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Background: Over one-fourth of new onset epilepsy occurs after age 60. However, the
burden of epilepsy and other seizure disorders among this special population in Africa is
largely unknown, despite a growingnumber of elderly persons on the continent. This study
aimed to assess the prevalence and risk factors for epilepsy among persons aged 60 years or
older in Africa.

Methods: We conducted a systematic review by searching MEDLINE (via) and EMBASE
databases from inception to 30th October 2020. Primary researches reporting prevalence or
incidence of seizures or epilepsy in older persons (=60 years) were included. Review articles
were excluded.

Results: We retrieved 107 citations from which 4 studies, recruiting 10, 334 participants
were eligible. The studies were conducted between 1999 and 2018 and published between
2005 and 2019. Two of the studies were conducted in the West African countries of Niger
and Senegal, meanwhile, the remaining 2 were conducted in East African country of
Tanzania. Regarding study design, three were either hospital-based or community-based
cross-sectional studies. Meanwhile, 1 was a retrospective hospital-based study. Of the
10,334 participants, 81 (0.78%) had a seizure disorder. The prevalence of seizure ranged
from 0.02% to 3.2%.

Conclusion: There are limited data on the prevalence of epilepsy in older persons in older
adults in most countries in sub-Saharan Africa. Epilepsy among the older adults remains
a challenge in Africa and more information is needed to understand the burden to improve
care.
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Plain Language Summary

Epilepsy is a chronic neurological disorder that affects people of all ages and gender. There
is an increasing interest in the epidemiology of new-onset and prevalent epilepsy among
older people globally. Epilepsy among older people can be due to a myriad of underlying
factors that may cause structural brain changes. These underlying diseases include stroke,
dementia, brain tumors, chronic heart diseases and chronic infectious etiologies such as
neurocysticercosis, syphilis and HIV in endemic areas such as sub-Saharan Africa (SSA).
However, little is known about the burden of epilepsy, especially among older persons in
this region. In this study, we sought to determine the prevalence of epilepsy among older
people in SSA. We found very limited literature regarding this subject in the literature. In
the four eligible studies included in the qualitative synthesis, the prevalence of seizure and
epilepsy among persons aged 60 years or older in from 0.02% to 3.2%. With the older
population rising three times more quickly in resource poor settings compared to more
advanced economies and epilepsy being more prevalent in older people, the burden of

Received: 1 June 2021
Accepted: 5 July 2021
Published: 12 July 2021

Neuropsychiatric Disease and Treatment 2021:17 2309-2314 2309
© 2021 Bongomin et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/
BY N

terms.php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http:/creativecommons.org/licenses/by-nc/3.0/). By accessing
the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0003-4515-8517
http://orcid.org/0000-0001-7390-7330
mailto:drbongomin@gmail.com
http://www.dovepress.com/permissions.php
https://www.dovepress.com

Bongomin et al

Dove

epilepsy in SSA will potentially increase substantially in the near
future. We recommend that more information is needed to under-
stand the burden of epilepsy among older people in SSA to

improve care.

Background

Epilepsy, a chronic, non-communicable neurological dis-
ease characterized by recurrent seizures is estimated to
affect approximately 50 million people of all ages, making
it one of the most common neurological diseases
globally."* Over 80% of the global burden of epilepsy is
in low- and middle-income countries (LMICs), where
secondary causes of epilepsy such as neurocysticercosis
and traumatic brain injuries are highly prevalent.'~

Epilepsy has for long been misunderstood as a disease
of the young, however, both the incidence and prevalence
of epilepsy increase throughout adulthood.*> In fact, the
incidence of seizures and epilepsy in the elderly popula-
tion is increasingly being recognized and constitutes
a significant proportion of the global burden of the
disease.®™®

In the elderly, seizures and new-onset epilepsy can be
attributed in large part to the high prevalence of underlying
etiology, including cerebrovascular diseases, primary neu-
rodegenerative disorders, intracerebral tumors, and trau-
matic brain injury.*'® Metabolic derangements and
intoxications in older people are some of the most com-
mon causes of acute symptomatic seizures.'’

