Epilepsy



Session outline

Introduction to epilepsy.
Assessment of epilepsy.
Management of epilepsy.

Follow-up of a person with epilepsy.
Review or materials and skills.



Activity 1: Person’s story

* Present a person’s story of what it feels like
to live with epilepsy.

* First thoughts.



Local descriptions and

understanding of epilepsy

e What are the names and local terms for
epilepsy?

* How does the community understand
epilepsy? What causes seizures and
epilepsy?
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Overview of
Priority MNS Conditions

1. These common presentations indicate the need for ossessment.

2. If peaple present with features of more than one condition, then oll relevant conditions
need to be assessed

3. All conditions apply to all ages, unless othervise specified.

4 o For emergency presentations, pleose see the toble on page 18.

COMMON PRESENTATION PRIORITY CONDITION

» Kultiple persistert physical symptoms with ne clear cause
» Low energy, fatigue, sleep problems ( )
) Persistert sadress or depressed mood, anxiety DEPRESS'ON DEP

» Loss of interest or pleasure in activ ties thet are normalily clegsarzbie

» tiarked cenavioura changes; nealecting usual reszonsibilities ralated to work,
school, domest ¢ or social acsivites

) Agitzec, eggressive behavior, decreased or increased activity PSYCHOS ES (P SY)

» Fued false belie’s not shared oy others in the person’s culture

» Hearing veices or seeing things that are rot theve

»

» Dur ng the convalsion: 'D':.‘x of CONSCIDUSMESS Qr IMpPalred COrsaigLsness, s I“'lé"-'\.

ngdty, tongue bite. injury. incontinerce of urire or fascas EPI LEPSY (EPI)

» AT tha carvusian: fatioue, drawsiness, slespinass, coafusion. abnormal benav our,

neadacnhe, muscle aches, or veeakness on one side of the body
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WHAT IS epilepsy?
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Signs and symptoms of epilepsy

* Epilepsy is a chronic disorder of the brain.

* |tis characterized by recurrent unprovoked
seizures (at least 2 in the past 12 months).

o Recurrent = usually separated by days, weeks or
months.

o Unprovoked = there is no evidence of an acute
cause of the seizure (e.g. febrile seizure in a
young child).



Types of epilepsy

* There are two types of epilepsy: convulsive
and non-convulsive.

e Convulsive epilepsy has features such as
sudden abnormal movements including
stiffening and shaking the body (due to a
convulsive seizure).

* Non-convulsive epilepsy has features such
as changes in mental status (due to non-
convulsive seizures).



What are seizures?

e Seizures are episodes of brain
malfunction due to abnormal surges of
electrical activity.

* A seizure usually affects how a person
appears or acts for a short time.

e 70% of all seizures are convulsive.



Signs and symptoms of a

convulsive seizure

During the seizure:

Loss of awareness or
consciousness.

Convulsive movements
(involuntary shaking of
the body).

Incontinence of urine or
stool.

Tongue-biting.

Loss of vision, hearing
and taste.

After the seizure:

Low mood, anxiety, worry.

Injuries sustained during
seizures.

Muscle aches.
Tiredness/sleepiness.
Abnormal behaviour.
Confusion.

Fatigue.

Pains on one side of the
body.
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Causes of epilepsy

Brain damage from prenatal or perinatal injuries
(e.g. a loss of oxygen or trauma during birth,
low birth weight).

Congenital abnormalities or genetic conditions
with associated brain malformations.

A severe head injury.

A stroke that restricts the amount of oxygen to
the brain.

An infection of the brain such as meningitis,
encephalitis, neurocysticercosis.

Certain genetic disorders.
Brain tumour.
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Epilepsy and non-specialized

health settings

e 70% of children and adults with epilepsy can be
successfully treated (i.e. their seizures completely
controlled with anti-epileptic medication).

* Two to five years: After two to five years of
successful treatment and being seizure-free,
medication can be withdrawn in 70% of children
and 60% of adults.

* USS 5: This medication costs USS 5 per year.
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Local names for epilepsy

* Are the names/local descriptions of
epilepsy negative?
o Some of the local terms may imply a person is
mad, possessed, stupid or cursed.

o How might this impact on a person and their
family?

o How might this impact on their likelihood to
seek help?
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What is the IMPACT of epilepsy?

