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BACKGROUND

Africa accounts for a significant percentage of the global burden of neurosurgical disease. While 15% of the unmet global neurosurgical need 1s from Africa, only 1% of the global neurosurgical workforce 1s located on the continent. There 1s a
clear disparity 1n access to neurosurgical services throughout Africa due to deficiencies 1in funding, prioritization, policy effort, resources, and workforce. To address this unmet need, various interventions have been instituted to alleviate the
burden of neurosurgical conditions across the continent. The World Health Organization and Lancet Commission developed a health system framework to use when evaluating health systems, which was used by our team to evaluate the
neurosurgical system in two sub-Saharan African countries. Subsequently, we developed a research proposal to investigate the barriers to neurosurgical service delivery in sub-Saharan Africa.
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