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ABSTRACT

Introduction; Sub-Saharan Africa is facing a dramatic rise in non-communicable diseases (NCDs)
including neurological conditions. Shaping the distribution of neurological disorders in our environment is
needed to enable healthcare planning. We assessed the pattern and distribution of neurological disorders
among patients that attended Federal Medical Centre, Asaba, Nigeria between 2015-2019.

Methods: The records of all patients seen in the Adult Neurology unit of Federal Medical Centre, Asaba,
Nigeria were reviewed retrospectively for the years 2015 to 2019, and diagnoses, as made by the Consultant,
were obtained, analyzed, and Classified based on International Classification of Diseases-10(ICD-10).

Results: The total number of Neurological Disorders was 806 representing 15.9% of total Medical
admissions. Episodic and paroxysmal disorders (ICD?10) accounted for 50.3% of the diagnoses. Epilepsy
and stroke were the most common neurological diseases, Of the 806 patients seen during the period, 94.1%
had neurological disorders. Correlation of Age and sex showed a predominance of neurological diseases
among those, older, greater than 40 years (65.8%) males (53.1%).

Conclusion: Epilepsy, stroke and movement disorders are among the commonest neurological disorders in
our setting and emphasis need to be placed on early detection, effective treatment, and early prevention of
these disorders.

Keywords: Pattern, neurological disorders, Asaba-Nigeria,

INTRODUCTION

A recent report by World Health Organization shows that more than one billion persons globally live with
neurological problems!-2. The Burden of disorders Worldwide predicted that neurological diseases remain
the most incapacitating problems in the world and the second cause of mortality and accounted for about
16.8% of all deaths34. This can be elucidated by the rise in neurodegenerative illness due to prolonged life
expectancy. The problems of neurological disease are greater in developing countries due to many factors
such as the lack of manpower and healthcare facilities. There are several reports on the prevalence of
neurologlcal disorders in the community. In Uganda, a 3.3% occurrence was stated for neurological diseases
5 and another study in Tanzania enumerated 15.6% of neurological disorders®. The prevalence of
neurological disorders in Africa has been the topic of many studies’ 8. For these studies, various screening
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instruments were used, which may explain the differences in stated prevalence. These results indicate the
challenges in conducting epidemiological studies in this environment®. The effect of Neurological problems
has contributed considerably to morbidity and mortality globally. Stroke is the second leading cause of
mortality after ischemic heart disease worldwide. The problems of neurological disorders in Africa have
been increasing over the years®. The disorders have caused up to 92 million disability-adjusted life-years
(DALY) in 2005 and were estimated to be 103 million in 2030 globally®. The annual incidence of
cerebrovascular disease has been projected to be 316 per 100 000, and a prevalence of up to 315 per 100 000
with a three-year fatality of up to 84% in poor countries of the world’. The yearly age-adjusted rates of
stroke per 100,000 people in Africa, the 15 to 64 age group averaged 49 per 100,000, four times the rates in
advanced countries®. A crude stroke incidence rate of 244 per 100,000 person-years was reported. It was
estimated that 1,070 Disability Adjusted Life Years (DALYS) were lost due to cerebrovascular disease
annually®. Presently, information is scarce on this topic in our environment, and most stroke deaths in the
region are believed to occur at home? due to inadequate access to healthcare. Neurological disorders
contribute about 11-6% of global Disability Adjusted Life Years (DALYS) and 16-8% of deaths from all
causes, neurological diseases continue as the leading group cause of DALY's and the second leading group
cause of Mortality Globally?. This study was embarked on to determine the pattern of neurological diseases
at the Federal Medical Centre, Asaba, Delta State, Nigeria. Although the burden of primary outcome
measure in many research studies, the cost and societal impact of diseases are largely controlled by the
disability they cause; this is principally true of neurological disorders since the years lost to disability from
neurological and musculoskeletal disorders are greater than that of all other categories of diseases?2. The
findings in this study will enable us to compare our report with those elsewhere globally. This will serve as
a model for planning and caring for neurological diseases in our environment.

