
pilepsy is one of the major neurological disease worldwide resulting
in significantly deleterious personal, familial and social consequences.
Besides these, it has a great socioeconomic affects besides its psycho-
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AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  Epi lepsy has a gre at so ci o-eco no mic ef fect on the po pu la ti on as well as psy-
cho ge nic and he alth ef fects. The pre va len ce of epi lepsy in adults has yet to be de ter mi ned in Tur -
key. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: We scre e ned 1080 of the adult po pu la ti on of Ki rik ka le pro vin ce,
Tur key, for the pre va len ce of ac ti ve epi lepsy with using a stan dar di zed scre e ning qu es ti on na i re.
Epi lepsy pa ti ents we re furt her in ves ti ga ted with a de ta i led his tory, ne u ro lo gi cal and physi cal exa -
mi na ti ons we re per for med. Ne u ro i ma ging and EEG we re per for med on all per sons who had se i zu -
res. RRee  ssuullttss::  Forty-fo ur pa ti ents we re re por ted to ha ve had a spell. Thirty-six had spells of
hyper ten si on, mig ra i ne at tacks and synco pe. Fi ve of the 1080 (4.6 per 1000) pa ti ents we re fo und to
ha ve epi lepsy. Ages ran ged from 26-64 (me an 40.8± 11.4), thre e we re fe ma le. The so ci o-eco no mic
sta tus and the edu ca ti on le vel of epi lepsy pa ti ents we re low. Epi lepsy type was ge ne ra li zed to nic-
clo nic in two pa ti ents, comp lex par ti al in two pa ti ents, ato nic in one pa ti ent. All we re using mo -
not he ra pe u tic agents. Tu ber cu lo sis and Beh çet’s di se a se was fo und in two epi lepsy pa ti ents as a
co in ci den tal di se a se. Fa mily his tory was not po si ti ve. Pa ra me di cal met hods inc lu ding re li gi o us tre -
ats are in highly de mand for tre a ting epi lepsy pa ti ents in ru ral are as. CCoonncc  lluu  ssii  oonn::  Our da ta shows
that the low ra te of re por ting epi lepsy was strongly cor re la ted with the so ci o-cul tu ral and eco no -
mic sta te of the scre e ned po pu la ti on. Tra di ti o nal myste ri es in ru ral po pu la ti on ha ve a gre at im pact
on the re por ting of epi lepsy. Edu ca ti on of po pu la ti on abo ut epi lepsy is highly sug ges ti ve. 

KKeeyy  WWoorrddss::  Epi lepsy; epi de mi o logy; pre va len ce; adult     

ÖÖZZEETT  AAmmaaçç::  Epi lep si nin, top lum da psi ko je nik ve sağ lık et ki le ri ka dar bü yük sos yo e ko no mik et ki -
le ri var dır. GGeerreeçç  vvee  YYöönntteemmlleerr::  Stan dar di ze edil miş bir sor gu la ma for mu kul la nı la rak Tür ki ye Kı -
rık ka le eriş kin po pü las yon da epi lep si pre va lan sı nı be lir le mek için 1080 ki şi nin ta ran ma sı plan lan dı.
Tes pit edi len epi lep si has ta la rı nın de tay lı öy kü le ri nö ro lo jik ve fi zik mu a ye ne le ri ve ile ri tet kik le -
ri ya pıl dı. Nö ro gö rün tü le me ve EEG, nö be ti olan la ra ya pıl dı. BBuull  gguu  llaarr:: Kırk dört has ta nö bet ta rif -
le di. Otuz üç has ta nın ba yıl ma la rı, hi per tan si yon ve mig ren atak la rı ve sen kop la iliş ki liy di. 1080
has ta nın 5’in de (4.6/1000) epi lep si tes pit edil di. Epi lep tik has ta la rın yaş la rı 26-64 (or ta la ma 40.8 ±
11.4) ara sın da de ğiş mek tey di ve 3 ta ne si ka dın dı. Epi lep si li has ta lar da sos yo e ko no mik dü zey ve eği -
tim se vi ye si dü şük tü. İki has ta da je ne ra li ze to nik-klo nik, iki has ta da komp leks par si yel ve bir has -
ta da ato nik tarz da nö bet var dı. Has ta la rın hep si tek ilaç la te da vi al mak ta idi. İki epi lep si has ta sın da
rast lan tı sal ola rak tü ber kü loz ve Beh çet has ta lı ğı sap tan dı. Ai le öy kü sü hiç bi rin de yok tu. Kır sal
alan da epi lep si te da vi si için di ni te da vi le ri de içe ren pa ra me di kal me tot la ra sık lık la baş vu rul du ğu
göz len di. SSoo  nnuuçç::  Dü şük oran da epi lep si bil di ri mi sos yo kül tü rel ve eko no mik du rum ile güç lü bir
şekil de iliş ki li bulunmuştur. Bu ne den le top lu mun epi lep si hak kın da eği ti mi ge rek li dir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Epi lep si; epi de mi yo lo ji; pre va lans; eriş kin         
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ge nic and he alth af fects, so it is very im por tant to
de ter mi ne the mag ni tu de of epi lepsy pre va len ce.1-