50000000 3-6+

More than 50 million people are living with epilepsy globally G RE ATE R

RISK

OF PREMATURE

DEATH

five in low-
and middle-income
countries

CAUSES OF
TREATMENT GAP:

-lack of trained staff

- poor access to anti-epileptic medicines

- socletal misconceptions

- poverty

-low prioritization for the treatment of epilepsy

DX NOT RECEIVE
TREATMENT
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STIGMA & DISCRIMINATION
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SOCIAL
FAMILY WORK STANDING
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EPILEPSY

EPI

» Quick Overview

Acute presentation of seizures/convulsions warrants
emergency treatment & management

ke

»
»

»

»

EPI

v

ASSESSMENT MANAGEMENT
)) EMERGENCY: )) Management Protocol and
Assessment & management of acute Special Populations
convulsions 1 Eolessy

2. Special Pepulations iwomen of childdearirg age,
crildrensadolescents, and peop 2 livirg with HIV)

Assess if person has convulsive seizures
Assess for an acute cause » ﬁ' Psychosocial Interventions
(e.g. neuroinfection, trauma, etc.)

Assess if the person has epilepsy and )) B Pharmacological Interventions

for any underlying causes (by history or

examination) e
Assess for concurrent priority MNS

conditions FOLLOW-UP
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Why are seizures treated as

an emergency?

Treatment can end seizures or shorten seizure duration,
which limits the damage they can cause.

Prolonged or repeated seizures can result in brain injury.

Prolonged or repeated seizures can result in death if not
treated immediately.

Seizures can be a symptom of a life threatening problem,
like meningitis.
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Group discussion

A person is brought into the clinic and is
unconscious after a reported seizure.

What are your first actions?
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© cr1 » EMERGENCY

UNRESPONSIVE

PERSON PRESENTS WITH
CONVULSION OR IS

AND STIFF

CLINICAL TIP 9 0

Assessmen: 2aro management Any sign of head or neck injury? |

should accur sintultanesusly

» KEEP HEAD AND NECK STABLE

» Check AIRWAY, BREATHING, CIRCULATION (ABCs)
Ensure the person has nothing In her irway, is treathing
well and hes g siehle pulse

» Check BLOOD PRESSURE, TEMPERATURE and RESPIRATORY RATE

» Start timing the duration of the convulsions, if possible

» Make sure the person is in a safe place and if possible, put
them down on their side to help breathing; cosen any neccties or
clothing ercund the neck, take off aye glasses, ard placs somelnirg
soft under the head (if available)

» Place an intravenous (i.v.) line for medication/
fluid administration if possible

» € DO NOT LEAVE THE PERSON ALONE
» € DO NOT PUT ANYTHING IN THE MOUTH

» FOR A PERSON WITH POSSIBLE HEAD INJURY,
NEUROINFECTION (FEVER) OR FOCAL DEFICITS,
REFER URGENTLY TO HOSPITAL +




First action in all cases: Check ABCs

* Airway
* Breathing
* Circulation

DO NOT leave the
person alone.

Place in recovery
position.

Make sure REATHING
NOTHING is in the

mouth. )
<
s

)

IRCULATION |



If the person is still unconscious,
use the recovery position




Measure and document vital signs

1. Blood pressure.
2. Temperature.
3. Respiratory rate.

These must be measured and documented.

In particular, the respiratory rate should be
counted. You may be using drugs that cause
respiratory depression.
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EPILEPSY » Emergency

o @ SPECIAL POPULATION: Pregnancy/Post-partum

Is the woman in the second half of pregnancy OR @
up to 1 week post partum AND has no past history of epilepsy?

SUSPECT ECLAMPSIA

» Gy magnesium sulphate 10 g
intramoscular (.m)

j B Ihdiastolic blond pressure >110 mmHy, » GIVE MEDICATION TO STOP CONVULSIONS

give hydralazine 5 mg iv. slowly {3-4 min).

Repeat every 20 min until = 90 mmHg.
£ Do not give more than 20 mg total
» REFER URGENTLY TO HOSPITAL i IF NO L.V. ESTABLISHED IF 1.V. ESTABLISHED

V777777777 7777777777777 , \

Give! ¥ Start norma saline administration slowly E
% diazepam recally i30 drops/minute)
lzcult 10 g, chi'd 1 mgsyear o agel » Give glucose v,
o3 tadult 5 i of 50%:; crild 2-5 mifkg of 104
» midazolam succalyintranasally - Give emetgency meditation
i5-10 myg adut, child 0.2 modka) - diazepam 0 mg i.v. (child Tmgdyear of age iv)
OR

- lorazepam 4 mg v iorid 001 mgdky v
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Have the convulsions stopped within
10 minutes of 1st dose of emergency medication?

