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INTRODUCTION

Epilepsy is a major neurological disorder with differing
particularities in different cultural set-ups [1]. Middle East,
for multitude of reasons, is culturally unique and assorted
across religious, dietary, social, familial, political aspects.
Recently, it has been demonstrated that the median
prevalence of lifetime epilepsy had been under-estimated
by three fold for this region [2]. Iran, one of the important
Middle Eastern countries located in the southwest of Asia
and has a population of over 70 million. A meta-analysis
conducted for Iran reports an epilepsy prevalence of
5.0/1000; however, a closer look indicates several issues
in this work with inappropriate inclusion, and cluster of
studies [3]. Despite seeming apprehensions, Iran has a very
sophisticated healthcare system with all population covered
under insurance and upto 90.0% of medical cost reimbursed
[4]. Here we provide a short quick overview of epilepsy risk
profile for Iran.

Acute

The burden of neurocysticercosis (NCC) in Iran is unknown but
is reportedly unexpected [5]. A PubMed search with words
‘neurocysticercosis’ and ‘Iran’ provided only two publications;
none of them provide suitable details. Although, The Holy
Quran prohibits consumption of pork, its availability and
consumption may not necessarily be completely inexistent;
although limited, as observed in other Muslim populations
[6]. Incidence of tuberculosis in Iran is low (21/100,000)
with restricted only to Sistan region of Iran, at the Border
with Afghanistan [7]. Malaria, another important risk factor
of epilepsy, is at pre-elimination stage in Iran; with epilepsy-
relevant falciparum infection (Plasmodium vivax malaria: An
unusual presentation) restricted to endemic East and South-
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East regions of the country [8]. Iran similarly has progressed
with near elimination of Schistosomiasis with nearly no
cases since 2001 [9]. Although Iran is not endemic for
paragonimiasis, the burden of toxoplasmosis is particularly
high, including children [10,11]. The prevalence of HIV-AIDS
in Iran is low, mostly among injected users, even among
prison population (2.1%) which traditionally has high HIV
prevalence [12].

Chronic

Although pregnancy and birth related factors (hemorrhage,
gestational hypertension, prematurity, etc.) are highly
important risk factors for epilepsy, more than infections, the
burden of these disorders also seem to be low in Iran [13,14].
In this country, in 2010, antenatal care coverage was 94.0%
adequate with 97.0% births were attended, equally so in rural
populations[15]. However, one of the interesting observations
comes from the high frequency of desired cesarean sections
that are not medically needed [16]. Similar trends are also
noted in other Asian settings such as China; where such
trends, like Iran, are to be due to high insurance coverage
of the populations [17]. Moreover, although some studies
in Iran fail to show the protective role of breast feeding in
epilepsy; this does show a major role in more sophisticated
surveys performed by the author [18,19].

Many risk factors particularly in the domain of mental
health remain overshadowed by more popular risk factors,
particularly infections [14]. Similarly, in Iran, a national survey
reported mental health issues particularly depression as
highly prevalent in almost a quarter of population; two-fold
higher among women but with no rural-urban differences
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[20]. Another risk factor of importance in Iran context is that
of head injuries which cause 28.0% of years of life lost in Iran.
Iran data shows that road traffic injuries increased from 109.7
to 400.6/100,000 between 1997 and 2005 with a decrease to
343.1 by 2010 [21]. Another challenge for risk of epilepsy in
Iran comes from high prevalence of substance abuse despite
religious instructions by The Holy Quran [22]. It is known that
8.0% of Iran population is permanently addicted with rates
considered highest in the World and a yearly business of 140
metric tons of drugs [23]. This is although restricted to some
regions such as Kerman which has repeatedly shown highest
opium usage in Iran with no rural-urban differences [24]. In
Iran, its screening might be easier since urine examination for
opioid is mandatory for obtaining permission for marriage,
license for driving heavy vehicles and employment [25].
Similarly, for migraine, the high prevalence (7.1-18.1%) is
noted among middle—aged populations and among females
in various parts of Iran; mostly in Tehran and least in Zahedan
province. Its prevalence among children is also high (up to
12.3%). Similarly, stroke is a major epilepsy risk factor among
selective population groups in Iran [26].