4 Epi de mi o lo gi cal stu di es con tri bu te to our un ders -
tan ding of the na tu ral co ur se, risk fac tors, and
so ci o-cul tu ral and eco no mic fe a tu res of epi lepsy.1-

4 Alt ho ugh a num ber of stu di es on the epi de mi o lo -
gi cal da ta of epi lepsy are pre sent in de ve lo ped
co un tri es, at most de ve lo ping co un tri es, in for ma -
ti on abo ut the epi de mi o logy of epi lepsy is li mi ted.
Pre va len ce stu di es of ac ti ve epi lepsy pro vi de ba sic
da ta to eva lu a te the ne ed for he alth ca re for per-
sons with epi lepsy and the stra in of the di sor der on
a po pu la ti on.2-4 Ne vert he less, such da ta are es sen ti -
al for pro vi ding and plan ning an ef fec ti ve he alth
ca re system. Va ri o us po pu la ti on-ba sed stu di es in
wes tern co un tri es are fo cu sed on the pre va len ce of
epi lepsy. Alt ho ugh it has be en re por ted that the
pre va len ce of epi lepsy va ri es among co un tri es as
the ma in eti o logy dif fers bet we en de ve lo ping and
de ve lo ped co un tri es, it has be en es ti ma ted as 4 to
57/1000.2-8 Epi lepsy is un do ub tedly a ma jor he alth
prob lem in Tur key. Thus, the re is a gre at de al of
es ti ma ting the pre va len ce of ac ti ve epi lepsy in Tur -
key du e to dif fe rent re gi ons, eth ni city, eco no mi cal
and so ci al, cul tu ral ef fects and li mi ted ac cess to he -
alt hca re. 

This study was plan ned to de ter mi ne pre va -
len ce of ac ti ve epi lepsy, using such a de sign in 
the adult po pu la ti on of the Ki rik ka le Pro vin ce,
Tur key. In our study we used the va li da ted qu es ti -
on na i re for scre e ning ins tru ment, a slightly mo di -
fi ed ver si on of the WHO pro to col, and fol lo wed
the gu i de li nes for epi de mi o lo gic stu di es on epi lepsy
pro po sed by the In ter na ti o nal Le a gu e Aga inst Epi -
lepsy (ILA E) in 1993.9

MA TE RI AL AND MET HODS
The study pe ri od was con duc ted bet we en May
2001 and Oc to ber 2001. One tho u sand and eighty
pe op le of adult po pu la ti on of Ki rik ka le ac cor ding
to clus te ring and la ye red samp ling met hod for pa-
ti ents over 19-ye ars-old we re scre e ned by the tra -
i ned re si dents of ne u ro logy and pub lic he alth
de part ments with the stan dar di zed qu es ti on na i re.
All ho u ses in tho se ran domly se lec ted are as ac cor -
ding to re gi on, age, and sex we re se arc hed. Du e to

