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Dear Editor,

The state of neurosurgery in low- and middle-income countries (LMICs) paints a grim picture,
demanding urgent attention and decisive action. In stark contrast to its revered status as a premier
medical specialty in high-income countries, neurosurgery in regions like Iraq has plummeted to
disheartening levels of disinterest and disillusionment.** While in the United Kingdom, North
America, and Europe, neurosurgery stands as the pinnacle of medical specialties, attracting the
*Corresponding author: brightest minds and most competitive applicants, in places such as Irag, it has become a last resort
Zahraa F. Al-Sharshah, for individuals who are unable to secure positions in other fields. This scenario contributes not only
Department of Neurosurgery, to a deficit in the number of neurosurgeons available but also to a specialty populated by individuals
who may not have chosen it deliberately and might lack genuine interest. This issue is particularly
concerning in neurosurgery, a discipline renowned for its unforgiving nature and exacting standards.
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Let us first confront the stark realities that have precipitated this decline. In LMICs, particularly
those marred by conflict and instability like Irag, neurosurgery embodies a grim narrative of
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scarcity, trauma, and neglect. Resource deficiencies cripple the ability of neurosurgeons to deliver
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Published: 26 July 2024 quality care, with outdated equipment and limited access to essential surgical supplies hindering
their efforts at every turn. Compounding this issue is the dearth of subspecialty training programs,
DOI leaving neurosurgeons ill-equipped to handle the diverse array of cases that they encounter.?
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Yet, perhaps the most insidious threat to neurosurgery in LMICs lies in the absence of

Quick Response Code: protection for both physicians and patients. In regions where the rule of law is tenuous at best,
neurosurgeons face the constant specter of retribution from powerful factions, making them easy
targets for blame when complications arise. Moreover, patients are left vulnerable to exploitation
by unscrupulous private hospitals, their well-being sacrificed at the altar of profit margins."?

To tackle these challenges head-on, we must adopt a pragmatic and multifaceted approach that
addresses the root causes of the issue while fostering sustainable solutions. First, investment in
infrastructure and resources is paramount. By partnering with international organizations and
leveraging technological innovations, we can equip neurosurgical units in LMICs with state-of-
the-art equipment and essential supplies, empowering surgeons to deliver optimal care.!

Second, the establishment of robust training programs tailored to the needs of LMICs is
essential. Drawing on the expertise of seasoned neurosurgeons from both local and international
contexts, these programs should prioritize hands-on experience and mentorship, cultivating a new
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generation of skilled practitioners equipped to navigate the
complexities of neurosurgical practice.!

Furthermore, initiatives aimed at bolstering research and
academic endeavors must be championed. By incentivizing
collaboration between institutions and fostering a culture
of inquiry and innovation, we can unlock the potential for
groundbreaking discoveries and advancements in neurosurgery,
driving progress and improving patient outcomes.>®!

Crucially, the protection of neurosurgeons and patients
alike cannot be overstated. Implementing legal safeguards
and institutional mechanisms to shield physicians from
retaliation and ensure accountability for malpractice is
imperative. Similarly, stringent regulations must be enforced
to safeguard patients from exploitation and ensure access to
quality and affordable care.

In conclusion, the revitalization of neurosurgery in LMICs
demands concerted action and unwavering commitment
from all stakeholders involved. By addressing the systemic
barriers to success and implementing practical, evidence-
based solutions, we can breathe new life into the field
and reaffirm its status as a beacon of excellence in global
healthcare.
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