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INTRODUCTION

1 WHO- Epilepsy accounts for 1% of the
global burden of disease based on
disability-adjusted life years.

} 80% are in developing world where 80-
90% recelve no treatment at all.

1 Affects approx 50million people
worldwide, 40 million of them living In
developing countries.




INTRODUCTION- HISTORY

 The earliest detailed account of epilepsy is
In the British Museum in London a
Babylonian text on medicine written over
3000 years ago.

1 Dramatic nature of the disease.




INTRODUCTION- HISTORY

+ The Greeks considered epilepsy to be
Ndi sease of the gods:
gods that could make someone
unconscious, convulsed and recover
completely from the attack.

1 In 450 B.C., Hippocrates disputed this
thinking and felt that epilepsy was caused
by abnormalities of the brain.




INTRODUCTION- HISTORY

; During the time of Jesus Christ it was
popularly believed that epilepsy was due
to possession by the demon or evil spirits
as Illustrated in the bible when Jesus
Christ cast away the demon from an
epileptic patient.

1 In medieval Europe, it was known as the
falling sickness or the sacred disease and
was often ascribed to possession by evil
SPIrits.




INTRODUCTION- HISTORY

1 Later, it was generally considered to be a
psychlatrlc condition, until a biological
basis was seriously considered in the mid-
19th century.

1 In Africa, the supernatural views of
epilepsy still predominate. In many parts
of Nigeria, epilepsy Is thought to be due to
possession by evil spirits.




INTRODUCTION

} Moreover it is popularly believed that
epllepsyis contagious and acquired by
contact with the saliva of an epileptic
patient.

1 These stigma and misconceptions
surrounding the diagnosis of epilepsy have
persisted in all cultures and still contribute
greatly to the disabilities associated with
this disorder




INTRODUCTION

1 However, In Senegal Epileptic patients are
regarded asspiritual holy men and are
revered, almost worshipped.



INTRODUCTION

1 Although that does not occur in Nigeria,

the most effective way a traditional

medical practitioner or a sorcerer can
demonstrate his power before a client is to

N consult the ancest
epilepticseizure and coming out of It to
declare what the ancestors have said.

Some Christianspiritualistsalso go into

s mul ated epi l eptic
Spirito.




INTRODUCTION

+ The modern era of pharmacotherapy
began in the 19th century.
+ Inrecent decades several new drugs have

been introduced and gained popularity,
but while many of them have become

available in developing countries, most of
them have not.




INTRODUCTION

i The introduction of effective treatment at
about the same time, including

antiepilepticdrugs such as bromides and
barbiturates, as well as surgical

Intervention, did much to alleviate the
suffering of many persons with epilepsy.




1 In the second half of the 20th century,
remarkable progress was made In
diagnostic facilitieswith structural and
functional Neuroimaging, video-telemetry.




INTRODUCTION

1 The problem is compounded by the
number of people with active epilepsy not
on treatment or on inadequate treatment.
This is due to factors like lack of access to
or knowledge of antiepileptic drugs,
poverty, cultural beliefs, stigma, poor
health delivery infrastructure, and
shortage of trained professionals.




INTRODUCTION

1 Epilepsy still continues to be shrouded In
misinformation and myths in almost all
developing regions and Is associated with
discriminationin the work place, school,
and home.




INTRODUCTION

} Possible reasons for higher incidence in
sub-Saharan Africa include: Poorer
medical facilities, poorer general health,
Lower standard of living, higher rates of
Infections, especially parasitic diseases
(particularly Neurocysticercosis), HIV,
trauma, and perinatal morbidity.




AETIOLOGICAL FACTORS

} Studies in Ecuador, Tanzania, Nigeria, and
Pakistan have consistently found higher
prevalence of epilepsy in rural than in
urban areas using identical
methodologies, further suggesting that
Infectious diseases may be an important
etiological factor for epilepsy in the
developing world.

} The study into genetic factors for epilepsy
IS [imited due to cultural and social issues.




