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Introduction


Epilepsy is a common neurological disorder in Saudi Arabia



The prevalence of epilepsy in Saudi Arabia is estimated at 6.54 per 1000



The level of public awareness, the public attitudes and knowledge of epilepsy
in the Saudi population is limited

Al Rajeh S, Awada A, Bademosi O, Ogunniyi A. The prevalence of
epilepsy and other seizure disorders in an Arab population: a community-based study. Seizure. 2001;10:410–414.

Prevalence of Epilepsy in Different Countries of the World

The prevalence of epilepsy and other seizure disorders in an
Arab population: a community-based study


Door to door survey of a restricted area inhabited by 23 700 Saudi nationals



All patients with probable seizures were examined by a neurologist and 92% of
positive cases were investigated by brain CT and EEG



Prevalence rate (PR) for active epilepsy was 6.54 /1000 population (95%
confidence interval 5.48-7.60).

Al Rajeh S, Awada A, Bademosi O, Ogunniyi A. The prevalence of epilepsy and other seizure disorders in an Arab population: a
community-based study. Seizure. 2001;10:410–414.

The prevalence of epilepsy and other seizure disorders in an
Arab population: a community-based study


28% of the patients had focal seizures



21% generalized seizures



51% seizures and epilepsy was unclassified



The epilepsy was symptomatic in 32% of the cases: pre or perinatal
encephalopathy 23%, head injury 4%, childhood neurological infection 4%
and stroke 1%



Febrile convulsions PR was 3.55 /1000 children under the age of 6 years and
isolated seizures were documented in only 0.18 /1000 population

Al Rajeh S, Awada A, Bademosi O, Ogunniyi A. The prevalence of epilepsy and other seizure disorders in an Arab population: a
community-based study. Seizure. 2001;10:410–414.

Advances in understanding the causes of epilepsy

Thomas, R. H. & Berkovic, S. F. (2014) The hidden genetics of epilepsy—a clinically important new paradigm Nat. Rev. Neurol doi:10.1038 /
nrneurol. 2014.62

Neurological Disorders in Saudi Arabia:
The Thugbah study:
Neurological Disorder

Prevalence Rate

Headache syndromes

20.7

All seizure disorders

7.6

Epilepsy

6.54

Febrile Convulsions

0.84

Mental retardation

6.27

Cerebral palsy syndrome

5.3

Microcephaly

1.99

Stroke

1.8

Parkinson's disease

0.27

Alzheimer's disease

0.22

CNS Malformations

0.49

Spimal Atrophy

0.13

Congenital brachial palsy

0.13

Narcolepsy

0.04

Multiple Sclerosis

0.04
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Studies of lifetime prevalence of epileps in children
in the Arab world

Bhalla D. et al,A comprehensive review of epilepsy in the Arab world. .Seizure 34 (2016) 54–59

Prevalence studies of epilepsy in the Arab world

Bhalla D. et al,A comprehensive review of epilepsy in the Arab world. .Seizure 34 (2016) 54–59

Prevalence of epilepsy stigma in Riyadh, Saudi Arabia


Cross sectional study in King Abdul Aziz Medical City for (NGHA)



Total of 166 participants including males (n=50) and females (n=66)



A self-developed questionnaire including personal data (age, profession, gender,
education level) and the general perception of epilepsy



Descriptive statistics was used to assess the stigma expression



A two-sided probability of <0.05 was considered as statistically significant

Abdulrahman Khalid Al-Yemni, Final year medical student, Dr. Sajida Agha, Associate Professor of Psychology, Salman
Aldakhil, Final year medical student,King Saud Bin Abdulaziz University for Health Sciences, Riyadh, Kingdom of Saudi
Arabia , SES Annual Meeting 2015

Prevalence of epilepsy stigma in Riyadh, Saudi Arabia
 Most participants were aware of the causes of epilepsy & perceived it as a
hereditary problem

 They thought schooling and marriage for epileptic pts. is possible
 The majority (72%) rated seizure as a cause of death and epilepsy is not
curable (8%)


Marriage of epilepsy pts. is possible (78%), but they should not have children
(86%)

 This study confirms the prevalence of stigma among males and females.

Abdulrahman Khalid Al-Yemni, Final year medical student, Dr. Sajida Agha, Associate Professor of Psychology, Salman Aldakhil, Final year medical student,King
Saud Bin Abdulaziz University for Health Sciences, Riyadh, Kingdom of Saudi Arabia , SES Annual Meeting 2015

Epilepsy; what do Saudi's living in Riyadh know?


To investigate the level of public awareness ,attitudes & knowledge of
epilepsy in the Saudi population in Riyadh – KSA



A survey consisting of 19 questions pertaining to epilepsy awareness was
distributed to Saudi citizens living in Riyadh older than 15 years of age in
malls, supermarkets, health clubs, mosques, universities and schools



6756 /7078 (95%) respondents who completed the questionnaire had heard
about epilepsy



3024 (42.7%) had witnessed a seizure



5164 (73%) would allow their children to interact with an epilepsy pt.