» Proceed to EPI 1 {Assessment) >

-
» GIVE 2nd DOSE OF EMERGENCY MEDICATION

Have the convulsions stopped? I

» Proceed to EPI 1 {Assessment) )

PN

%» REFER URGENTLY TO HEALTH FACILITY o

€ DO NOT GIVE MORE THAN 2 DOSES
OF EMERGENCY MEDICATION




EPILEPSY » Emergency

IS THE PERSON IN STATUS EPILEPTICUS?

» Convulsions continue gfter 2 doses of emargency mecication, OR
B Morecovery in betwesn convaliions

SkIP to STEP () | E—

s corvlslans stapped after
W sucond doese ol energency med atie:
W an arrival ta health Faol i

o STATUS EPILEPTICUS IS LIKELY

Management should accur in Realth facility

¥ Continue to check AIRWAY, BREATHING, and CIRCULATION (ABCs)

¥ Give oxygen
¥ Manitar need for intubation/ventilation continuously

GIVE ONE OF THE FOLLOWING MEDICATIONS INTRAVENEQUSLY u

¥» PHEMNYOTIN:
15-20 mgskyg iy L tc max dese of * g, over 50 mir
— use secand v, lire (DIFFEREAT FROM DIAZEPAM)
» PHENOBARBITAL: use sacand i lire (DIFF T "ROM DIAZEFARD
e T A e A e O A @ FHENYTOIN CAUSES SIGNIFICANT DAMAGE IF
K Lemup B i EXTRAVASATES, MUST HAVE GOOD 1V, LINE!

I 25

¥ VALPROIC ACID:
20 moskg Ly, once up to maximum dose of 1 g, aver 30 min

*If ne i access, oar use L. phenanaratsl same dose as v




Have the convulsions stopped?

¥ Use one of the other medications {i* avzsiab e OR
addiional 10 mogdkyg phenyion fgven over 30 min)

¥ Moaonitor for respiratory depression,
hypotension, arrhythmia.

W
W

¥ EVALUATE (AND TREAT AS APPROPRIATE) FOR
UNDERLYING CAUSE OF CONVULSIONS:

MeLroinfacton ifever, sUff neck. haadachs, confusion)
- Substance use (a cohal withdrawal ar drug ingest an)
—Trauma
= Metaholic ehirarmality thyparrairagm e o hypoglycaemial
— Stroke ifocal deficit
- Tumor {focal deficit)
= Krawn eplepsy (prior nistary of seizuqes)

Have the convulsions stopped?

—W » Proceed to EPL1 (&ssessment)

¥ REFER TO SPECIALIST

el FOR FURTHER EIHGNOSTIC

EVALUATION -Ad

EPILEPSY




What if you suspect a brain infection?

If there are signs and symptoms (e.g. fever,
vomiting, rash):

1. Manage the seizure as we have discussed.

2. Initiate treatment for the underlying brain
infection (such as i.v. antibiotic for meningitis).

3. Refer to hospital as this is an emergency.
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What if you suspect trauma?

1. Manage the seizure as we have discussed.
2. Stabilize the neck:
« DO NOT move the neck.
« There could be a cervical spine injury.
« Log roll the person when moving.
3. Assess for other evidence of trauma.
4. Refer to the hospital as this is an emergency.

28



4.

5.

How to check for other evidence

of trauma ?

Remove all clothing and check whole body for evidence of
trauma.

Look/feel for deformity of the skull.
Check if pupils are not equal or not reactive to light.
Check for blood/fluid from the ears or nose.

Look for associated traumatic injuries (spine, chest, pelvis).

From: IMAI District Clinician Manual: Vol 1, section 2 page 7.
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What if the person is a child with fever?

It could be a febrile seizure.

Febrile seizures are events occurring in children
(three months to five years of age), who are suffering
from fever and don't have any neurological illness or

brain infection.

There are two types of febrile seizure:
o Complex (these need to be ruled out).
o Simple febrile seizures.
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What is a complex febrile seizure?

It is @ complex febrile seizure if one of the following
criteria is present:

« Focal: Starts in one part of the body.
« Prolonged: More than 15 minutes.

« Repetitive: More then one episode during the
current iliness.

