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The first President of the World Federation of Neu-
rology (WFN), Ludo van Bogaert, realized the im-
portance of WFN as a global organization in matters
concerning neurology. In 1962, he proposed a regional
plan for the organization. At that time, the world of
neurology had 3 regional sections: the greater Euro-
pean, the greater American, and the greater Asian-
Oceanian. The plan had 3 purposes: a more
equitable division of labor among the WFN member
societies, a greater sense of participation in the total
program by the individual member societies, and a
more equitable distribution of financial responsibility
for the support of the WFN program. The most impor-
tant consequence of the plan proved to be the idea of
regional neurologic organizations.

The African continent was, however, not in-
cluded. In 1960, the British Prime Minister Harold
Macmillan had spoken of “the wind of change”:
“The wind of change is blowing through this conti-
nent, and whether we like it or not, this growth of
national consciousness is a political fact.” This speech
was given to the Parliament of South Africa, on Feb-
ruary 3, 1960, in Cape Town. The Prime Minister
had spent a month in Africa visiting a number of
British colonies as they were at the time. The speech
signaled clearly that the Conservative-controlled
British government intended to grant independence
to many of these territories, which indeed happened
subsequently, with most of the British possessions in
Africa becoming independent nations in the 1960s.

REGIONAL STRUCTURE OF THE WHO The
WHO structure is based upon political, social, eco-
nomic, and other decisions still relevant in 2011. The
member countries are grouped in 6 WHO regions, in-
cluding the African region, the region of the Americas,
the South-East Asia region, the European region, the East-
ern Mediterranean region, and the Western Pacific region.

REGIONAL STRUCTURE OF THE WFN WFN is
among 182 different nongovernmental organizations in
official relations with WHO, and has adapted a regional

system that in principle is based upon the WHO struc-
ture. There are 2 main differences. The WFN Asian-
Oceanian region comprises 2 WHO regions: Southeast
Asia and the Western Pacific region. The WHO region
of the Americas is in the WFN structure 2 regions.
Since the American Academy of Neurology (AAN) and
the Canadian Neurological Sciences Federation are
both primarily English-speaking, and most remaining
countries in the Americas primarily Spanish or
Portuguese-speaking, geographic and linguistic consid-
erations made 2 regions at the WFN level practical.
Globally, WFN also has 6 regions.

REGIONAL NEUROLOGIC ASSOCIATIONS The
major national neurologic association is the AAN,
which also has a considerable international member-
ship. The other WFN regional associations comprise
the Asian Oceanian Association of Neurology
(AOAN), the Pan American Association of Neurology,
the European Federation of Neurological Societies
(EFNS), the Pan African Association of Neurological
Sciences (PAANS), and the Pan Arab Union of Neuro-
sciences (PAUNS), which is featured below.

The first AOAN congress was held in Tokyo in
1962, and the first Pan American Congress of Neu-
rology in Lima, Perú, in 1963. The first PAUNS
meeting was the Pan Arab Meeting of Neurosciences
in 1975, and the first PAANS Congress took place in
1973 in Cairo, Egypt. Membership in PAANS is
open to specialists in neurology, neurosurgery, psy-
chiatry, and neuroradiology. There has always been a
strong contact between PAUNS and PAANS.

The Greater European Association of Neurologi-
cal Societies (Britain, Europe, and USSR) was slow
to develop. Europe was still split, and many Western
European countries had a much closer contact with
the United States than they had with Eastern Eu-
rope. The EFNS had its first congress in Vienna
1991. The European Neurological Society (ENS) is
based upon individual membership, owing no spe-
cific allegiance to the national societies. There are
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currently (2011) plans of merging ENS and EFNS
during the upcoming 4–5 years.

REGIONAL DIRECTORS By organizing regional
structure, WFN initiated a more representative sys-
tem of regional organization than it had previously.
Regional Vice-Presidents had been elected since
1965, but until 2001, they had been elected by the
Council of Delegates, without their function being
defined. Nor did they represent the respective re-
gional neurologic associations, except for their func-
tion on the editorial board of World Neurology.

In 2001, WFN initiated a comprehensive discus-
sion on the relationship between the WFN central ad-
ministration and the regional neurologic associations.
The candidates for the positions as Regional Directors
are nominated by the Regional Associations of Neurol-
ogy and appointed by the WFN Council of Delegates.
The Regional Directors have a stronger basis when rep-
resenting a regional neurologic association.

The Regional Directors serve as links between the
central administration of the WFN and the regional
neurologic association they are representing, and are
responsible for liaising with their WHO Regional
Office in order to collaborate with the regional levels
of WHO. They can also provide information on
neurologic disorders in the region, and assist in the
identification of areas where there exists a need for
campaigns aimed at the prevention of neurologic dis-
ease. This first Global Perspectives features the back-
ground of the Pan Arab region of the WFN written
by the Regional Director, Ahmad Khalifa.