AETIOLOGICAL FACTORS

1 Perinatal Causes. Perinatal causes
accountfor 10 36% of seizures in Cross-
sectional studies. Perinatal complications
Increased therisk of epilepsy 4-5 times In
Tanzaniaand 1-9 times in Burundi.

+ Thisis a subject of special interest in sub-
Saharan Africa where most children are
born at home without professional help.

1 Obstetric injuries, neonatal hypoxia, and
watershed cerebral ischaemiaare

common.




AETIOLOGICAL FACTORS

} Head Injury.  Road accidents are
common in Africa owing to relatively poor
traffic regulation and control. Lack of a

consistent seat-belt

nolicy and absence of

helmet law for riders are major

contributorsto head

injury

} Work-related injuries, fights among
individuals, violent sports, and injuries
from war also contribute to head i INnjuries.




AETIOLOGICAL FACTORS

1 Brain  Tumours . Tumours are implicated in
epilepsy in 10 10% of cases in sub-Saharan
Africa. This range is similar to that found Iin
Industrialized countries. In a study in Nigeria,
space-occupying lesions were found in 100 12%
of the patients with epilepsy.

} Cerebrovascular Disease. The brain lesions
persistent after a stroke can also cause epilepsy.
The management of risk factors for
cerebrovascular disease, such as high blood
pressure, iIs poor in sub-Saharan Africa.




AETIOLOGICAL FACTORS

} Febrile Seizures.  Most febrile seizures occur
In patients with malarial fever (55% of cases In
Togo). But whether seizures during malaria are
truly febrile seizures or are seizures related to
primary CNS involvement (Cerebral Malaria) is
unclear.

1+ The clinical importance of other infections.

v Two case-control studies from sub-Saharan

Africa showed a significantly high risk of long-
term epilepsy after febrile seizures.




AETIOLOGICAL FACTORS

) Inf_ection:_s. Infections are common causes of
epilepsy in sub-Saharan Africa.

} Selzures In patients with HIV can occur during
opportunistic infections including
cryptococcosis, herpes simplex virus,
toxoplasmosis, and tuberculosis. HIV can also
cp:rogluce seizures through direct invasion of the

NS.

1 Cerebral toxoplasmosis has been reported to
cause seizures in about 25% of infected cases
and the prevalence is much higher in patients
with HIV.




AETIOLOGICAL FACTORS

} Bacterial meningitis (meningococcal) and
encephalitis commonly cause epilepsy.

1 In Africa, except for the Muslim areas, there are
still many regions where pigs are raised
traditionally and where all conditions (poor
sanitation in particular) are fulfilled for
transmission of T solium from pigs to humans
and vice versa).




AETIOLOGICAL FACTORS

} Genetic Factors A family history of
epilepsyis noted in 60 60% of
patients studied in sub-Saharan
Africa, whereas only 5% have such a
history in the USA.




DEFINITION

+ An Epileptic Seizure Is a transient
occurence of signs and/or symptoms due
to abnormal excessive or synchronous
neuronal activity in the brain.




EPILEPSY SYNDROMES

rThe | LAE has al so de
disorder of the brain characterized by an
enduring predisposition to generate
epilepticseizures and by the
neurobiological, cognitive, psychological,
and social consequences of this condition.




EPILEPSY SYNDROMES

1+ A definition of epilepsy requires the
occurrence of at least one epileptic
sei zureo, where the
existence of an enduring epileptogenic
disturbance with the potential to generate
further seizures.




EPILEPSY SYNDROMES

yGenetic:. These di sorder s
result of a known or presumed genetic
defect(s) in which seizures are the core
symptoms of the disorder, but the
possibility that environmental factors
contribute to expression of the disease IS
not excludedo.




; Structural -metabolic: In these
conditions, nNnthere 1
structural or metabolic condition or
disease that has been demonstrated to be
assoclated with a substantially increased
risk of developing epilepsy in
appropriately desi gn
disturbancescan be acquired or genetic

(eg, tuberous sclerosis).