high mig ra ti on ra te and ru ral eth nic gro ups of Ana-
to li a, Ki rik ka le has a he te ro ge ne o us po pu la ti on (Ki -
rik ka le City), rep re sen ting both ru ral and ur ban
po pu la ti ons. The Com mu nity He alth Ma in te nan ce
Cen ters pro vi ded he alth ser vi ce to the com mu nity
with fre e of char ge. A va li da ted scre e ning qu es ti -
on na i re con sis ting of 15 qu es ti ons was used for
scre e ning. In this va li da ted scre e ning qu es ti on na i -
re, which was de ri ved from the qu es ti on na i re sug-
ges ted by WHO, in di rect qu es ti ons re gar ding ot her
tre at ment mo da li ti es we re as ked.10,11 Thre e of the
15 qu es ti ons we re ai med at disc lo sing the pre sen ce
of epi lepsy and we re de ri ved from the qu es ti on na -
i re sug ges ted by WHO. Twel ve ad di ti o nal qu es ti -
ons, inc lu ding Tur kish di a lec tic synonyms of
epi lepsy li ke “tu ta rik, ha va le, sa ra, bon cu k” we re
inc lu ded to in cre a se the sen si ti vity of the qu es ti -
on na i re (Tab le 1).

This was a two-pha se study. Du ring pha se 1,
the samp le of the ru ral com mu ni ti es ran domly se-
lec ted from the 20 are as of the Ki rik ka le Pro vin ce
was scre e ned do or-to-do or to iden tify per sons who
may ha ve had a di sor der of se i zu re. The scre e ning
inc lu ded stan dar di zed qu es ti ons and simp le tasks.
The in ter vi e wers who car ri ed out the scre e ning
we re ne u ro logy re si dents and su per vi sed by at le -
ast one of the two at ten ding physi ci ans in vol ved in
the study. Du ring pha se 2, all In di vi du als sus pec -

Have you ever lost consciousness?

Have you recurrently lost consciousness

Have you ever had a “sara”?

Have you had a “havale”, “boncuk” or “tutarik”?

Do you sometimes have blank spells?

Do you sometimes have panic attacks?

Have you ever visited Hodja? Why?

Have you ever received long term therapy for any reason?

Have you ever had an electroencephalogram (EEG)?

Do you sometimes wet your bed during sleep?

Have you experienced periods of tongue-biting or spasms in your limbs during your sleep?

Does anyone in your family have epilepsy?

Does anyone in your family febrile seizures?

Do you have any problems sleeping?

Have you experienced involuntary movements such as jerks?

TABLE 1: Validated questionnaire for epilepsy 
screening in Turkey.11



ted to ha ve se i zu re or epi lepsy, thro ugh qu es ti on -
na i re, we re in vi ted to the cli nic for in ter vi ew. First,
a de ta i led his tory and ot her de mog rap hic fe a tu res
we re ob ta i ned then, comp le te ne u ro lo gi cal and
physi cal exa mi na ti on that was per for med by at ten -
ding ne u ro lo gist (Dr. AKE). Pa ti ents with pro bab -
le ca ses we re furt her in ves ti ga ted with cli ni cal
gro unds, la bo ra tory exa mi na ti ons; EEG and ne u ro -
i ma ging scre e ning we re per for med. 