MATERIALS AND METHODS

This was a retrospective study conducted in the Adult neurology unit of Federal Medical Centre, Asaba over
5 years (between January 2015 and December 2019). The Federal Medical Centre, Asaba is the main
tertiary referral health care facility that provides Health Care needs for Asaba and its environs within the
South-South region of Nigeria. Patients with neurological diseases were referred from the primary and
secondary health facilities located in Asaba, Delta, Anambra, Abia, Imo, and Edo states of Nigeria. These
Adult Neurological cases were 18 years and above seen in the clinic or admitted into the medical ward
through the emergency or outpatient departments of the hospital within the period. A total of 5069 patients
were seen and managed in the Internal medicine Department of Federal Medical Centre, Asaba. Of these,
806 had Neurological Disorders and Non-Neurological disorders based on the 10th revision of the
International Statistical Classification of Diseases and Related Health Problems (1ICD?10)10. The neurology
Unit is staffed with two full-time neurologists who had training in clinical neurophysiology. The
neurologists were supported by an in-house pediatric neurologist. There are two neurosurgeons in the
hospital. The final neurological diagnoses were arrived at, based on the patient’s presentation, neurological
examination, and also blood, cerebrospinal fluid (CSF), inclusive of oligoclonal bands, Aquaporin-4
antibodies, Acetylcholine receptor antibodies, and anti-muscle specific kinase antibodies, radiological,
and/or neurophysiological studies. We extracted data from these patient’s medical records and classified
neurological diseases according to the 10th revision of the International classification of diseases which
placed “Diseases of the nervous system” in Chapter VI10 as follows: (1) Inflammatory diseases of the
central nervous system, (2) Systemic atrophies primarily affecting the central nervous system, (3)
Extrapyramidal and movement disorders, (4) Other degenerative diseases of the nervous system, (5)
Demyelinating diseases of the central nervous system, (6) Episodic and paroxysmal disorders, (7) Nerve,
nerve root and plexus disorders, (8) Polyneuropathies and other disorders of the peripheral nervous system,
(9) Diseases of myoneural junction and muscles, (10) Cerebral palsy and other paralytic syndromes, (11)
Other disorders of the nervous system. The investigations available in confirming the diagnoses included
complete blood count, routine chemistries, sedimentation rate, thyroid studies, prothrombin, partial
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thromboplastin time, HIV, Hepatitis, syphilis serologies, blood, urine, and stool cultures. Others were chest,
skull, and spine radiography, electrocardiography, and 2D Echocardiography. The neurology unit is
supported by a clinical neurophysiology laboratory. The laboratory performs electroencephalography
(EEG). A 1.5Tesla MRI magnetic resonance imaging (MRI) machine, a 64-slice computed tomography
(CT) scan machine, as well as Electromyography, and ultrasound machines for vascular and nerve
ultrasonography, were Mandatory for our patients as the need arises. Electromyography, Computed
tomography scan, and MRI were not available in the hospital at the time of study and patients were referred
out to facilities within Asaba City, for the investigations. The data on age, gender, diagnosis, and outcome
of treatment were collected from the admission records, and discharge summaries which were
retrospectively analyzed. Modifications for potential biases such as multiple admissions and secondary
diagnosis were made to correct for systematic errors. Information obtained was studied for frequency and
distribution using the “Statistical Package for the Social Sciences” (SPSS version 25, Inc., Chicago, IL,
USA). Mean and standard deviation (SD) were used to describe quantitative variables. Ethical permission to
conduct this research was gotten from the Research and Ethics Committee and due processes in carrying out
research in the hospital were observed. Financial expenses were solely the researcher’s obligation.

RESULTS

There were 806 Neurological disorders seen within the period under review comprising 15.9% of the
medical admissions. Of this, 428 (53.1%) were males and 378 (46.9%) were females (male: female ratio of
1.1:1). Their ages ranged from 18 years to 100 years (mean 51.5+20.2years). The largest age group was 60-
79 years (32.01%). Correlation of Age and sex showed a predominance of neurological diseases among
older>40 years (65.8%) males (53.1%) figures | and 2.

