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                                      From Poor to Rich- A Complete Fallacy

For the last many months there have been articles and correspondence on the issue of psychiatrists being employed from overseas. Numerous schemes that enable such movement across borders have been discussed.

Invariably these articles are critical of such schemes and raise various ethical and practical points, from brain drain to implications for original societies.

Now, a more sensitive debate has been raised, adding the spice of emotive issues like ‘poor’ and ‘rich’.

It is time that context of this discussion is established.  To do that there needs to be a discussion on all issues relating to the topic of migrating and ethnics there of.

Models of mental health

Let us take an example to elaborate this point: Pakistan.

What is the issue?  Is the issue that migration of doctors from developing countries is taking away expertise?  What model of mental health is that country aspiring to establish?  Where is the mental health plan?  Where is the mental health budget?  What level of GDP is dedicated to mental health, for that matter to medicine?  How many new departments of mental health have been established, in the public sector?  What is the rural mental health plan?  How many mental health professionals have been trained in the last 10 years?  While we need to keep in mind that the population is 156 million.
Until there is clarity, this discussion can go in circles.  90% of the people (estimates abound) go to faith healers and spiritual shamans.  Like the mass of the population, general practice and non-medical professionals reject the medical model of mental health.

Do you want a western model of mental health, based on organic, biological and medicalisation of emotional ills?  What about spiritual healing, religious therapies and preventative modalities, to keep the populations healthy?  Something that they believe in!
China used acupuncture to maintain its population’s health for 4 thousand years.  Why can’t you look at indigenous models of care and use hakims, pirs and others to keep population healthy?  After all they do not trust the medical mental health professional, as 90% do not go to them!

A feudal argument?

Kings, feudal lords and countries demanded complete obedience.  Iqbal called ‘country (watan)’ a new god, killing faith (mazhab).  Feudal lords demanded (some still demand) complete and utter subservience.  You were not allowed to think, act, demand, raise questions, criticise or you were at peril of your liberty, livelihood and life.

Is there similarity in this argument too?  What is being criticised here?  Do not leave your lands because you will be leaving the responsibility of caring for the mentally ill to the rulers, the feudal and the rich?  Those who benefited from the system never left the country.  It was the persecuted, the poor, the deprived and the ill-treated who left and wished to leave.  How many feudal lords, corrupt bureaucrats and khans, sardars and nawabs migrated?  Many a former prime ministers, soaked in reported corruption, were dying to return to the country.  It is those who were searching for more than oppression, maltreatment and medical feudalism, wished to move away.
No one wishes to leave familiar environments, except the inquisitive, the aspiring, the ambitious and the badly treated.

From first-hand reports, medical feudalism is alive and well.  The discretionary, and arbitrary examination system, the medical family-inheritance system, the oppressive top-heavy structure, lack of ethical practices, paucity of dignity and accountability, utter lack of transparency pain those who see it.  It is failure of those who run this archaic medical system that has disenfranchised doctors.
Why not correct it?  Who is responsible?  Those who run the medical health system or those ho have no power?  They are the people who should make it attractive for professionals to work there.    It is not only money that causes migration; it is a list of reasons including lack of opportunities for professional and personal growth, freedoms and respect.

All arguments have a moral basis.  Moral value of any argument can be judged against what people want, whether they subscribe to it or not.

Have the authors of this article, raising issue of rich and poor, seen what is the moral value of this article by doing a survey of doctors whether they would like to work in Pakistan or not?

