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Why is ep||epsy Important?

0T T 7

* Around 1in 100 people are affected

o STITHIT 100 H T Teh IfFd FHIOT &

* InIndia around 70% of people do not have access to treatment
« HRT H STITHIT 70% 9T & I
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* Itis usually easy to treat and people on right medicine and dose can easily
be made seizure - free have no seizure
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fAsft Agcaqor &1 g2

Some people must take medicines for their whole lives . Most people need to take
medicines for at least 5 years or longer
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People in rural areas have less treatment than people in cities. Finding correct
treatment is more difficult in rural areas
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Epilepsy is linked with increased risk of death and injuries, especially among
untreated people
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What is the IMPACT of epilepsy? 3 a 6 §

50 000 000 | RICK

More than 50 million people are living with epilepsy globally
OF PREMATURE

DEATH



What are causes of treatment gap?

live in low-
and middle-income
countries

DO NOT RECEIVE
TREATMENT

CAUSES OF
TREATMENT GAP:

- lack of trained staff
- poor access to anti-epileptic medicines

- societal misconceptions

- poverty

- low prioritization for the treatment of epilepsy



What is epilepsy / TR3fT a1 872
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Generalized seizure

Partial seizure

send off too many

signals at once

wires’

electrical
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What are possible causes
FIT HFHT HROT 8l Tehdl 67

 Difficult birth - which is more risky if it
happens at home
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.+ Brain infection/ HIEASh H Hha Ul

« Injury to brain/ FTEdSeh H TIC

. Stroke / JATHTd




FIAT JFAT hIRUT &I Tohd 872 causes?

NTIh

Epilepsy affects people of all ages

NEUROLOGICAL
INFECTIONS
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e Alcohol or drug withdrawal

o QRIS AT 1Mol TeTl T SIgaAT
* Fever / G:I;EIT\"

3 35 3 57 %39 40 00 * Alcohol withdrawal and fever cause acute
| symptomatic seizures and not epilepsy.
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* In many patients of epilepsy the exact cause
many not be ascertained.
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Fever (febrile) seizures / ﬂ'@W arelT 2y

Common for children under 7 years who have
fever

7 ATl § i o el ol fSleg SER gidm & 318
AT g
Need to reduce body temperature

QR & dTIHTS hl e hlal T ST ISl &

Need to treat cause of fever (usually infection of
throat, ears, chest etc)

G & T & Fellol Sl ST ISl &
BIHAR W I, FIeT, WeT ST T THAUT)

Very few children with simple febrile seizures
develop epllepsy
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General (whole body affected)

Waﬁi(wzm?qaqﬁ?rm%)

« Any age/ frdr 8%3-11?1 * See movie
* Sometimes there is ‘aura’ (know ahead it is . oAy
coming)
- 3l w3l Ueh Silerr BT (3T § Uge
SREIGRCIGIY

e Can last for a few seconds or until 10 minutes
. m@m%ﬁvm%m G AGED

. There is loss of consciousness, uncontrolled
limb and body movements, eyes roll back.
Afterwards confusion and sIeeplness
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General seizures / AT 2}

* