
In this issue of the Canadian Journal of Neurological
Sciences, Kozyrskyj and Prasad report “The burden of seizures
in Manitoba children: a population based study”.1 The authors
use a variety of provincial healthcare administrative datasets to
assemble their data. These included registration files of all
individuals eligible to receive insured health services, physician
billing/reimbursement records, hospitalization discharge records
and, most importantly for their study’s completeness,
prescription records of retail pharmacies submitted for
reimbursement under the mandate of existing provincial drug
insurance plans. These data sets have been linked and
anonymized to ensure privacy and collectively comprise the
population health research data repository at the University of
Manitoba. 

Using this population based approach, age specific
prevalence rates were ascertained for children in Manitoba and
variations in this rate on the basis of urban or rural residence or
socio-economic status evaluated. Specifically, a prevalence rate
for seizure disorders of 4.72 per 1,000 children overall was
determined varying from 3.5 per 1,000 in children less than five
years of age to 7.2 per 1,000 youth age 15-19 years. A key
finding was the observation that in urban areas the treatment
prevalence for seizure disorders had an inverse relationship with
socio-economic status. This relationship manifested a gradient of
increasing prevalence as neighborhood income levels declined.
The magnitude of this relationship was such that children in the
lowest income quintile (bottom 20%) were twice as likely as
children in the highest income quintile to have seizure disorders.
This socio-economic gradient was not noted in rural populations.
A difference between urban and rural specific treated prevalence
rates was also not detected. 

The first aspect of Kozyrskyj and Prasad’s study that merits
comment are the methods used by the authors to obtain the data
presented. Population-based healthcare administrative datasets,
created to manage the mechanics and economics of the
healthcare system, provide an ongoing reflection of healthcare
utilization.2 This provides to investigators a mechanism to
capture information regarding disease and its evolution.
Frequency of occurrence, patterns of disease frequency, possible
risk factors, co-morbidities, interventions offered and their
impact on disease can be measured and tracked in large groups. 3

The inclusiveness of the Canadian medicare system, with a
single third party payer, together with the introduction of
provincial prescription drug coverage, renders a unique
opportunity in the Canadian milieu to conduct health service
utilization population-based research.4 To ensure accuracy,
comprehensiveness and relevance, the design and implementa-
tion of these datasets should be a cooperative effort featuring not
just administrative input but also substantial input from
physicians and academics. Needless to say, privacy safeguard
needs for individual health records that comprise these large
datasets must be an integral feature. The work of Kozyrskyj and

Prasad should be extended to other neurologic conditions across
the lifespan to capture population wide impact. Such information
will be of critical importance as we lobby for healthcare
resources and research funds to be allocated to neurologic
conditions in an era of general economic restraint. 

The second aspect of the study that merits comment relates to
the concept of “burden”. The word “burden” can be defined as
something which is “carried” or a “difficult responsibility”.
Synonyms include “load”, “duty” or “problem”. The word
conveys an image of oppression, of shoulders bent or slumped
forward under a weight that cannot be removed or lightened. 

Kozyrskyj and Prasad’s article capture but one aspect of the
“burden” of seizure disorders – its numerical aspect.5 The
perspective of burden varies – individual, familial and societal. It
may feature limitations on participation and the realization of
inherent potential or economic costs, either direct of indirect.6

The magnitude of the burden that results also varies between
individuals and families affected. The actual extent of these
burdens may relate to intrinsic medical factors, but more
commonly represent a dynamic interplay with a variety of
familial, cultural, educational and societal factors.7

Recognition of the existence of burden is but the first step. Its
impact must be assessed and accurately measured. Global
measures may suffice but often disease specific measures such as
the recently developed Canadian quality of life measure in
pediatric epilepsy may be necessary.8 Such measures may be a
more relevant and meaningful way of assessing the effectiveness
of our interventions rather than simply counting seizure
frequency.9

Once burdens are identified and measured, our obligations as
health professionals are to minimize their impact and promote the
health and well-being of those affected. As noted by Kozyrskyj
and Prasad, burdens are disproportionally distributed in society
with a socio-economic gradient noted for pediatric seizure
disorders. This, together with the varying levels at which burdens
operate, suggests that efforts to alleviate burdens must extend
beyond the merely medical (i.e. anticonvulsants) to include
partners in the rehabilitation, nursing, educational and social
milieu. The latter is the most challenging given our rudimentary
understanding of the relationship of social factors to disease
occurrence and the complexity of factors that will likely require
modification to effect substantial change.1 0 Our response to this
considerable challenge will be the true measure of our compassion
and dedication to these young patients and their families.
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