A complex febrile seizure needs to be referred to
hospital.
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Management of simple febrile seizures

1. Look for possible causes and manage fever
according to the local IMCI guidelines.

2. Observe for 24 hours.

3. Follow-up in one to two months to assure no
further seizures.
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EPILEPSY

EPI » Quick Overview

Acute presentation of seizures/convulsions warrants
emergency treatment & management

dakn

ASSESSMENT

)) EMERGENCY:
Assessment & management of acute
convulsions

)) Assess if person has convulsive seizures

)) Assess for an acute cause
(e.g. neuroinfection, trauma, etc.)

)) Assess if the person has epilepsy and
for any underlying causes (by history or
examination)

)) Assess for concurrent priority MNS
conditions

MANAGEMENT

)) Management Protocol and
Special Populations

1. Epiepsy

Z. Soecia Populations (women of childbear'ng age,
children/adolescents, anc oeople living with HIV)

» m Psychosocial Interventions

)) B Pharmacological Interventions

C

FOLLOW-UP

33



Activity 3: Video demonstration

e Watch the mhGAP-IG video.

* During the video follow the epilepsy assessment
algorithm on page 58 mhGAP-IG Version 2.0.

https://www.youtube.com/watch?v=RUIRg555x|0&
index=6&list=PLU4ieskOli8GicaEnDweSQ6-
yaGxhesb5v



https://www.youtube.com/watch?v=RUlRg555xl0&index=6&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=RUlRg555xl0&index=6&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=RUlRg555xl0&index=6&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=RUlRg555xl0&index=6&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v

EPILEPSY » Assessment

s
v

EPI 1 » Assessment

COMMON PRESENTATIONS OF EPILEPSY

o Convulsive movement or fitsiseizures
During the convulsion:
~ Loss of conscicusness of Impaired consciousness
— Stiffness, rigidity
fongue bite, injury, incontinence of urine or faeces

o After the convulsion: fatigue, drowsiness, sleepiness, confusion,
abnormal behaviour, headache, muscle aches, or weakness on
one side of the body

Does the person have convulsive seizures?

Has the person had convulsive movements
lasting longer than 1-2 minutes?

Convulsive seizures unlikely

» Consult a speciglist for recurrent episcdes J&

» Follovi-unin 3 mentas @

7N

VI ISSSISS SIS S SIS IS SIS,

CLINICAL TIP

Syncoge anc pseudosaizures
should ae considered during
inizial evaluation and i~ cases of
treatmen: failure

» Syncapal (fainting) spells ofter
are asscciated with flushing,
sweating, pal or, and cccasic-
rally a teeling of vision darken-
i1g priar to an egisode. Mild
s1zking may occur at the ena.

» Pseudoseizures are typically
associates with a stress trigger.
Episocles are o*ten grolonged
and can inve.ve nonrhytamic
jer<ing of the bady, eyes may e
closed, and pelvic thrusting is
o’ten seen. Theseistygically a
repid retur 1 baseline afzer
the episode. ¥ psaudoseizures
are susgacted, go 1¢ N OTH.
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Has the person had at least 2 of the following symptoms during the episode(s)?

— Loss of consciousness or ‘mpared consciousness — After the convulsion: fatigue, drowsiness,

— Stiffness, rigidity sleapiness, confusien, abaormal behavicur,

- Bitten or bruised tengue, bodily Injury hzadache, muscle sches. or weskness cn one
- Incontinence of fzeces/urina sice o the bady

7 N

Convulsive seizures unlikely

- L]
» Consul a specialst for recurrert eoisaces

» Followe-upin 3 montas e

Suspect

I IS IS SIS IS SIS SIS SIS

CONVULSIVE SEIZURES

Is there an acute cause?

Is there neuroinfection or other possible causes of convulsions?

» Check for signs and symptoms:

- Fever - heningeal irritation - Metzbolic abnormaiity - Alconol or drug
- Headache (e.g, stiff neck} e bypogylcerial intexication or
- Confusicn - Heac injury ayponatremial witharawal

ﬁ Suspect EPILEPSY




i ?
Does the person have epilepsy? CLINICAL TIP

&
¥ Ask about:
— How frequent are the episoces?
Has the person had at least two seizures on two ~ How many 0 the 235t yeaT
different dﬂ}l“S in the past jl"Eﬂ-l? —WWhen was the |25t episode?

Does not meet criteria for epilepsy

W Mainterance arbesizotic medicalior nal necsssary
E » Follow-upin 3 montas G, and assess for possiole
epilepsy EPILEPSY
is likely

Asses for underlying cause. Do a physical examination.