Sex

Emale
Hremale

Figurel. Gender distribution of Neurological diseases among patients

Age Range

W <20 yoars
2039 years
4059 years
W60-79years
[@>80years

Figure 2. Age distribution of Neurological diseases among patients
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Table 1: Neurological diseases diagnosed in the Federal Medical Centre, Asaba, Delta State, Nigeria for the five years of

2015-2019, classified according to ICD-10

ICD?10 classification Frequency (%)
Episodic and paroxysmal disorders
Epilepsy 198(24.7)
Cerebrovascular diseases 180(22.4)
Headaches 26(3.2)
Sleep disorders
Other disorders of the nervous system
Extrapyramidal and movement disorders 128(15.9)
Nerve, nerve root and plexus disorders 68(10.8)
Other degenerative diseases of the nervous system 30(3.7)
Polyneuropathies and other diseases of the peripheral nervous system 66(8.3)
Diseases of myo-neuronal junctions and muscle 14(1.7)
Cerebral palsy and other paralytic syndromes
Inflammatory diseases of the nervous system 20(2.5)
Systemic atrophies primarily affecting the nervous system 6(0.7)
Demyelinating diseases of the central nervous system 2(0.2)
Non?neurological disorders 50(5.9)
Totals 806 (100.00)

ICD=International Statistical Classification of Diseases and Related Health Problems

A total of 806 neurological diseases were recorded from the patient’s medical folder during the period from
2015 to 2019. Episodic and paroxysmal disorders (ICD?10) were the most common diagnoses accounting
for about half (50.3%) of the diagnoses. A small percentage (5.9%) of the patients had non-neurological
diagnoses. Epilepsy (24.7%) was the most common disorder before stroke (22.4%). Others were
Extrapyramidal and movement disorders (15.9%) and Nerve, nerve root, and plexus disorders representing
10.8% Table 1.

Table 2- illustrates the diagnosis and Peak age range of the patients with the Top 5 Neurological diseases in Federal
Medical Centre Asaba

AGE RANGE (YEARS) <20 20-39 40-59 60-79 >80 2;2; AL
Epilepsy and Seizure disorders|22(22.2%) [50(50.5%) |19(19.2%) |7(7.1%) 1(1.0%) 99(100)
Stroke 2(2.2%) 3(3.3%) 30(33.3)  [44(49.0%) |11(12.2%) [90(100)
Extrapyramidal and 0 0 0 0 0

movement disorders 3(4.7%) 6(9.4%) 15(23.4%) |[33(51.6%) [7(10.9%) |64(100)
dNI‘;;‘;ge pfr"e rootand plexus | 500y |10(28.6%) |11(31.4%) |13(37.1%) |1(2.9%)  |35(100)
Polyneuropathies and other

diseases of the peripheral 0(0%) 3(4.5%) 30(45.5%) |27(40.9%) |6(9.1)%) |[66(100)
nervous system
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The modal age incidence of Epilepsy was 20-39 years and stroke 60-79 years. Others were Extrapyramidal
and movement disorders 60-79 years, Nerve, nerve root, and plexus disorders 60 79 years, and

Polyneuropathies and other diseases of the peripheral nervous system 40-59 years.

Table 3- illustrates the diagnosis and age range of the patients with Neurological diseases i

AGE RANGE 18-40YEARS (%) |>40YEARS (%) |[TOTAL (%)
DIAGNOSIS
Episodic and paroxysmal disorders
Epilepsy and Seizure disorders 146(53.9) 52(9.8) 198(24.7)
Stroke 12(4.4) 168(31.7) 180(22.4)
Headache Disorders 16(7.8) 10(1.7) 26(3.2)
Extrapyramidal and Movement disorders 16(5.8) 112(21.1) 128(15.9)
Nerve, nerve root, and plexus Disorders 30(10.8) 56(10.4) 68(10.8)
Polyneuropathies and other di fth
pgr?;)heeura?%agrvgz: sSs(t)::n? diseases ofthe 6(3.1) 60(11.2) 66(8.3)
Other degenerative diseases of the nervous
Systorm g 0(0) 30(5.5) 30(3.7)
Demyelinating Diseases of the Central Nervous 2(0.5) 0(0) 2(0.2)
system
Inflammatory diseases of the nervous system 12(4.3) 8(1.4) 20(2.5)
Systemic atrophies primarily affecting the 2(0.7) 4(0.8) 6(0.7)
nervous system
Diseases of myo-neuronal junctions and muscle [6(2.1) 8(1.5) 14(1.7)
Non-Neurological Disorders 28(6.6) 22(4.9) 50(5.9)
276(100) 530(100) 806(100)