How many psychiatrists are required in Pakistan, for its teeming millions?  If we have 156 million people, depression in women ranging form 24 to 40%, you would need about 20,000.  Can these 300 who are abroad, help in this?
The whole argument is laced with jealousy and a lack of understanding of real issues.  Jealousy because once upon a time the feudal medical system had only a few leaders, who held all positions of power (thing appear not to have changed much).  They were heads of departments, examiners, medical advisors to government and had uncompeted private practices.  Each professor had a whole city to himself, for private practice.  This was only 20 years ago.  They did not wish anyone coming from abroad, challenging their monopoly.  They caused all sorts of obstructions in the in-comer’s path.  Since then, there have been a few more who, with great effort, inserted themselves into the system. There are about 15 departments of psychiatry in the public sector.  The medical (psychiatric) feudal system worked on the jungle model: professors invariably were heads of departments with no other professor (like one lion in the local jungle) even in teaching hospitals.  They advised governments on how to run services.  They were gate keepers of mental health system and look, what happened.  Examination system was a sham, for decades; degrees were awarded for reasons only known to those who decide to award them.  People languished for years; driving professorial children to schools and overseeing construction of professorial houses.  This was total and utter oppression.  How have things changed?  How many presidents, prime ministers and ministers are you seeing calling the emigrant back?  What incentives are being offered because one sees a stream of incentives coming out for foreign investors and businessmen?  What structures are being created to facilitate this ‘come back, we need you’ scheme?  
Is it the rich poaching or the poor and the oppressed wanting to escape?

Disparity

In a household of four, the top student becomes a doctor, scoring over 80% mark in examination.  When that person comes out, what does that person get?  In a country lavishing billions on salaries of an army of bureaucrats and military officers, what does a doctor get?  A doctor does not get even what a captain gets in the army.  There are no plots to build houses, subsidised housing, transport or education.  In a country where education has been privatised, what chance a doctor getting his or her children into school at a salary of peanuts?  If one discards salary, that is, means of survival, then what about respect?  Do you know how our brethren live and work as junior doctors? 

Societies that cannot protect and nurture their intelligent and qualified people should not complain when their inhabitants wish to migrate.  
What solution?

Is this the solution that an Israel-Palestine wall of medical exclusion be erected?  Anyone leaving should come to a check post, guarded by the psychiatric feudal lord and then the decision is made to allow the oppressed passer by permission or not?  Is that the plan?

Or that all migration of professionals is stopped?  All doctors, engineers, IT professionals, artists, plumbers, electricians and all technical professionals should be stopped from leaving the country.  Their names should be put on the exit control list (ECL)?

There is an old fairy tale in which the step-mother (who is actually a witch) asks the magic mirror ‘mirror-mirror on the wall, who is the fairest of them all?’  After having received the answer, now, it is the poisoned apple that is being polished for the psychiatrists in the making.  Their crime: they wish to seek a better life, for themselves and their children, professionally and personally, in God’s other lands, through migration (hijrah-the core Islamic concept).

Iqbal says ‘
Zulmat kada-e-khaak peh shaakir naheen rehta

Harr lehza hai daanay koa junoon nashwoo numaa kaa

Jurrat hoa numoo kee toa faza tunng naheen hai

Aye marde-khuda, mulkay-khuda tunng  naheen hai

Those who leave, like Iqbal’s murde khuda (man of God), believe that mulke-khuda (land of God) is not restricted on them, whatever those, touting for and subscribing to the feudal system, say.  
Here are some facts to consider:
· There are no opportunities for doctors in Pakistan. A newly qualified doctor finds it impossible to get a house job without bribe or using political/family contacts.

· There is no transparency in recruitment; all the jobs are filled through nepotism or corruption.

· There is a severe shortage of doctors in the rural areas. Yet there is no investment being made in the rural areas. Consequently there is no infrastructure in the villages, such as schools, roads, telecommunications and many villages don’t even have electricity. It is unrealistic to expect doctors to work in the villages under these conditions and live with their families. 

· There is a glut of doctors in the urban areas who are joining the civil service. A large number of medical graduates sit the competitive examination every year to move over to the civil service, where they have job security, a prospect for promotion and some respect. None of these can be taken for granted by doctors.

·  Doctors who go abroad are able to make a decent living. Many of them send money home, thus supporting the local economy. Many of them also support charities that seek to improve local infrastructure. They also contribute to professional development of medics who remain back home. Many doctors have set up scholarships for needy students. 