CLINICAL TIP

Faysizal examination should sncluge .
- Al ¥ Are any of the following present?
ri:'-urcrlug':. eramination znc evaluate 1’er
ary focal defrits; & g 30y asymmetny o — Birth aspiyxia or trauma history — Infection of the krain

strength or ‘eflexes — Head njiry = Farmily histosy of seizares

¥ REFER TO SPECIALIST F'Dli FURTHER
EVALUATION OF CAUSE -#il




What to look for on physical examination?

Signs of head and/or spinal trauma.

Pupils: Dilated? Pinpoint? Unequal? Unreactive?
Signs of meningitis: stiff neck, vomiting.
Weakness on one side of body or in one limb.

o Inunconscious people who are unresponsive to
pain, you may notice that one limb or side of the

body is “floppy” compared with the other.
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Ask about other medical conditions

1. Are they diabetic? Are they on any medications?
* Could this be low blood sugar?

2. Are they HIV positive? Are they on any medications?
 Could this be an infection (e.g. meningitis)?

3. Isthere any chance of poisoning?

4. |s this person a drug user or a heavy drinker?

 Ifyes, in addition to managing their acute seizures,
you will need to do an assessment according to the
drug and alcohol use sections of the mhGAP-IG.
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EPILEPSY » Assessment

Are there concurrent MNS conditions?

» Assess for other concurrent MNS conditions according to the
mhGAP-IG Master Chart (MC)

®

DUE TO SUBSTANCE USE. CHILDREN AND ADOLSCENTS MAY HAVE ASSOCIATED MENTAL
AND BEHAVIOURAL DISORDERS. SUBSTANCE USE DISORDERS

@ rlease note persons with EPILEPSY are at higher risk for DEPRESSION, DISORDERS

» Go to PROTOCOL 1

0 IF THERE IS IMMINENT RISK
OF SUICIDE, ASSESS AND @
MANAGE before continuing
to Protacol. Go to » SUL

40



Activity 4: Role play

A person comes to a primary health-care
clinic for the first time after they had a
fainting spell the week before.

The person comes with their spouse.

The health-care provider conducts an
assessment using the algorithm on page 58
of the mhGAP-IG Version 2.0.






Promoting functioning in daily activities
Prescribing medication

Psychoeducation




EPI 2 » Management

PROTOCOL

» Provide psychoeducation to the person and carers (2.1) ”

» Initzate antiepileptic medications (2.3)

» Promote tunctioning in daily activities (2.2)

Special populations

Note that interventions are different for EPILEPSY in these populations

& D @

WOMAN OF CHILDBEARING AGE CHILD/ADOLESCENT PERSON LIVING WITH HIV
Cancera: Risk of antlepriepne meaication to ferusichila Coacen (ffect of antlepiieptic mealcation Coaceme Deng Intecactions hetween aatlepileptic
on development and/or behavioe medications and anlrelrovirals
» Advse folate (S mgiday) ©o prevent neural tube » For these with 2 developmental disorder. » \Mnen avalable, refer ta saecic drug interactions
de'scis, ir ALL women of childbearing age. marage the canditzn. Go o » CMH. for person's antiretreviral regimear arg antiepieptic
i medicatior,
» AVOID WALPROATE » For chiidren with behawvioural disarcer, avoid
kerobarbital f possible, Marage the cendition, » Valproate 5 preferrac dus to fewer doug-dru
» @ CAUTION If Pregnant: P passEne T “ i el
A . Sy : Go sz » CMH. interactions
fwoic poiytherapy, Multiple medications in combination
increase the risk of teratogenic effects auning pregnancy. » © AvCID PHENYTO N ANE CARBAMAZEPINE
= If medications are siogpec ounng segnancy, WHEN FOSSIBLE.

they skould always be tapered.

Acvise delvery in hospita,

At delivery, give 1 ma vitamn Kim @ the rewbora
¢ grevent haemarrhagic disease

» If breastfeeding. czroamezeore preferres to other
meoicatian

EPILEPSY 63




EPILEPSY » Management

PSYCHOSOCIAL INTERVENTIONS ff

2.1 Psychoeducation

Provide information on: "What is a convulsion/epilepsy”
and the importance of medication.

» A convulsion is caused by excess elactnical activity in the
oran—it is not caused by witchcraft or spirits.”

» “Epilepsy is the recurrent terdency for convulsions,”

» "It s achronic conciticn, but if you take your medicine as
prescribed, in the majority of people it can be fully
controlled.”