Epilepsy (53.9%), Nerve, nerve root, and plexus Disorders (10.8%), Headaches (7.8%), and inflammatory
diseases of the nervous system (4.3%) occurred among younger age (1-40 years) groups. While stroke
(31.7%), Extrapyramidal and movement disorders (21.1%), Polyneuropathies and other diseases of the
peripheral nervous system (11.2%), and other degenerative diseases of the nervous system (5.5%) were seen

in older age (> 40 years) group.

Table 4 illustrates the distribution of the neurological disease within gender

DIAGNOSIS MALES (%) |FEMALE (%) |TOTAL (%)
Episodic and paroxysmal disorders

Epilepsy and Seizure disorders 120(28) 78(20.7) 198(24.7)
Stroke 86(20.1) 94(24.9) 180(22.4)
Headache Disorders 12(2.8) 14(3.7) 26(3.2)
Extrapyramidal and Movement disorders 70(16.4) 58(15.3) 128(15.9)
Nerve, nerve root, and plexus Disorders 32(7.5) 54(14.3) 86(10.8)
Polyneuropathies and other diseases of the peripheral 34(7.9) 32(8.4) 66(8.3)
Nervous system

Other degenerative diseases of the nervous system 18(4.2) 12(3.2) 30(3.7)
Demyelinating Diseases of the Central Nervous 2(0.5) 0(0) 2(0.2)
system
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Inflammatory diseases of the nervous system 10(2.3) 10(2.6) 20(2.5)
Systemic atrophies primarily affecting the nervous

system 6(1.4) 0(0) 6(0.7)
Diseases of myo-neuronal junctions and muscle 10(2.4) 4(1.0) 14(1.7)
Non-Neurological Disorders 28(6.5) 22(5.9) 50(5.9)
Total 428(100) 378(100) 806(100)

Epilepsy (28%), Extrapyramidal and Movement disorders (16.4%), and other degenerative diseases of the
nervous system (4.2%) were commoner in males with a male to female (M: F) ratio of 1.5:1, 1.1:1, and 1.3:1
respectively. However Stroke (24.9%), Headaches (3.7%), Nerve, nerve root, and plexus (14.3%) Disorders
were commoner in females with F: M ratio of 1.2:1, 1.3:1, and 1.9:1 respectively.

DISCUSSION

Neurological disorders are increasingly prevalent in Sub-Saharan Africa. The finding from the study showed
that neurological diseases accounted for 15.9% of all medical admissions in the Federal Medical Centre,
Asaba, Nigeria. About 806 patients were admitted through our adult neurology unit, of this, 428 (53.1%)
were males and 378 (46.9%) females (male: female ratio of 1.1:1). The age of patients was from 18 years to
100years (mean 51.5+20.2years). This is higher than the mean age of 44.9 years in the study conducted in
Cameroonl3. Age and sex distributions in Figures 1 and 2 showed a predominance of neurological diseases
among older males greater than 40 years (65.8%), with 32.01% representing the largest age group (60-79
years). This was higher than earlier neuro-epidemiological surveys in Igbo-Ora%3, Southwest Nigeria with
an age distribution of 20% and 6% above 30 years and 60 years#3. In another survey, 60.5% and 13.4% in
populations of over 30 years and 60 years in Nigeria were found respectively43. The increase in standards of
living and improved access to immunization and healthcare may be the explanation for the trend towards a
longer lifespan.

Episodic and paroxysmal disorders (Epilepsy and Seizure disorders (24.7%), Stroke (22.4%), and Headache
Disorders (3.2%) were the most common diagnoses accounting for about half (50.3%) of the diagnoses in
our study. Others were Extrapyramidal and movement disorders (15.9%) and Nerve, nerve root, and plexus
disorders representing 10.8% in table 1. The pattern of neurological disorders seen in our review has some
similarities with previous studies done in Nigerial?2 and Cameroonl3 and other parts of Africall. Episodic
and paroxysmal disorders (ICD?10) were most common among the group of neurological conditions,
epilepsy had the highest percentage in our analysis (24.7%) and also in those from outpatients in Cairol4,
Ghanal®, and Kenyal®. Our findings are in keeping with those from other researchers who evaluated
neurological admissions and documented that epilepsy occurred most frequentlyl®. Though, some authors
found stroke to be the most common neurological disorder, representing the bulk of neurological admissions
17,1819 However, epilepsy was not as commonly seen in in-patient admissions most likely due to its
chronic nature.

