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@uen  Strategic objectives

21. The intersectoral global action plan on epilepsy and other neurological
disorders 2022-2031 has the following strategic objectives:
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Surveying for epilepsy in the community
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The American Journal of Tropical Medicine and
Hygiene

The American Society of Tropical Medicine and Hygiene

Prevalence of Epilepsy, Human Cysticercosis, and
Porcine Cysticercosis in Western Kenya

Monica M. Diaz, Dilraj Sokhi, [...], and Ana-Claire L. Meyer
Am J Trop Med Hyg. 2022 May; 106(5): 1450-1455.
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OpenDatakKit

magnifying human resources through technology
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Dementia
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Speech patterns in responses to questions asked by an
intelligent virtual agent can help to distinguish between people
with early stage neurodegenerative disorders and healthy
controls

Gareth Walker?®, Nathan Pevy®, Ronan O'Malley<, Bahman Mirheidari®, Markus Reuber?,
Heidi Christensen®, and Daniel J Blackburn®




Tele-neurology
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Available online 10 November 2023, 100484
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High acceptability, convenience and
reduced carbon emissions of tele-
neurology outpatient services at a
regional referral centre in Kenya

Fazal Abdulaziz Yakub ¢, Jasmit Shah ° °, Dilraj Singh Sokhi ® 2

Convenience Markers (n = 146)

Median [IQR] Total

Time (that would have been) taken out of routine (hours) | 3.0 [2.0-4.0] 1,143

Distance to hospital (km)

11.0 [7.2-21.1] 25,506

Approximate travel cost undertaken/if was to travel (S) 9.09 [4.55-18.18] | 6,166.72




Patients with Drug-resistant epilepsy

An estimation of global volume of surgically

treatable epilepsy based on a systematic
review and meta-analysis of epilepsy

* 15-20% of epilepsies are drug-resistant
Failed in 2 drugs

appropriate choice
adequate doses

* 10.1 million may be surgical candidates
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Epilepsy/Sleep In-patient Monitoring Unit
n—1

We are delighted to announce the new service of
long-term inpatient EEG with video telemetry and
monitoring.

This service is the international gold standard to help
manage patients with:

. Epilepsy and non-epileptic seizures;

. Uncontrolled epilepsy requiring brain surgery;

. Sleep issues and sleep-related disorders.

Patients can be admitted for between 2 to 5
weekdays for their benefit.

We are delighted to provide this service to patients ( ;
of any age. :




What is needed for an epilepsy surgery centre?

* Clinical information (history, history, history...)
* EEG:

* Video-EEG monitoring
* Interictal EEG
* |ctal EEG

* Brain imaging (MRI, CT)




Telemetry

* Telemetry is an extended recording of electrical activity from the
brain or “EEG” (Electroencephalograph)

 Patients are continuously monitored
* Recording of both video (audio & visual) and EEG

e Recordings usually last for 3 or 5 days
e Electrodes connect to a “headbox” connected to wall box

* Patients must stay “plugged in” for the majority of the time so that
data is not lost



Case: brain tumour operated 2009. Seizures since then
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Implementing Epilepsy Surgery in a LMIC: Lessons from Kenya - ILAE Eastern Med & Africa

Local challenges are multifactorial...
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Figure 1: Case 2 MRIs
a. (above) MRI showing right MTS
b. (right) post-operative scan after anterior hippocampectomy

23 June

e

ILAE - International League ...
5.19K subscribers

( Mute Start Video Participants Chat Q&A New Share Pause Share Annotate Remote Control
J epgeitiere - - - e - - - ! - '

THE AGA KHAN
UNIVERSITY

4 Download

What is needed for an epilepsy surgery centre?

Clinical information (history, history, history...)
EEG:

* Video-EEG monitoring

¢ Interictal EEG

* lctal d LG

Brain imaging (MRI, CT)

; Tunchong!
Neuropsychological assessment defiot sone
Functional imaging (PET, SPECT)



10+ years of “seizures”




Home Epilepsy Solution Benefits Jobs . .
BrainCapture Remote EEG monitoring
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High Epilepsy Burden / Strong Middle Class High Epilepsy Burden / Strong Middle Class
Established regulations for startup/med-tech Excellent market potential

Test market for expansion to E/W Africa Government policies driving tech adoption



