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Background Results Conclusion

Approximately 50 million people have been

We obtained a sample size of 45 studies for study inclusion. The most reported health inequities were income (18/45, 40.0%), under-resourced/rural The findings of our study suggest that gaps

diagnosed with epilepsy worldwide and 150,000 (15/45, 33.3%), race/ethnicity (15/45, 33.3%). The least reported health inequity was LGBTQ+ (0/45, 0.0%). exist in literature concerning epilepsy and

new cases are reported in the United States inequities. The inequities of income status,
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Methods
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descriptive statistics of our study, we used

Stata 17.0 (StataCorp, LLC, College Station,

TX).




	Slide Number 1

