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From 2004 to 2015, the average number of neurologists in high-income countries increased from
3 to 5.14 per 100,000 population; the number of neurologists in low-income countries (LICs)
remained static at 0.03 per 100,000.1,2 This disparity is likely due in large part to the paucity of
neurology training programs in LICs,3 leading physicians interested in neurology to train abroad,
where many stay (the brain drain phenomenon).4 Neurologic disorders are the leading cause of
disability-adjusted life-years and the second leading cause of mortality worldwide,5 requiring
expansion of the global neurology workforce. Here we describe the development of the first
neurology training program in Haiti (an LIC), supported by a visiting faculty model.

There is only one neurologist in Haiti (population;11 million), limiting access to neurologic care
for patients and neurology education for providers. Hôpital Universitaire de Mirebalais (HUM) is
a 300-bed public academic hospital in Haiti, run through a partnership among the Haitian Ministry
of Health, the nongovernmental organization Partners In Health (PIH), and PIH’s Haitian sister
organization Zanmi Lasante (ZL). HUM has residency programs in internal medicine, pediatrics,
obstetrics/gynecology, surgery, and emergency medicine; a primary catchment area of;185,000;
a tertiary catchment area of ;3 million; and daily outpatient volume of;700 patients.

Program establishment
Prior to the development of the neurology training program, we established a neurology ro-
tation for HUM internal medicine residents.e1 The rotation demonstrated sufficient volume
and variety of neurologic patients and the efficacy of a visiting faculty model to train local
providers. The Director of Graduate Medical Education (GME) at HUM (K.I.), the Deputy
Chief Medical Officer for PIH in Haiti (M.E.M.), and the visiting neurologist who ran the
rotation (A.L.B.) developed a proposal for a neurology fellowship program.

Since HUM is the first public tertiary hospital in Haiti managed through a public–private
partnership, an Academic Directorate was created to ensure that HUM training programs align
with national GME priorities. The directorate includes representatives from the Haitian
Ministry of Health, the Haitian National Medical School (Faculté deMédecine et de Pharmacie
de l’Université de l’Etat de Haiti [FMP]), and the leadership of ZL, PIH, and HUM. The
development and approval of the program by the Academic Directorate took approximately 1
year (figure).

Structure and staffing
Each year, one trainee enters the 2-year fellowship, which includes outpatient clinic and inpatient
consultation at HUM, an observership at Brigham andWomen’s Hospital, an academic project,
a week-long neurology continuing medical education course at Harvard Medical School,
and attending the American Academy of Neurology (AAN) annual meeting.
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Visiting neurology faculty were recruited through personal
contacts of the program director (A.L.B.) and colleagues of
these contacts. Although a 2-week-per-year minimum com-
mitment was recommended, we allowed 1-week visits to
maximize coverage. As the number of faculty increased, an
undergraduate volunteer became the logistics coordinator to
assist in managing faculty travel (S.M.S.).

Visiting faculty precept outpatient and inpatient consultations,
provide didactics, and mentor trainees in developing research
projects and teaching presentations (e.g., lectures to faculty and
trainees in other departments, local internal medicine residents
rotating on neurology, and in the second year, training of the
first-year trainee). Teleconferences were held during weeks
when no faculty were present.

Visiting faculty evaluate fellows using the Accreditation Council
for Graduate Medical Education milestones.e2 The program
director discusses evaluations quarterly with each fellow.

The program is funded through the HUM/PIH/ZL educa-
tion budget and a private donor. Visiting faculty fund their
own flights, but local ground transport, room, and board are
covered by HUM/PIH/ZL (table).

The program is advertised through fliers at FMP, HUM, and
newspaper/radio announcements. Applicants must have
completed a residency in internal medicine or family medi-
cine, take a 50-question entrance examination, and interview
with HUM/ZL/PIH and FMP leadership. One candidate is
selected each year.

Graduates receive a certificate of completion from FMP
and HUM.

Early experiences
Five United States-based neurologist visiting faculty spent
between 1 and 12 weeks each in Haiti during the program’s
first year, covering 29 weeks over 15 trips. Eleven visiting
faculty covered 32 weeks over 18 trips in the second year. All
but 3 faculty have made at least one return trip.