Ter mi no logy and se i zu re clas si fi ca ti on of in-
ter na ti o nal le a gu e aga inst epi lepsy’s we re used in
this study. The de fi ni ti on pro po sed by the ILA E
was ac cep ted: “Epi lep tic se i zu re is a cli ni cal ma ni -
fes ta ti on pre su med to re sult from an ab nor mal and
ex ces si ve disc har ge of a set of ne u rons in the bra -
in.” “Epi lepsy is a con di ti on cha rac te ri zed by re-
cur rent (two or mo re) epi lep tic se i zu res,
un pro vo ked by any im me di a te iden ti fi ed ca u se.
Mul tip le se i zu res oc cur ring in a 24-h pe ri od are
con si de red a sing le event. In di vi du als who ha ve
had only feb ri le or ne o na tal se i zu res are exc lu ded
from this ca te gory. “Di ag no sis of epi lepsy was ma -
de ma inly on a cli ni cal ba sis, rel ying on des crip ti -
on of se i zu res, re sults of EEG and ot her
in ves ti ga ti ons, whe re ava i lab le. In ves ti ga ti ons we -
re not app li ed as in de pen dent inc lu si on or exc lu -
si on to ols. On the ba sis of the se ILA E de fi ni ti ons,
we con si de red “pre va lent ca se s” of epi lepsy pa ti -
ents to be in di ca ti ve of tho se who had at le ast one
epi lep tic se i zu re in the pre vi o us fi ve ye ars, re gard-
less of any an ti-epi lep tic drug tre at men t”. Adult
ca ses with ac ti ve epi lepsy we re stu di ed for the pre -
va len ce of the di se a se. Ca ses with ac ti ve epi lepsy
with exc lu si on of pe di at ric pa ti ents, feb ri le and ot -
her pro vo ked se i zu res, we re inc lu ded. The pre sent
study app li ed the clas si fi ca ti on pro po sed by the
ILA E Gu i de li nes.9,12,13 The ma jor ca te go ri es of risk
fac tors for epi lepsy we re scre e ned as (a) he ad in ju -
ri es (se ve re and mo de ra te tra u ma); (b) ce reb ro vas -
cu lar di se a ses; (c) CNS in fec ti ons (abs ces ses,
en cep ha li tis with all eti o lo gi es and bac te ri al me -
nin gi ti des); (d) pre- and pe ri na tal risk fac tors; (e)
CNS ne op lasms; and (f) ot her pre dis po sing ca u ses
(post-en cep ha lo pat hic sta tes, struc tu ral bra in le si -
ons pro bably re la ted to ge ne sis of se i zu res not de-
fi ned abo ve).

In an at tempt to de ter mi ne the ac cu racy of
clas si fi ca ti on, pa ti ents with a cli ni cal di ag no sis of
epi lepsy un der went a stan dard and evo ked EEG re -
cor ding. We per for med all EEG re cor dings in the
fi eld using 20-chan nel (di gi tal) equ ip ment. Elec tro -
des we re pla ced ac cor ding to the In ter na ti o nal 10-
20 System In ter na ti o nal system, using re fe ren ti al
and bi po lar mon ta ges. Hyper ven ti la ti on and in ter -
mit tent pho tic sti mu la ti on we re used ro u ti nely du -
ring EEG re cor ding. We clas si fi ed the EEG re cords
as nor mal or with ab nor ma li ti es con sis tent with ge -
ne ra li zed, fo cal, or mul ti fo cal epi lep ti form disc -
har ges. Se i zu re types we re iden ti fi ed on the ba sis
of the clas si fi ca ti on pro po sed by the ILA E in 1981.12

The clas si fi ca ti on was ba sed on des crip ti ons of se i -
zu res ob ta i ned from pa ti ents or eye-wit nes ses and
EEG re cor dings. Ne u ro i ma ging was per for med in
all in ves ti ga ted ca ses which epi lepsy was sus pec -
ted. 

RE SULTS
A to tal of 1080 pe op le we re scre e ned as the samp -
le gro up by using scre e ning qu es ti on na i re for epi -
lepsy. The per cent of fe ma les was 60%, the me an
age was 42.64 ± 13.17 ye ars (ran ge 20-80). Tab le 2
pre sents the age and sex dis tri bu ti on of the eli gib -
le po pu la ti on (Tab le 2). At the end of the scre e ning,
1080 qu es ti on na i res had be en comp le ted. Of the
1080 sub jects scre e ned, the cru de da ta ob ta i ned in
the fi eld scre e ning re ve a led that 44 (40.7 per 1000)
in di vi du als had a pre sump ti ve di ag no sis of epi lepsy.
As the study was plan ned to de ter mi ne the pre va -
len ce, in di vi du als sus pec ted to ha ve epi lepsy thro -
ugh qu es ti on na i re, we re in vi ted to the cli nic for
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Age groups Percent

