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QUO VADIS?
Obstetrics & Gynaecology in Pakistan

According to WHO (2009) statistics, updated in 2001, Pakistan's total population stood at 180,808,000,
total expenditure on health per capita is 2.6% of Gross domestic product (GDP), life expectancy at birth
is 62 years for men and 64 years for women, and probability of dying under 5 years is 87 per 1000 live
births, maternal mortality ratio is 260 per 100,000 live births, contraceptive prevalence rate is 27%, 4+
antenatal visits are 28%, while births attended by a skilled health personnel are only 39%.

The United National Fund for Poverty Alleviation (UNFPA) (2009) estimates show that every year as
many as 529,000 women die from causes related to pregnancy and childbirth. Over 90% of these deaths
take place in developing countries. Over 90% of these deaths take place in developing countries. Every
20 minutes a Pakistani woman dies of pregnancy related complications. About 40 % women get some
kind of morbidity in pregnancy of which 15% suffer serious long term, and often debilitating
complications, like genital tract fistulae.

In the past 60 years all successive governments have raised appropriate slogans and use election
winning clichés and quoted figures of budgets in actual amounts to hoodwink the poor nation, but a
simple fact of health budget of 2.6% of GDP is glaring testimony of the sad fact that health has not been
a priority of any government to date. What is more alarming, the budget for education is also similar, and
we all know that education in the masses drives good health seeking behaviour, empowerment, skills
quality and enrichment of life. It is up to the Obstetricians and Gynaecologists of the country to raise the
importance of these issues at all forums, and demand a many fold increase in budgets, not in actual
amounts, but in % of GDP, to make it effective.

At the same time, the Government's initiatives to take healthcare and strengthen peripheral and rural
areas is welcome, but this must be accompanied by real incentives for doctors who are willing to serve
there. Many DHQs are being strengthened for the 5 basic components of Basic Emergency obstetric
Care (EmOC), which are: 1. Injectable antibiotics, 2. Oxytocics, 3. Anticonvulsants, 4. Manual removal of
placenta and 5. Assistant vaginal delivery. Their upgradation to Comprehensive EmoC is desirable,
which by definition includes all of the above, plus 6. Blood transfusion and 7. Caesarian Section.

Another crucial dilemma destroying hope for the future is the massive “migration” of doctors, including
many trained Gynaecologists abroad, to even brotherly countries like Saudi Arabia. When specialist
doctors well passed their youth, with little children in tow and having spent 5 times more time of their
lives in comparison, suddenly find themselves earning 5 times lesser than people of the same age and
seniority in other well respected professions like law, architecture, IT, and business, it doesn’t take much
time to be enticed to a land where the situation of financial reward, law and order, and quality of life is far
superior. This is a serious and unending loss to the nation, and the number of Gynaecologists who have
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moved out in last 3 years specially is in hundreds and those who have moved out, are questioning the
sanity of those who have stayed behind. A general social recognition of doctors is in order, first as
human beings, and second as being as respectable as other professions in this country.

In parallel with the population explosion facing the nation, the number of Gynaecologists and
Paediatricians required to look after the health of the nation will always be rising. This within itself brings
the need to train the future Gynaecologists to be good trainers too, for medical students, nurses,
midwives, and post graduate trainees. Many Gynaecologists in recent times have embraced the world of
“Health Professions Education”, and joined various programs such as MCPS and CPSP, or some online
courses abroad. This is the need of the hour, and a desperate one at that, and all trainers in our
speciality must be sensitized to principles of adult leaning, training and teaching skills, assessment
methodologies, curriculum design and development, quality assurance in training and faculty
development.

Apart from improving things at grass root level, there is another need of the hour to develop and
implement subspecialties in Obstetrics and Gynaecology (Obs/Gyn), including Gynaecological Oncology,
Fetal medicine, and Urogynaecology. The College of Physicians and Surgeons will be launching such
programs within next year, which should strengthen the burgeoning pool of young Gynaecologists and
provide sub specialized healthcare at selected centres in the country.

Finally, to the eminently hot question of where the speciality is headed in the next decade, a
multipronged approach at all levels, including proper budget allocations to education and health,
incentives to doctors, prevention of brain drain, training the trainers, and developments of subspecialties
can portray an enviable vision for the future of Obstetrics and Gynaecology in the country.
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