




When the Delhi-Sri-
nagar bound flight 
landed at Srinagar 

airport on March 6th 2005 
at 12.25 PM, I had finished 
my 10 years of “forced” exile 
and completed “my journey 
back to Kashmir”. While on 
the flight several thoughts 
passed my mind. Once the 
plane approached the Val-
ley, I had a gorgeous view 
of the snow covered Hima-
layas. In few movements I 
saw a thick layer of gloomy 
clouds over the Valley and 
I felt that these were placed 
there to block all the “in- 
and out-lets” to the region. 
Once plane sheared through 
the clouds I had a glimpse of 
the villages bordering the 
snow covered mountains 
and the plight of the people 
of this region from a recent 
mini-tsunami like tragedy 
went through my mind. I 

pondered in my mind why 
this tragedy should happen 
to us? A recent well debated 
program on the BBC depict-
ed the enormous destruction 
of the Aceh district of the Is-
land of Sumatra, Indonesia 
and in that all the mosques 
were completely intact, un-
touched and not damaged 
by the tsunami. The head 
clergy of the region an-
nounced that tsunami had 
come to punish the “Believ-
ers” for their sins and God 
has maintained his places of 
worship. This program was 
underplayed by the western 
media; however all of us 
who viewed this show loud-
ly versed “Allah-o- Akbar” 
for we were appreciating 
the presence and will of the 
Almighty. While viewing 
the villages which had been 
affected by the recent snow 
fall in Kashmir, I remem-

bered and repeatedly prayed 
to God to pardon us for our 
sins, show us the righteous 
path and rid this land from 
the natural calamities of 
disease, epidemics, disaster, 
poverty and economic back-
wardness.

Last ten years has been 
a transformation in my ca-
reer. Throughout my early 
career days, I had held a 
strong belief that I shall stay 
with this society and among 
my people. That is why I 
returned to Kashmir after 
educating myself outside 
the State and outside India. 
I surrendered many oppor-
tunities of working outside 
the State and India during 
my early career and after-
wards when I was trained. 
I followed this in my career 
firmly because of 2 reasons 
namely my internal zest to 
work in my society and a 
promise to my father that I 
shall work for my people. In 
late 1994 conditions in my 
life made fast changes and 
it was extremely difficult for 
me and my family to cope up 
with the situation. I remem-
ber the day when my father 
walked in to my house in 
the most security bound 
zone of the Valley and ap-
preciating the conditions he 
said “Son, Now I advice you 
to move out of the Valley”.  I 
knew I was ready for the ac-
tion which I had held back 
for several years. That night 
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I called a friend (a former 
student of mine) and gave 
him for a go ahead for which 
he was advising me for long 
time. He did not believe and 
wanted to know whether I 
am OK. When I confirmed 
that I was awake and in my-
self he dropped the phone. 
Within one week a cou-
rier was delivered to my 
home address when I was at 
work and the envelope was 
opened by my family and 
when I returned from work 
I disclosed my intentions.  
With this I along with my 
family reached King Faisal 
Specialist Hospital & Re-
search Centre Riyadh Saudi 
Arabia on 16th of Ramadan, 
1415, corresponding to 15th 
February 1995. We knew the 
place on earlier occasions 
but had never thought to be 
there for permanent. So that 
day the place for us looked 
different. For several weeks 
and months to come we ap-
preciated how much tired, 
exhausted and frightened we 
had been. However, we were 
humbled by the love, affec-
tion and respect given to us 
by the system and slowly we 
accommodated ourselves in 
the new environment. We 
had a plan to make this trip 
as short as possible but the 
bonds with the system be-
came so intense that it took 
a decade and a lot of cour-
age on my part to disengage 
myself form it and even af-
ter that many of my friends 
were  not sure whether I did 
the right move.

