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: LIBYA

Libya is situated in North Africa, stretching along the Mediterranean shoreline for nearly 2,000
kilometers. Its area is 1,775,500 square kilometers making it the fourth largest country in Africa. Egypt is
on its eastern border; Sudan, Chad and Niger are to the south and Tunisia and Algeria lie to the west.
Tripoli (the capital) is the country’s major city.

The total population of Libya was 6.18 million, with 39% of the population below the age of 15. More
than half of the population is urban; most of them live in the coastal area in the main cities, namely
Tripoli (2.4 million) and Benghazi (0.75 million). The estimated birth rate is 25.6 births per 1,000
populations (158,000 births per annum). Approximately 98.3% of all births are in health establishments.
Infant mortality rate is 17.6 per 1,000 live births; under-five mortality is 20.1 per 1,000 population, with a
growth rate of 1.83%. Life expectancy at birth is 72.5 years.

Official language Arabic, but English used extensively. Islam is the official and dominant religion.
Estimates of total literacy between 70 and 80 percent.

It is estimated that 48.4% of marriages in Libya are consanguineous; 30% of the total marriages are
between first cousins.
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Autistic Spectrum Disorder

Autism specttum disordetr (ASD) 1s a range of complex neurodevelopment disorders
characterized by:

Persistent deficits in social communication and social interaction across multiple
contexts.

Restricted, repetitive patterns of behaviot, interests, or activities.
Symptoms must be present in the early developmental period.

Symptoms cause clinically significant impairment in social, occupational, or other
important areas of current functioning.

These disturbances ate not better explained by intellectual disability or global
developmental delay.

Autism has reached epidemic proportions.all over the world

The increasing number of children with this serious disorder will have an enormous effect

on'the community and economy.
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Autistic Spectrum Disorder

» Very likely neurological in origin — not emotional, not the refrigerator mom.

» A disability which affects the way that people communicate and relate to those around
them.

> 4 times more prevalent in boys.
» No known racial, ethnic, or social boundaries.
» No relation to family income, lifestyle.

» Autism impacts normal development of the brain in areas of social interaction and
communication skills.

» Occasionally, aggressive and/ ot self-injurious behavior may be present.



“Autistic Spectrum Disorder (ASD) in Tripoli / Libya™
Comparative study 2011-2015
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® A significant proportion of children with ASD are diagnosed in their preschool
years. With the growing awareness of ASD it means therefore that children in
their primary school years are more likely than ever before to be identified.

® Libya has witnessed an inctrease in the number of individuals being diagnosed
with an autism spectrum disorder. Fot example, in over the past two years, the
number of new diagnoses per year has increased, with more than 440 children
newly diagnosed with an autism spectrum disorder in 2015. This increase in
identified children with autism spectrum disorders has been observed in other
parts of the world.
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Autistic Spectrum Disorder (ASD) in Tripoli / Libya”
Comparative study 2011-2015

The aims of the study were:
® Analyze comparatively the children with ASD between years 2011 and 2015.

® To provide decision—makers prevalence rates with which to describe the
burden of the disorder throughout the country,

®* To ptovide baseline statistics from which to measure patterns in
prevalence over time,

® To ultimately help policy planners to adequately manage the provision of
services required for these children living in our community.

® Increase the awareness among pediatrician and primary health care
providers of the importance of considering autism when dealing with
children presenting with speech and language disorders.
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— Autistic Spectrum Disorder (ASD) in Ts ripoli / Libya"
Comparative study 2011-2015

Methods

Hospital based comparative study between year 2011 and year 2015 of
all children referred to Neurodevelopment Clinic at AL-Khadra hospital

(NDC-KH)/Tripoli/Libya with the diagnosis of either delayed speech
and language, no speech or language or behavioral difficulties.

The diagnosis of autissm was based on DSM-IV & V criteria
supplemented by information obtained from parent and child’s
interviews, checklists (M-CHAT & ADI) and examination of hospital
records. The assessments were conducted by the same consultant (AZ).
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~ “Autistic Spectrum Disorder (ASD) in Tripoli / Libya”
Comparative study 2011-2015

Neuro-development clinic (@ Al-Khadra hospital, Tripoli (NDC-KH)

® Regular weekly clinic.

¢ Al-Khadra Teaching hospital, POPD

® 30 — 35 patients per session.(0-16 years)

¢ Consultant led clinic. (AZ)

® One registrar, one SHO, nurse.