» Tne gerson may have several peogle helpirg them taka care
of thew convulsions. Jiscuss tais with the persan

» sk the person tc let you know if they zre seeing a
traditioral or a falth healer, showing respect for this, aut
emghasizing the neec for being seen at @ healthcare facility.
Tne gerson should also be informed that megicines and
heraal p-’CSUC(S can sametimes kava advarse interactiars.,
50 tne nealth care orovisers must xnewy about everything
they take

CLINICAL TIP:

» Seizures lasting greater than 5 ~inutes are
a medical emergency - one snauld seek nela
Immed:iately.

» Most people wit epilepsy can have rormal
llves with good adqerence ta treatmen:,

Provide information on: How carers can manage
convulsion at home.

» Lay person down, on their s de, nead turned to hela greatking,

0 DO NOT PUT ANYTHING IN THEIR MOUTH OR RESTRAIN
THE FERSON.

» Ensure the gerson is breathing propely,
» Stay with person untll the corvulsion stops and tney wake up,

) Sometimes peogie with epilessy kaow that @ convulsion s
imminent. They should lie dewn semewlere safe if they have
that fezing

» Eplessy is not cortagious. You canrot catch the disorder by
assisting the person expariancing convulsions.

Provide information on: When to get medical help.o

» When a gerson with epilepsy apoears (o have rouble
treathing during a corvulsion, they nees immediate
medical help.

» When a parson with eplepsy has a convulsion lasting longer
than 5 mirutes cuiside of & healtn facilzy, they need to oe
taken tc one.

» When a parson with eplessy is nat waking Lp after a
conwulsicn, they need to te taken to a health facility

2.2 Promote functioning in daily
activities and community life

) Refer to Essential Care and Practice (ECP) for interventions
that promote furctioning in daily fiving ang commuinity lifa

» In addition, inform carers and people
with epilepsy that:

- Peop e with epilepsy car lead nerma’ |ves,
They can marry and heve chidren,

- Parents sheild not remove <nildren with epilepsy from
schael.

- Peop e with epilepsy car work in maost jobs. However they
shoud avoic jobs with high ris< of injury to self or others
ie.g. working verth heavy mackinery)

- Peop ¢ with epllepsy snoule avoid cooking on open fires
and swimming alone.

- Peop & wyith epilepsy snoulc 3void excessve alcohol end
‘ecreational suastances, sleep.rg tog little, or gamng tc
alaces witn flashing lights,

- Lecal drving laws relatec to epilepsy sheuld be observed.
- Peop e with epllepsy may qual Ty Tor disabilily benef s,

- Community programs for peocle with esiepsy can provide
assistance in jobs and suppert for bath the gersen and
family

45



Example of a seizure diary

Ask the person (and carer) to keep a record of seizure history

What happened? When? What medication did the person take?
(description of (day, time)
seizure)




PHARMACOLOGICAL INTERVENTIONS

2.3 Initiate antiepileptic medications

¥ Cnhaose a medicatian thas will be cons stenily avalatle, © CAUTION!
» @ if special asadlation ich ld-en, women of < ldsearing » Chack for drug-drug interactions. When used together, » € When possioie, avoid Jse of sedium valproate in
age, person lving v th 4V}, see relevart saction of this antiepileptics may increase or reduce the effect of other pregrantwormen cue (o risk of neural tube defects.
mooule ) el : IS SO (e ffoe . . 7
"”"‘p”"""‘.p‘.’“' A""‘"“’.”‘P"'“ may also reduce ‘ff“t of » Al anticorvulsant megicatons sould be ciscortinued siawly 3s
» Start with only one medication at lowest start ng dose hormanal birth control, immunosuppressants, antipsy- slapping them sbruptly car cause seizure breakibhrough,

chotics, methadene, and some ontiretrowirais.
» Increzse dose s owly until convilsions are controlled

» Rarely. can cause savers bore marrow depression,
hiypersensitivity reactions inciugding Swevens-ichnsor
Syndrame, zlteced Vitamin B metzbolisn and Yiarin
R-deficent hemerrhagic disease of rewboms.