20-29 16.2

30-39 30.3

40-49 24.1

50-59 14.6

60-69 12.0

70-80 2.4

Over 80 0.4

Total 100

TABLE 2: The distribution of individuals according 
to age and gender.
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in ter vi ew, ne u ro lo gi cal exa mi na ti on, EEG and ne -
u ro i ma ging. Forty-fo ur pa ti ents we re re por ted to
ha ve a spell. Thirty-six had spells of hyper ten si on,
mig ra i ne at tacks, and synco pe or hypo ten si on at-
tacks. Af ter an ex ten si ve ne u ro lo gic eva lu a ti on of
the po si ti ve sub jects de tec ted du ring pha se 1, we
fo und 8 (7.4 per 1000) po ten ti al epi lep tic sub jects-
of whom thre e (2.8 per 1000) ex pe ri en ced acu te
sympto ma tic se i zu res (one re la ted to acu te al co hol
in to xi ca ti on, one that oc cur red du ring a co ur se of
ac ti ve CNS in fec ti on, and one who had a ca se of ec -
lamp si a). The di ag nos tic cri te ri a we re ful fil led for
fi ve sub jects, of whom thre e we re not con si de red to
be a pre va lent ca se. Epi lepsy was con fir med in fi ve
of one tho u sand and eighty (4.6 per 1000). 

The pre va len ce of epi lepsy was 4.6/1000 for
ac ti ve epi lepsy. Ages of epi lep tics we re ran ged 26-
64 (me an 40.8 ± 11.4), thre e of them we re fe ma le.
De mog rap hic fe a tu res we re; all pa ti ents we re mar-
ri ed, the so ci o e co no mic sta tus and the edu ca ti on
le vel of epi lep tic pa ti ents we re low. Me an du ra ti on
of edu ca ti on was thre e (ran ge: 1-5) (Fi gu re 1, 2).
Ove rall, the pre va len ce was slightly hig her in wo -
men (3/1080) than in men (2/1080). The me an du-
ra ti on of the epi lepsy was 7.6 ± 6.7 (ran ge: 1-16.3
ye ars). The fre qu ency of se i zu res was 3.8 ± 2.4 per
ye ar. All of them we re using mo not he ra pe u tic
agents (car ba ma ze pi ne, pheny to in and val pro ic

acid). One pa ti ent had a his tory of sta tus epi lep ti -
cus. Fa mily his tory was ne ga ti ve in all pa ti ents. No -
ne of them had a his tory of he ad tra u ma,
lep to me nin ge al in fec ti on, birth tra u ma or feb ri le
con vul si on in birth. Tu ber cu lo sis and Beh çet’s Di s-
e a se was fo und in two epi lep tic pa ti ent as a co in ci -
den tal di se a se. When the se i zu res we re clas si fi ed
ac cor ding to the 1981 ILA E clas si fi ca ti ons, se i zu re
type was ge ne ra li zed to nic-clo nic in two pa ti ents,
comp lex par ti al in two pa ti ents, and ato nic in one
pa ti ent. Of the 8 pa ti ents inc lu ding acu te sympto -
ma tic se i zu re, all had a stan dard and evo ked in te -
ric tal EEG re cor ding. All sympto ma tic and one
epi lep tic pa ti ent had a nor mal EEG fin dings, one
pa ti ent had mul ti fo cal disc har ges, one pa ti ent had
a fo cal disc har ge, and two pa ti ents had a pat tern
con sis tent with ge ne ra li zed se i zu re. Ho we ver, on
the ba sis of the cli ni cal his tory and the ne u ro lo gic
exa mi na ti on, EEG and ne u ro i ma ging, we ha ve not
fo und any pos sib le ca u ses of epi lepsy.

Pa ra me di cal met hods inc lu ding re li gi o us tre -
ats, are highly de man ded way of tre a ting the epi -
lep tic pa ti ents in ru ral are as. In the sur vey, most of
pa ti ents inc lu ding epi lep tics (72.7%) had be en re-
por ted to be tri ed pa ra me di cal tre at ments. 