EPILEPSY SYNDROMES

1 Unknown cause.

1+ With respect to classification of the
epilepsies, thisreport recommended that
the dichotomy of focal versus generalised
be abadoned, and it recognised that
syndromes can be characterised according
to many different features.




TREATMENT

+ Antiepilepticdrugs are used In the

management of seizures and to reduce the
selzure tendency.

+ The goals of medical treatment are to
render the individual seizure-free while
avoliding AED toxicity, allowing the
patients to become a participating and
production member of society.




INITIATION OF AEDs

1 AED therapy should only be started after
the diagnosis of epilepsy is confirmed. It
IS generally recommended after a second
epilepticseizure.




INITIATION OF AEDs

1+ AED treatment is considered after a first
unprovoked seizure if the individual has a
neurological deficit; if the EEG shows
unequivocal epileptic activity; if the
Individual and/or their family consider the
risk of having a further seizure
unacceptable or if Brain imaging shows
structural abnormality.




TREATMENT ISSUES DURING
PREGNANCY

+ Both uncontrolled seizures and AED use during
pregnancy may have adverse effects on
embryonic or fetal development.

1 Consequently, the goal of epilepsy treatment
during pregnancy should be to provide effective
seizure control while minimizing adverse effects
of AED therapy, which include increased risk for
teratogenicity.

} Repeated seizures during pregnancy are
associated with risks to both the mother and
fetus and may often be related to inadequate
AED use.




SEIZURE CONTROL DURING
PREGNANCY

1 The effect of pregnancy on seizure risk appears to
vary among patients, but a sizeable percentage
(17% to 37%) experience an increase In seizure
frequency

1 Causes may Include hormonal changes as well as
lowered plasma levels of AEDs due to
pharmacokinetic changes associated with
pregnancy or to drug noncompliance.

1+ Inaddition, AED absorption may be reduced In
some patients due to pregnancy related vomiting.




SEIZURE CONTROL IN
PREGNANCY

1 In later pregnancy a maternal seizure may result
In a fall that either injures the fetus or precipitates
a miscarriage or early labor.

1 The best approach to seizure management in
women planning to become pregnant is to
establish effective control before conception.

+ For most women, and particularly those wishing
to become pregnant, optimal treatment will
Include AED monotherapy.

1 AED monotherapy has been associated with a
lower risk for teratogenicity than polytherapy.




ISSUES IN WOMEN ON AEDs

1 For example, counseling before pregnancy should
Include discussion of preconceptional and
gestational folate supplementation as prevention
of neural tube.

1 Some AEDs can interfere with the absorption and
metabolism of folate, which is required to support
normal fetal development.

1 Defects in neural tube closure occur before a
woman is likely to know that she is pregnant, folic
acid supplement 1 to 5 mg is recommended for
women taking AEDs




ISSUES IN WOMEN ON AEDs

. There are no contraindications to
breastfeeding for WWE.

1 In general, the benefits of breastfeeding
for both infant and mother are believed to
outweigh the small risk for adverse events
assoclated with AED

} Concentrations of AEDs in breast milk are
generally low and not harmful to infants.




ILAE RECOMMENDATION ON
DRIVING

}Dr 1 vlacenceshould not be
granted to individuals suffering
from frequent seizures

+ A Licence may be granted if there is
a prescribed period of freedom
from seizures. The typical duration
IS 1-2 years.




ILAE RECOMMENDATION ON

DRIVING

} Seizure recurrent should lead to
cessation of driving privileges and re-
evaluation.

} Driving Is not advisable while
anticonvulsants are being withdrawn and
for a period of 3 months thereafter.

1 After a single unprovoked seizure with
negative subsequent investigation, the
ban on driving should be reasonably
short, for example 3-12 months.




PATIENTS AND FAMILY

» Educationis very important. In general,
patients need to have adeguate
Information about how to deal with
challenges of living with epilepsy.

