
Objective: Determine the childhood status epilepticus 
(SE) – associated short-term mortality in Kano, Nigeria

Methods:1408 Children with SE, ages 30 days to < 15 
years, managed using a standardized protocol with 
point-of-care EEG-video, were enrolled into a cohort 
upon arrival to emergency units in Kano, Nigeria with 
prospective recording of SE and clinical data into a 
REDCap database.  Age-specific mortality rates, and 
odds ratios for clinical predictors of short-term SE 
associated mortality were determined.  Hypoglycemia 
was defined as RBS of < 2.2 mmol/l or < 3.0 mmol/l in 
severely malnourished children.  Benzodiazepine 
resistant (BR) SE was defined as persistence of SE 
after 2 weight-appropriate doses of a benzodiazepine.

Results:  Death within one month of hospital discharge, 
or short-term mortality was 21% (300 of 1408); 267 of 
1408 (19%) died prior to hospital discharge.  Short-
term mortality was higher among females (24%) than 
males (19%).  Mortality was higher among the infants 
(1-11 months; 43%), and children < 5 years (20%), and 
was lowest among children ages 6-9 years (11%).  Age 
less than 1 year, hypoglycemia (OR = 7.15; 95% CI = 
4.18, 12,22), SE duration > 30 minutes (OR = 1.35; 
95% CI = 1.05, 1.75) and BR SE (OR – 2.75; 95% CI = 
1.48, 5.12) were significantly associated with higher 
risk of death.

Abstract

Conclusion:  SE-associated mortality is high in 
northern Nigeria, even with a standardized diagnostic 
and treatment protocol, point-of-care EEG-video, and 
trained SE treatment teams.  Infancy, hypoglycemia, 
BR and prolonged SE are all associated with higher 
SE-associated mortality.

Materials and Methods Results
At the time of abstract submission 1408 children were 
enrolled in the BRIDGE study; 267 of 1408 children 
with SE died prior to hospital discharge (19%), and 300 
of 1408 children with SE (21%) died within 30 days of 
discharge.  
• SE-associated short-term mortality by age

• 1-11 months = 43%
• 12 months - < 5 years = 20%
• 6-9 years = 11%

• Identifiable Risk Factors for SE-associated
Short-Term Mortality (with 95% CI)

• Hypoglycemia, OR = 7.15 (4.18, 12.22)
• SE > 30 minutes OR= 1.35 (1.05, 1.75)
• BR SE OR = 2.75 (1.48, 5.12)

Conclusions
• Short-term SE associated mortality is very high in 

northern Nigeria
• The most significant risk factors are young age, 

especially age < 12 months of age, and 
hypoglycemia.

• Malnutrition is common among children with SE in
northern Nigeria.  The contribution of malnutrition to 
SE-associated short-term mortality is currently under 
study in the SEED project.

• Failure to respond to benzodiazepines (or
“Established SE”) is also a risk factor for mortality.

• Genomic and other clinical risk factors for short-term
and long-term mortality are underway.
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Childhood Status Epilepticus Associated Short-Term Mortality in Kano Nigeria

SEED enrolled 1551 children with status 
epilepticus (SE) who presented to one of four 
participating pediatric emergency units (EPUs) in 
Kano northern Nigeria.  An overview of the 
SEED Study is shown in figure 1.   SEED SE 
teams composed of EEG technologists and nurses 
were available 24 hours per day, 7 days per week 
in the four EPUs, and identified children upon 
arrival to the EPU , and coordinated emergency 
care and implementation of the SEED SE 
protocol with the EPU nurses and physicians, all 
of whom received training in the SEED protocol.  
Clinical assessments and EEG-video studies were 
performed upon arrival, or as soon as possible 
after arrival to the EPU.  All clinical data, study 
data, laboratory data, and outcomes were directly 
recorded into standardized case report forms 
(CRFs) at the bedside by full-time SEED trained 
study nurses, with data directly uploaded to the 
SEED data coordinating center.  During the 
enrollment period EEG-video was performed on 
all children with SE or suspected SE, with EEG 
used in clinical care decisions.  All children with 
SE in the participating EPUs also received the 
standardized treatment protocol.  Consent was 
obtained in over 98% of eligible study subjects 
for enrollment into the SEED cohort study.  
Consent was waived, with approval from the 
Ethics Committee, for children who died within 4 
hours of arrival to the EPU and parents were not 
available for consent. 

The SEED cohort is followed daily in hospital 
prior to discharge, and then is followed in a 
specialized SEED clinic following discharge to 
obtain long-term outcome data.

Fig. 1.  SEED Overview

Fig. 2.  SEED EPU Data Flow

Fig. 3.  SEED Status Epilepticus Protocol


