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ABSTRACT
Providing quality medical education is pivotal to strengthening
healthcare systems and ensuring the well-being of society. In
Pakistan, particularly in Punjab, the most populous province, the
rapid growth of private medical institutions has significantly
contributed to meeting the increasing demand for healthcare
professionals. However, this expansion has also raised critical
concerns regarding equity, affordability, and educational quality. The
present study aimed to explore the main challenges faced by private
medical colleges in Punjab. A qualitative design was employed. The
study population included teachers and principals from private
medical and dental colleges across Punjab. Data were collected
using semi-structured interviews with five teachers and five
principals. Qualitative data were thematically analyzed to extract
recurring patterns and insights. Findings revealed governance and
policy gaps in maintaining educational standards and ensuring
equitable access. It concludes that while private medical colleges
have addressed the shortage of medical professionals, immediate
attention is required to revise outdated curricula and promote
inclusivity to enhance the quality and accessibility of medical
education in Punjab.
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Introduction
Medical facilities play a key role in the well-being and healthy lives of people in any

society (Kapur et al., 2024). Such facilities play a key role in preventing and treating diseases,
and in improving the quality of life. People should have equal access to all hospitals and other
health centers, large and small. These institutions foster people's well-being and promote healthy
communities (Pronk et al 2021).

Significant changes have occurred in medical education over the past few years, with the
private sector now playing a vital role. Punjab is the largest province of Pakistan in terms of
population and has more public and private medical colleges than any other province. However,
over the previous two decades, the number of private medical colleges has increased
significantly (Pakistan Medical and Dental Council, 2024). The increasing number of private
medical institutions has also met the additional demand for healthcare professionals, but this
growing number of doctors poses challenges and issues that degrade the quality of medical
education. Such concerns include the quality of education, lack of professional skills, outdated
curricula, and limited access to private medical education for people with low socio-economic
backgrounds (Rehman et al., 2024).

Public sector institutions play a major role in providing medical education in Pakistan.
However, due to rapid population growth and increasing demand for doctors, private medical
educational colleges were established. The establishment of these private educational institutions,
especially since 1990, has been seen as enhancing the capabilities of public universities and
providing more opportunities for students. This rapid growth has also raised some issues,
particularly concerns about high fees that have made this degree unattainable for lower-middle-
income families. In addition, there are ongoing criticisms of their infrastructure, faculty quality,
and clinical training. It is sometimes said that their commercial interests overshadow their
academic excellence (Jaleel et al., 2023).

All the rules and regulations of medical colleges are framed under the supervision of PMDC,
but the question arises as to how this body maintains the standards of private and public medical
colleges. There are many problems in this sector, including teacher provision, practical medical
training, and infrastructure. Awareness of the problems with this system is important for
improving it. There is a need to formulate such policies so that medical colleges can be
strengthened and the best, most honest healthcare facilities can be provided to people in the
future. The main purpose of this study was to explore the main challenges of private medical
colleges in Punjab. This research is important because it highlights the authentic voices of faculty
and principals working in private medical colleges in Punjab. Their experiences provide valuable
insights into how these institutions are managed day to day. The study adds to academic
knowledge by highlighting the strengths and weaknesses of private medical education, a rapidly
growing sector in Punjab. It is also important for policymakers, as the findings reveal areas
where reforms are most needed, such as governance, quality control, and faculty development.