DIS CUS SI ON
The pre va len ce of epi lepsy va ri es con si de rably in
dif fe rent po pu la ti ons ran ging from 1.5/1000 to
57/1000.3-8 The pre va len ce of ac ti ve epi lepsy tends
to be lo wer in de ve lo ped co un tri es, ran ging 1.5-
7.5/1000 and re mar kably hig her in de ve lo ping co -
un tri es, ran ging 17-57/1000.3-8,14-18 The lo west
pre va len ce of epi lepsy was re por ted to be in Ja pan
with 1.5 per 1000 and the hig hest 57 per 1000 in
the ru ral are as of Pa na ma.7,19,20 A num ber of fac tors
con tri bu te to the hig her pre va len ce in de ve lo ping
co un tri es. The wi de va ri a bi lity in the ra tes is par-
ti ally ca u sed by ge og rap hi cal and me di co-so ci al dif-
fe ren ces; ho we ver, a con si de rab le part of the
va ri a ti on may be exp la i ned by dif fe rent ca se-fin -
ding tech ni qu es and dis si mi lar inc lu si on cri te ri a.3-

5,21,22 As the re we re va ri o us fac tors such as de sign
of the stu di es, ru ral or ur ban lo ca li za ti on and se-
lec ti on of the tar get gro up, WHO re com men da ti on
on de sig ning the epi de mi o lo gi cal re se arch stu di es

FIGURE 1: The Distribution of Occupation of the Study population.

FIGURE 2: The Distribution of The education Level of the Study population.



on ne u ro lo gi cal di sor ders sho uld be used in or der
to mi ni mi ze the va ri a ti ons in the re sults. The re-
por ted pre va len ce of epi lepsy tends to be high in
early child ho od and low bet we en 20 and 50 ye ars
of age and high af ter 50 ye ars of age.17,23-25 The re is
litt le pub lis hed in for ma ti on on the pre va len ce of
epi lepsy in adult po pu la ti on from Tur key and ot -
her worl dwi de. Epi de mi o lo gic fi gu res for adults are
not re a dily ava i lab le in every co untry and the pre -
va len ce of epi lepsy in adult po pu la ti on in Tur key
has to be de ter mi ned.

In Tur key, a num ber of epi de mi o lo gi cal stu di -
es on epi lepsy we re pub lis hed and the pre va len ce
ra te was re por ted to be with a ran ge of 6.1 and up
to 10.2%.11,26-30 Low pre va len ce va lu es, clo se to va l-
u es from in dus tri a li zed co un tri es, that ran ge from
6.1 to 7.8/1000 we re de tec ted in se ve ral stu di es car-
ri ed out in Tur key (Si vas; 6.1/1000, An ka ra; 7.0-
7.4/1000 and Is tan bul 7.8/1000). Con ver sely, very
high pre va len ce va lu es are re por ted in ot her stu di -
es such as in Si liv ri (10.2/1000) and Bur sa
(8.5/1000). When the epi de mi o lo gi cal stu di es we -
re furt her analy zed ac cor ding to the adult po pu la -
ti on (age over 20), it was es ti ma ted that the
pre va len ce of epi lepsy in adult po pu la ti on of Tur -
key va ri ed bet we en 6.1 and 11.2 per 1000 in the se
stu di es (Tab le 3). The re sults we re not si mi lar with
our study for ac ti ve epi lepsy in adults over age 20.
In our study, epi lepsy pre va len ce of a de fi ned adult
po pu la ti on in Ki rik ka le pro vin ce, Tur key was fo -

und to be 4.6 per 1000. Ho we ver, our re sults are
com pa rab le with the re ports from adults in de ve -
lo ped co un tri es such as Swe den; (5.5/1000); Eu ro -
pe an co un tri es Fran ce and Swe den (6.26-6.3/1000),
Es to ni a and Sin ga po re (5.3/1000) (Tab le 3).15,31-34

