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Introduction: Neurosurgery training lacks uniformity across the world. Differences
in the methods of training adopted during the training period is one of the major
problems encountered in the field of neurosurgery all over the world. Moreover,
neurosurgery is not “one neurosurgery”; in other words, it is not a unified whole.
Material and methods: In this study, we attempt to evaluate the present
conditions of neurosurgery training in Nepal by exploring different institutions
providing the training.
Results: Due to various factors and challenges, the neurosurgery training provided
in Nepal varies in different institutions. Many travel abroad for training due to a lack
of sufficient seats in training institutions.
Discussion and conclusions: Despite the challenges, the future is bright for
neurosurgery training in Nepal. With continued investment in education and
training, and the adoption of new technologies and techniques, it is likely that
the field of neurosurgery will continue to thrive and make a positive impact on
the health and well-being of the Nepali population.
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Introduction

Globally, training in neurosurgery lacks uniformity. Most parts of the world still lack

neurosurgical services and training. The training period for neurosurgeons varies from 3 to 8 years

in different countries; in Northern America, it is 7 years, and in the United Kingdom, it is 8 years.

Neurosurgery training in Nepal is currently available for those who have already completed

3 years of their residency in Master of Surgery (MS) in general surgery. Eligible candidates are

required to take an entrance examination conducted by the Medical Education Commission

(MEC), and if successful, they are allowed to pursue, for a further period of 3 years, a super

specialization training program in neurosurgery in affiliated centers (Table 1). The

university-affiliated program offers a Master of Chirurgiae (MCh) degree course in

neurosurgery, and non-university training centers offer a National Board of Medical

Specialties surgical specialty (NBMS-SS) course. These courses are designated as a Research

Degree by the MEC of Nepal as both require candidates to submit a prospectively

conducted research work. A fellowship postgraduate residency program called FCPS is also

being conducted by the College of Physicians and Surgeons Pakistan (CPSP) in a few

hospitals in Nepal. The total duration of this program is 5 years if one chooses

subspecialties such as neurosurgery after the second year of training in general surgery. This

program can be compared with other neurosurgery training programs in neighboring

countries where students can enroll directly in 5- or 6-year training programs in

neurosurgery after completing their undergraduate courses like MBBS or any other
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TABLE 1 Different institutions offering MCh/NBMS-SS training in
neurosurgery in Nepal along with the number of new yearly intakes .

SN Institutions Course Positions/
year

1 College of Medical Sciences Teaching Hospital,
Chitwan

MCh 1

Chitwan Medical College, Chitwan MCh 1

2 Kathmandu Medical College Teaching
Hospital, Kathmandu

MCh 2

3 Maharajgunj Medical Campus (TUTH),
Kathmandu

MCh 2

4 Manipal College of Medical Sciences, Pokhara MCh 1

5 National Academy of Medical Sciences
(NAMS), Kathmandu

MCh 2

6 Nobel Medical College Teaching Hospital,
Biratnagar

MCh 1

7 Upendra Devkota Memorial National Institute
of Neurological and Allied Sciences,
Kathmandu (NINANS)

NBMS-
SS

1
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equivalent degree. These programs are called MS Neurosurgery (5

years of training) and Diplomate of National Board (DNB)

Neurosurgery (6 years of training).

Both these training programs are currently unavailable in

Nepal. Graduates with similar foreign degrees are currently

working as neurosurgeons in several institutions/hospitals of

Nepal after being certified by the Nepal Medical Council (NMC).

Due to a limited number of seats in residency, many pursue

their training in neighboring countries such as Bangladesh and

Pakistan to obtain postgraduate degrees such as MCh, MS, and

FCPS. Some even travel to Japan, China, and Russia for their PhD.
Results

Since last year, the MEC has increased the number of seats in

neurosurgery for trainees. Previously, this was done only in four

institutions, but now, the total number of seats has been increased to

11 in seven different institutions (Table 1) (1). The other institutions

that have been recognized by the MEC are national institute of

neurological and allied sciences (NINANS), Bansbari, and Nepal

Mediciti Hospital. But unfortunately, these two institutions did not

get sufficient candidates because the number of candidates who

passed the entrance examination was less than the available seats.

