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INTRODUCTION

Neurological disorders are the leading cause of
disability worldwide.* An increasing number of people
with neurological disorders in low- and middle-income
countries cannot access the care they need to prevent
and treat these conditions due to inadequate funding
and the high cost of treatment.?

RISING BURDEN, SHRINKING WORKFORCE

The burden of neurological diseases is very high in
public sector hospitals of Pakistan, mainly due to a lack
of availability of medications, preventive interventions,
technical equipment, and the neurological workforce.3*®
The spectrum of diseases also differs compared to
developed countries due to poverty, malnutrition, lack
of healthcare resources, education, and lifestyle
factors.

Lack of resources, ignorance, and overpopulation make
it challenging to tackle this problem.

Despite the demand for neurological care, the
availability of neurologists is woefully inadequate.®
Factors such as lower salaries, limited academic
opportunities, and high levels of professional burnout
deter specialists from joining or remaining in the public
sector. The consequence is a reliance on general
practitioners who often manage complex neurological
cases without specialized training.

PRIMARY CARE SHORTCOMINGS AND DELAYED
DIAGNOSIS

Most public sector hospitals have very few or no
neurologists, so many patients initially visit general
practitioners who have limited knowledge of
neurological disorders. At the primary level, there is a
greater need for neurologjcal care, where the majority
of patients suffer from epilepsy, stroke, and Central
Nervous System (CNS) infections.

The unavailability of essential medicines for
neurological disorders at the primary healthcare level is
a significant problem.®” Other issues include the
inability of many patients to reach a healthcare facility
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on time, leading to delayed presentation, initial
treatment by unqualified practitioners, and negligence
due to lack of awareness and education in rural areas.
Delayed diagnosis is also due to insufficient knowledge
among general duty medical officers and a lack of basic
diagnostic facilities.

ABSENCE OF PROPER DIAGNOSTIC FACILITIES
Diagnosis of neurological patients becomes difficult in
the absence of neuroimaging facilities and preventive
interventions at primary and secondary healthcare
levels.® Globally, the number of people living with, or
dying from, neurological conditions such as stroke,
Alzheimer's disease and other dementias, and
meningitis has risen substantially over the past 30
years due to population growth, ageing, and increased
exposure to environmental, metabolic, and lifestyle risk
factors.

Many patients with CNS infections receive empirical
treatment without proper diagnosis due to the absence
of basic diagnostic facilities. Even in cases of viral
encephalitis, management becomes extremely difficult
in the absence of neuroimaging, viral studies, and
electroencephalographic machines at primary and
secondary healthcare levels. The availability of
antivirals, anticonvulsants, tissue plasminogen
activator (tPA) at appropriate dosages, at an affordable
cost, and with assured quality is also limited. The
majority of genetic disorders remain undiagnosed.

OVERBURDENED TERTIARY CENTERS

Overload at tertiary care centers results in dilution of
the quality of patient care. The high national burden of
neurological diseases is influenced by the quality and
availability of hospitals with an adequate neurological
workforce.®*° A higher burden can impede the ability of
specialists to provide detailed attention, which
negatively affects patient outcomes.

LONG-TERM AND ICU CARE CHALLENGES

Neurological diseases require prolonged care and
monitoring in intensive care units.** This is common in
patients with severe Guillain—Barré syndrome, la
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strokes, and conditions such as super-refractory status
epilepticus. Such patients require prolonged ICU stays
and ventilator support due to the disease and its
complications.*> This increases the burden of
neurological diseases on public sector hospitals.

CALL FOR ACTION

Neurological  disorders demand comprehensive
strategies that go beyond treatment to include
prevention, rehabilitation, and long-term care. There is
an urgent need for investment in healthcare
infrastructure to support these approaches, with
particular emphasis on accessibility and affordability.
Policy changes aimed at improving salaries, academic
opportunities, and work-life balance could attract more
neurologists to the public sector. Additionally, training
general practitioners in basic neurology and expanding
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