I was to work in dual po-
sitions at King Faisal Faisal 

Hospital & Research Cen-
tre, one with a large Ameri-
can team of physicians and 
surgeons to establish a liver 
transplant unit in the King-
dom and second as a consul-
tant to the Gastroenterology, 
Department of Medicine.  I 
could have easily turned 
down one of the offers but 
thought to experience both 
in the new system. I had 
been in this hospital 2 years 
back for an invited locum 
job for 3 months and at 
that time I have contributed 
my bit in drafting the liver 
transplant unit document 
and had joined the Western 
team in many interdepart-
mental meeting. When af-
ter 3 months of that locum 
job I had to come back to 
Kashmir, I was advised by 
head of the American team 
against it, the advice which I 
brushed away silently. My in-
volvement in dual positions 
created many new issues in 
my career. The jobs were de-
manding, had to performed 
with IPPRs (Internal Policy 
Procedures Regulations) as 
per North American guide-
lines and with a strict excel-
lent internal and external 
quality control. To make the 
situation even more intense, 
Head of Gastroenterology 
(Dr Jean Cronstedt, a senior 
respected Swedish Gastro-
enterologist) told me and 
wrote to Administration 
that he was to step down 
and recommend me for this 
position of Head Gastroen-
terology. I resisted but his 
comment “I shall feel proud 
to have Prof. Khuroo head-

ing the team” left no option 
for me.  In next few months 
I was in the driver’s seat as 
Head of Gastroenterology 
at the most prestigious api-
cal institution of the world, 
a position which I held for 
nearly a decade. 

What was next to come 
was a transformation in 
my life, family and the way 
I practiced medicine. At 
home I was used to work for 
nearly 18 hours per day, was 
available to system all days 
at any time, and had no days 
off, had to train many post-
graduate students and few 
PhD students. Some of my 
students writing their thesis 
or analyzing the data had 
become my family mem-
bers and lived in my draw-
ing room by the side of per-
sonal computer of mine and 
continued to do so till they 
finished the thesis or wrote 
manuscripts out of it. Also 
while performing advanced 
endoscopies and procedures 
I used to wait for hours for 
my assistants to pick up the 
art from me and I never had 
given them the feeling of my 
frustrations while they were 
practicing that art. For all 
the years for work at home 
I personally had visited, in-
terviewed, examined and 
spoken to all my patients 
admitted under my service 
or referred to my service on 
a daily basis (irrespective of 
conditions) and I followed 
their concern in the outpa-
tients after they were dis-
charged from the hospital. 
At no time I told a patient 
that you don’t need to follow 





the system.  I saw my family 
and children infrequently 
and had never ever thought 
intensely about career of my 
children. Pay was meager 
and I had to borrow from my 
father to maintain the home 
services. With all this life 
was busy, interesting, pro-
ductive and rewarding. At 
no time I complained about 
any inadequacies in the sys-
tem. During the last 2 years 
I had taken as Director of 
Sher-i-Kashmir Institute of 
Medical Sciences Srinagar, 
I was in the driver’s seat to 
revitalize the system which 
had been crumbled by our 
own actions (how sad!!). I 
had spent days and nights 
to bring some semblance to 
the Institution.   

Coming out of this 
back home, the work at the 
new place at King Faisal 
Specialist Hospital & Re-
search Centre Riyadh was 
orderly, regulated and re-
spectful. The work was 5 
days per week with 2 days 
off (a forced vacation for 
me).  Each day was divided 
in to few sessions of work 
with enough breaks in the 
middle. First time I realized 
that I had time to take lunch 
either by a visit to my home 
to join family lunch or to 
visit the cafeteria and have 
5 star subsided lunch for 30 
Saudi riyals. There was no-
body in my house after 6PM 
and I joined my family for a 
smooth and orderly dinner. 
In fact during the ten years 
of my stay in Riyadh at no 
time did we have a visitor to 
our home without prior in-

formation and there was no 
question of patient, patient’s 
relative or any colleague 
visiting my house. It was 
different than my house in 
Kashmir which was free for 
all even up to my bed room 
and those who visited (pa-
tients, patient’s relatives and 
others) felt their right to do 
so.  At King Faisal Hospital, 
I was to plan my vacations 
for the next year so that my 
clinics would be blocked for 
that period, a thing which I 
had never appreciated in the 
past. Eligibility department 
send me medical reports 
of patients to see whether I 
need to see them or they can 
go to another hospital. I had 
to define how many patients 
I should see in my clinic. 
After each clinic I was asked 
whether I need to discharge 
any patient from the system 
for another hospital or ser-
vice to follow. For patients 
admitted under me I was 
supposed to take only 2 ward 
rounds per week (by hospi-
tal policy consultant should 
see patients admitted under 
him two times per week) 
and speak to patients and 
family. Sick patients, need-
ing continuous care were 
quickly admitted under in-
tensive care unit to be cared 
by intensivists trained for 
the job. On endoscopy day I 
did few procedures and for 
this also nurses had done all 
the ground work and after 
the procedure nurses dealt 
with the patient and his 
family for future follow up. 