» Conside’ monilerng blood counl, blood chemistry are
liver function zests, ¥ available,

TABLE 1: Antiepileptic medications

MEDICATION ORAL DOSING SIDE EFFECTS CONTRAINDICATIONS / CAUTIONS
} CARBAMAZEPINE Adults: Common: Sedction, con‘uzon, cizz ness, ctex a Cautic~ i~ patients with hisiory ¢t bocd disorders, kicney,
§12rt 1C0-200 g &3 1~ 2°3 Tiviced dosas, douk’e v zion nzuses, diarrhes, ben gn leukopan s. lver o cardiac disease.
Incr2ase by 200 mg each wee< Imax 1800mg a ly!
Serious: Hegatotoxic ty, cardiac conduct an delay, pase Mmay need 1e be agjusted altes 2 woeks due ta inducton of
Children: lowy z0d U leve s, ts own metabolism

Start 3 mgskg dal y In 2-3 oiv d2c coses Increase
by 5 mg'ke daily 2ach week {max 40mas<g dai'y
OF 7400mg da |yt

@ Women who are pregnant or breastfeeding:
Use with caution
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EPILEPSY » Management

TABLE 1: Antiepileptic medications (cont.)

MEDICATION ORAL DOSING SIDE EFFECTS CONTRAINDICATIONS / CAUTIONS
PHENOBAREITAL Adults: | Common: Sedatic. fyper gyt in chidrar, ataxa, Convairdicatzd n pabiests with 2oute intermiblen: gacphyria.
Start 50 mg caly in 1-2 civided desas nystagmus, sexual desfunctics, deprassien

Increzse weesly oy 2.5-3 g imaximu 180 mg dz i, Lowver doses ‘or patients with < drey or liver disease,

Serious: L vor Falure thyoersensitivily reaction, decreased
Children: beme miresal density,

Start 2-3 wo/ke czily in # diviced doses.

Ircrease weskly by 12 mg/kg daly d=oending

on tolerancs (maximum Smg dalyl

PHENYTOIM Adults: | common; Sedanan, carfusan, gizziness, tremaor, manor Lovver doses for patients wots © drey or liver dizease,
Start 130-200 mg ceily in twe dvides coses. rwitching, staxia, double vizion, nystagmus. slerred
Ircredse by 30 mig da ly every 3-40 weeks spaach. nacses, vomiting. constioaton,

imax 4G0 mg daly . 2o o f :
! AR Serious: He—stolagic sbnormalities. hepattis

Children: palynzuropathy. gum hypertrophy. 2c-e, lvmphadena-
Start 3-3 migig daily in 2 divided deses, pathy, increase i= scicidal-deation

Ircraase by 3 mafig caly every 3-9 waeks

Imazriam 300 ma par ez

9 Women who are pregnant or
breastfeeding: 2uoid

@ Older adults: Uze lower cozes

SODIUM VALPROATE | Adults: Commen: Secation. headache, tremor, alaxs, radsed, Use wilh caution I underlying or s.spected hepalls dzeste,

Start 400 =g dally in 2 dwidec coses varmiting, diasrmze, welght gair. sransent hair loss
Increase by 300 mq daly each week . ) ) ) Crug-deug iniaractions: Yalp-oate levels degreased by carbamazenine,
. i i Serigus: Impairec ~epatic tunction, thrombocoytopen &, ; i
imazimom 3000 mg daily). ; A ; ] ; increased by 2spitis.
Jewkopzaia, drovesi=essiconfusion (va proate- ncuced
Children: hypa-zromenems encepralopathy, 2 5 9o of ety
Start 12-20 mgika daily in 2-3 g dec coses. liver “a ure, hemarrhagic panceeatitis

Ircrease esch weeek by 15 mgdg daily
Imax ' 5-40 mg kg dai'y).

@ Women who are pregnant: Svcic

@ Older adults: Jse lawer doses




Group discussion

 What drugs are available in your setting?
* How much does the medication cost?

* How can you ensure medication
adherence?

 What can you do if the medication is not
consistently available?
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Psychoeducation for medication

management

Explain to the person and the family:

The need for prompt medical treatment.

Explain that this is a chronic condition and the
medication must be taken as prescribed.

If you take the medication as prescribed then the
majority of people find that the seizures are fully
controlled.

Explain the potential side-effects and what to do if
they occur.