Consequently, the proportion of people with epilepsy will be higher in community-based studies. Epilepsy
has been designated as the commonest non-infectious disease of the nervous system in Africa20. Infections
of the central nervous system, trauma, and head injuries are some of the causes of Neurological diseases?L.
Childhood immunization against common diseases was however found to be related to a reduced risk of the
diseases?2. We found that Stroke(22.4%) and Extrapyramidal-movement disorders(15.9%) were the second
and third leading diagnoses respectively, and similarly, Rufus O. Akinyemi 23 found stroke to be the second
in some of the hospital-based studies he reviewed. However, degenerative spinal cord diseases(7.0%) were
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the third most common diagnosis, with Extrapyramidal-movement disorders(5.6%) coming sixth. Balarabe
and Kamfani24 found Extrapyramidal-movement disorders to be fourth in their series, headache disorders
fifth, and Central Nervous system infections sixth in their Neurology unit in Usman Danfodiyo University
Teaching Hospital Sokoto, Nigeria. The leading Neurological disorders as documented by Tegueu et all3 in
Yaoundé were epilepsy, and intervertebral disc disorder, with stroke being the eighth most common
diagnosis. Stroke, dementia, and Movement disorders were the major contributors to the overall burden of
neurological disorders in western Europe25. In our survey, Nerve, nerve root, and plexus disorders (10.8%)
and Polyneuropathies and other diseases of the peripheral nervous system (8.6%) were similar to a study
done in Madagascar with peripheral Neuropathies accounting for 13.75%23 but lower in a recent study done
by Komolafe et all2 representing( 4.41%) and 2.82% respectively. In America, disorders of the peripheral
nervous system, of which polyneuropathy is prevalent, accounting for more than 10% of neurology visits
annually.2

Yet, the Global Burden of Disease (GDB) study omitted this group of neurological disorders
(polyneuropathy)?’. The fact that the GBD study overlooks the impact of polyneuropathy has important
consequences for patients and public health 47. The overall prevalence of chronic primary headaches was
18.4% (95% ClI), this is slightly lower than the report in a study in similar regions in Africa®. A higher
prevalence was recorded in other parts of Africa;-Zambia (72%) [gender- and habitation adjusted 61.6],
Ethiopia (21.6%), and Tanzania (23.1%). The differences in the prevalence could be attributed to different
methodologies used, as well as the cultural and population characteristics of the studied patients. Chronic
headaches may remain under-detected by household members and even by general practitioners. However,
the availability of pain relievers as over-the-counter medicines may be playing a role in reducing the
headache burden within communities. Inflammatory diseases of the nervous system (2.5%) were lower than
in some previous studies as central nervous system infections accounted for 6.7%1° and 4.49%%0 of
neurological admissions from those areas. There was a reduction in CNS infections from this study
compared with earlier studies in the country.

