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Abstract
Epilepsy is a brain disorder in which a person has repeated seizures over time. A seizure is a
sudden change in the electrical and chemical activity in the brain. A single seizure that does not
happen again is NOT epilepsy. Most children with epilepsy live a normal life. Certain types of
childhood epilepsy go away or improve with age, usually in the late teens or 20s. Nearly 80% of
people with epilepsy live in low- and middle-income countries. The risk of premature death in people
with epilepsy is up to three times higher than for the general population. There is no known way to
prevent epilepsy. Proper diet and sleep may decrease the chances of seizures in children with epilepsy.
Reduce the risk of head injury during risky activities. This can decrease the likelihood of a brain
injury that leads to seizures and epilepsy. Treatment for epilepsy includes: Medicines, Lifestyle
changes and Surgery. Three quarters of people with epilepsy living in low-income countries do not
get the treatment they need.
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INTRODUCTION
Epilepsy is a group of neurological
disorders characterized
by
recurrent epileptic seizures (1, 2). Epileptic
seizures are episodes that can vary from
brief and nearly undetectable periods to
long periods of vigorous shaking
(3). These episodes can result in physical
injuries, including occasionally broken
bones (3). In epilepsy, seizures have a
tendency to recur and, as a rule, have no
immediate underlying cause (4). Isolated
seizures that are provoked by a specific
cause such as poisoning are not deemed to
represent epilepsy (5). People with
epilepsy may be treated differently in
various areas of the world and experience
varying degrees of social stigma due to
their condition (3).
Epilepsy affects all age's groups. But for
children, a variety of issues exist that can
affect one's childhood. Some epilepsy ends
after childhood. Some forms of epilepsy
are associated only with conditions of
childhood that cease once a child grows up
(6). Approximately 70% of children who
have epilepsy during their childhood
eventually outgrow it (7). There are also
some seizures, such as febrile seizures, that
are
one-time
occurrences
during
childhood, and they do not result in
permanent epilepsy (8). Pediatric epilepsy
may cause changes in the development of
the brain. For this reason, epilepsy in
children is vastly distinct from epilepsy in
adults and they must be considered
differently in most regards.
As of 2015, about 39 million people have
epilepsy (9). Nearly 80% of cases occur in
the developing world (3). Epilepsy is
more common in older people (10, 11). In
the developed world, onset of new cases
occurs most frequently in babies and the
elderly (12). In the developing world,
onset is more common in older children
and young adults due to differences in the
frequency of the underlying causes
(13). About 5–10% of people will have an
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unprovoked seizure by the age of 80
(14), and the chance of experiencing a
second seizure is between 40 and 50%
(15). One seizure does not signify epilepsy
(up to 10% of people worldwide have one
seizure during their lifetime). Epilepsy is
defined as having two or more unprovoked
seizures. Epilepsy is one of the world’s
oldest recognized conditions, with written
records dating back to 4000 BC. Fear,
misunderstanding, discrimination and
social stigma have surrounded epilepsy for
centuries. This stigma continues in many
countries today and can impact on the
quality of life for people with the disease
and their families (3, 15, 16).
SIGNS AND SYMPTOMS
Epilepsy is characterized by a longterm
risk
of
recurrent seizures.
Characteristics of seizures vary and
depend on where in the brain the
disturbance first starts, and how far it
spreads. Temporary symptoms occur, such
as loss of awareness or consciousness, and
disturbances of movement, sensation
(including vision, hearing and taste),
mood, or other cognitive functions. People
with epilepsy tend to have more physical
problems (such as fractures and bruising
from injuries related to seizures), as well
as higher rates of psychological conditions,
including
anxiety
and
depression.
Similarly, the risk of premature death in
people with epilepsy is up to three times
higher than in the general population, with
the highest rates of premature mortality
found in low- and middle-income
