
Midland Hospital Blog  Dr Mohjir Baloch & Dr Rubina Ahmad 

I was visiting Islamabad as faculty for a national pain conference (Paincon 2), and was asked by one 

of my colleagues, Dr Rahim Kiyani, whether I would consider visiting Midland hospital in 

Muzafrabad. Having read up about this institution and spoken to others about its work, I decided to 

make the 4 hour journey from Islamabad together with a fellow chronic pain specialist from the UK, 

Dr Rubina Ahmad. 

We received a warm welcome by the hospital staff 

and noticed that Bilal, the hospital’s chief executive, had 

already advertised our intention to run pain clinics to ensure 

that we had appropriate patients to see. This was the first 

time that pain specialists had visited the hospital.  

 

 

 

 

 

 

We decided to run the pain 

clinics in the morning from 

9:00 till 13:00 hrs. followed by 

intervention procedures in 

the afternoon. However it 

became obvious on the very 

first day that there were far 

more patients that needed 

help than could be 

accommodated in this 

allotted time.  

 

 

 

 

 

 



 

 

Perhaps the first thing that impressed us, apart from the picturesque surroundings, was that the 

clinic was paperless.  

The medical officers attached to our clinics quickly accustomed us to the use of the paperless portal. 

We saw a variety of different pain problems, the most common of which was OA of the knees. 

Presumably this was secondary to the vast distances that the local populous walk over the steep 

inclines in the surrounding mountain villages. Women often complained of myofacial pain in their 

shoulders as a result of heavy lifting especially firewood. We diagnosed a few cases of Rheumatoid 

arthritis who were referred onto a local rheumatologist. There were a couple of cases of 

fibromyalgia, foot & ankle pain and bilateral hip pain also. In total we saw 136 chronic pain patients 

between the two of us but there were several hundred more that we couldn’t see because of lack of 

time.  

 

One of the frustrations we had was the limited availability of pain medications generally in Pakistan. 

Pain medicine is still in its infancy in the country and non-existent outside the large towns. 

In addition to pharmacological treatment, we were able to download physiotherapy exercises in 

Urdu which was easily understood by the community & gave these out as worksheets for 

appropriate patients. YouTube came in handy as I could demonstrate the exercises on my phone to 

the patients. The hospital was equipped with a robust Wi-Fi network which was invaluable in 

allowing us to demonstrate internet images of pain conditions to help patients understand their 

condition and treatment. 



We arranged our injection lists to occur after our brief lunch break. Dr Ahmad & I commandeered 

the radiology suite. I performed ultrasound guided blocks whilst Dr Ahmad used the C arm, thus we 

were able to run 2 operative lists and concurrently injected a total of 37 patients. These included 

spinal injections such as facet, trigger points for myofascial pains, sacroiliac joint and caudal 

injections as well as knee and suprascapular nerve blocks.  

 

We were impressed by the radiographer who was swift in adapting to our requirements and 

instrumental in assisting to finish daily lists smoothly. One of the patients was so grateful after his 

knee pain subsided that he insisted on taking a photo with me!  Most patients were generous in 

appreciating our efforts, especially the time spent at consultation and our empathetic approach. The 

feeling of gratitude was prevalent amongst many of the patients we treated which really bolstered 

our moral.  

I also thought it vital to train the medical officers in the basics of acute pain management as they 

have responsibility for looking after post-operative patients. For this purpose I utilised the Essential 

Pain Management slide set-a well-developed programme of instruction specifically designed for 

teaching in developing countries. I am hopeful that this will allow patients to have an improved post-

operative experience and has added some valuable knowledge to the juniors. 

At the end of our 5 day visit we really felt a sense of achievement and hoped that we had been of 

some service to this oft neglected community. I was very impressed by the governance structures in 

place at the hospital and by Bilal’s team, especially Mohammad Ashgar who went out of their way to 

accommodate us.  



 


