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At 8:52am on October 8, 2005, I was doing my morning
rounds in the medical intensive care unit (ICU) on the
second floor of our 550 bed private teaching hospital in
the capital city of Islamabad, when the floor shook, I
commented ‘What was that’? Before I could get a reply
the building began to shake violently. I can never forget
the one minute or so it took me to run out of the five
storey building. It felt as if the building would collapse
on me. As we returned inside after 15 minutes, we were
greeted by another series of jolts. Within the next 30
minutes we heard that the most luxurious apartment
complex in the city had collapsed to the ground.

The casualties on the Pakistan side were 73,338 dead,
while on the Indian side there were 1,360 dead. It affect-
ed a population of 3.5 million, destroyed 60% of the
health facilities in the region and affected an area of
30,000 square kilometers.1 There were 667 patients with
spinal cord injury (SCI).2 The majority were relocated
to Islamabad and Rawalpindi. Women comprised
57.2%3 to 74%,4 although this figure included a large
number of patients from a women only facility. Most of
them had thoracolumbar injuries.4 46% were complete
spinal cord injuries.5

A total of 685 patients arrived at our emergency
room,  of whom 294 were admitted and the rest were
discharged after minor treatment. Eighteen patients had
head injury and 44 had spinal injury – 39 thoracolum-
bar and 5 cervical.6 There were 19 patients with unstable
thoracolumbar injuries (Figure 1) with a female: male
ratio of 8.5:1, who were managed with spinal surgery
and stabilisation7 and aggressive spinal rehabilitation
(Figure 2). 

Day one to thirty
All major health facilities in the earthquake zone and
the twin cities of Rawalpindi and Islamabad were flood-
ed with disaster patients. A cinema hall in Islamabad
was converted into a make-shift facility for women.
Volunteer medical teams from other cities set up relief
camps and field hospitals in the smaller towns. Some
casualties were airlifted to military facilities by helicop-
ters and international search and rescue teams; others
used private transport or were brought in by communi-
ty relief workers.3,8 Orthopaedic surgeons, neurosur-

geons, trauma surgeons, cardiothoracic surgeons and
anaesthetists worked round the clock for 72 hours. In
the first month alone, more than 1700 doctors from 23
countries came to the affected areas, either as self moti-
vated individuals or as part of an organised relief mis-
sion.9

The major issues during the initial two weeks were
provision of medications, wound care, prevention of
bed sores and shelter for the relatives. Luckily donations
poured in, and we were able to provide appropriate
antibiotics, analgesics, wound dressings, air-mattresses
and shelter for the families. We also purchased tilt tables
to be delivered from the UK by air. 

Dearth of training institutions
Rehabilitation of the disabled has been a neglected spe-
cialty in Pakistan.10 Very few good centres exist at pres-
ent and most of them are in Karachi and Lahore with
one in Rawalpindi. There are only three major schools
of physiotherapy in Pakistan: the Jinnah Postgraduate
Medical Center (JPMC) and Liaquat National
Postgraduate Medical Center in Karachi, and the King
Edward Medical University in Lahore. The only occupa-
tional therapy school in Pakistan is in JPMC Karachi,
and it is unable to take more than one batch of 25-30
female students every two years because of a dearth of
teaching faculty. There is only one school of orthot-
ic/prosthetic engineering, which is in Peshawar: this was
set up by the Germans in the eighties for victims of the
Afghan war (POIPOS). It produces 10-12 graduates per
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Figure 1: Radiological imaging of our paraplegic patient ‘S’. Left to right: (a) Pre-op X-ray showing a displaced fracture of L3 vertebra (b) Coronal MRI and (c) post-op X-ray.
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