
Liaquat National Journal of Primary Care 2025; 7(4): 323-326 (All articles are published under the Creative Commons Attribution License) 323

Original Article

ISSN: 2708-9134 (Online)

Challenges General Practitioners Face in Pursuing Postgraduate Training 
at Primary and Secondary Healthcare Centres in Punjab, Pakistan

Zia ul Hassan1*, Saira Bano2, Khudija Arif1, Marriam Sheraz1, Dur e Nishat1 and Nasir Shah2

1Fatima Memorial Hospital, Lahore, Pakistan
2Central Institute of Family Medicine, Lahore, Pakistan

Abstract
Background: Primary healthcare is the foundation of any effective healthcare system. Postgraduate training in family medicine is 
important, but in Pakistan, we face various challenges and barriers to its implementation.
Objectives: This study aims to explore the barriers faced by general practitioners (GPs) working in the public sector at primary and 
secondary healthcare centers in pursuing postgraduate training. It also examines the association of these challenges with social and 
administrative factors.
Methods: This five-month cross-sectional study involved 1,037 randomly selected medical officers from public health facilities in 
Punjab, excluding tertiary hospitals and private practitioners. Data were collected via a pre-tested, mailed questionnaire covering 
demographics, training needs, and job challenges, with an 80% response rate. Analysis was conducted using SPSS 24 with 
descriptive statistics for frequency and percentage calculations.
Results: The study found that out of 1,037 doctors, 93% (n = 964) had no post-graduation. A significant number of doctors consider 
the lack of leave as a barrier, while 49.2% (n = 375) identify the lack of computer facilities, and 47.4% (n = 369) report the unavailability 
of the internet as a barrier to their post-graduation training.
Conclusion: Barriers to post-graduation training in family medicine can be resolved by flexible blended online and live training 
programs improving technical support and addressing manageable job issues. After providing opportunities Government should 
make post-graduate programs compulsory for better care of patients.
Keywords: Postgraduate training, family medicine, general practitioners, barriers, training structure, flexibility.

INTRODUCTION
Primary healthcare physicians form the backbone of the 
healthcare system [1]. In Punjab, medical officers (MOs) 
at primary healthcare centers are appointed by the 
Primary and Secondary Healthcare Department based 
on their basic medical graduation and one-year house 
job, without specialized training in Family Medicine 
[2]. However, globally, evidence suggests that patient 
care provided by untrained family physicians lacks 
comprehensiveness and does not meet the standard of 
care [3].

The need for structured postgraduate training for 
general practitioners in Pakistan has been highlighted 
in postgraduate medical education evaluations by the 
Higher Education Commission of Pakistan [4]. A 2018 
study in Canada demonstrated that physicians could 
provide improved patient care after postgraduate 
training, even in a single module such as ultrasound [5].

Research in Texas identifies a lack of enough primary 
care physicians to meet its growing population’s 
healthcare needs [6] and this shortage in the United 
States is expected to worsen, particularly in rural areas 

[7]. Similarly, local studies emphasize the shortage of 
trained family physicians in Pakistan [8].

Lack of logistical support, inconsistent learning activities 
across teaching sites, and limited supervision due to 
staff shortages identified training challenges in African 
rural sites [9].

Limited research has been conducted on barriers to 
postgraduate training for GPs in Pakistan. A 2020 study 
from Queensland identified personal and work-related 
constraints as barriers [10]. In 2018, research from 
Ayub Medical College found that a lack of awareness 
about postgraduate training in Family Medicine 
hindered participation; however, an awareness session 
significantly increased interest [11] lack of a structured 
training pathway for family medicine was also a barrier 
in Pakistan [12]. Graduates from public medical schools 
have shown a greater inclination toward Family Medicine 
specialization compared to those from private institutions 
[13].

Experts have identified barriers such as a lack of 
stipends, faculty shortages, an unsupportive College of 
Physicians and Surgeons Pakistan (CPSP) policy, and 
poor career prospects [5]. GPs will evolve into data-
driven care managers, adapting to technological and 
global changes while requiring training for continuous 
transformation [14]. Research at the University of 
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Auckland identifies funding shortages, time constraints, 
and clinical workload as barriers, but also notes that 
inter-professional learning and flexible course formats 
could be beneficial [15].

Recent literature underscores the importance of flexible 
postgraduate training programs that accommodate 
working GPs [16]. Despite Punjab’s efforts to expand 
the trained GP workforce, no prior study has been 
conducted at the primary healthcare level to identify 
training barriers. Understanding these barriers is crucial 
for designing effective training programs.

METHODOLOGY
This cross-sectional study was conducted over five 
months, from August to December 2018. The survey was 
led by the Department of Family Medicine, University of 
Health Sciences (UHS), in collaboration with the Primary 
and Secondary Healthcare Department, Punjab. 
Approval of this study was obtained from the Research 
Ethics Committee of UHS. Participation was voulntary 
with informed consent of participants, and responses 
remained confidential. A 10% subset of responses was 
validated through personal interviews.

A total of 1,037 medical officers participated in the study. 
The sample size was calculated using a 95% confidence 
level and a 2.3% margin of error for a total population of 
2,500. Simple random sampling was employed.