While these things were 
so, I quickly discovered that 

patient satisfaction with the 
system and the physicians 
was far more than we pro-
vided at home and image of 
the Institution was extreme-
ly high in public and the 
society. I asked myself why 
so? How come we the physi-
cians in Kashmir put in so 
much yet cannot satisfy pa-
tients, public and society. I 
found a huge big gap in the 
system of our health care 
delivery system in India and 
particularly so in Kashmir 
which was being filled by 
the hard work of physicians 
and for which we are not 
meant for, not trained and 
because of which our basic 
job comes under tremen-
dous pressure. The health 
care delivery system in King 
Faisal Specialist Hospital 
& Research Centre Riyadh 
was built on North Ameri-
can System with intense 
respect for local social and 
religious values and beliefs. 
I found that a huge amount 
of hard work had been done 
to make this system fool 
proof and was continuously 
being monitored for effi-
cacy and any errors. In fact 
there were multiple checks 
at each place to identify and 
correct errors. An orderly 
redressal system was there 
to complaints raised by the 
patient’s and his relatives 
(no newspaper complaints). 
An efficient social work de-
partment put in extremely 
hard labour to identify the 
needs of the patients and 
fulfill these. These included 
reservations, accommoda-
tion for the family, mon-





etary support, and support 
to patients who were termi-
nally sick to satisfy religious 
needs of the family and so 
on. Social workers educat-
ed patients about “Patients 
Bill of Rights” during their 
first visit and on ongoing 
basis and patient expected 
that they shall be treated 
with dignity and respect as 
the system had repeatedly 
said “Patient First”. An ex-
tremely efficient, dedicated 
and well trained staff pro-
vided continuous care to 
patients and took care of 
all the minor complaints 
of patients by medication 
approved by physicians on 
phone and informed the 
patient and his family con-
tinuously about their health 
status after discussion with 
the physicians. They and 
social workers organized 
meeting between patient’s 
family and physicians for 
any questions which were 
raised by the family and we 
informed the family of how 
much we knew or did not 
know about their beloved 
one. Staff looked after per-
sonal needs of patients in-
cluding food requirement, 
medication, taking patients 
to toilets, cleaning the pa-
tients, transporting them by 
wheelchairs etc to labora-
tory and staying with them 
to allay their apprehensions 
and anxieties. There was no 
need for attendants and if 
somebody wanted to stay 
with the family because of 
the cultural background 
it was organized with re-
spect and dignity. Staff was 

trained as they should be 
to identify emergency situ-
ations of their patients and 
take steps do first line man-
agement and inform the 
physicians. I felt over 90% of 
work which I and my physi-
cians did at home was done 
by the system of dedicated 
staff and social workers. 
In addition the place was 
clean, floors were continu-
ously cleaned to maintain 
meticulousness, toilets nev-
er smelled and air was never 
to smell except for fresh air. 
Hospital supplies were there 
always and we never had to 
bother ourselves for these as 
the system took care of these 
in advance and on continu-
ous basis. Any new drug or 
laboratory test I needed for 
the patient’s well being was 
quickly addressed to and I 
never needed to break my 
head to make this available 
for my patient. Any hospital 
employee deviating from 
his duties was booked by 
an incident report and this 
report by his senior was re-
viewed and assessed by an 
inbuilt system. There were 
no strikes and no breaks 
because of any situations. 
In fact we prepared the 
system for any eventuali-
ties in sight like accidents, 
wars, etc.  No body how big 
or small he may be in posi-
tion could deviate from the 
IPPRs built by the system 
for running the hospital. 
Suddenly I found that we at 
home can only improve our 
patient care by building a 
strong system of IPPRs and 
unfortunately none of our 

hospital has even the slight-
est idea of this important 
phenomenon in our health 
delivery system.