CONCLUSION

In conclusion, we believe that although having a sophisticated
healthcare system is a desired achievement; this may have
negative epilepsy-related repercussions, as demonstrated
with an example of greater access and use of cesarean
deliveries. As expected, with respect to epilepsy, Iran is
predominantly a chronic risk factor country. Many epilepsy-
related infections such as paragonimiasis, schistosomiasis,
HIV-AIDS, tuberculosis and malaria show favorable picture
in Iran, the challenge with respect to the risk of epilepsy
(and other neurological and mental health conditions) lies
with depression, migraine, toxoplasmosis, substance abuse,
stroke, and trauma.

CONFLICTS OF INTEREST

The authors have declared that no competing interests exist.

ACKNOWLEDGEMENT

None

REFERENCES

1. Bhalla D, Tchalla AE, Marin B, Ngoungou EB, et al. (2014).
Epilepsy: Asia versus Africa. Epilepsia. 55(9), 1317-1321.

2. Bhalla D, Lotfalinezhad E, Timalsina U, Kapoor S, et al.
(2016). A comprehensive review of epilepsy in the Arab
world. Seizure. 34, 54-59.

3. Sayehmiri K, Tavan H, Sayehmiri F, Mohammadi |, et al.
(2014). Prevalence of Epilepsy in Iran: A Meta-Analysis and
Systematic Review. Iran J Child Neuro. 8(4), 9-17.

4. Ghanbari MR, Lotfalinezhad E, Lotfalinezhad E and Bhalla D.
(2016). A Representative Survey of Knowledge, Use, Perceived
Benefits, Barriers, and Risks of Select Herbal Drugs Among
Female Students in Gorgan City (Northeast Iran). J Evid Based

Complementary Altern Med. (EPub ahead of print).

5. Farahani ZK, Moradi A, Sedighi A and Soleimani M. (2013).
Neurocysticercosis in Iran: An Unexpected Case and Literature
Review. Neuroscience and Medicine. 4(4), 189-193.

6. Wandra T, Sudewi A, Swastika IK, Sutisna P, et al. (2011).
Taeniasis/cysticercosis in Bali, Indonesia. Southeast Asian J
Trop Med Public Health. 42(4), 793-802.

7.Shahryar M, Niazi A andNarouie B. (2012). Epidemiology of
Tuberculosis in the Sistan Region of Iran: A Population-Based
Study. Adv Bio Res. 3(2), 105-108.

8. Hemami MR, Sari AA, Raisi A, Vatandoost H, et al. (2013).
Malaria elimination in iran, importance and challenges. Int
Journal Prev Med. 4(1), 88-94.

9. Gholamreza M, Jafar M, Allahbedasht M, Nikkhooy A, et al.
(2008). Survey of urinary schistosomiasis in Iran. Pak Med J
Sci. 24(6), 857-860.

10. Assmar M, Amirkhani A, Piazak N, Hovanesian A, et al.
(1997). Toxoplasmosis in Iran. Results of a seroepidemiological
study. Bull SocPatholExot. 90(1), 19-21.

11. Sharif M, Daryani A, Barzegar G andNasrolahei M. (2010).
A seroepidemiological survey for toxoplasmosis among
schoolchildren of Sari, Northern Iran. Trop Bio Med. 27(2),
220-225.

12. Khajehkazemi R, Osooli M, Sajadi L, Karamouzian M, et
al. (2013). HIV prevalence and risk behaviours among people
who inject drugs in Iran: the 2010 National Surveillance
Survey. Sex Transm Infect.sextrans-2013-051204.

13. Nicolds O, Henry VF, Reyna D andTulio MM. (2002).
Aspectos socio-culturales y antropolégicosqueinciden en
la determinacion de la prevalencia de lasepilepsias en la
étniamisquitadeldepartamento de Gracias a Dios, Honduras.
Rev Med Hond. 70(1), 9-14.

14. Hun C, Hok T, Ros S, Chan S, et al. (2014). Epilepsy: some
controversies, some knowledge and some experience from
Cambodia. Neurol India. 62(6), 606-609.

15. Alikhasi N, Khadivi R andKheyri M. (2014). The
utilization rate of antenatal care after health sector reform
implementation in rural areas of Islamic Republic of Iran. Iran
J Nurs Midwife Res. 19(6), 613-19.

16. Rajabi A, Maharlouei N, Rezaianzadeh A, Rajaeefard
A, et al. (2016). Non-medical factors affecting antenatal
preferences for delivery route and actual delivery mode
of women in South Western Iran. J Mater-Fetal Neonatal
Med.24. 1-7.

