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In 2015, the Lancet Commission on Global Surgery highlighted surgical care disparities worldwide [1]. No one could ever imagi ne that 
Global Neurosurgery would become a real movement, a source of inspiration for others surgical specialties [2]. Over the years, Global 
Neurosurgery allowed the realization of a collective awareness of surgery as a global health priority.  
The Neurosurgical community accepted the challenge of delivering timely, safe, and affordable neurosurgical care to all who need it. 
Multiple efforts have been made to address this need to promote national surgical policies, improve surgical education and tr aining, 
build quality research, and advocate for the surgical workforce. The critical factor has been the relationship between  the World Health 
Organization (WHO) and the World Federation of Neurosurgical Societies (WFNS). Since 1955, the WFNS has promoted global 
improvement in neurosurgical care, building neurosurgical capacity through education, training, technology, and research.  
 
The goals are ambitious. By creating international partnerships, the WFNS has established multiple training programs in neurosurgical 
centers in Africa and other countries with limited facilities, allowing residents to work first in the host countries to learn and improve 
their skills and return to their country of origin [3,4,5]. Furthermore, the WFNS is working on sustainable surgical programs within Low-
and Middle-income countries (LMICs) using digital technology [6]. Internet availability allows fast and easy access to digital resources, 
and digital education has become an emerging tool to bridge the gap between surgeons from High-Income Countries (HICs) and LMICs.  
 
Online learning modules and setting up simulation laboratories played a pivotal role for neurosurgical trainees in LMICs during the 
Coronavirus Disease 2019 (COVID-19) pandemic. In these challenging times, digital education allowed us to acquire systematic 
knowledge and develop practical skills. The COVID-19 pandemic stretched the resources of the already fragile surgical systems in LMICs. 
To limit the impact of the current COVID-19 pandemic, multiple programs have implemented physical distancing to reduce in-person 
interactions [7, 8]. On June 11, 2020, the WFNS discussed the effects of COVID-19 on training in LMICs. During this event, the WFNS and 
stakeholders of global neurosurgery's leadership identified challenges and proposed solutions to trainees' issues during the pandemic. 
The key messages from this meeting were the bidirectional exchange of knowledge in neurosurgical education, the need to restructure 
the training programs, and the increasing digital technology role. 
 
No intervention is possible without available data; therefore, if we need to improve the quality of care for ne urosurgical patients in 
LMICs, it will be fundamental to develop better and consolidate their research capacity. In a previous work [9], the authors showed an 
apparent underrepresentation of LMICs in the neurosurgical data and, more specifically, in the high-impact neurosurgical journals.  
 
This data is even more disheartening when we consider that these countries face the most significant burden of some diseases,  such as 
traumatic brain injury (TBI) [10] and traumatic spine injury (TSI) [11]. Data on epidemiology, treatment, follow-up and rehabilitative 
plans are necessary to direct the allocation of public health resources or comprehensively understand what needs to be done to help 
LMICs achieve the best outcomes. Even in this case, working together is the way, and various collaboration methods are already in 
place. The new Journal of Global Neurosurgery embodies this idea: equitable access to research and research capacity for all 
neurosurgeons by empowering researchers from LMICs. Much has been achieved, much still needs to be done.  
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