The MCh neurosurgery course was started in 2002 in the

Department of Neurosurgery, Bir Hospital, under the affiliation of

Kathmandu University (KU). In this course, there are two entry gates

similar to those in all india institute of medical sciences (AIIMS):

either direct entry after MBBS with 1-year exposure in neurosurgery

or entry after an MS in general surgery, but with a different set of

questions.. Then, the National Academy of Medical Sciences was

established in Bir Hospital, and this institution started its own 3-year

MCh program in 2010. Now, this has been taken over by the MEC.
Discussion

In 2008, the Nepalese Society of Neurosurgeons (NESON) was

formed with 17 members. Now, the number of this has increased to
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120, with 44 being life members of this professional body. The

NESON became a member of the World Federation of

Neurosurgical Societies (WFNS) in 2010 (2).

Of the 3 years of training in MCh Neurosurgery, residents in

the first year are mostly involved in ward chores, get trained in

documentation, and attend theory classes as well as assist

surgeons in the operating theater. By the time they reach the end

of their training period, they are well experienced with different

neurosurgical procedures and are allowed to operate on patients

under supervision. The residents are encouraged to gain wide

experience in the field of neurosurgery, ranging from neuro-

trauma to neuro-oncology to different subspecialties of

neurosurgery. During this period, the residents have

opportunities to attend national and international conferences

and present their papers of interest, which helps them to

broaden their outlook. They participate in workshops and

continuing medical education (CME) workshops and also visit

other hospitals. The NESON has already included the category

“best residents award” in its conferences to encourage residents.

However, even with almost 50,000 trained neurosurgeons

worldwide, the ever-increasing cases of neurosurgical patients

remain poorly attended (3–7). The major reason for this is the

large volume of cases with fewer neurosurgeons in low- and

middle-income countries (LMICs) (8–13). A comparison in

terms of patient load and available neurosurgeons in Nepal at

the time of writing reveals that Nepal lags far behind the

Western world (14–17). However, the number of neurosurgeons

per 100,000 population in Nepal is on a par with other South

Asian countries such as India and Bangladesh. Currently, Nepal

has one neurosurgeon for every 279,000 people. With the

population growing at a rate of 1.85%, the country may need

approximately 324 neurosurgeons in total. Presently, the annual

increment in the neurosurgical workforce at the rate of 25

neurosurgeons per year still falls short of the target of providing

for an adequate number of neurosurgeons over the next decade.

The experiences and expectations of the residents in residency

programs in LMICs may be different from those of neurosurgery

residents in residency programs in high-income countries (4, 18–

22). In the West, residency training is being monitored with

feedback commissioned independently from both instructors and

trainees by central authorities such as the MEC and university

officials. Although undoubtedly, Nepal is at the nascent stage of

the training program, the country is rapidly progressing toward

betterment. The NESON recognizes and addresses the

deficiencies perceived by neurosurgery residents in their training

program by conducting courses and workshops. NESON’S two

subspeciality chapters like spine and vascular surgery chapters

are playing active roles by conducting regular webinars,

workshops, CME, meetings for trainees and enthusiastic

neurosurgeons .In this way both trainee and trainers get

opportunity to learn and interact with each other.

One other area where Nepal is lagging behind is fellowship

training in subspecialties of neurosurgery. Interested

neurosurgeons travel abroad for training. Recently, the NESON

has started a fellowship program in spine surgery, called Fellow

of NESON-Spine (FNS-Spine), for NMC-certified neurosurgeons.
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The fellowship is a structured program for over a year, which

involves rotational training in various centers in Nepal and

abroad. Given the fact that the number of fellowships has grown

exponentially over the past decade, Nepal needs to train

neurosurgeons in different subspecialties (5, 6, 23–25).
Conclusions

Nepal still needs more trained residents to provide adequate

neurosurgical care to its people. The government should take the

initiative to increase the number of training seats in teaching and

medical colleges so that neurosurgeons could be produced, rather

than depending on foreign-trained neurosurgeons.
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