+ For education and counseling to be
effective, there Is the need to recognize the
stress induced by a diagnosis of epilepsy
and the fears patients have about the
unpredictability of seizures.




PATIENTS AND FAMILY

+ The nature and purpose of investigations
should be explained.

1 Advice about first aid and the acute
management of seizures, and indication
for seeking emergency help. Issues
relating to contraception, pregnancy and
heredity should be discussed.




SPECIFICADVICE

+ Normal leisure activities such as social
Interaction, attending parties etc. should
go on without undue restriction. They
should however avoid heavy drinking and
sleep deprivation

} Safety At Home  Most accidents occur
within the home.

1 Cooking Theres a high risk of accidents
In the kitchen. If seizures are frequent,
use of kitchen gas or electric cookers
should be done with care.



SPECIFIC ADVISE

} Bathing The possibility of a person with
epilepsy having a seizure and drowning in
a bath is a hazard that must be
acknowledge. Ideally a shower, bucket or
shallow bath should be used.

 Sleeping The risk of falling out of bed can
be minimized by having low level divans
or mattresses on the floor.




EPILEPSY TREATMENT IN
DEVELOPING COUNTRIES

1 About 90% of persons with epilepsy
iInhabit the developing world.

1 Recent studies in developed and
developing countries have shown that up
to 70% of newly diagnosed children and
adults with epilepsy can be successfully
treated with antiepileptic drugs; however,
of the 35 million people with epilepsy who

live In developing countries, around 85%

receive no treatment at all.




EPILEPSY TREATMENT

1 As a consequence, they experience
morbidity related to seizures and the
psychosocial conseguences of stigma and
discrimination.

+ Most of these peopleT many of whom are
childreni could have their seizures
completely controlled and returnto a
normal life by taking a single daily dose of
antiepilepticdrug. Normal education
potential.




WITHDRAWAL OF AEDS

1 Discuss continuing or withdrawing AED
treatment with adults who have been
seizure free for at least 3 years. .

1 Drugs should be withdrawn gradually over
a period of 3 months or longer; longer for
Benzodiapines (6 months or longer); be
aware of drug-related withdrawal
symptoms or seizure recurrence.

1 1f on polytherapy, withdraw one drug at a
time.




COMMON QUESTIONS

1 Is Epilepsy Genetic?  Genetic factors
contribute to risk for seizures but epilepsy
IS not a simple genetic disorder.
Environmental factors may also contribute

to susceptibility, even in the presence of
genetic influence.




COMMON QUESTIONS

1+ What Is the chance that my offspring
will have seizures? In a study by
Hauser et al, the risk of unprovoked
seizure in offspring of epileptic mother Is
8.7%, epileptic father 2.4%,general
population,1.6%.

+ Inanother study, the risk of any seizure in
offspring of epileptic mother was 13.6%,
epilepticfather 4.9% and general
population4.4%.




COMMON QUESTIONS

} Despite the increased risk for seizures,
patients may be reassured that the
probability that the child will be
unaffected is much higher than the
probability that the child will have seizure.
(>90% versus <9%).




Prevention

+ Inadequate prenatal care, unsanitary
conditions that result in intracerebral
Infections (particularly with cysticercosis),
unacceptable risk of cerebral trauma from
automobile accidents, violentcrime, and
armed conflict, and the widespread use of
Intravenous recreational drugs contribute
significantly to the incidence of epilepsy
worldwide.




PREVENTION

+ Multidisciplinary efforts focusing on the
risk factors (eg, enforcement of strict
traffic regulations to prevent trauma) or
providing specific protection (eg,
Immunization against communicable
diseases) for these preventable causes can
help to substantially decrease incidences
of epilepsy.




CONCLUSION

1 To Improve treatment of epilepsy in
developing country such as Nigeria, a lot
still needs to be done In area of specialists
In Neuroscience, education of practising
doctors on basics of epilepsy management
and research.

+ Advocacy to Improve patient awareness
and reduce treatmentgap is also
necessary.



+ Thank you for listening.
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