During my ten years of 
work in this system, I en-
joyed working and at the 
same time changed my 
concepts in health deliv-
ery system. However, few 
things always left me dis-
turbed. The most important 
was that once I treated one 
Saudi patient with whatever 
expertise I had, I felt that 
several patients at home 
were devoid of this because 
of my physical placement. 
Also I was aware that the 
tertiary care system which 
I had nurtured for so long 
could not be maintained for 
whatever reasons.  This un-
ease left me to visit Kashmir 
many times and sometimes 
even at short breaks and I 
wanted to study the changes 
which had happened locally 
over the past few years. I 
took pains to study it, made 
it widely known to public, 
administration and pub-
lished it through media and 
journals. I titled first report 
as “Healthcare in J&K at 
Cross Roads”. Subsequently 
I made a detailed report 
after consulting many In-
ternational experts which 
defined the guidelines for 
improvement in our health 
care system and tilted it 
“Healthcare in J&K: A 
model for the Millennium”. 
I shall make no more com-
ments on these because 
these are a part of record. 
Every time I visited the val-
ley, health care givers, pub-





lic and media felt that I have 
come back to join the system 
again. When I took a flight 
back to Riyadh, some were 
dismayed, some disturbed, 
some angry and some hap-
py. I received letters, phone 
calls, law suites and e-mails 
from friends, public and an-
gry patients. For this I want 
to make a statement public. 
Throughout my stay in Ri-
yadh I made myself available 
to this health care system 
for any job where I could 
contribute in the system. 
This I did in writing and in 
clear language and once the 
system of administration 
changed I renewed my avail-
ability by a fresh document. 
This I thought was the least 
I could do to respect wishes 
of those who wanted me 
back and were eager for me 
to return. Finally in 2004 I 
felt it was time to go back 
home and I made it known 
to administration at King 
Faisal Specialist Hospital & 
Research Centre. Appreci-
ating this they took several 
steps for me to change my 
mind. It included personal 
sessions with the adminis-
tration, reducing my work 
load and letting me to take 
over medical hepatology of 
the transplant unit, extend-
ing my contract for 2 years 
at a stretch rather than one 
year, waiving off my retire-
ment age limit and opening 
many benefits for me not 
in the contractual obliga-
tions of the system. I was 
humbled by these and felt 
obliged to stay back and 
another 6 months passed. 

Finally, I had to hold my 
heart in hand and send a fi-
nal letter of my clear inten-
tions. Many of my friends 
who thought I had been 
only threatening them of 
my intentions were shocked 
and told me that I need an-
other consideration for my 
decisions. On the Farewell 
“(Ma-Sallamah)” occasion 
I was presented a memento 
which read “Award of ap-
preciation presented to Mo-
hammad S. Khuroo, MD for 
a 10-years of outstanding di-
vision, integrity, hard work, 
and loyalty extended to his 
patients, colleagues, stu-
dents and staff of the King 
Faisal Specialist Hospital 
& Research Centre Riyadh, 
Kingdom of Saudi Arabia”.  
On Feb 2, 2005, I found my-
self in a Saudi flight bound 
for Chennai, India and then 
to Delhi and finally to Kash-
mir. 

 During my short stay 
in Delhi, I was humbled by 
the changes in the system 

which had happened in last 
10 years. On the face of it 
everything looked same as 
in India should look namely 
poor roads, poverty, poor 
methods of communication 
and so on. But the system 
was efficient, professional 
and on the move. A quick 
comment on the health care 
system, it had advanced and 
could be compared with 
many developed countries, 
of course, with the limita-
tions which any developing 
country has. I am sure it 
shall catch the West in near 
future. While appreciat-
ing all this I made another 
prayer that we, in Kashmir, 
should move in the direc-
tion of peace and prosper-
ity and have a society free 
of corruption and nepotism 
and of course, have a health 
delivery system which ful-
fills the expectations and 
needs of a common man-
Ameen.  


