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Neurologic symptoms are common in all practice settings, and neurologic diseases comprise a large and increasing
proportion of health care expenditures and global disease burden. Consequently, the training of all physicians should
prepare them to recognize patients who may have neurologic disease, and to take the initial steps in evaluating and
managing those patients. 1 A task force of European Federation of Neurological Societies (EFNS) found that the time
and resources allocated to neurology education at undergraduate level was insufficient. 2 Given that approximately
one third of all disease burden is caused by brain diseases, the task force thought that one third of teaching curricu-
lum in medical schools should deal with brain and one third of funding in life sciences should go to basic and clinical
neuroscience.?

Generally neurology is perceived to be more difficult to handle than other disciplines throughout all the medical com-
munity including medical students.? Neurophobia is the term used to describe the fear of neural sciences and clinical
neurology. * This is a common problem worldwide and may result in ‘paralysis of thinking or action’, with doctors
either not performing at all or performing poor neurological examination, or indiscriminately referring patients to neu-
rologists even with simple, common neurological conditions to avoid dealing with them. * Paucity of bedside neurol-
ogy teaching, and limited patient contact are considered important causes of this. 2 Poor teaching, trouble with
neuroanatomy, neuroscience and clinical examination have been postulated to be other reasons contributing to neu-
rophobia. Arecent survey of medical students and residents in the USA found that the trainees considered neurology
as the most difficult medical specialty of which they had least knowledge, resulting in least confidence in dealing with
patients with neurological problems. 4 One of the possible causes of neurophobia is lack of role models in neuroanat-
omy, neurophysiology, neurology and neurosurgery for the students.

The main goal of clinical neurology clerkship as described by American Academy of Neurology (AAN) is to teach the
principles and skills underlying the recognition and management of the neurologic diseases a general medical prac-
titioner is most likely to encounter in practice.* The core curriculum suggested by American Academy of Neurology
about a decade ago aimed at an attempt to define the minimum body of clinical neurology skills and knowledge
required of all graduating medical students, regardless of their eventual career path. It was meant to be a realistic
and practical tool for neurology departments to use both in routine self assessment and during the process of devel-
oping or reorganizing a neurology clerkship. *

As medical school curricula and instructional techniques, resident and fellow education and work rules, and continu-
ing medical education (CME) opportunities are evolving; there is a need to pay attention to the outcomes of these ini-
tiatives. ® Thus, there is a need to rigorously study the many changes that impact physician education to determine
the effectiveness of our educational practices and define and remedy shortcomings in the education of physicians.
Two major themes are central to this effort: do the educational experiences of individuals at one stage in their career
predict future performance, and do educational initiatives translate into better patient care?®

The authors have experience of teaching neurology at undergraduate level to the students of Shifa College of
Medicine, Islamabad, Pakistan. One 8 week long neuroscience module is presented in 2nd year and a 4 week
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neurosciences module in 3rd year of MBBS training at Shifa College of Medicine which integrates the basic and
clinical sciences in horizontal, vertical and spiral integration. The duration of rotation of medical students in neurol-
ogy and neurosurgery in clinical years has varied from one week to 4 weeks over past few years. Currently, the
students rotate through neurology for five days while doing their 3 months of medicine clerkship in 4th year of MBBS
training. Although no formal survey has been carried out, both the teaching faculty including the authors and the
rotating medical students feel this duration to be too short for exposure to clinical neurology.

Pakistan Medical and Dental Council curriculum for MBBS designates 800 hours of training in Medicine and allied
specialties spread over 5 years, however, it does not require specific specialty rotations. ® The European Federation
of Neurological Societies task force has recommended that the total length of the clinical neurology training period
(excluding basic neurosciences) as full time neurology should have a minimum of 5 weeks. The total number of
teaching hours should be at least 72 hours as a whole, including demonstrations, sabbaticals, and lectures.? The
task force has also suggested that neurology should be considered an independent subject area and assessments
should be independent from the other disciplines.? Although one month rotation in neurology ward with separate
assessment had been practiced in many medical colleges of Pakistan in past, evolution into integrated modular
system is not allowing such rotations now.

Several strategies have been suggested to decrease neurophobia including anticipation of neurophobia in students
and trying to change the negative state of mind from the outset by providing positive feedback, increasing student-pa-
tient interaction and selecting common neurological conditions at the beginning of study. 7 Studies have found that
peer assisted learning® and standardized patient sessions ® result in improved performance of medical students
learning neurological examination. Another study found that feedback from standardized patients was associated
with a significant increase in student scores on the neurological examination, as well as more favorable perceptions
of the experience, 1°

The medical education is rapidly changing with traditional methods of teaching being replaced by modular systems,
integration of various subjects based on a theme, and problem based learning in small and large interactive groups.
At the same time the incidence and prevalence of chronic neurological problems is on the rise and it is likely that most
of the students graduating from medical schools today will have to deal with neurological problems at some point of
their professional career.

With this scenario it is imperative that Pakistan Society of Neurology, Pakistan Medical and Dental Council, College of
Physicians and Surgeons of Pakistan and other relevant bodies and individuals give an urgent priority and play an
active role in restructuring the medical education in Pakistan, addressing the increasing demand of adequate neurol-
ogy education at undergraduate level, as well as postgraduate level. We suggest that all medical colleges in Pakistan
must be mandated to have a separate neurology department with dedicated neurology faculty. No undergraduate
training should be recognized without at least 20 percent of time, effort and resources dedicated to education about
brain and brain related diseases. For those medical colleges that do not have neurology departments currently
should have their students do mandatory rotation in neurology units of other medical colleges and hospitals. Neurol-
ogy rotations should be made mandatory for all medical students for at least 4 weeks in their 4th or final year of
MBBS training.

Use of standardized patients for teaching neurological examination should be increased. The students should have
early contact in their clinical years with actual patients with neurological ailments. Efforts should be made to
decrease the neurophobia both among students and faculty. Almost all medical students have hi-tech gadgets with
them these days. Use of technology with computer based 3-D simulators, and models be introduced to make neuro-
anatomy learning easy and a pleasant experience.

We feel this as a high time to recognize the urgent need of prioritizing neurology education at undergraduate as well
as postgraduate level to cope with the impending yoke of neurological ailments that students of today are going to
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face tomorrow when they are in their real life experience.
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