Our first trainee saw an average of 870 patients per year over his
2 years in training; lectured to local internists, internal medicine
residents, and psychologists on diagnosis and management of
neurologic disease; and reported a series of Zika-associated
Guillain-Barré cases in Haiti that was published inNeurology®e3
and presented as a platform presentation at the 2016 AAN
annual meeting (receiving an AAN International Scholarship).
After graduation, he has been hired as a program director in
training under the mentorship of visiting faculty. Future grad-
uates will be encouraged to work in other regions of Haiti to
increase neurology capacity throughout the country.

Challenges
As the first neurology training program in Haiti, we faced
several challenges.

Visiting faculty model
Although the large number of visiting faculty provides di-
versity of clinical teachers for the trainees, we lack continuous
on-the-ground day-to-day clinical and managerial coverage.
We use teleconferencing to discuss cases and hold teaching
conferences when no faculty are present; this is of course no
substitute for on-site precepting and clinical teaching. Most
faculty only teach 1 week per year, and reliance on self-funded
volunteer faculty has led to some yearly turnover, requiring
substantial time investment in logistics and faculty prebriefing/

Figure Timeline in development of neurology training program

*AY14-15 = academic year 2014–2015; AY15-16 = academic year 2015–2016; AY16-17 = academic year 2016–2017; AY17-18 = academic year 2017–2018.

Glossary
AAN = American Academy of Neurology; FMP = Faculté de Médecine et de Pharmacie de l’Université de l’Etat de Haiti;
GME = Graduate Medical Education; HUM = Hôpital Universitaire de Mirebalais; PIH = Partners In Health; ZL = Zanmi
Lasante.
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debriefing. With our first graduate serving as program director in
training, we hope to transition the program to complete local
leadership and independence within 5 years, alleviating some of
the challenges of the visiting faculty model.

Locally available neurodiagnostics
HUM does not have EEG, EMG, or MRI. Although these
tests are available in the private sector, cost prohibits the vast
majority of patients from obtaining them. Our program
provides didactic instruction about these modalities, but
lacks practical training. Since neurodiagnostic tests are
inaccessible/unaffordable to most patients in LICs,e4 train-
ing should reflect local context. However, our trainees do
gain some exposure to these modalities in their Boston ro-
tation and through courses at the AAN, and we hope to train
one of our graduates abroad in electrophysiology in the future.

Recruitment
There have only been 2 applicants per year to the program.
This may be due to the fact that this is a new program in
a relatively unfamiliar specialty. In addition, since general
practitioners in Haiti do not require residency training to
practice as physicians, pursuit of internal medicine and family
medicine are considered specialties, which may de-incentivize
further postgraduate training.

Strengths
Despite these challenges, the program has several strengths. It
was developed at a teaching hospital with several existing GME
programs, some involving visiting faculty collaboration. The
program benefits from a long-term collaboration between a vis-
iting neurologist with several years of experience in Haiti and the
local hospital and its educational leadership prior to the launch of
the fellowship. HUM has Haiti’s only publicly accessible CT,
which is not only crucial for patient care but strengthens neu-
roanatomy and localization training, providing the opportunity
for trainees to evaluate clinical impressions. Although many
graduates will likely practice in areas of Haiti without CT,
clinical–radiologic correlation during training supports de-
velopment of neurologic clinical reasoning.

Discussion
We report the development of a neurology training program
in Haiti using a visiting faculty model. This model presents
unique challenges compared to programs where there is
an existing cohort of local neurologistse5,e6 or where the goal
is increasing proficiency in neurologic diagnosis in non-
neurologists rather than training specialists.e1,e6 We hope that
our experience can inform other efforts to develop neurology
and other specialty training programs in settings where they
currently do not exist.

Study funding
No targeted funding reported.

Disclosure
K. Israel, S. Strander, S. Pierre, L. Martineau, and M. Morse
report no disclosures relevant to the manuscript. A. Berkowitz
receives textbook royalties from Clinical Neurology and Neu-
roanatomy: A Localization-Based Approach (McGraw-Hill),
Clinical Pathophysiology Made Ridiculously Simple (Med-
master, Inc.), and The Improvising Mind (Oxford University
Press). Go to Neurology.org/N for full disclosures.

Table Key steps in development of neurology training
program

Preceding long-term partnership between host site and visiting neurologist

Discussion between local stakeholders and visiting neurologist

Allotment of clinic and office space for program fellows

Securing and allocation of funding for program

Arranging room and board for visiting faculty

Recruitment of visiting faculty

Recruitment and training of logistics coordinator

Development and advertisement of program application process for trainees

Creation and implementation of mechanism for bidirectional feedback
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