On the ot her hand, our study shows a slight dec re -
a se in re gard of the pre vi o us stu di es da ta of Tur key,
re por ting the pre va len ce of 4.6/1000. This study
shows a slight dec re a se in re gard of the pre vi o us
stu di es da ta of Cen tral Ana to li a of Tur key, re por -
ting the 7.8 and 8.7 per 1000 in all age gro ups. The
dec re a se in the pre va len ce ra te may be du e to many
facts. One of the facts may be du e to low re por ting
or met ho di cal dif fe ren ces. The low ra tes al so can
be cor re la ted to low so ci o-cul tu ral and edu ca ti on
le vel of the po pu la ti on. Be si des the se, the eco no -
mic sta tes of the stu di ed po pu la ti on are not well
eno ugh to re ach the he alth-ca re or get the ne ces -
sary in for ma ti on abo ut what the epi lepsy is.35,36 The
ot her re a son might be re la ted with the met ho do lo -
gi cal dif fe ren ces with the re por ted stu di es. In the -
se re por ted stu di es, ca se as cer ta in ment was cho o sen
ba sed on the re gistry, not the fi eld. Most of the da -
ta on epi lepsy ava i lab le from de ve lo ping co un tri es
are ba sed on ca se-as cer ta in ment sur veys using he -
alth ca re fi les or da ta ba ses ins te ad of do or-to-do or
ca se as cer ta in ment with a two-pha se de sign. The
comp le xity of ca se-as cer ta in ment se ems to be one
of the most im por tant con fo un ding fac tors in epi-
de mi o lo gic stu di es for epi lepsy. A ca se-col lec ti on
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Population from In all Ages Included Active epilepsy /1000 Adult  (age over 20) Active epilepsy /1000 

Population Included

Aziz and Guvener et al. (1997) Ankara, Turkey 11497 81 7.0 6198 38 6.1

Topalkara et al.  (1999) Sivas City, Turkey 5248 32 6.1 3105 19 6.1

Karaağac et al. (1999) Silivri, Turkey 4803 49 10.2 3048 34 11.6

Onal et al. (2002) Istanbul City, Turkey 2187 17 7.8 1384 8 5.8

Calisir et al. (2006) Bursa City, Turkey 2116 18 8.5 2053 22 10.7

Aziz et al. (1997) Pakistan 24130 241 9.9 18770 116 6.2

Keranen (1989) Finland 178073 1129 6.3

Forsgren et al. (1992) Sweden 129005 713 5.5

Kun Adult (1999) Singapore 20542 108 5.3

Oun (2003) Estonia 75245 396 5.3

Picot et al. (2008) France 55516 348 6.3

TABLE 3: The studies reporting the prevalence (estimated) in Adults from Turkey and Worldwide.



met hod which rely on pri or di ag no sis, may be not
be a re li ab le met hod and it has ot her draw backs,
e.g. lack of ide al scre e ning met hod, po or rep ro du -
ci bi lity and ex pen si ve ness.3-5 Even tho ugh it was
re por ted that a few num ber of ca ses we re un di ag -
no sed. A U.S. study con duc ted in the ge ne ral po p-
u la ti on using a scre e ning qu es ti on na i re fo und that
aro und 7% of sub jects with ap pa rent epi lepsy had
not be en di ag no sed.16 Con si de ring the cur rent pre-
re qu i si te of me di cal ca re in Tur key and ef fort to
im pro ve awa re ness of epi lepsy, the ra te he re is pro -
bably lo wer than it was ex pec ted. Furt her mo re,
such ca ses re ma in in suf fi ci ent to be ta ken in to ac-
co unt when plan ning and ma na ging he alt hca re re-
so ur ces. 

