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In response to the 2015 landmark report of the Lan-
cet Commission on Global Surgery,5 neurosurgeons 
began to organize to address the disparities in neuro-

surgical access and care in the developing world. The ex-
traordinary ascent of the global neurosurgery movement 
is now being emulated by other surgical specialties.10 The 
surge in research output is one key factor in the success of 
the movement (Fig. 1).

Our initial baseline research is presented in this issue 
of the Journal of Neurosurgery. By framing and defining 
the problem at the global level, we challenged the leaders 
of organized neurosurgery to tackle the massive neurosur-
gical inequities in the developing world.

We first established the current global neurosurgical 
workforce. There are 49,940 neurosurgeons globally, and 
the Sub-Saharan Africa and South and Southeast Asia re-
gions have the lowest densities.6 Using a survey, we es-
timated that, on average, a neurosurgeon performs 245 
cases annually.1 We then performed systematic reviews to 
estimate the total incidence of major neurosurgical condi-
tions. For example, Vaughan et al. showed that up to 1.4 
million new surgical cases of epilepsy occur each year, 
mostly in low- and middle-income countries (LMICs).9 
Dewan et al. estimated the annual global incidence of 
traumatic brain injuries (TBIs) to be 69 million.3 Of note, 
LMICs “…experience nearly 3 times more cases of TBI 
proportionally…” than high-income countries. Dewan et 
al. also estimated the annual incidence of pediatric hydro-
cephalus to be 400,000 cases, with the highest burden in 
Africa, Latin America, and Southeast Asia.4 Furthermore, 
the systematic review by Robertson et al. showed that al-
most 1 million operations are needed for the treatment of 
CNS infections.7

In our executive summary, the incidences from these 
studies and others were mapped along with the current 
neurosurgical capacity by regions, and by income levels. 

We now know that the unmet need for essential neuro-
surgical cases exceeds 5 million per year and that 23,300 
additional neurosurgeons are needed to meet the current 
demand. Not surprisingly, the needs are greatest in Sub-
Saharan Africa and South and Southeast Asia.2

Last, Rudolfson et al. showed that, just in the 90 LMICs, 
neurosurgical conditions, largely unmet at present, will re-
sult in $4.4 trillion in cumulative gross domestic product 
losses by 2030.8

Taken collectively, there is a compelling moral, ethical, 
and economical argument for the neurosurgical commu-
nity to work alongside the global surgery community and 
development partners to advocate for strengthening emer-
gency and essential surgical care in the LMICs. Future 
research in global neurosurgery is urgently needed as neu-
rosurgeons are increasingly being asked to provide tech-
nical and strategic guidance to policymakers in building 
capacity to meet the global neurosurgical workforce and 
case deficit. As such, we should try to answer questions as 
they pertain to improving the delivery of emergency and 
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FIG. 1. Graph showing results of a PubMed search of “global neurosur-
gery” accessed January 2019. Figure is available in color online only.
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essential neurosurgical services such as TBI and to com-
plementing service delivery through innovative ways to 
deliver care and manage patients in low-resource settings.
https://thejns.org/doi/abs/10.3171/2019.2.JNS19295
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