Explain the risk of further seizures if doses are missed
Plan for regular follow-ups.
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EPI 2 » Management

PROTOCOL

» Provide psychoeducation to the person and carers (2.1) ”

» Initzate antiepileptic medications (2.3)

ALY Neawsas aba L adlcwlo e S0 dlalll, e adl calon | =)\

Special populations

Note that interventions are different for EPILEPSY in these populations

& D @

WOMAN OF CHILDBEARING AGE CHILD/ADOLESCENT PERSON LIVING WITH HIV
Cancera: Risk of antlepriepne meaication to ferusichila Coacen (ffect of antlepiieptic mealcation Coaceme Deng Intecactions hetween aatlepileptic
on development and/or behavioe medications and anlrelrovirals
» Advse folate (S mgiday) ©o prevent neural tube » For these with 2 developmental disorder. » \Mnen avalable, refer ta saecic drug interactions
de'scis, ir ALL women of childbearing age. marage the canditzn. Go o » CMH. for person's antiretreviral regimear arg antiepieptic
i medicatior,
» AVOID WALPROATE » For chiidren with behawvioural disarcer, avoid
kerobarbital f possible, Marage the cendition, » Valproate 5 preferrac dus to fewer doug-dru
» @ CAUTION If Pregnant: P passEne T “ i el
A . Sy : Go sz » CMH. interactions
fwoic poiytherapy, Multiple medications in combination
increase the risk of teratogenic effects auning pregnancy. » © AvCID PHENYTO N ANE CARBAMAZEPINE
= If medications are siogpec ounng segnancy, WHEN FOSSIBLE.

they skould always be tapered.

Acvise delvery in hospita,

At delivery, give 1 ma vitamn Kim @ the rewbora
¢ grevent haemarrhagic disease

» If breastfeeding. czroamezeore preferres to other
meoicatian
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Activity 5: Role play

A health-care provider assessed this person and
their spouse and decided that the person has
epilepsy.

The health-care provider now has the

responsibility of developing a treatment plan with
the person.

The treatment plan should include psychosocial
and pharmacological interventions as well as
instructions to the spouse on how to help the
person if they have a convulsive seizure at home
and when to refer for medical help.



» Follow up should oecur
every 3-5 manths

@ £pi 3 » Follow-up o y ) Smmen,

REVIEW THE CURRENT CONDITION

Does the person have more than 50% seizure reduction in convulsion frequency?

7N

IF THE PERSON IS NOT IMPROVING ON CURRENT DOSE: &=

» Rewew adhererce to madications.

» Consider increase in medication dose as needed to
maximal dose if no adverse effects.

» If response s still poor,
— Consider switching medication. The new medication
should be at an optimum dose before slowly discon-
tinuing the first,

» if response is still poor,
- Raview ciagnosis
— REFER TO SPECIALIST. ﬁ

» Follow-up more frequertly, G

CLINICAL TIP:

9, » ADVERSE EFFECTS (2.0 drowsingss, nysiagmus, ciplopia, etexa)
are frem toe high coses of medication for the person

» If there is an IDIOSYNCRATIC REACTION izl ergic reaction, sone
mareyy aeprassion, tepatic “ailure), switch antiep leptic medication,




EPILEPSY » Follow-up

MONITOR TREATMENT

At every contact:

when available)

pregnancy? If 5o, consult specais:

» Evaluate side-effects of medication including acverse effects
and idigsyrcratic reactiens icinically and with appropriate lzhoratery tests

» Provide psychoeducation and review psychosocial interventiors. " »

x ’ — {Many anticonvulsants have interactions with other medicat ons). If so,
» Is the person a woman of childbearing age and considering o an ‘ L

» Does the patient have any new symptoms of concern?
Review for any new symptoms of depression and anxisty given
high risk of co-moroidity with egilepsy.

Is the patient on any new medications that may have interactions?

consult a special st Jﬁ

CONSIDER MEDICATION DISCONTINUATION WHEN APPROPRIATE

Has the person been convulsion free for several years?

IF THERE ARE NO PROBLEMS WITH MEDICATIONS

» Continue at current dose. Correct dosing is lowest
therapeutic dose for seizure control, whife minimizing
adverse side-effects.

» Centinug close follov-up and review far possible dis-

contiruation of medications once szizure frze for at
least two years.

(if eoilepsy s cue to head injury, sircke or neuroin®ection,
theve s 3 higher risk cf se'zure recurrence off medication),
and risks and benefits of ciscontinuing mecications.

» Discuss risk of seizure occurrence with person/carer
—@ @- B

» If in agreement, gradually take the person off
medication by reducing the doses over 2 months and
monitoring closely for seizure recurrence. G
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How to reduce stigma

and discrimination?

1. Why is it important that you respect,
protect and promote the rights of people
with epilepsy?

2. Can you think of some concrete actions
that you could undertake to make the
rights of people with epilepsy a reality?

3. What would be the positive impact of
these actions for all the groups concerned?
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