This may be related to improved immunization strategy in the country in the past decade. However, the poor
socioeconomic conditions associated with Low and Medium income countries of the world are still
militating against the drastic reduction of CNS infections in our society. Other less prevalent Neurological
diseases were Systemic atrophies primarily affecting the nervous system (0.7%), and diseases of myo-
neuronal junctions and muscle (1.7%) as was also reported by Komolafe, et all2. The modal age incidence
of Epilepsy in our survey was 20-39 years, and stroke was 60-79 years. Others were Extrapyramidal and
movement disorders 60-79 years, Nerve, nerve root, and plexus disorders 60-79 years, also
Polyneuropathies and other diseases of the peripheral nervous system 40-59 years table2. A similar study
from Ghanall reported that the modal age range for males and females was 51-60 years and 71-80
respectively with an overall median age of 59 (IQR, 49-72) years for stroke. The modal age of epilepsy and
seizure disorders was between 12 and 20 years for both sexesl. Among patients with Parkinsonism, the
male-to-female ratio was 2.1:1.0 with a median age (IQR) of 65 years (58—74) overall with no significant
differences in age according to gender!l. In Nigerians below 40 years of age, idiopathic epilepsy has been
described as the commonest typel2. This supports our findings with about 53.9% of those with Epilepsy
within 18-40 years of age table3. Others were, Nerve, nerve root, and plexus Disorders (10.8%), Headaches
(7.8%), and inflammatory diseases of the nervous system (4.3%) occurred among younger age (1-40 years)
groups. While stroke (31.7%), Extrapyramidal and movement disorders (21.1%), Polyneuropathies and
other diseases of the peripheral nervous system (11.2%), and other degenerative diseases of the nervous
system (5.5%) were seen in older age (> 40 years) group. Dementia and stroke were the largest contributors
to the burden of neurological disorders after the age of 70 years in both sexes2®, stroke was the strongest
contributor between ages 40 years and 89 years in central Europe and between ages 50 years and 89 years in
eastern Europ925. The neurological disorders identified in the elderly population in our study and Yaoundé-
Cameroon are similar to the world trend as well as the bulk of tropical countries?’.
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Degenerative disorders of dementia, Parkinson’s disease as well as stroke, and intervertebral disc disorders
occur commonly27in a study of the elderly population in Cameroon. This is likely to be connected with the
advanced age of the study population (the mean age was 68.83 years). The age distribution of Nigerians,
with most of the population being within the first to third decade of life28, may have contributed to our
finding of neurological disorders occurring more in this age group(53.1%) from 18-40 years of old. That
may however not be the only basis for this distribution. Epilepsy, our most common diagnosis, has a
bimodal age incidence being high in the first year of life and in the elderlyl2. In Nigeria however, life
expectancy is 55.75 years29 and the probability is that many in the population do not get to become elderly
before they die. This may have influenced the age distribution we found in our study. Epilepsy (28%),
Extrapyramidal and Movement disorders (16.4%), and other degenerative diseases of the nervous system
(4.2%) were commoner in males with a male to female (M: F) ratio of 1.5:1, 1.1:1, and 1.3:1 respectively.
However Stroke (24.9%), Headaches (3.7%), Nerve, nerve root, and plexus (14.3%) Disorders were
commoner in females with F: M ratio of 1.2:1, 1.3:1, and 1.9:1 respectively table4. Some neurodegenerative
diseases including Alzheimer’s disease (AD), Parkinson’s disease (PD), and multiple sclerosis (MS), are
more prevalent and have a distinct presentation in women compared to men®®.

Hormonal contraception can influence the risk of stroke, and migraine headaches which alter throughout the
menstrual period. The female (3.7%) dominance of headache manifestation found in our study is similar to
earlier studies that cut across cultures and geographical locations24, this is possibly due to hormonal
influence and factors related to health-seeking behavior of the female gender, particularly for headache
disorders. Primary headaches are more common in women. There is information regarding MS symptoms
fluctuating in reaction to different phases of the menstrual cycle*®. In another study among ischemic stroke
patients, males were more predominant than females which were 147(54.2%) cases and 124(46.3%) cases
respectively#®. While among patients with Intracerebral Hemorrhage, males were more than females which
were 191(59.5%) cases and 130(40.5%) cases respectively. For other neurological disorders like transverse
myelitis patients males were slightly more predominant than females which were 8(57.1%) cases and
6(42.9%) cases respectively?®. Same for multiple sclerosis patients males were more than females which
were 7(63.6%) cases and 4(36.4%) cases respectively.

