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The International League Against Epilepsy (ILAE) acknowledges the importance 
of automated Wearable Seizure Detection Devices (WSDDs).
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NightWatch has been validated in phase 3 and 4 
prospective, multicenter, video-monitored cohort 
trials in residential and home settings.5,6,7)

NightWatch+ notifies caregivers on the occurrence 
of major nocturnal motor seizures to take 
appropriate care measures.

The international guidelines2,4) recommend the use of sufficiently validated WSDDs for people with 
uncontrollable tonic-clonic seizures when safety concerns exist:

Timely intervention is essential in 
preventing injuries and SUDEP 
(Sudden Unexpected Death in 
Epilepsy) associated with 
tonic-clonic seizures.2)

The unpredictability of seizures 
can lead to social isolation, distress 
and decreased quality of life.3)

Self-reporting of seizures is 
unreliable, with 86% of nocturnal 
seizures going unnoticed.1)
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NightWatch was developed and validated in close cooperation with neurologists and scientists from the epilepsy 
clinics Kempenhaeghe, UMCU, SEIN, and patient organizations. It is part of a conjoined mission to reduce SUDEP and 
improve the quality of life of people with epilepsy and their caregivers.
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* The 95% Confidence Interval (CI) means that if the same population were to be sampled on multiple occasions, the (median) sensitivity 
would fall within the range for 95 percent of the cases.

NightWatch is a Class I and NightWatch+ is a Class IIa medical device 
under the EU Medical Device Regulation 2017/745.
Visit our website for product use conditions.
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Patients

Age

Location

Nights

Seizures

Sensitivity (median) tonic-clonic seizures

Sensitivity (median) all seizure types

False alarm rate/hour (median)

28

15 - 67

Institution

1826

809

96% (95% CI*: 80%-100%)

86% (95% CI*: 77%-93%)

0.03

53

4 - 16

Home

2310

552

100% (95% CI*: 100%-100%)

100% (95% CI*: 87%-100%)

0.04

Secondary outcomes
(after 2 months intervention)5,6)

Calculated cost of care reduction in 2 months by using NightWatch = € 7758)

* (mean total Caregiver Strain Index (CSI) score 8.0 vs 7.1 ; p = 0.032)

Significant stress 
reduction*
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Easy to use 
for caregivers


