The 3rd & 4th of the series of comments (seven neurosurgeons from different continents responded on invitation) on the topic of - 

Appropriate technology for neurosurgery  by 
B. Ramamurthi D.Sc., F.A.M.S.
 

Dr. Uldarico Rocca M.D. , Lima, Peru and Dr. Konovalov M.D., Ph.D. , Moscow, Russia sent these comments as pasted here with.
Thanks. 
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The social and economic structures of subdeveloped countries do not allow health attention to be offered with the same opportunities to all the population, be it in neurosurgery or in other specialties. 
The training of young neurosurgeons in these countries must take into account that many of them will not develop their activities in the main cities where, as Dr. Ramamurthi states, there possibly exist some centers with access to costly technology. 
This circumstance must not mean feelings of inferiority; nonetheless, I have no doubt that it does determine in a neurosurgeon a great frustration, as he will not be able to help his patients with the morbimortality that the technology developed in the last 30 years has allowed. 
From our point of view, a great solution is the establishment of very strong and efficient social security systems able to offer medical services (neurosurgery included) with modern equipment for diagnosis and treatment and able to cover the demand in health care of a great part of the working population and with agreements with the government to be able to provide service to the other segments of the population who have no other resource than the state hospitals. 
This obviously requires a very well-administrated system of financing based on the principles of equality and solidarity to face the circumstance of the loss of health. 
Social security systems are the alternative for underdeveloped countries, and if these systems have the technological resources necessary and are managed efficiently by personnel with adequate training, then the "rich and powerful" mentioned by Prof. Ramamurthi could also be attended at these institutions. 
Nonetheless, we must not lose perspective that the so-called "rich and powerful" also have the right to exercise a greater number of options, in such a way that, e.g., a person from New York can search for health attention in Texas, California, Hanover, London, Baltimore, Maryland, etc., and vice versa and in each of these places look for the attention required. This circumstance has always existed and will always exist and it does not have to worry us, as it is in the minority. Our big problem is the attention for the great majorities who do not have options and for which, in our opinion, the opportunities are in the solidarity and equality provided by efficient social security systems. These of course do have problems today too, but nowadays they are the best alternative for a great part of the population in underdeveloped countries. 
This is a position that has not been addressed by Prof. Ramamurthi, who has divided the attention into 3 categories: the rich, the middle class who do not like state hospitals, and the people with lesser resources who have no other option than the state hospitals. We believe that the people with more resources no doubt will always have more options, and that is correct. Our problem is the middle class and the people with fewer resources, for whom we propose the systems based on equality and solidarity that can only be obtained through social security. 
These systems are not perfect but are a serious and efficient alternative to the problem of health recovery with the same probabilities and advantages provided by the technological and scientific development to a great part of our population who generally lack sufficient economic resources and have very few nearby health centers with the facilities required to solve their problems. It is necessary to establish networks of attention, with different levels of problem solving, for patients to be able to "navigate" through this network according to their pathology and technological requirements. 
We agree totally with two points stated by Prof. Ramamurthi in his important analysis. The first would be seeing that the companies that produce the basic equipment for the good development of neurosurgery, which, as he points out, would be CT; microscope; bipolar coagulation; microsurgical instruments (and I would add portable digital angiography equipment) have greater access to publications on the Internet. There could be a great effort through WFNS, as started during the presidency of Prof. M. Samii, to provide these technologies to the places of lesser resources at reduced prices, making them accessible to the interior of even the poorest countries. 
Finally, another point that he mentions is the one regarding adequate salaries for neurosurgeons who work in the state hospital as well as at the social security systems, understanding that they are not employees or simple workers of a company but are qualified and specialized professionals for the attention and recovery of the health and a fundamental part in any scheme of health work. 
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I respect and appreciate Prof. B. Ramamurthi's opinion concerning rendering neurosurgical assistance in the developing countries. The situation in Russia is the same in some aspects
