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Emerging Subspecialties in Neurology:
Global health

Global health is the study, research, and practice
that places a priority on improving health and
achieving equity in health for all people worldwide.1

In contrast to the public health concerns of a par-
ticular country or region, global health looks at pop-
ulations irrespective of borders. One of the key
elements in advancing the field of global health
was the establishment of the WHO in 1948. Since
its inception, the WHO has helped coordinate
global efforts toward eradication of diseases such as
smallpox and polio as well as elimination of oncho-
cerciasis. It now assumes responsibility for the Inter-
national Classification of Diseases. More recently,
the field of global health has received considerable
attention from world leaders, philanthropists, and
academics. In 2009, President Obama introduced
his Global Health Initiative that proposed spending
$63 billion over 6 years to support global health
programs specifically targeting areas such as HIV/
AIDS, malaria, tuberculosis, nutrition, and repro-
ductive health. On his first day of work as NIH
Director, Francis Collins announced global health
as one of his 5 themes of “exceptional opportunity”
that would receive special priority during his ten-
ure.2 The Fogarty International Center is a branch
of the NIH that helps to support global health
research for US and foreign researchers, often in
resource-limited settings. The research initiatives
encompass a diverse range of disciplines within the
field of medicine.

NEUROLOGY AND GLOBAL HEALTH There is a
common misconception, even among those in the
field, that neurology is too specialized for global
health and that the most pressing issues are best
addressed through more general disciplines such as
internal medicine or pediatrics. However, according
to the WHO, neurologic disorders account for 11%
of all of the world’s premature deaths and years lived
with disability.3,4 Stroke accounts for approximately
10% of deaths worldwide with 85% of stroke occur-
ring in low-income and middle-income countries.5,6

Though the field of neurology as it applies to global
health in many ways is still in its nascent stages,
there is a successful history of coordinated global
efforts in addressing neurologic diseases. The directed
study of families from Ohio and the shores of Lake
Maracaibo, Venezuela, were central to the mapping
of the Huntington disease gene. The discovery of
human T-lymphotropic virus 1 (HTLV-1) in the
United States allowed researchers to prove that tropi-
cal spastic paraparesis in the Caribbean and in Japan
were the same disease, now called HTLV-1–associated
myelopathy.

The need to attract neurologists into the field of
global health is further highlighted by the burden
of neurologic diseases and the relative lack of neu-
rologic expertise particularly in resource-limited
settings. Two-thirds of the neurologic disease bur-
den occurs in the developing world, including
80% of epilepsy cases.7 In one survey, 35 of 50
African nations (70%) had 4 or fewer neurologists
in the country, with 12 nations completely lacking
neurologists.8 In these settings, the presence of a
neurologist is a relatively recent occurrence and
most generalists have received their training in
almost total absence of neurologic specialty skills.
As a result, many neurologic conditions are unrec-
ognized and remain untreated. Furthermore, cog-
nitive dysfunction associated with neurologic
diseases undermines compliance with treatment of
common medical conditions. Neurologists engag-
ing in global health activities can help build local
capacity through training and research so that there
is enduring expertise within countries. In addition,
neurology global health specialists can advise policy-
makers on issues related to treatment gaps, drug costs,
and public health campaigns as they apply to neurologic
illness.

GETTING INVOLVED There are varying levels of
engagement for a neurologist to become involved
in global health activities. At a training level, a num-
ber of neurology residency training programs around
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the United States have developed relationships with
institutions in resource-limited settings where train-
ees can perform clinical electives. These electives
provide valuable opportunities for trainees to gain
exposure to uncommon diseases as well as a chance
to formulate research questions applicable to a spe-
cific setting. In addition, the World Federation of
Neurology (WFN) formed the International Work-
ing Group of Young Neurologists and Trainees to
support international training exchange. Neurolo-
gists further along in their careers can perform short
stints as visiting professors in underserved regions.
The WFN Visiting Professors Program in Zambia
has sponsored a number of academic neurologists
from all over the world to spend a month in Zambia
to provide clinical work and teaching to trainees in
Zambia. The Movement Disorder Society has a sim-
ilar program in under-represented countries.9 There
are global health opportunities within medical educa-
tion. In recognition of the heterogeneity in neurologic
training across Europe, the European Association of
Young Neurologists and Trainees is working toward
harmonizing training across the region.10 Another
potential area of engagement is at the level of a neuro-
logic society. A successful example of this is the Nigeria
Florida Neuroscience Partnership with its goal to
improve the state of neurologic care and education in
Nigeria. The American Academy of Neurology has
recently recognized the increasing importance of global
health as it applies to neurology with the formation of
a Global Health Section (http://www.aan.com/go/
about/sections/global).

CAREER PROSPECTS The possibility also exists to
have a career that is fully dedicated to neurology
global health activities. There are numerous fund-
ing opportunities available to neurologists who
are interested in conducting global health research
(table e-1 on the Neurology® Web site at www.
neurology.org). The success from small research
projects can often lead to more substantial
funding toward a more comprehensive study.
There are several models for an academic
neurologist from the United States choosing to
focus on global health. An individual can be
based full-time at a foreign institution through a
funded research project while maintaining an
academic affiliation with a medical center in
the United States. The advantage to living
overseas full-time is that neurologists can embed
themselves into a country, helping to improve
neurologic services and education from the
ground. Another model is spending a significant
portion of the year outside the country, engaging
in research activities with the help of in-country
collaborators. This is most easily done when a

reliable research team or local partners are present
to carry out activities when the researcher returns
home. A final model would be a neurologist based
in the United States who makes periodic visits to a
particular site in order to supervise research or
clinical care. There are a number of academic
neurologists from the United States who follow
the models outlined above. An alternative
approach would be to pursue a position through a
public agency such as the NIH, Centers for
Disease Control and Prevention, or WHO, all of
which have global health programs that include
neurologic illness.

DISCUSSION The need for neurology global
health specialists continues to grow as the world be-
comes increasingly interconnected and various
neurologic illnesses, once confined to specific
regions, now appear in novel settings. With more
neurologists participating in global health activi-
ties, the specialty will become more easily accessible
to those who have an interest in the field but are
unclear how to become involved. An increase in
funding opportunities would also entice more neu-
rologists into the specialty and help support it as
a legitimate career path. It is imperative to bring
global health further into the consciousness of the
neurology community in order to achieve the spe-
cialty’s ultimate goal: equity in neurologic care
throughout the world.
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