17. Long Q, Klemetti R, Wang Y, Tao F, et al. (2012). High
caesarean section rate in rural China: Is it related to health
insurance (New co-operative medical scheme)? SocSci Med
75, 733-737.

18. Asadi-Pooya AA andHojabri K. (2005). Risk factors for
childhood epilepsy: a case—control study. EpilBehav. 6(2),
203-206.

Citation: Bhalla D and Lotfalinezhad E. (2016). A Short Perspective on the Risk Profile of Epilepsy in Iran. M J Neur. 1(1): 003. 2


http://onlinelibrary.wiley.com/doi/10.1111/epi.12629/abstract
http://onlinelibrary.wiley.com/doi/10.1111/epi.12629/abstract
http://www.seizure-journal.com/article/S1059-1311(15)00283-6/abstract
http://www.seizure-journal.com/article/S1059-1311(15)00283-6/abstract
http://www.seizure-journal.com/article/S1059-1311(15)00283-6/abstract
http://www.ncbi.nlm.nih.gov/pubmed/25657765
http://www.ncbi.nlm.nih.gov/pubmed/25657765
http://www.ncbi.nlm.nih.gov/pubmed/25657765
http://www.ncbi.nlm.nih.gov/pubmed/26888451
http://www.ncbi.nlm.nih.gov/pubmed/26888451
http://www.ncbi.nlm.nih.gov/pubmed/26888451
http://www.ncbi.nlm.nih.gov/pubmed/26888451
http://www.ncbi.nlm.nih.gov/pubmed/26888451
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=40330
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=40330
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=40330
http://www.ncbi.nlm.nih.gov/pubmed/22299461
http://www.ncbi.nlm.nih.gov/pubmed/22299461
http://www.ncbi.nlm.nih.gov/pubmed/22299461
https://www.researchgate.net/publication/230867799_Epidemiology_of_Tuberculosis_in_the_Sistan_Region_of_Iran_A_Population-Based_Study
https://www.researchgate.net/publication/230867799_Epidemiology_of_Tuberculosis_in_the_Sistan_Region_of_Iran_A_Population-Based_Study
https://www.researchgate.net/publication/230867799_Epidemiology_of_Tuberculosis_in_the_Sistan_Region_of_Iran_A_Population-Based_Study
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3570917/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3570917/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3570917/
http://www.pjms.com.pk/issues/octdec208/article/article16.html
http://www.pjms.com.pk/issues/octdec208/article/article16.html
http://www.pjms.com.pk/issues/octdec208/article/article16.html
http://www.ncbi.nlm.nih.gov/pubmed/9264742
http://www.ncbi.nlm.nih.gov/pubmed/9264742
http://www.ncbi.nlm.nih.gov/pubmed/9264742
http://www.ncbi.nlm.nih.gov/pubmed/20962719
http://www.ncbi.nlm.nih.gov/pubmed/20962719
http://www.ncbi.nlm.nih.gov/pubmed/20962719
http://www.ncbi.nlm.nih.gov/pubmed/20962719
http://sti.bmj.com/content/early/2013/09/14/sextrans-2013-051204.full.html
http://sti.bmj.com/content/early/2013/09/14/sextrans-2013-051204.full.html
http://sti.bmj.com/content/early/2013/09/14/sextrans-2013-051204.full.html
http://sti.bmj.com/content/early/2013/09/14/sextrans-2013-051204.full.html
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=323312&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=323312&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=323312&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=323312&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=323312&indexSearch=ID
http://www.ncbi.nlm.nih.gov/pubmed/25591671
http://www.ncbi.nlm.nih.gov/pubmed/25591671
http://www.ncbi.nlm.nih.gov/pubmed/25591671
http://www.ncbi.nlm.nih.gov/pubmed/25558259
http://www.ncbi.nlm.nih.gov/pubmed/25558259
http://www.ncbi.nlm.nih.gov/pubmed/25558259
http://www.ncbi.nlm.nih.gov/pubmed/25558259
http://www.ncbi.nlm.nih.gov/pubmed/26753876
http://www.ncbi.nlm.nih.gov/pubmed/26753876
http://www.ncbi.nlm.nih.gov/pubmed/26753876
http://www.ncbi.nlm.nih.gov/pubmed/26753876
http://www.ncbi.nlm.nih.gov/pubmed/26753876
http://www.journals.elsevier.com/social-science-and-medicine/editors-choice/high-caesarean-section-rate-in-rural-china/
http://www.journals.elsevier.com/social-science-and-medicine/editors-choice/high-caesarean-section-rate-in-rural-china/
http://www.journals.elsevier.com/social-science-and-medicine/editors-choice/high-caesarean-section-rate-in-rural-china/
http://www.journals.elsevier.com/social-science-and-medicine/editors-choice/high-caesarean-section-rate-in-rural-china/
http://www.ncbi.nlm.nih.gov/pubmed/15710305
http://www.ncbi.nlm.nih.gov/pubmed/15710305
http://www.ncbi.nlm.nih.gov/pubmed/15710305

