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Editors’ Note: Dr. Chin and authors Aarli and Abramsky

discuss the lack of resources but surplus of enthusiasm

with regard to neurology education in sub-Saharan Africa.

Dr. Chow, an anesthesiologist, referencing “Education

Research: Changing practice: Residents’ adoption of the

atraumatic lumbar puncture needle,” discusses his own

educational initiative in teaching epidural insertions.

—Megan Alcauskas, MD, and Robert C. Griggs, MD

WHEN IS A GLOBAL HEALTH PROGRAM
GLOBAL?

Jerome H. Chin, Berkeley, CA: Drs. Aarli and
Abramsky1 highlighted the scarcity of neurology and
neuroscience education in most countries of sub-
Saharan Africa. African medical students, medical res-
idents, and staff physicians need both bedside teaching
and didactic education in clinical neurology to acquire
the basic skills required to care for their neurologic
patients. I have been teaching neurology on the inpa-
tient ward of Mulago Hospital, the national referral
hospital of Uganda, twice yearly for the past 4 years.
I am always impressed and encouraged by the enthu-
siasm of the Ugandan students and residents for
learning neurology during my visits. More support
from leading neurology organizations and societies is
needed to improve neurology training at medical
schools in sub-Saharan Africa and other resource-
constrained regions of the world.

Author Response: Johan A. Aarli, Bergen, Norway;
Oded Abramsky, Jerusalem: We agree with
Dr. Chin that more information from leading
medical schools in sub-Saharan Africa is needed to
scale up clinical training in neurology. We were
impressed and encouraged by the students’ enthu-
siasm when we conducted clinical training. The key
problem is the inconsistent neuroscience curricula.
The World Federation of Neurology and regional
neurology associations must be more active in es-
tablishing training programs in neurology at their
medical schools.
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1. Aarli JA, Abramsky O. When is a global health program

global? Neurology 2013;80:2088–2089.

EDUCATION RESEARCH: CHANGING PRACTICE:
RESIDENTS’ ADOPTION OF THE ATRAUMATIC
LUMBAR PUNCTURE NEEDLE

Tony K.F. Chow, Melbourne: I applaud Dr.
Tung’s1 efforts in attempting to change her resi-
dents’ practice with the goal of preventing postdural
puncture headache (PDPH). Despite scientific evi-
dence and institutional recommendations, few
clinicians have adopted the use of atraumatic nee-
dles.2 In obstetric anesthesiology, the use of atrau-
matic needles is standard. However, PDPH occurs
in epidural analgesia (18G/16G Touhy needles).
Higher rates of PDPH occur during the training
of new residents, despite extensive tutorials fol-
lowed by 10 supervised insertions. PDPH occurs
during supervision and ironically increases when
residents work independently. I initiated a change
by teaching epidural insertion in the elective cesar-
ean section setting in nonlaboring parturients versus
a distressed parturient in the labor ward. Fellow
anesthesiologists and obstetricians criticized the
approach because it added 20–30 minutes per oper-
ation. Cost-comparison studies based on the pre-
vention of PDPH would likely show benefit to
the health care system.3 Randomized trials compar-
ing current teaching to that proposed in this Write-
Click submission may provide evidence to meet core
competencies standards (Accreditation Council for
Graduate Medical Education). However, this type
of study will not occur in my hospital due to
administrative conflicts, a global dilemma that
prohibits meaningful research and innovative
education.4

Author Response: Christie E. Tung, Stanford, CA:
I thank Dr. Chow for his interest and applaud him
for making a change in his teaching practice. The
incorporation and teaching of cost-effective care
continues to be placed on the back burner in most
academic residencies globally.1 Awareness may
improve if more support is garnered from the res-
idents for teaching methods that lead to more cost-
effective care. The barriers to implementation may
also slowly fall with growing awareness of the rising
costs of health care.
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