We include medical officers working in Basic Health 
Units (BHUs), Rural Health Centres (RHCs), District 
Headquarters (DHQs), and Tehsil Headquarters (THQs) 
in Punjab and exclude medical officers working in tertiary 
care hospitals and General practitioners in the private 
sector.

Data Collection Procedures
A structured five-page questionnaire containing 35 
questions including both multiple-choice questions and 
open-ended questions., was mailed to participants, it 
contains questions about Demographic & Educational 
Background, job experience, initial challenges, learning 
methods, interest in further education, preferred 
training topics and formats, barriers to participation, 
and suggestions to improve healthcare and retain 
doctors in rural settings. The questionnaire is validated 
through pre-testing with a small sample to ensure clarity, 
reliability, and relevance, followed by refinements based 
on feedback. A stamped return envelope addressed 
to UHS was also included. Informed consent was also 
sent with demographics. Participants responding to the 
survey also submitted thier online consent form along 
with their survey response. Non-respondents received 
follow-up telephone reminders. Response rate was 80 
%. The returned questionnaires were analyzed using 
SPSS version 24.

Data Analysis
Descriptive statistics were used in terms of frequency 
and percentage for sumamrizing categorical variables.

RESULTS
A total of 1,037 doctors participated, with 60.6% (n=633) 
being male and 38.6% (n=404) female. The majority 
(60.3%) were aged 21-30 years. Participant distribution 
by age in different healthcare facility levels is shown in 
Fig. (1).

Doctors participating in the survey were posted at 
primary health care centers at different levels. These 
proportions are shown in Fig. (2).

Of the 1037 doctors, 825 (79.55%) have less than five 
years of experience as medical officers. A detailed 
breakdown is provided in Fig. (3).

Among respondents, 93% (n=964) had no postgraduate 
qualification. Only 5.4% (n=57) had a certificate-level 
Family Medicine education, and just 1.6% (n=16) held a 
postgraduate degree in Family Medicine.
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Fig. (1): Participant distribution by age.
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Fig. (2): Posting of participants at different healthcare centers.

Fig. (3): Duration of experience as medical officer. 
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A significant proportion (88.4%, n=912) reported 
difficulties in pursuing postgraduate training while 
continuing their jobs. The most commonly reported 
barriers were lack of study leave and excessive workload 
other obstacles, such as remote assignments, limited 
transportation, and inadequate access to computers, the 
internet, and electricity, are illustrated in Table 1.

Over 43% (n=428) of participants expressed 
dissatisfaction with their ability to provide quality care, 
with 80.5% of them desiring to enhance their skills. 
Notably, 86.9% (n=825) of doctors expressed interest in 
university-level training programs, with 76.6% (n=632) 
specifically wanting Family Medicine training.

Our study found an interesting response from a few 
number (n: 19) doctors who said they have sufficient 
knowledge and do not want to take part in any post-
graduation program.

DISCUSSION
Globally, Family Medicine training is a standard 
requirement for primary care physicians. However, 
in Pakistan, GPs work without specialized training, 
leading to suboptimal patient care [3]. Our study found 
that only 1.6% of primary care doctors in Punjab had 
a postgraduate qualification in Family Medicine, 
highlighting a significant gap.

The primary barriers identified as heavy workload and 
lack of study leave are interlinked. Without administrative 
support for academic leave, doctors struggle to balance 
work and education. Additionally, distant postings 
and inadequate transport create logistical challenges. 
Addressing these issues could facilitate postgraduate 
training and improve patient care.

Our findings align with international literature, where 
workload and financial constraints are commonly reported 
barriers [10, 17]. Unlike some high-income countries 
where inter-professional learning and flexible training 
models support continued education [17], Pakistan lacks 
structured policies to facilitate postgraduate training for 
GPs. Continuous training is essential for improving PHC 
quality [18].

To improve postgraduate training for general 
practitioners, structured academic leave policies and 

increased staffing are essential to ease workload 
pressures. Blended learning consistently outperformed 
traditional methods in improving knowledge outcomes 
in health education [19]. Healthcare centers should be 
equipped with computer and internet facilities to support 
digital learning. Flexible training models, including part-
time and online programs, can accommodate working 
GPs. Transport facilitation should be provided for 
distant postings, and mandatory assessments should 
identify untrained GPs requiring further training. Online, 
video-based CME can effectively improve knowledge, 
competence, and confidence in management for primary 
care [20].

CONCLUSION
Postgraduate training in Family Medicine is essential for 
improving patient care in Pakistan’s primary healthcare 
system. To support doctors in pursuing postgraduate 
training, policymakers should introduce flexible policies 
that allow medical officers to continue their education 
without leaving their jobs Addressing barriers through 
administrative, logistical, and structural reforms can 
enhance participation. A significant proportion of 
doctors are willing to undertake postgraduate training 
if obstacles are removed. Implementing flexible training 
programs facilitates online learning and improved 
financial support structures could strengthen Pakistan’s 
primary healthcare workforce and align with broader 
health policy goals, such as universal health coverage.
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Table 1: Challenges faced by participants in acquiring postgraduate 
training.

Challenges in Acquiring Postgraduate 
Training Frequency Percentage

Difficulty in getting leave 804 87.5 
High workload 675 77.4
Lack of facilities like computer 375 49.2
Lack of internet 369 47.4
Lack of electricity 226 30.6
Long distance traveling 646 73.2
Lack of transport facility 481 68.1
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