Epilepsy

The male preponderance observed in our study 28% with an M: F ratio of 1.5:1 was different in an earlier
study from southeast Nigeria23where females predominated and their average age of patients was 35.8 (SD
+ 9.6) years. This age did not correlate well with findings by Beghi E et al, with a peak at 20-29 years and a

subsequent decrease, with a ratio of 7.17 (95% CI 4.67-11.01) in individuals aged 60 years or older30, it
concludes that prevalence of the disease tends to increase with age. This shows that Epilepsy has a bimodal

distribution according to age with peaks in the youngest individuals and the elderly39. The study also
revealed that the peak age prevalence occurred within the age group of 20-39 years which constituted
50.5%, followed by the age group of < 20 years which constituted 22.2%. The finding in this study

supported the report from Balarabe et al?4 and International League Against Epilepsy Commission on
epidemiology, that epilepsy is a common neurological disorder in the world3L, and approximately 80% of

cases occur in developing countries 24 where the burden of socioeconomic costs by epilepsy are enormous,
with little or no access to medical facilities or treatment. This has a deleterious effect on the psychological,
cognitive, and social functioning of those who are affected.

Stroke

Stroke was the second most common neurological disorder in our study. This corroborated findings of a

study from the western part of the country12 and an earlier study in Ghana by Albert Akpalu et all®
indicated that stroke was fourth in their series and accounted for 11.1% of neurological admissions. This
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was supported by Cheryl D B et al3’. We found that females (24.9%) were more susceptible than males
(20.1%) with F: M ratio of 1.2:1. In the United States, the lifetime risk of stroke is higher in women
(20%-21%) than in men (14%-17%), for a 55-year-old individual. Previously, limited research suggested
that the absolute number of deaths from stroke in women was greater than in men, but the incidence and
mortality rates were greater in men39. Our observed trend of increasing stroke prevalence among women
differs from some studies®44. Credible reasons for these findings include the fact that more women seek
health care compared to men. The mean age of 58 years reported by Divyant and Amit32 in a study on
clinical profile and risk factors among 140 stroke patients in a tertiary care hospital in Bareilly; also
corresponded well with the mean age of 57 years reported by Manorenj et al33. We found that the modal age
of patients with stroke was in the range of 60-79 years. In a systematic review34, the mean age of stroke in
all countries was 64.4 years (95% CI: [62.9, 65.8]). This supported our study and also alluded to the fact that
patients with stroke in Low Middle-Income Countries were significantly younger than those in High-Income

Countries (63.1 years vs. 68.6 years, p < 0.01)34 this is due to difference in Health care Access and Quality
Index(HAQ).

Movement disorders

The modal age of onset was (23.4%) at 40-59 years, (51.6%) at 60-79 years, and (10.9%) over 80 years of
age (table 2), among patients with Extrapyramidal and Movement disorders. This was similar to another
study where 27.7%3° had an age at onset between 50 and 59 years, 27.7% between 60 and 69 years, and
18.7% had an age at onset of 70 years or older. It concluded that the severity of motor and non-motor
features, the impairment of striatal binding, and the levels of CSF biomarkers increase with age at onset.
Another study done in Nigeria showed a mean (standard deviation) age of onset was 60.5(9.1) years of
secondary Parkinsonism reported by Lukasz M. Milanowski, et al 36. Males were in majority in our study
as was reported in the previous study3® 36, This may be accounted for by methodological differences
between the studies.

CONCLUSION

Epilepsy, Stroke, and Movement Disorders are common Neurological disorders and these have become
increasingly prevalent in our environment. The disabling rather than fatal nature of many neurological
disorders, the stigma associated with brain disorders, and the enormous difficulty in gathering epidemiologic
data have resulted in their being underreported and neglected in Sub-Saharan Africa. The high proportion of
DALY s(disability-adjusted life years) and deaths attributable to neurological disorders can be explained in
part by the long life expectancy in Europe, despite an overall decrease in age-standardized rates, by the
increasing incidence and the increasingly long duration of aging-related diseases26. This neglect represents
an unfortunate paradox since neurological, psychiatric, and substance abuse disorders make up at least
28.5% of YDL (one full year of healthy life lost due to disability or ill health). These impact the global
burden of disease and are responsible for an even greater proportion of persons living with a disability.

RECOMMENDATIONS

1. Greater emphasis needs to be placed on early detection, effective treatment, and early prevention of
Neurological disorders, especially in Low and Middle-income countries of the world

2. Advocacy should be encouraged through the provision of education, publications, consultation, and
evaluation services in poor resource settings to address this malady.

3. Innovative research must be supported at the governmental level in the areas of BRAIN HEALTH.
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