Private medical education in Punjab grew significantly in the 1990s when the government,
under pressure to produce more doctors, invited the private sector to participate after recognizing
that public colleges alone were insufficient to meet demand (Ayub Medical College Abbottabad,
2011). The establishment of the University of Health Sciences was a significant step in the
history of private medical education in Punjab. This university was a statutory body to
coordinate private and public dental institutions and colleges. Its main purpose was to establish a
unified curriculum and evaluation procedure. The university's mandate is to improve quality and
coordination across institutions throughout Punjab (Khan et al., 2011)
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In subsequent years, the University of Health Sciences implemented reforms focused on
performance-based outcomes, compulsory behavioural sciences, and standardized inspections to
ensure private institutions met regulatory requirements (Khan et al., 2011). Significant
differences exist between private and public medical institutions regarding academic
environment, faculty quality, curriculum implementation, infrastructure, and clinical exposure.
While private medical colleges may lag in student performance and support, they help meet the
growing demand for professionals and provide easier access to medical education (Khan et al.,
2011). As a result, private medical education in Punjab has evolved from being virtually non-
existent to playing a significant role, as efforts to improve quality and regulatory oversight
continue. Over the past decade, Punjab has experienced significant growth in private medical
education, driven by the demand for doctors. Many new colleges offer advanced facilities and
enroll large numbers of students. However, quality has not always matched this expansion.
Recent studies show considerable variation among institutions; some provide excellent labs and
faculty, while others lack basic resources or qualified staff (Khan, 2024; Khalid, 2025). As a
result, although private colleges have increased the number of graduates, not all are equally
prepared for clinical practice.

Teachers who are available, knowledgeable, and compassionate are essential for effective
learning. Recent research shows that students at private universities notice significant differences
in teacher availability and quality. Large class sizes, a lack of competent clinical teachers, and
teaching strategies that rely on lectures and memorization instead of active learning or clinical
reasoning are common issues (Zaheer, 2024). As a result, students become less confident and
have fewer opportunities to practice providing patient care. Students perceive improved learning
when teachers are more involved, but this is not always the case.

Medical education is crucial for producing qualified professionals who can address a
nation's health needs. Developing and implementing effective curricula is a major challenge for
medical colleges in Pakistan. These issues stem from inadequate monitoring, outdated teaching
methods, a shortage of qualified faculty, and limited resources (Santiago, 2002).

Modern medical education worldwide emphasizes problem-solving, student-cantered
learning, and integrating theory with practice. However, many institutions in Pakistan still rely
on outdated methods, with lecture-based teaching and limited opportunities for critical thinking
and research (Rahmat et al., 2025). This results in a gap between societal expectations of doctors,
and the education students receive.

Numerous scholars contend that Pakistan's medical curriculum falls short of international
norms, particularly in certain private universities. Instead of emphasizing problem-solving,
patient communication, and current medical knowledge, the curriculum often emphasizes rote
memorization and information (H.Bond et al., 2025). The integration of new subjects such as
artificial intelligence, digital health, and current clinical recommendations is lacking. Graduates
are less equipped for contemporary health systems because of this disparity. According to recent
studies, curriculum reform should incorporate community health, active learning, and
modernized instruction in clinical skills.

Accurate and safe medical practice depends on strong laboratory skills. However, several
studies in 2024 found that many institutions provide inadequate laboratory instruction. Problems
include weak links between clinical and laboratory training, outdated or faulty equipment, and a
shortage of skilled laboratory technicians (Khan, 2024). Without hands-on lab experience,
doctors may disorder or misinterpret tests, negatively affecting patient care and student learning.



1258

Strengthening laboratory facilities and training medical laboratory technologists (MLTs) should
be a priority.

The regulatory framework that governs private medical schools has been evolving
recently. Uncertainties regarding uniform accreditation, inspection, and compliance standards
make it challenging to ensure quality everywhere. To ensure that all universities meet basic
criteria for professors, labs, and curriculum, some studies call for tighter accreditation procedures,
more frequent inspections, and more transparent oversight (Zia, 2023; Khalid, 2025). Patients
and students can be safeguarded by improved regulation.

While private universities differ, some demonstrate effective practices worth adopting. These
include research units pairing students with faculty, simulation-based labs, active supervision,
smaller clinical groups for hands-on learning, and grants for deserving students. These
approaches improve student performance and confidence. Highlighting and expanding such
practices could raise overall standards.
METHODOLOGY
RESEARCH DESIGN

This study used simple qualitative research design provided in-depth insight into the lived
experiences and perceptions of stakeholders.