—Johan Aarli, Global Perspectives Editor

PAN ARAB REGION The Pan Arab region spans
across the Middle East, Near East, and North Africa.
Arabs on both continents share one language and
have similar cultural backgrounds and lifestyles. Al-
though the ethnic background is diverse, the major-
ity of Arabs are Muslim.

An estimated 12% of people die of neurologic
diseases worldwide each year, making neurologic dis-
orders a major concern, especially in the developing
world. A review of the epidemiology of epilepsy in
Arab countries estimated that there are 724,500 peo-
ple with epilepsy living in that part of the world.1

Two factors contribute to the expected increase in
the burden of neurologic diseases in the Arab world:

1. Aging population: Although the majority of the
Arab populations are young, it is estimated that
the percentage of people above 60 years old will
change from an average of 5.1% of the population
in 2005 to 10.5% in 2030, with an increase in life
expectancy from 68.2 years in 2005 to 73.4 years in
2030. This demographic change will have a great

effect on the burden of neurologic diseases including
stroke and Parkinson and Alzheimer diseases.

2. Genetic disorders: 25%–64% of marriages in the
Arab nations are consanguineous, which leads to an
increase in the rate of autosomal recessive disorders.2

Neurologic services follow the economic wealth of
the region and vary from high income to majority low
middle income to the minority low income economies.
The estimated total population of the Arab world was
around 318 million in 2005, which is roughly equiva-
lent to the North American population.3

The region comprises 23 countries and the total
number of neurologists varies from none in Djibouti
and Somalia to 1:33,600 in Lebanon (table).4

Most of the neurologists received extensive train-
ing in neurology, passed specialty examinations, or
both. In addition, the majority received all or part of
their training abroad—mainly in the United King-
dom and North America—except for neurologists in
Algeria, Syria, Morocco, and Iraq. There is a require-
ment for continuing medical education in 11 of 16
countries surveyed.4

Most neurologists only practice in larger cities.
The specific setting in which neurologists practice
varies from government hospitals only (Qatar and
Kuwait), private practice (Syria), or a combination of
both (Iraq). The proportion of neurologists working
in university hospitals varies among different Arab
countries from almost a quarter in some countries to
almost all in Qatar and Egypt.

Neuroradiologic services— including interven-
tional neuroradiology and neurophysiologic—are

Table Number of neurologists practicing in
Arab countries

Country
No. of
neurologists Population/neurologists

Bahrain 6 134,000

Jordan 41–60 157,000–107,000

Algeria 250 141,000

Qatar 5–10 301,000–150,000

Saudi Arabia 61–80 430,000–328,000

Syria �300 75,000

Kuwait 21–40 145,000–76,000

UAE 41–60 114,000–78,000

Iraq 61–80 515,000–393,000

Egypt 750 112,000

Oman 10–20 290,000–145,000

Sudan 21–40 2,056,000–1,079,000

Lebanon 104 33,600

Libya 21–40 311,000–163,000

Morocco 81–100 398,000–322,000

Tunisia 81–100 128,000–103,000
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available in most surveyed countries. However, neu-
rogenetic services are not available in Syria, Jordan,
Iraq, Qatar, Bahrain, Sudan, and Libya. Neuroim-
munology services are only available in Egypt, Saudi
Arabia, Kuwait, and Lebanon.

Postgraduate neurology training programs are
available in 10 Arab countries and there are approxi-
mately 504 –524 trainees. This is in contrast to
North America, which currently has 1,428 residents
and a total population similar to that of the Arab
world. Training abroad as part of the training pro-
grams is only available in Bahrain, Jordan, and Tuni-
sia. Access to the Internet, neurology journals,
neuroradiology, and neurophysiology training are
available in most training programs.

As Dr. Aarli mentioned, PAUNS was established
in 1975. Since then, 12 conferences have been held
in different parts of the Arab world, all with the sup-
port of the WFN. At the Twelfth Congress in Da-
mascus, Syria, in May 2010 (figure), PAUNS
approved its constitution and Dr. Khalifa was
elected the new President. He replaced Riadh
Gouider, who served from 2007 to 2010. In addi-
tion, Dr. Mohammed Al-Tammawi of Egypt was
re-elected as Secretary General. The delegates ex-
pressed their enthusiastic support for WCN 2011

Marrakesh as this is the first meeting in Africa and
also in the Pan Arab region.

It was decided that the next PAUNS Congress
will be held in Bahrain in 2012 and Cairo in 2014.
The official journal for PAUNS is Neurosciences,
published by the Saudi Society of Neurology.
PAUNS is also an associate member with EFNS. The
PAUNS is a lively and thriving organization with a
great degree of enthusiasm for advancing the science
and practice of neurology with the goal of easing the
burden of neurologic disease.
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Figure PAUNS board at the PAUNS Congress, May 28, 2010 (Khalifa first row, center)
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