In Africa, the number of people aged 60 years and
above are projected to rise to over 67 million by 2030."
Therefore, it is very predictable the burden of age-related
diseases such as dementias will increase several folds.
Moreover, the prevalence of seizures and new-onset epi-
lepsy is more and tends to have earlier onset in patients
with cognitive decline when compared with age-matched
cognitively normal population.'*™'* This burden is in addi-
tion to the growing number of persons living with epilepsy
(PWE) who are now growing with the disease up to old
age (> 60 years), given the improved medical care and
improved survival among PWE.®

Despite the growing numbers of older persons in
Africa, the burden of seizures and epilepsy among the
elder population and more so in those with cognitive
decline in Africa is not known, mainly because there has
been limited research among this population. In a previous
(2014) meta-analysis, the prevalence of epilepsy in sub-
Saharan Africa was estimated at 9.4%." In this study, the
prevalence of epilepsy in older persons was not reported.

Therefore, the true burden of epileptic seizures occur-
ring in older persons in Africa remains unknown.
Moreover, the epidemiology of epilepsy varies across
countries. This study aimed at systematically reviewing
the available published literature on the prevalence of
epilepsy in the elderly population in Africa.

Methods
Study Design

This systematic review was conducted in accordance with
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guided by the PRISMA

checklist.'®

Search Strategy

We performed a systematic review in accordance to the
Preferred Reporting Items for Systematic Review and
Meta-Analysis (PRISMA) checklists. We searched the
electronic medical databases MEDLINE (through
PubMed) and EMBASE from inception to 30th
October 2020, using the following Medical Subheading
(MeSH) terms: “new-onset”, “newly diagnosed”, “epi-
lepsy”, “epilep*”, “seizures” “causes”, “EEG”, “preva-
lence”, “incidence”, AND “elderly” AND “Africa” or
each of the 54 countries in Africa. The language of article
search was restricted to English. Additional articles were
retrieved through manual search of references on all cita-
tions that met the inclusion criteria for our study and grey
literature (Figure 1).

Selection Criteria

People aged >60 years with a diagnosis of epilepsy or
seizures were included. We excluded studies where age
was not indicated. All study types (both qualitative and
quantitative) were included, except for reviews. We
included all studies that reported the prevalence, inci-
dence, etiology, prognosis (outcomes), treatment and psy-
chosocial impact of seizure or epilepsy. We excluded case
reports and case series with 10 participants or less.

Data Curation and Analysis
All titles and abstracts of studies were independently
screened using the predetermined eligibility criteria by
authors K.M. and F.B.

Data were extracted from the studies according to the
study design, number of participants, type of epilepsy,
main findings and type of treatment studied. Following
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Figure | PRISMA flow diagram.

Notes: PRISMA figure adapted from Liberati A, Altman D, Tetzlaff J, et al. The PRISMA statement for reporting systematic reviews and meta-analyses of studies that evaluate
health care interventions: explanation and elaboration. Journal of Clinical Epidemiology. 2009;62(10)e|-e34.2* Creative Commons.

extraction, the data were analyzed and summarized quali-
tatively. A formal meta-analysis was not conducted given
the small number of reports and variability in sample
selection and study design.

Study Quality

All the eligible studies included were assessed for risk of
bias using the Newcastle Ottawa Scale. The risk of bias in
individual studies was graded as low, moderate, and high.

Results
Study Characteristics

We included 4 eligible studies,

participants. Regarding study design, three were either
d|9,20

17220 recruiting 10, 334

hospital-base or community-based'® cross-sectional
studies. One was a retrospective hospital-based study'’
(Table 1). The studies were conducted between 1999 and

2018 and published between 2005 and 2019. Two of the
studies were conducted in the West African countries of
Niger'” and Senegal;'® meanwhile, the remaining 2'%%°
were conducted in East African country of Tanzania.

Prevalence of Seizure

Of the 10, 334 participants studied, 81 (0.78%) partici-
pants aged 60 years or older had epilepsy. The prevalence
of seizure ranged from 0.02% to 3.2% (Table 1).