POPULATIONAND SAMPLING
Target population of this research was all teachers and principals of the medical and

dental private colleges working in the province of Punjab. Purposive sampling technique was
used to select the college’s key informants. Five teachers were interviewed. Similarly, five
interviews were also conducted with principals.
DATACOLLECTION

Semi structured interviews conducted for the collection from data from teachers and
principals. They were asked to explain policy and governance matters while managing these
private medical colleges. They were also asked to describe their lived experience about the
challenges and how they were managing these challenges. All the interviews were recorded and
transcribed interviews were conducted in English. Participants were insured that their data was
kept confidential and only used for research purposes.

DATAANALYSIS
Thematic analysis was used to analyze the interview transcripts from teachers and

principals. This process follow all the necessary steps required for qualitative data analysis
including transcribing the interviews, coding the data, identifying recurring themes, and
interpreting the findings to build a comprehensive narrative on the challenges and potential
solutions.
FINDINGS
1 Policy and Governance Challenges

The principals made it very clear that the frequent changes in government policies and
the daily changes in the regularity authority lead to uncertainty in their management. Two out pf
five principals believed that government policies should be consistent so that they can overcome
challenges in medical education and be able to run their institutions better.
2 Financial and Fee-Related Issues

All the principals mentioned in very clear terms that they have to depend on student fees
to run these institutions hence the fees of these institutions are higher than government
institutions. Explaining the situation of this issue, these principals believed that the government
should help private colleges in some way or the other to reduce this high fee structure.
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3 Teaching and Academic Pressures
All teachers mentioned that they have to teach a large number of students, are also given

less support staff. Due to these problems, they have difficulty interacting with students.
Explaining the solution to this problem, Participant 3 suggested that teachers should be given
fewer and smaller classes to teach, and the number of teachers and support staff should also be
increased.
4 Clinical Exposure and Practical Training

All the teachers and principals felt that clinical experience was a weakness of private
medical colleges as students had very few opportunities for practical experience. Due to the lack
of opportunities for practical experience, such students lag behind compared to students studying
in government colleges. Participant three believed that clinical experience should be enhanced as
much as possible so that Students studying in private colleges can also compete with government
students.
5 Research and Institutional Culture

Reflecting on the fact that, as has been proven in the previous literature review, students
are rarely given research opportunities in medical education, three faculty members, explained in
great detail that these students Few research opportunities are provided, and faculty members do
not have many grants to sponsor these students' projects and encourage a healthy research culture
in the institutions.
6 Management of Social and Student Support Issues

Teachers shared concerns about students’ mental health, citing stress from high fees,
academic workload, and family pressures. All teachers and principals mentioned that students
face mental stress due to high fees and workload, and family pressures adds to their burden,
leading to many social problems. Since students' families charge high fees and have high
expectations of their students, these high expectations cause more stress and social burden on the
students. As a result, the workload increases significantly and students have to work very hard to
meet their family's expectations causes them to face mental stress.
Coping Strategies and Way Forward

All the teachers reported that they help their students and also give them practical advice
to relieve stress so that they can overcome the stress of the present day and use their skills to get
their degree.

Conclusion
Private medical colleges in Punjab are both a challenge and an opportunity. They fill a

critical gap in the healthcare education system, but they also require thoughtful regulation and
support to truly meet their purpose. Listening to the voices of teachers and principals reminds us
that behind every policy and institution are human beings who are trying to balance competing
demands while shaping the future of medical education. For this reason, reforms in private
medical education should be guided not only by rules and market forces but also by the values of
equity, responsibility, and care for society. Based on the findings of this study, several
recommendations can be made to strengthen private medical education in Punjab. These
recommendations are directed toward policymakers, regulatory authorities, college
administrators, and educators to ensure that the system grows in a balanced and sustainable way.
Stronger Policy and Governance
Government should provide clear and transparent policies in order to improve the governors of
private medical colleges in Punjab, for this purpose all the stake holder maybe consulted for
framing clear and well informed policy. By adopting these recommendations, private medical



1260

education in Punjab can move toward a system that is more fair, dependable, and student-focused,
while also contributing to the overall improvement of healthcare in society.
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