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PURPOSE
To determine the epidemiology of epilepsy in 
Honduras through a national population-based 
study.

METHODS
70 medical doctors accomplishing their social 
service and previously trained in epilepsy 
performed a house-to-house survey in 50 
communities from the 18 counties of Honduras. 
Diagnoses were based on the criteria of the 
International League Against Epilepsy and 
were validated by one epileptologist and five 
neurologists. All patients gave written consent 
for the study.
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Low prevalence: <5/1000

Intermediate prevalence: 5-9/1000

High prevalence: 10-19/1000

Very high prevalence: 20+

RESULTS

Total population screened: 135,126
52% female and 48% male
Epileptic seizures sometime in life: 10.4/1000 (n=1,411)
National overall epilepsy prevalence: 5.41/1000 (range 1-27/1000)
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CONCLUSION
•This the first national population-based study 
reported in Central America. 
•The overall prevalence for Honduras is similar to that 
of  industrialised countries and lower than reported 
from local studies in underveloped countries, even 
though foci of high and low prevalences were found.
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D ia g no s is P o p ulat io n 
a t  ris k

P re va le nc e

A ll  e p ile p s ie s  73 1 5 .4 1

A c t iv e  e p ile p s y 6 16 4 .5 6

Ina c t ive  e p i le p s y 115 0 .8 6

S ing le  s e iz ure 19 4 1.4 4

F e b rile  s e iz ure 4 8 6 3 . 6

Ep ile p s y  in me n 3 5 1 2 . 6

Ep ile p s y  in w o me n 3 8 0 2 . 8

N o n e p ile p t ic  e v e nt s 16 8 1.4 9

Age group 
(years)

Prevalence 
rate

< 10 años 4.01

10-19 años 5.3
20-29 años 6.63
30-39 años 7.24
40-49 años 5.02
50-59 años 5.57
> 59 años 5.16

No current AE 
treatment

28%

Taking AE 
treatment

72%

• We found problems of access both to treatment 
and diagnostic studies for epilepsy. 

• One third of 772 persons with active epilepsy 
were not on antiepileptic drug (AED) treatment. 

• The vast majority of patients received first 
generation AEDS (PB,PHT, CBZ and VPA)

• 7% of patients had never consulted a physician

COUNTY CO MMUNITY
INCIDENCE 
X100,000h

Atlántida La Ceiba 87
Colón Santa Rosa de Aguán 98.3
Comayagua Comayagua 90

Comayagua 98
Choluteca El Triunfo 49.6
Francisco Morazán Sabanagrande 49.7

Lepaterique 190
Curarén 64.3
Cedros 149.5

La Paz La Paz 84.1
Lempira San Manuel Colohete 48
Olancho Gualaco 142

Salamá 46.34
Juticalpa 1.8

Santa Bàrbara Macuelizo 49.9
Valle Nacaome 160
Yoro Yoro 100

Yoro 195.6
Yoro 121
Yoro 254.8

COUNTY COMMUNITY CASES POPULATION PREVALENCE 
x 1000

ATLANTIDA Tela 11 1073 10.25
Prevalence :4.06 La Ceiba 19 6314 3
CO LO N Santa Rosa de Aguán 5 1015 4.93
Prevalence: 4.47 Trujillo 8 1892 4.23
CO MAYAGUA Comayagua 37 4113 1.86
Prevalence: 7.8 Villa de San Antonio 12 2106 5.7
CO PAN Cabañas 8 2215 3.61
Prevalence: 4.7 San José 10 1755 5.7

Trinidad 7 1319 5.31

CO RTES Choloma 11 2148 5.12
Prevalence: 3.4 San Francisco de Yojoa 6 2019 2.97

Puerto Cortés 25 8220 3.04
CHOLUTECA El T riunfo 41 2014 20.36
Prevalence: 8.09 Morolica 16 797 20.07

Choluteca 20 6705 2.98

EL PARAISO San Lucas 14 2037 6.87
Prevalence: 4.1 Danlí 21 6541 2.93
FRANCISCO  MORAZAN Sabanagrande 10 2010 4.98
Prevalence: 8.52 Lepaterique 18 2085 8.63

Curarén 30 1555 19.29

Distrito Central 4 2387 1.68

Colonia Kennedy 21 1573 13.35

Cedros 16 2006 7.98

GRACIAS A DIO S Puerto Lempira 3 1030 2.91
Prevalence: 2.7 Villeda Morales 3 1191 2.52
ISLAS DE LA BAHIA Roatán 9 2019 3
Prevalence: 2.24
LA PAZ
Prevalence: 6.29 La Paz 46 7311 6.29
LEMPIRA San Manuel Colohete 6 2076 2.89
Prevalence: 4.36 Gracias 14 2507 5.58
OCOTEPEQUE Belén Gualcho 8 2043 3.92
Prevalence: 3.92
OLANCHO Gualaco 6 3120 1.92
Prevalence: 9.23 San Esteban 8 2355 3.4

Salamá 151 6473 23.3
Juticalpa 51 11433 2.48

SANTA BARBARA Naranjillo 29 2001 14.49
Prevalence: 9.17 Las Vegas 22 2092 10.52

Macuelizo 14 2003 6.99

Protección 9 2157 4.17

San Marcos 15 2230 6.73

San José de Colinas 17 1080 15.74

VALLE Nacaome 16 2503 6.39
Prevalence: 6.39
YO RO Olanchito 3 2002 1.5
Prevalence: 7.25 El Progreso 7 2011 3.48

Morazán 2 2028 0.97
Yoro 86 7474 11.5

Figure 3. Historical data that could be related 
to the increased risk for epilepsy 

Figure 4. Map of Honduras with Counties and 
prevalence by category

Figure 1. Methodology of the study by phases.

Figure 4. Treatment status in 
patients with active epilepsy

Figure 5. Seizure types by clinical 
history in patients with active epilepsy

Table 4. Prevalence by Counties and 
communities

Table 5. Incidence in 11 Counties in 
which at least one year follow-up 
was done