Alaqeel A.et al ,Seizure ,Volume 22, Issue 3, April 2013, Pages 205–209

Epilepsy; what do Saudi's living in Riyadh know?



5382 (76%) respondents would not want their children to marry an epileptic pt
1004 (14.2%) believed that epilepsy was infectious




574 (8.1%) believed that epilepsy was a mental illness
1509 (21.3%) respondents were not aware of any cause of epilepsy




3493 (50.6%) would not seek medical advice if they had epilepsy
2221 (31.4%) did not know how to deal with a seizure



6554 (92.6%) did not know that surgery was a treatment option for epilepsy



3237 (45.7%) would not abide by a physician's advice not to drive



The effect of age and level of education were statistically significant on most of
the study variables
Alaqeel A.et al ,Seizure ,Volume 22, Issue 3, April 2013, Pages 205–209
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The Global Burden of Epilepsy


Epilepsy affects approximately 70 million people of all ages throughout the
world



Epilepsy affects all ages, races & social classes with no geographic, or
national boundaries



The impact of epilepsy on the pt., the family and the community



The burden of epilepsy is due to:
- Physical hazards of epilepsy
- Psychosocial consequences such as the stigma ,unemployment ,no
schooling ,no marriage , increased levels of anxiety, depression &
poor self-esteem compared with people without this condition.
De Boer HM . et al ,Epilepsy Behav.2008 May;12(4):540-6

Epilepsy Burden in the WHO Eastern
Mediterranean Region


The “treatment gap”



The limited availability of AEDs



Limited number of trained health care
providers



Limited advanced epilepsy centers for
advanced epilepsy management &
epilepsy surgery



Economic barriers



Limited health care planning & lack of
epidemiological data

Epilepsy in the WHO Eastern Mediterranean Region 2010

General Principles of Epilepsy Management


Treat the first onset seizure when the risk of recurrence is 60% or more



Use a single drug whenever possible



Start low and go slow



Carbamazepine, phenytoin, & valproic acid are the first-line agents
among most specialists for focal epilepsies



Gabapentin, lamotrigine, oxcarbazepine, tiagabine, topiramate &
levetiracetam are new anticonvulsants for treatment of focal epilepsies

Glauser, T., Ben Menachem, E., Bourgeois, B., Cnaan, A., Chadwick, D., Guerreiro, C., Kalviainen, R., Mattson, R., Perucca, E. & Tomson, T.
(2006). ILAE Treatment Guidelines: Evidence-based Analysis of Antiepileptic Drug Efficacy and Effectiveness as Initial Monotherapy for
Epileptic Seizures and Syndromes. Epilepsia 47, no. 7 (2006): 1094-1120.

Why do we do clinical trials?
 The American Public looks to its government for assurance that therapies
developed to treat diseases are both SAFE and EFFECTIVE
 The Food and Drug Administration (FDA) is charged with ensuring that
safety and effectiveness are proven before a drug is put on pharmacy
shelves, or before a device is marketed
 They are also responsible for LABELING drugs so that the public is aware of
risks and benefits
 There are very strict rules that govern the conduct of clinical trials to
determine safety and efficacy (effectiveness)
 Without clinical trials, no new therapy would be marketed!

Anti-seizure drugs
 All available therapies only treat symptoms of epilepsy (seizures)
 We now call drugs that only address seizure symptoms “Anti-seizure
drugs” (ASD’s)
 Most current clinical trials are for testing of ASD’s

 Almost every person with epilepsy takes at least one ASD

Timeline: ASD approvals by FDA since 1990
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ASD’s: How do we make
progress?
 Revolutionary Drugs
- Drugs that work with new mechanisms never tried before

- Expectation: They will control seizures that existing drugs can’t
control e.g. Perampanel

 Evolutionary Drugs
- Improve on existing drugs

- Expectation: We can eliminate some of the problems/side effects of
good drugs, without reducing their effect on seizures e.g. Rikelta (brivaracetam)
Stedesa (eslicarbazepine acetate)

Is That All
 There is a desperate need for
- Drugs that prevent epilepsy
- Drugs that modify or treat underlying disease
. True antiepileptic drug
- Drugs that address co-morbidities such as cognitive disturbance,
mood disorder, anxiety

Conclusions


Several countries in the Arab world are yet to have fundamental data on
epilepsy that influence strategic planning to overcome the epilepsy burden &
treatment gap



The prevalence of epilepsy is far higher
reported for this region



The regional estimate of the median incidence of epilepsy suggests that the
rate is similar to other regions such as North America



Urgent need to standardize methods, initiate systematic investigations, test
interventions, and quantify many of the Arab world-specific epilepsy risk
factors

than what has been previously

The future
 Need active pipeline with good compounds moving through
 Need better trial designs
- Shorten placebo period?
- Weed out effective drugs from non-effective
- Improve risk-benefit

