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Introduction:
Health care is a basic right of every human being 
without distinction of race, religion, economic 
or social condition. But a lot of the world popu-
lation is deprived of this basic right. At least 4.8 
billion people of the world’s population do not 
have access to surgery facility and out of them 
more than 2 billion people are unable to receive 
surgical care just because of operation theatre 
availability alone.1,2 Th e reasons for limited ac-
cess to surgical care are numerous, including but 
not limited to availability of health care profes-
sionals, limited surgical supplies, and lack of 
transportation to get to the remote health facili-
ties that can provide the proper surgical care.3-5

In Pakistan a large population resides in rural 
areas where medical services are inadequate 
including the provision of Orthopedic related 
services. Some communities lack trained Or-
thopedic Surgeons due to the hesitation of 
working in outreached areas and lack of surgi-
cal equipment and structure,6 so most of the 
Orthopedic related injuries and pathologies are 
treated by quacks and medical personnel not 
specialized in Orthopedic,7 which leads to a lot 
of complications including, neglected trauma, 
Chronic Osteo-myelitis, deformity etc. Th is is a 

great burden on the patients and their family as 
most of their expenses and time is consumed on 
travelling to att ain bett er elective an emergency 
orthopedic facilities and treatment.8,9 It remains 
a challenge to provide orthopedic facilities in 
rural areas of Pakistan. One of the methods of 
improving care in the rural areas is through edu-
cation and awareness through mass medical and 
surgical  camps.10

In response to these realities, the department of 
Orthopedics of Aga Khan Hospital, Karachi has 
piloted fi rst surgical camp in 2015 in Kharadar. 
Due to the success of this fi rst camp, we con-
tinue to off er camps in multiple remote areas of 
Karachi, Quett a and a camp to Maldives.

Aims and Objectives:
1. Provide high-quality and free of cost health 
care services to largest possible number of peo-
ple.

2. Refer cases requiring further investigations or 
surgeries to tertiary care hospital.

3. Raise health awareness among the communi-
ty about orthopedics related problems to avoid 
mismanagement and prevent complications.

Abstract: 
We present a review based on our experience of free surgical camps in underserved locations 
where people are either can not aff ord a high quality or even a minimum treatment or they are 
deprived of the basic health care facilities. We made sure to provide a health care facility that is 
free of cost, along with an aim to thorough investigate and aware people of the need of tertiary 
health care facility and not to avoid their injuries specifi cally awareness regarding orthopae-
dics related injuries. 
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Materials and Methods:
Th is is a review of patients seen in 11 camps in 
Karachi, Quett a and two islands of Maldives 
from 2015 to 2018. Funds for most of the camps 
were provided by hospital and diff erent pharma-
ceutical companies. Volunteer based selection of 
Orthopedic surgeons, Residents, Rheumatolo-
gist, Physio-therapists, Nursing and Paramedi-
cal staff  were done. Th e dates of the camp are 
publicized far and near through banners. 4,698 
patients seen in 11 medical camps arranged 
by our tertiary care level 1 hospital (Aga Khan 
University Hospital, Karachi) details about the 
camps are given in table-1. Th e services that 
were off ered by our team of experts include but 
are not limited to treatment for fractures, sport 
injuries, Osteo-arthritis, rheumatic diseases and 
musculo-skeletal diseases including musculo-
skeletal tumors. Th ere were some patients who 
were operated in our hospital and needed follow 

up but because of time and distance they were 
unable to continue follow up, so they were very 
excited to get standard care at their door step. In 
our camp there were no trauma and acute injury 
cases.

Th e diagnosis were established on the basis of 
history, clinical examination and investigations 
including blood tests for example CBC, ESR, 
CRP, Calcium- Vitamin D levels, and radio-
logical investigations such as X-rays which were 
available at the camps areas. Th ose who required 
MRI, DEXA scan and surgical interventions 
were referred to tertiary care hospitals for fur-
ther management. Th e medications and lodging 
were provided free to all patients.

Challenges: Several challenges were encoun-
tered including enormous number of patients, 
inadequate nursing personnel and doctors dur-
ing examining patients and changing of dress-
ings, and limited laboratory and imaging inves-
tigative capability.

Discussion:
Surgical camps improve access of the popula-
tion residing in outreach areas to health care, 
populations in such areas do not have access to 
health care is because of multiple reasons for 
example, fi nance, transportation, availability of 
health care unit and health care professionals. So 
surgical camps remove most of these obstacles 
for them i.e. they are free, within the range of ac-
cess and expert health professionals are there.

Surgical camp environment is a plateform of ap-
prenticeship for residents and juniors in health 
profession, where they work in the presence of 
senior faculty to deal with large number of pa-
tients in a short time.

As health care is the basic right of every human 
being, we should improve our health system 
and for this, populations of the out-reach areas 
must have the equal opportunity to be provided 
with this basic right. Th e physicians conducting 
the camps are obliged to act in the best interest 
of the patients. Th ey should inform the whole 
truth about the diseases and treatments of the 

Table 1: Camps details

S.No Location of Camp conducted year

Number 
of patients 
seen

1 Kharadar, Karachi 2015 178

2 Garden Diagnostic center, Karachi 2015 40

3 IMS Malir, Karachi 2018 150

4 Alyabad, Karachi 2016 50

5 Alyabad, Karachi 2016 30

6 Pharmevo company corporate, Karachi 2016 30

7 Rahimabad, Karachi 2016 50

8 AKU Hyderabad, Karachi 2016 120

9 AKU Hyderabad, Karachi 2018 650

10 Quett a 2018 3,000

11 Faafu Atoll Hospital, Nilandhoo, Maldives 2018 400
Total 4,698
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patients. Each patient att ending the camps are 
treated on an equal ground and cared for evenly.

Conclusion:
Organizing surgical camps in out-reached areas 
is a very good opportunity for the people living 
in remote areas away from proper health care fa-
cilities and such kind of activities should be or-
ganized from time to time to continue providing 
basic health to the vulnerable populations. For a 
successful camp it is important to publicize the 
details about the camp at least a week before the 
date of camp and proper arrangements should 
be done.
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