€ www.mathewsopenaccess.com

19. Bhalla D, Chea K, Hun C, Vannareth M, et al. (2012).
Population-based study of epilepsy in Cambodia associated
factors, measures of impact, stigma, quality of life,
knowledge-attitude-practice, and treatment gap. PLoS One.
7(10), e46296.

20.Noorbala A, Yazdi SB, Yasamy M and Mohammad K.
(2004). Mental health survey of the adult population in Iran.
Brit J Psy. 184, 70-73.

21. Zargar M, Motamedi SMRK, Karbakhsh M, Ghodsi SM, et
al. (2011). Trauma care system in Iran. Chin J Traumat (English
Edition) 14(3), 131-136.

22.ZiaaddiniH, Ziaaddini TandNakhaee N. (2013). Pattern and
trend of substance abuse in eastern rural Iran: A household
survey in a rural community. J Addict. 10.1155/2013/297378.

23. NARCOCON. (2016). Iran Drug Addiction. NARCOCON
International, CA, USA. Available at www.narcocon.org.
Accessed on 21 Feb 2016.

24. Ziaaddini H and Ziaaddini MR. (2005). The household
survey of drug abuse in Kerman, Iran. J App Sci. 5, 380-382.

25. Mokri A. (2002). Brief overview of the status of drug
abuse in Iran. Arch Iranian Med 5(3), 184-190.

26. Tabatabaei SS, Delbari A, Salman-Roghani R, Shahgholi
L, et al. (2013). Seizures and epilepsy in elderly patients of
an urban area of Iran: clinical manifestation, differential
diagnosis, etiology, and epilepsy subtypes. Neurol Sci. 34(8),
1441-1446.

Citation: Bhalla D and Lotfalinezhad E. (2016). A Short Perspective on the Risk Profile of Epilepsy in Iran. M J Neur. 1(1): 003.


http://www.ncbi.nlm.nih.gov/pubmed/23077505
http://www.ncbi.nlm.nih.gov/pubmed/23077505
http://www.ncbi.nlm.nih.gov/pubmed/23077505
http://www.ncbi.nlm.nih.gov/pubmed/23077505
http://www.ncbi.nlm.nih.gov/pubmed/23077505
http://www.ncbi.nlm.nih.gov/pubmed/14702230
http://www.ncbi.nlm.nih.gov/pubmed/14702230
http://www.ncbi.nlm.nih.gov/pubmed/14702230
http://www.ncbi.nlm.nih.gov/pubmed/21635797
http://www.ncbi.nlm.nih.gov/pubmed/21635797
http://www.ncbi.nlm.nih.gov/pubmed/21635797
http://www.hindawi.com/journals/jad/2013/297378/
http://www.hindawi.com/journals/jad/2013/297378/
http://www.hindawi.com/journals/jad/2013/297378/
http://scialert.net/fulltext/?doi=jas.2005.380.382&org=11
http://scialert.net/fulltext/?doi=jas.2005.380.382&org=11
http://en.journals.sid.ir/ViewPaper.aspx?ID=13073
http://en.journals.sid.ir/ViewPaper.aspx?ID=13073
http://www.ncbi.nlm.nih.gov/pubmed/23232961
http://www.ncbi.nlm.nih.gov/pubmed/23232961
http://www.ncbi.nlm.nih.gov/pubmed/23232961
http://www.ncbi.nlm.nih.gov/pubmed/23232961
http://www.ncbi.nlm.nih.gov/pubmed/23232961