countries and in rural areas. A great
proportion of the causes of death related to
epilepsy, especially in low- and middleincome
countries
are
potentially
preventable, such as falls, drowning, burns
and prolonged seizures (3, 17-22).
RATES OF DISEASE
Epilepsy accounts for a significant
proportion of the world’s disease burden,
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affecting around 50 million people
worldwide. The estimated proportion of
the general population with active epilepsy
(i.e. continuing seizures or with the need
for treatment) at a given time is between 4
and 10 per 1000 people. Globally, an
estimated five million people are
diagnosed with epilepsy each year. In
high-income countries, there are estimated
to be 49 per 100 000 people diagnosed
with epilepsy each year. In low- and
middle-income countries, this figure can
be as high as 139 per 100 000. This is
likely due to the increased risk of endemic
conditions
such
as
malaria
or
neurocysticercosis; the higher incidence of
road traffic injuries; birth-related injuries;
and variations in medical infrastructure,
the availability of preventive health
programmes and accessible care. Close to
80% of people with epilepsy live in lowand middle-income countries (3).
EPIDEMIOLOGY
Epilepsy is one of the most common
serious
neurological
disorders
(23) affecting about 39 million people as
of 2015 (9). It affects 1% of the population
by age 20 and 3% of the population by age
75 (11). It is more common in males than
females with the overall difference being
small (13, 24). Most of those with the
disorder (80%) are in the developing world
(3). The estimated prevalence of active
epilepsy (as of 2012) is in the range 3–10
per 1,000, with active epilepsy defined as
someone with epilepsy who has had a least
one unprovoked seizure in the last five
years (24, 25). Epilepsy begins each year
in 40–70 per 100,000 in developed
countries and 80–140 per 100,000 in
developing countries (3). Poverty is a risk
and includes both being from a poor
country and being poor relative to others
within one's country (13). In the developed
world epilepsy most commonly starts
either in the young or in the old (13). In
the developing world its onset is more
common in older children and young
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adults due to the higher rates of trauma and
infectious diseases (13). In developed
countries the number of cases a year has
decreased in children and increased among
the elderly between the 1970s and 2003
(25). This has been attributed partly to
better survival following strokes in the
elderly (24).
CAUSES
The cause of most cases of epilepsy is
unknown. Epilepsy is not contagious.
Although many underlying disease
mechanisms can lead to epilepsy, the cause
of the disease is still unknown in about
50% of cases globally. The causes of
epilepsy are divided into the following
categories: structural, genetic, infectious,
metabolic,
immune
and
unknown
(3). Some cases occur as the result of brain
injury, stroke, brain tumors, infections of
the brain, or birth defects through a
process known as epileptogenesis (3, 26,
27). Epilepsy can have both genetic and
acquired causes, with interaction of these
factors in many cases (28). Established
acquired causes include serious brain
trauma, stroke, tumours and problems in
the brain as a result of a previous infection
(28). In about 60% of cases the cause is
unknown (3, 29). Epilepsies caused
by genetic, congenital,
or developmental conditions are more
common
among
younger
people,
while brain tumors and strokes are more
likely in older people (29). Seizures may
also occur as a consequence of other health
problems (29); if they occur right around a
specific cause, such as a stroke, head
injury, toxic ingestion or metabolic
problem, they are known as acute
symptomatic seizures and are in the
broader classification of seizure-related
disorders rather than epilepsy itself (3, 24,
30).
DIAGNOSIS
The diagnosis of epilepsy is typically
made based on observation of the seizure
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onset
and
the
underlying
cause. An electroencephalogram (EEG) to
look for abnormal patterns of brain waves
and neuroimaging (CT scan or MRI) to
look at the structure of the brain are also
usually part of the workup. While figuring
out a specific epileptic syndrome is often
attempted, it is not always possible. Video
and EEG monitoring may be useful in
difficult cases (29).

