
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 

• What are the names and local terms for 
epilepsy? 

 

• How does the community understand 
epilepsy? What causes seizures and 
epilepsy? 
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Signs and symptoms of epilepsy  

• Epilepsy is a chronic disorder of the brain.  

• It is 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.  

• 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). 
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What are seizures? 

• 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. 

• 70% of all seizures are convulsive. 
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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 

• 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.  

• US$ 5: This medication costs US$ 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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• 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.  

 

Why are seizures treated as  
an emergency?  



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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First action in all cases: Check ABCs 

• Airway 
• Breathing 
• Circulation 

 
 
• DO NOT leave the 

person alone. 
• Place in recovery 

position. 
• Make sure 

NOTHING is in the 
mouth. 
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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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Rectal diazepam 
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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. 
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How to check for other evidence  
of trauma ? 

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

2. Look/feel for deformity of the skull. 
 

3. Check if pupils are not equal or not reactive to light. 
 

4. Check for blood/fluid from the ears or nose. 
 

5. Look for associated traumatic injuries (spine, chest, pelvis). 
 
From: IMAI District Clinician Manual: Vol 1, section 2 page 7. 



30 

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. 

 



What is a complex febrile seizure? 

 

It is a 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 illness. 

 

A complex febrile seizure needs to be referred to 
hospital. 

 

 31 



32 

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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Activity 3: Video demonstration 

• 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=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
https://www.youtube.com/watch?v=RUlRg555xl0&index=6&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
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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 In unconscious 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. Is there any chance of poisoning? 

4. Is this person a drug user or a heavy drinker? 

• If yes, 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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• 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. 

 

 

Activity 4: Role play 
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Psychoeducation  

Prescribing medication  

Promoting functioning in daily activities 
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Example of a seizure diary 

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

 

 

 

What happened? 
(description of 

seizure) 

When? 
(day, time) 

What medication did the person take? 

Yesterday Today 
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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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• 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. 
 

 

Activity 5: Role play   
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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?  



REVIEW 