® Serves Tripoli , its suburbs, other hospitals, and other regions in Libya
® Receives referrals from other countries.

o

Does not care for all children with epilepsy and other neurological problems in
the region.
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“Autistic Spectrum Disorder (ASD) in Tripoli / Libya™
Comparative 'study 2011-2015

Results

A comparison review of ASD diagnoses was made between the years
2011 and 2015. The total number of children seen in Paediatrics Out-
patient Department (POPD) between year 2011 and 2015 were 306748
out of whom 3360 children were referred for ASD assessment and
whose ages “ranged from younger than 2 years to 10 years of age”. ASD
were diagnosed in 66% (2202 children).SCD were diagnosed in 110
children (3 %) which gives the prevalence of 7:1000. The male/female
ratio of ASD remained almost the same between 2011 (3.6:1) and 2015
(3:1). The referral sources and procedures were similar during each of
the data collection periods.
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“Autistic Spectrum I!)_li)sorder (ASD) in Tripoli/ |
~ Libya“

2012 2013

Speech and
Language disorder 792 890
Autistic Spectrum 630 608
Disorder %79 68%
Prevalence 1:90 1:140 1:166

11:1000 7:1000 6:1000




Causes of referral to NDC

ASD - 2015 Total number

of children

No speech or language 171 - 39% 259 - 32%

. _" Delayed speech and language 113 = 269 258 - 3204
Lost speech 40 — 99 57 - 7%
Unclear speech and language 13 — 39 67 - 890
Behavioral difficulties 33 — 8% 72 — 904
??2?Autism 39 - 9% 46 - 6%
Poor social interaction 31 =7% 55 - 6%
Epilepsy 5-1% 8 - 0.9%




Autistic Spectrum Disorder

Sex distribution 3 : 1
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~ “AQutistic Spectrum Disorder (ASD) in Tripoli / Libya®
Comparative study 2011-2015

| Consanguinity |

ASD Autism

B No M Yes

B No H Yes
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 Fetal distress (ASD)
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Age of presentation to NDC
2011 - 2015

OLDER THAN 4
Years




MRI Brain umber of MRI Brain umber of
patlents patlents

Periventricular
leukomalacia

Ischemia

Arachnoid Cyst

Brain Atrophy

Corpus Callosum
Agenesis
Leukodystrophy

Hydrocephaly

Pinealoblastoma

Dilated ventricles

MPS 11

Gliotic Lesion
Vascular in Nature

dilated Virchow
robins space

NFI

cerebellar
hypoplasia
Arnold Chiari
malformation

loss of right
temporal lobe
volume

Moderate loss of
pituitary volume

Bilateral vascular
legion




Number of children diagnosed with ASD and SNHL in relation to total
number of children diagnosed with SNHL (66)
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—  Autistic Spectrum Disorder (ASD) in Tripoli / Libya
Discussion
ASD is an important differential diagnosis of any “language disorder
delayed or no speech and language, and behavioral difficulties”. It is often
diagnosed late because of its peculiar presentation in children, has a wide

spectrum of different behavioral pattern and the wrong belief from the side
of the parents that the child will talk eventually .

A low index of suspicion and because the parents are shame and afraid of
hearing the diagnosis are another causes of delayed diagnosis . Referral to
professionals with experience in these sorts of problems saves time, money
and prevents unnecessary investigations and treatment.

The presence of more than one child with autism in the same family may
suggest a strong genetic basis.
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.~ Autistic Spectrum Disorder (ASD) in Tripoli / Libya
Discussion

The prevalence of the problem is probably higher and probably similar to that
seen in USA and UK. No data were available from the Arab countries or other
developing counties. Autism is an important differential diagnosis of any
language disorder ‘“‘and behavioral difficulties”. We highlights the need for
accurate incidence and prevalence estimates in order to adequately plan for the
current and future needs of people with an ASD, thereby enabling them to
maximize their potential to participate in their communities. Although our
findings are preliminary, hospital based and the first to be conducted in Libya,
they indicate the need for decision-makers to plan services and research the
problem of ASDs countrywide. The deteriorating security situation
and the ongoing armed conflict has had an adverse impact on
Libya's health sector by hampering healthcare provisions.



POINTS OF INTEREST

® six (6)children product of IVF (in- vitro fertilization)
® five (5) Schizophrenic parents .

® 82 children part of twins.

® 263 children are product of first degree consanguinity.
® 46 families have more than one child with autism.

® four (4)families have three autistic children.

® sixteen (16)families have twins with ASD.

® More than 80% of affected children obsessed with
TOUYOUR ALJANNA (children songs) satellite channel .

® More than 60% of affected children put in front theTV set
from as early as first few months of life.



— RECOMMENDATIONS

1.~ Access to-timely and affordable diagnosis

A time delay creates additional frustration and stress on family members who are living
with the pressures of raising a child with an autism spectrum disorder.

2. Early intervention for pre-school children

Every child has access to a minimum 20 hours of autism-specific early intervention and
family support per week. Further, no family should experience a waiting period of more
than 3 months between diagnosis and early intervention service provision.

3. Early schooling

Children need to be supported with autism-specific educational services to consolidate
their learning and communication skills .

4.~ Improved data collection

Mechanism for the national collation of data from multiple sources, with opportunities for
diagnostic validation should be organized. This will assist with future research into the

causes, diagnostic pathways, effective interventions and outcomes for individuals with
ASD.
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One final word, we found a very high rate of
use of TV among children with ASD. Our
study conclusively demonstrate that early
exposure to TV can be one of the most
important  environmental trigger that
account for the rise in prevalence of ASD in
Libya and probably in some other countries
over the last five years. This study is being
considered for publication.
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