Be si des the se fac tors, the per cep ti on of epi -
lepsy in so ci e ti es may dif fer de pen ding on the le vel
of edu ca ti on and cul tu ral back gro und of the so ci -
ety. Pe op le might as so ci a te epi lepsy with su per na -
tu ral ca u ses.26,37 In ru ral are as, most pa ti ents may
pre fer pa ra me di cal tre at ments inc lu ding al ter na ti -
ve or re li gi o us tre ats and so me of them; es pe ci ally
non-epi lep tic se i zu res can be cu red so they do not
re port the ir ill nes ses. As in our study, most of epi -
lepsy sus pec ted ca ses had app li ed to the pa ra me di -
cal tre at ments.37,38 The low le vel of edu ca ti on may
be anot her as pect of una wa re ness of the na tu re of
the di se a se at tacks and may not se ek me di cal ca re.
This type of pa ti ents can chan ge the da ta of the stu -
di es. The physi ci an sho uld gi ve ge ne ral in for ma ti -
on abo ut what epi lepsy is and what is va lu ab le
abo ut the tre at ment, and what a pa ti ent and the ir
fa mily co uld do for high li fe-qu a lity in or der to get
most ac cu ra te va lu es. The be li efs abo ut the na tu re
and ca u se of epi lep tic se i zu re may be the ot her as-
pect of un der re por ting. The at ti tu des of epi lep tics’
fa mily mem bers and en vi ron ment for li ving and
wor king if they are una wa re or une du ca ted abo ut
epi lepsy or se i zu re di sor ders may ha ve a sig ni fi cant
im pact on the qu a lity of li fe of pa ti ents with epi -
lepsy. The ten dency to not al lo wing the epi lep tics
to li ve alo ne, get ting job, par ti ci pa ting in cer ta in
so ci al and oc cu pa ti o nal ac ti vi ti es, dri ving or even
ne ga ti ve at ti tu des get ting mar ri ed with epi lep tic

pa ti ents might be the one of the ma in re a sons for
over co ver up of ha ving epi lepsy among Tur kish
po pu la ti on.39,40 The qu a lity of li fe of epi lep tics may
se ri o usly be af fec ted by the at ti tu des of the ir fa mi -
li es and so ci al or work en vi ron ment if the pe op le
aro und them are una wa re of or une du ca ted abo ut
the ir con di ti on.39 This fact ren ders the pa ti ents
with epi lepsy help less, fra gi le, and un con fi dent.
The re is still ne ed to edu ca te the pub lic abo ut the
epi lepsy vi a im pro ving the awa re ness, know led ge,
at ti tu de and ma na ge ment of epi lepsy.41,42

The samp le gro up of our study was much
smal ler that the gro ups used in so me of the epi de -
mi o lo gi cal re se arch from ot her de ve lo ping co un -
tri es. Alt ho ugh the re li a bi lity of the re sults
in cre a ses with a lar ge samp le po pu la ti on, the met -
hod of fi eld scre e ning and in ter vi e wing the pa ti -
ents with ne u ro logy re si dents was one the
ad van ta ge of the ac cu racy of the fi eld scre e ning.
This met hod ma kes the cer ta in the ac cu ra te iden-
ti fi ca ti on of pa ti ents with de ta i led in ter vi ews by
ne u ro logy re si dents and at ten ding, mi ni mi zing the
pro ba bi lity of mis sing ca ses com pa red with ot her
epi de mi o lo gi cal stu di es. A lack of fi nan ci al and lo-
gis tic sup port im pe ded to study a lar ger num ber of
pe op le. 

It is hard to cla im that the re sults of this study
are re le vant thro ug ho ut Tur key. In or der to ma in -
ta in an op ti mal pre va len ce ra tes for ac ti ve epi lepsy
in tur key, it is man da tory to inc lu de many dif fe -
rent so ci al and ge og rap hi cal are as which may rep-
re sent who le po pu la ti on of Tur key. Such a sur vey
wo uld re qu i re mo re ex ten si ve or ga ni za ti on and
sup port. The re fo re, this study can not be ac cep ted
as a mo del for the who le co untry. In de ed, it is a
highly ci vi li zed ru ral are a, which can not rep re sent
less-de ve lo ped Ana to li an co untry si des.

Our da ta shows that the low ra te of re por ting
epi lepsy was strongly cor re la ted with so ci o-cul tu -
ral and eco no mic sta te of scre e ned po pu la ti on. Tra-
di ti o nal myste ri es in ru ral po pu la ti on ha ve a gre at
im pact on re por ting of epi lepsy. Edu ca ti on of po p-
u la ti on abo ut epi lepsy is highly sug ges ti ve.
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