Letters to the Editor

Bridging the epilepsy treatment gap in low- and

middle-income nations

Sir,

Epilepsy is a chronic disorder of the brain occurring among
people from all age groups across the world." The disease
has been acknowledged as a major global health concern
owing to its high prevalence of 50 million and an incidence
of 2.4 million each year.” From the socioeconomic
perspective epilepsy has been associated with fear, myths
and misconceptions, social stigma and discrimination to
the patient and their family members, significant impact
on the quality of life, loss of disability-adjusted life years,
premature and sudden deaths, loss of work productivity,
financial burden on the health care delivery system, and
violation of human rights (viz., restricted access to health
and life insurance, difficulty in obtaining a driving license,
no eligibility for specific occupations, etc.).!'!

Furthermore, in contrast to the estimates of annual
new cases in high-income nations (viz., 30-50
people/0.1 million population), the incidence rates in
middle- and low-income nations is almost double.?
This is predominantly because of the high prevalence of

infections (such as malaria, neurocysticercosis, etc.), road
traffic accidents, birth trauma; weak health infrastructure,
including shortcomings in health staffs and logistics; and
limited accessibility to the desired package of service,
in the developing nations.I"”l In addition, it has been
estimated that almost 80% of the people with epilepsy
are from low- and middle-income nations, of which 75%
cannot avail the desired treatment (epilepsy treatment
gap) due to various constraints.!'?

However, owing to the fact that close to three-fourth of
people with epilepsy usually respond to anti-epileptic
drugs, the affordable cost of annual medications, and
definitive possibility to diagnose/treat at the primary
level of health care itself, without the use of sophisticated
equipments, it is an alarming concern that almost 75%
of diseased people are still devoid of the treatment in
low-resource settings.! There is an extensive need to
improve public and professional awareness that epilepsy
is a treatable brain disorder, enhance the level of acceptance
with regard to epilepsy patients among the society,
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ascertain the needs of people with epilepsy at the grass-root
level, integrating epilepsy control into local health systems,
and motivate policy makers to respond to the varied
demands of individuals suffering from epilepsy.!'*!

A wide range of measures such as ensuring the
availability of anti-epileptic drugs in all the health
centers, organizing training sessions for the health
professionals to diagnose and treat epilepsy, conducting
periodic and extensive awareness campaign to negate
the stigma associated with the disease, implementing
preventive measures (such as prevention of head injury,
adequate perinatal care, prompt medical attention
to reduce the body temperature of a feverish child,
elimination of infections which can precipitate epilepsy,
etc.), and offering surgical options to those who respond
poorly to the drugs, have been advocated.!"**

To conclude, epilepsy being a major public health concern
inlow- and middle-income nations, and a preventable and
treatable neurological disease through cost-effective drugs,
itis high time that targeted measures are implemented to
not only reduce the treatment gap but even improve the
quality of life of patients and their family members.
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