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Rural surgeons should be at the helm of 
global surgery efforts, yet we rarely hear from 
these pioneers. While high-income country 
(HIC) surgeons leverage their institutional 
power to publish in high-impact journals and 
advance their careers, rural surgeons tirelessly 
tackle the daily struggles of delivering quality 
surgical care in low-resource settings. Because 
of the current power structures within global 
surgery, the toil of rural surgeons is left out and 
remains unrecognised. With conscientious 
efforts to make global surgery more inclusive, 
however, we can harness the collective knowl-
edge of rural surgeons who frequently devise 
creative, actionable solutions that can more 
immediately address barriers to care in low-
resource settings.1

Long before the term global surgery was 
conceived, rural surgeons were striving to 
secure healthcare for the 5 billion individuals 
who lack access to safe, affordable, surgical 
and anaesthesia care.2 Beyond their role as 
clinicians, rural surgeons also have a long 
track record of advocating for their patients, 
who are usually the most socioeconomically 
disadvantaged of their region. This focus on 
equity and advocacy is recognised as a core 
feature of global health and global surgery.3

One example of a rural surgeon who exem-
plifies these values is Dr Radhakrishna D 
Prabhu. Born in Ankola, India and trained 
in Mumbai and the UK, Dr Prabhu returned 
to Shimoga, India with a mission to serve 
the country’s marginalised rural popula-
tion. Despite the stark economic disparities 
between Shimoga and the UK, he remained 
undaunted. Recognising that his patients 
would simply never get the operations they 
needed unless he was well-versed in a variety 
of surgical subspecialties, Dr Prabhu prac-
ticed broadly. In his career, he has performed 
36 of the 44 WHO Essential Surgeries 
(figure 1), in addition to many more not on 
the list.4 Dr Prabhu is not alone in his clin-
ical expanse. In a survey he conducted in 
1986, he demonstrated that 66% of rural 

surgeons performed surgeries in more than 
three surgical subspecialties.5 To overcome 
material and infrastructural constraints, he 
relied on his ingenuity. Facing severe blood 
shortages, Dr Prabhu pioneered a technology 
that we now know as autologous transfusion, 
the practice of collecting and retransfusing 
one’s own blood.6 Another example of such 
resourcefulness is Dr Ravi Tongaonkar, an 
Indian rural surgeon and friend of Dr Prabhu, 
who invented the idea of using sterilised 
mosquito nets as a cost-effective alternative 
to commercial hernia mesh.7 This innova-
tion from rural surgery demonstrated non-
inferiority to commercial meshes in the rates 
of hernia recurrence and complications in a 
randomised controlled trial published in the 
New England Journal of Medicine.8 As the prede-
cessor and embodiment of global surgery, 
rural surgery has numerous lessons to impart. 
To learn from the wisdom of rural surgery, we 
propose the following steps for the academic 
global surgery community:

First, global surgery conferences and 
societies must actively recruit and provide 
platforms for representatives of low/
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	► Rural surgeons in low-income and middle-income 
countries have been providing life-saving surgeries 
to underserved patients in low-resource settings for 
many years, long before the term global surgery be-
came popular.

	► Rural surgeons like Dr Radhakrishna D Prabhu, who 
perform essential surgeries across multiple special-
ties and use cost-saving innovations to make sur-
gery affordable, have valuable knowledge that can 
help and guide global surgery efforts.

	► Rural surgeons should be leading the field of global 
surgery, but they have long been neglected by the 
academic global surgery community.

	► The academic global surgery community can ele-
vate the voices of rural surgeons by actively seek-
ing and providing resources for their engagement in 
academic opportunities and lending support to rural 
surgeons’ research and policy agenda.
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middle-income country (LMIC) rural surgery. Similar 
to how the National Institute of Health vowed to end 
all-male panels, or ‘manels’,9 global health organisa-
tions need to avoid all-HIC panels and executive boards 
and include more representatives from LMICs in lead-
ership. The well-documented under-representation 
of LMIC attendees at global health conferences 
represents a missed opportunity.10 LMIC speakers 
and panellists will highlight the issues they face as 
well as successful solutions, allowing HIC and LMIC 
surgeons to learn, exchange knowledge and forge 
new partnerships. Additionally, hosting conferences 

in ‘visa-friendly’ countries or LMICs themselves can 
ease a major barrier to attendance.10 HIC organisa-
tions must increase the amount of scholarships and 
grants to support rural surgeons to engage in global 
surgery events, as the costs of registration fees, travel 
and lodging are prohibitively high.

Second, while advocacy in global surgery has been 
dominated by the important work of incorporating 
surgical care into the health systems frameworks of 
national and international governing bodies, we argue 
that a broader frame is necessary for global surgery 
advocacy. For example, rural surgeons practice a wide 
scope of surgeries spanning multiple surgical special-
ties, as detailed in figure  1. Without formal recogni-
tion of the broad scope of practice necessitated in 
these contexts, rural global surgeons like Dr Prabhu 
feel they perform these life-saving surgeries at great 
personal legal risk.11 Professional governing bodies 
and academic surgical societies can establish pathways 
for this recognition, which may include certification 
in different procedures and specialties, and global 
surgery advocates should actively lobby for more 
explicit protection from governments of surgeons 
in low-resource communities with a broad scope of 
practice.

Finally, before a global surgery trainee learns about 
Dr Prabhu or Dr Tongaonkar, they will more likely 
learn the names of HIC academic surgeons champi-
oning the cause of global surgery. Because the visi-
bility of LMIC global surgeons is abysmally low, the 
trainee may envision these HIC professors as their 
global surgery role models. By publicising the works 
of physicians like Dr Prabhu, the academic global 
surgery community can help change this narrative. It 
can promote the research, advocacy and viewpoints of 
global surgeons in LMICs and create different avenues 
through which the broader community can learn. 
We hope that, in turn, trainees will realise that rural 
surgeons like Dr Prabhu are the true masters in global 
surgery and are inspired to take up the mantle and 
bring quality surgical care to the patients who need it 
the most.
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Figure 1  List of 44 WHO Essential Procedures that Dr 
Prabhu has performed in his career. Bold denotes the 
procedures that Dr Prabhu has performed during his surgical 
career.
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