can effectively reduce the epilepsy
treatment gap.

TREATMENT



Seizures can be controlled. Up to 70%
of people living with epilepsy could
become seizure free with appropriate use
of antiseizure medicines. Low-cost
treatment is available, with daily
medication that costs as little as US$ 5 per
year. Discontinuing anti-seizure medicine
can be considered after 2 years without
seizures and should take into account
relevant clinical, social and personal
factors. A documented etiology of the
seizure
and
an
abnormal
electroencephalography (EEG) pattern are
the two most consistent predictors of
seizure recurrence.
In low-income countries, about three
quarters of people with epilepsy may not
receive the treatment they need. This is
called the “treatment gap”.

In many low- and middle-income
countries, there is low availability of
antiseizure medication. A recent study
found the average availability of generic
antiseizure medicines in the public sector
of low- and middle-income countries to
be less than 50%. This may act as a
barrier to accessing treatment.

It is possible to diagnose and treat
most people with epilepsy at the primary
health-care level without the use of
sophisticated equipment.

WHO pilot projects have indicated
that
training
primary
health-care
providers to diagnose and treat epilepsy
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Surgery might be beneficial to
patients who respond poorly to drug
treatments (3).
Epilepsy is often a lifelong or chronic
illness. Important management issues
include:


Taking medicines

Staying safe, such as never
swimming alone, fall-proofing your
home and so on


Managing stress and sleep



Avoiding alcohol and drug abuse



Keeping up in school



Managing other illnesses (19-21).

Most children who develop epilepsy are
treated
conventionally
with
anticonvulsants. In about 70% of cases of
childhood epilepsy, medication can
completely
control
seizures
(7).
Unfortunately, medications come with an
extensive list of side effects that range
from mild discomfort to major cognitive
impairment. Usually, the adverse cognitive
effects are ablated following dose
reduction or cessation of the drug (31).
PREVENTION
While many cases are not preventable,
efforts to reduce head injuries, provide
good care around the time of birth, and
reduce environmental parasites such as
the pork tapeworm may be effective. An
estimated 25% of epilepsy cases are
preventable.


Preventing head injury is the most
effective way to prevent post-traumatic
epilepsy.


Adequate perinatal care can reduce
new cases of epilepsy caused by birth
injury.
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The use of drugs and other methods
to lower the body temperature of a
feverish child can reduce the chance of
febrile seizures.


The prevention of epilepsy
associated with stroke is focused on
cardiovascular risk factor reduction, e.g.
measures to prevent or control high blood
pressure, diabetes and obesity, and the
avoidance of tobacco and excessive
alcohol use.