Only one study'’ reported the possible etiologies of the
seizures among the elderly population, with nearly two-
thirds not determined, while post-stroke epilepsy was the
commonest especially within the 60-64 age group. This
was followed by cerebral toxoplasmosis, brain tumors at 2
(3.2%), respectively, and one had cerebral meningioma.
The other studies did not report on the possible risk factors
within this elderly age group.
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Table | Study Characteristics

Author Country | Study Design | Age Sex Study Period Sample Size | Prevalence | Others
(Reference) (Epilepsy/
Population
Studied)
Assadeck Niger Retrospective, | Mean age, Male 38 | May 2013 to 62/4576 1.35% The 4757
et al 2019"7 hospital based | 65.8+ 5.7 (61.3%) | May 2018 patients were
(range: 60 of all ages
and 83) years
Toure et al Senegal Cross- 65+ years Not March 2004 to 7/507 1.4% -
2012" sectional, indicated | December 2005
hospital-based
Winkler et al | Tanzania Cross- 60+ years 4 FI7TM August 2002 to 11/346 3.2% All 346
2008%° sectional, September 2004 patients had
hospital-based epilepsy
Dent et al Tanzania Cross- 6069 years Male August and 1/4905 0.02% Door-to-door
2005'8 sectional, December of survey in the
community- 1999 selected
based households
Discussions population.* '° Only one of the 4 studies included in the

Despite global data suggesting an increased incidence and
prevalence of seizures and epilepsy in the elderly popula-
tion over the past few decades,”® the burden of seizure
disorders among the elderly population in sub-Saharan
Africa is largely unknown. In this systematic review, we
report a prevalence of seizure disorders among people
aged 60 years or older in sub-Saharan Africa to ranging
from 0.02% to 3.2%. With the rapidly growing number of
people aged 60 years and above being projected to rise to
over 67 million by 2030 in sub-Saharan Africa, this pre-
valence will translate into a considerable burden of seizure
disorders in the region.'" Moreover, the age threshold for
older persons can start from as early as the age of 50
years.® A community-based study recruiting patients
aged 50 years or older in Nigeria reported a lifetime
seizure prevalence of 0.6% and that of epilepsy at
0.009%.%'

Epilepsy is the third most common neurological disorder
in older people persons after cerebrovascular accident (CVA)
and dementias, conditions which themselves increase seizure
risk.? In developing countries, CVA is the most important
cause of new onset seizures in the elderly. However, many
other factors including metabolic derangements such as
hyponatremia, intracerebral tumors, excessive use of alcohol
and recreational drugs, meningitis, and traumatic brain injury

are important risk factors for new-onset seizures in this

present study investigated the etiology of seizure among the
study participants,'” with post stroke being the commonest
cause. Two-thirds of the study population had no determined
cause. This might be attributed to the fact that in older adults,
the development of epilepsy is likely to be secondary to the
presence of another comorbid condition (symptomatic
epilepsy).*>** Implications of comorbid conditions such as
stroke or tumors may further complicated treatment and care,
increase in adverse effects and impact on activities of daily
living. The presentation of epilepsy in old age may be less
specific with majority and requires a high index of suspicion.

Limitations

Our literature search focused on studies published in
1999-2018. As with any search, we may not have identi-
fied all pertinent articles, and our search and review strat-
egy may have introduced some bias. The fact that we only
included English-language articles could have missed arti-
cles written in other languages. Another limitation is that
we could not compare the frequency and etiology of epi-
lepsy across SSA due to the differences in study designs
and methods. Also, the definition of seizure has evolved in
the past few years, and these may not have been reflected
in the included studies. Therefore, the reported prevalence
may be an underestimation of the true burden of epilepsy
in this population. Finally, there were only a limited
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number of publications and hence a very narrow study
population, which may limit the approximation of the
prevalence and burden of epilepsy in the elderly.

Conclusion

There are limited data on the prevalence of epilepsy in older
persons in sub-Saharan Africa. Factors linked with ageing in
addition to a diagnosis of epilepsy can result in older adults
with epilepsy being a vulnerable population group. It is
important to understand the prevalence of epilepsy in the
older people to prioritize early diagnosis and clinical care.
Even though the population of older adults is increasing with
epilepsy, there is still limited literature on the burden of their
disease. Finally, the information currently available on the
subject needs to be further explored by well-designed studies
with a greater number of participants, EEG monitoring and
neuroimaging studies, so as to enable the adoption of better
practices regarding treatment and prognosis.
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