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African Neurosurgery

• -Most frustra)ng aspects of neurosurgery
in the 21st Century

• -African countries except the North and the
South have not benefited from the
progress achieved in neurosurgery during
its the last 50 years

Delay related to many factors:

• Lack of financial resources and
infrastructures;

• Paucity of neurosurgeons;

• Inadequate healthcare planning;

• Inadequate poliEcal, economic and
social environment;



• Reports from the beginning of the 20th
century indicated that only 79 (14%) of
the 565 African neurosurgeons worked
in SSA (raDo: 1NS per 7M)

• This limitaDon in workforce was

highlighted as one of the
major barriers to
neurosurgical care.

• Neurosurgery is not a priority- it is a
luxury; it is expensive and individually
focused- what is a priority is Primary
Health Care (PHC).

• The clinical results for neurosurgery in
LMIC are uniformly POOR;“The impact of African-trained neurosurgeons on 

sub-Saharan Africa” Karekezi et al

To address this issue, efforts were made to
improve neurosurgery training in SSA.



STATE OF NEUROSURGERY IN AFRICA (1)

• African population: 1.4 billion (2022)

• Neurosurgeons: ̴ 1750 neurosurgeons!

Maghreb: ~1240; SSA: 512 (238 in SA)

Egypt: > 520

Algeria: 408

Morocco:~ 250

South Africa: 238

https://www.wfns.org/menu/61/global-neurosurgical-workforce-map
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~ 1416 (~ 80%)

https://www.wfns.org/menu/61/global-neurosurgical-workforce-map


STATE OF NEUROSURGERY IN AFRICA (2)

• Some African countries do not have a single neurosurgeon;
• A majority of countries have very few neurosurgeons: e.g;

o Nigeria: 85 neurosurgeons for 206M
o DRC: 11 neurosurgeons for 89M
o Uganda: 11 neurosurgeons for 41M
o Rwanda: 6 neurosurgeons for 13M

• Socio-economic condi;ons
• Brain drain: training outside Africa and many neurosurgeons
didn't return in their countries



• Visiting NS (SA, Cuba) 
<2007;

• 1 CTB 2007; 
• 1st Rwandese NS IN 

2007;
• 1st MRI 2010;
• 2 NS in 2011/11M
• Local training: 2012
• 2022: 6 

Neurosurgeons/13M
• 6 residents

RWANDA NEUROSURGERY



2007: MY FIRST CONTACT WITH NEUROSURGERY 

I WANT TO BE A NEUROSURGEON
Where to train?
How do I do it?

SWEDEN, 2007

RABAT WFNS TRAINING CENTER (2011-2016)





WFNS RABAT CENTER (2011-2016)





NEUROSURGERY EDUCATION IN AFRICA

About 76 African training programs that recruit more than 168 trainees each 
year;
22 countries have at least a training program;

TOP COUNTRIES: Egypt, Algeria, Nigeria >10 programs each

COSECSA 16 programs in 8 countries
WACS 17 programs in 3 countries

Average training 5 (4-7) years, no standardized training on the continent;

May, 2021



NEEDS OF YOUNG AFRICAN NEUROSURGEONS

13
Need for subspeciality training

Most responders need hands-on courses 

as their preferred method of training 

(91.1%), 80 respondents preferred 

personal attendance (71.4%),

h"ps://doi:10.3389/fsurg.2021.647279

April, 2021

https://doi/




DIVERSITY
“The practice or quality of including or involving people from a 
range of different social and ethnic backgrounds and of 
different genders, sexual orientations, etc” (Google)

“The state of being equal, especially in status, 
rights, or opportuniAes”

EQUALITY

DECOLONIZATION
“The undoing of colonialism, the latter being a process 
where imperial nations establish and dominate foreign 
territories (economic, cultural and psychological aspects of 
the colonial experience)”Wiki



WOMEN NEUROSURGEONS (US)

“Neurosurgeons” Google pic

Nancy: First black woman to match a 
residency program at JHH, 2017

Dr Timmons First 
woman president 
AANS, 2018 since 

1931

GENDER EQUITY



Timeline displaying historical breakthroughs of Black women in medicine in the US.38–41 FACS = 
Fellow of the American College of Surgeons.