Central nervous system infections
are common causes of epilepsy in
tropical areas, where many low- and
middle-income
countries
are
concentrated. Elimination of parasites in
these environments and education on
how to avoid infections can be effective
ways to reduce epilepsy worldwide, for
example
those
cases
due
to
neurocysticercosis (3, 32-34).
There is no known way to prevent
epilepsy. Proper diet and sleep may
decrease the chances of seizures in
children with epilepsy. Reduce the risk of
head injury during risky activities. This
can decrease the likelihood of a brain
injury that leads to seizures and epilepsy
(19-21).
SOCIAL AND ECONOMIC IMPACTS
Epilepsy accounts for 0.5% of the
global burden of disease, a time-based
measure that combines years of life lost
due to premature mortality and time lived
in less than full health. Epilepsy has
significant economic implications in terms
of health-care needs, premature death and
lost work productivity. The economic
impact of epilepsy varies significantly
depending on the duration and severity of
the condition, response to treatment, and
the health-care setting. Out-of-pocket costs
and productivity losses create substantial
burdens on households. An economic
study from India estimated that public
financing for both first- and second-line
therapy and other medical costs alleviates
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the financial burden from epilepsy and is
cost-effective. Although the social effects
vary from country to country, the stigma
and discrimination that surround epilepsy
worldwide are often more difficult to
overcome than the seizures themselves.
People living with epilepsy can be targets
of prejudice. The stigma of the disease can
discourage people from seeking treatment
for symptoms, so as to avoid becoming
identified with the disease (3, 35, 36). The
social stigma can stand in the way, as the
child is more prone to bullying (37). Many
children with epilepsy are overprotected
by their parents, who do put restrictions on
them in the name of safety, requiring more
adult supervision than other children, and
not allowing them to participate in certain
activities normal to the age group, such as
sports.
EDUCATION
Epilepsy can affect a child's education,
thereby leading to trouble learning and
lower grades. While many children are
capable of functioning in a normal
classroom environment, many end up
in special education (38). The child may be
forced to miss a lot of school due to
seizures. The seizures can impair a child's
ability to memorize learning materials.
Tonic-clonic seizures can have a serious
impact on education due to the memory
loss they cause, and the time needed to
recover following the seizure-causing there
to be missed time in school (39). Absence
seizures can have a high negative impact
on a child's education. As they are less
obvious than tonic-clonic seizures, they
can occur many times within a single day,
thereby resulting in the child's ability to
learn being impaired, and leading to low
grades (40). Often, these educational
deficits lead to the investigation of
neurological conditions and result in the
diagnosis of this seizure subtype. Children
may appear to be 'zoning out' or daydreaming during classes when in actuality
they are experiencing uncontrolled absent
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seizures. Once treatment begins, these
children often exhibit improved attention
and their grades improve. When seizures
are controlled by medication, many
anticonvulsants have side effects that
include drowsiness, thereby also impacting
a child's education (40).
LANGUAGE
In cases of chronic pediatric epilepsy
there is often an association with reduced
language skills. The classically understood
language areas of the brain are Broca’s
area and Wernicke’s area. Realistically,
language is significantly more complex
and involves several cortical areas beyond
these regions (41). Language deficits may
present with a wide variety of symptoms
ranging from odd patterns of speech to
complete aphasia of speech. Unfortunately
there is not a significant amount of data
that parses out how an epileptic firing
patterns will cause a resulting language
deficit. The correlation of epileptic activity
and language deficit is undeniably present,
but the mechanisms involved have yet to
be unraveled. In the developing brain,
epilepsy may cause the language areas to
be structurally altered leading to
developmental difficulties. In turn, a child
may
have
trouble
acquiring
communication skills at a normal rate
(42). This delay may in some children be
resolved by compensatory mechanisms or
alleviated by medication and therapy, but
in some children with persistent epilepsy,
the delay may remain or worsen as they
age. In the case of temporal lobe epilepsy
(TLE), studies have shown that there is
structural compromise to the fiber tracts
associated with memory and language,
providing some explanation for the
impairments in patients with epilepsy (43).
In some cases, language impairment may
be the first indicator of epileptiform
activity in the brain of children. A study
done at the University of Gothenburg
showed that language impairments were
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more common in children with epileptic
brain activity than children without (42).
HUMAN RIGHTS
People with epilepsy can experience
reduced
access
to
educational
opportunities, a withholding of the
opportunity to obtain a driving license,
barriers to enter particular occupations,
and reduced access to health and life
insurance. In many countries legislation
reflects centuries of misunderstanding
about epilepsy. For example:


In both China and India, epilepsy is
commonly viewed as a reason for
prohibiting or annulling marriages.


In the United Kingdom of Great
Britain and Northern Ireland, laws which
permitted the annulment of a marriage on
the grounds of epilepsy were not
amended until 1971.


In the United States of America, until
the 1970s, it was legal to deny people
with seizures access to restaurants,
theatres, recreational centres and other
public buildings.
Legislation based on internationallyaccepted human rights standards can
prevent
discrimination and rights
violations, improve access to health-care
services, and raise the quality of life for
people with epilepsy (3).
CONCLUSION

Epilepsy is a chronic noncommunicable disease of the brain that
affects people of all ages.

Around
50
million
people
worldwide have epilepsy, making it one
of the most common neurological
diseases globally.

Nearly 80% of people with
epilepsy live in low- and middle-income
countries.

10392

Keykhosravi et al.


It is estimated that up to 70% of
people living with epilepsy could live
seizure- free if properly diagnosed and
treated.

Some
epilepsy
ends
after
childhood. Some forms of epilepsy are
associated only with conditions of
childhood that cease once a child grows
up.

between 1.6 and 4.1 fold greater than that
of the general population.

The greatest increase in mortality
from epilepsy is among the elderly (3, 68, 32-34, 44, 45).
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