First African American female 
tenured professor of 
neurosurgery in the United 
States in 2018

RACIAL DIVERSITY IN NEUROSURGERY

Dr. OdeXe Harris

First African-
American certified by 
the American Board 
of Neurological 
Surgery on October 
22, 1953

First African-American 
woman certified by the 
American Board of 
Neurological Surgery, 
1984

Dr. Clarence Greene



First African 
Neurosurgeon to be 
trained in the US
University of 
Michigan (1961)

Dr. Latunde Odeku



Term Definition/Description

Structural Violence

Structural violence refers to harm that comes to people who, by virtue of social structures, governments, economies, religions, laws or policies, face 

significant barriers to having their basic needs met. Examples of these barriers include institutional or structural racism, elitism, ethnocentrism or 

nationalism [93]. It is therefore distinguished from other forms of violence by (1) the relative invisibility of its source and (2) the absence of one or more 

identifiable aggressor(s).

Structural Racism

Structural racism refers to legislation, policies and societal norms that are based on facilitating economic advantage and prosperity for members of a 

favoured race, such as people of “fair” or “lighter” skin colour who appear to descend from Western Europe, while codifying barriers to prosperity and 

access for people of darker skin colour who appear to descend from Sub-Saharan Africa [11,94]. 

Anti-Racism

As the term implies, anti-racism refers to approaches that expose discriminatory perspectives, policies, practices and behaviours that are based on racial 

differences. Anti-racist approaches advance health equity by prioritizing solutions that favour groups of people who suffer most because of their racial 

background or identity [18]. 

Conscientization 

and 

Critical Consciousness

The related terms “conscientization” and “critical consciousness” are concepts from the field of adult education advanced by the late Brazilian philosopher 

and educator, Paolo Freire, in Pedagogy of the Oppressed, and related work on transformative education. Critical consciousness refers to a reflective 

awareness of the differential power dynamics and privileges that underlie societal inequities [95] The development of this form of awareness is a process 

that Freire calls, “conscientization,” and is distinguished as an approach to education that liberates participants in the educational process rather than 

perpetuating the “oppressor/oppressed” dichotomy in traditional forms of education [14]. 





oAlgeria: 135WOMEN/273MEN
oGhana: 1 female resident / 14 neurosurgeons
oSenegal: 4 females ns, 13 female residents
oSudan:  12 female ns, several female residents 
oMadagascar: 1 female ns/ 06 neurosurgeons 
oNigeria: 5 female ns/ 80 neurosurgeons  
oRwanda: 1 female ns / 06 neurosurgeons 
oTanzania: 4 female ns/ 04 neurosurgeons
oDRC : 1 female ns/11 neurosurgeons



AWIN PIONEERS

FIRST FEMALE 
NEUROSURGEONS

Faiza LALAM, Algeria, 1977
Fatem ABID, Tunisia
MineNe du Preez, SA
Djamila Kafoufi Benderbous, Egypt
Broalet Esperance, Ivory cost
Mame Salimata Diene, Senegal
Aminath kelani, Niger
Salamat Ahuoiza Aliu Ibrahim, Nigeria
Susan Kalanja, Sylvia Shitsama, Kenya
Diawara Seylan ,Guinea Conakry
Claire Karekezi, Rwanda
Juliet Sekabunga, Uganda
Yordanos Ashagre, Ethiopia
KesZa Rakotovao, Madagscar
Sarah Mutomb, DRC
Mireille Mouni, Cameroon
Denise Okome Mezui, Gabon
……

FAIZA LALAM in 1977



ACADEMIA
• 8 FULL PROFESSORS 3% of AWIN, (NA: Algeria 5, Morocco 3)
• 12 ASS. PROFESSORS 4.9% AWIN, 8/12 NA

Najia El Abbadi 1st full 
Prof of NS IN 1994

SSA

Broalet Esperance
MagueXe Gaye
MagueXe Mbaye,
Aminata Kelani
Beverly Chesserem

First ass. prof in anat & NS at 
CAMES

Assistant Prof at 
Agha Khan 
University, KenyaNewly ass. profs at CAMES

First ass. prof, Senegal

Senior Lecturer



LEADERSHIP 

AWIN Chair

Young CAANS
AWIN

Nqobile Thango
Beverly Chesserem

NORTH AFRICA

02 Women president of 
Neurosurgical SocieEes                     

November 2014 and May 
2015

Both: 31 years ader creaEon 
of their socieEes

Both also became among first female 
HODs

SANC, 2014

SMNC, 2015


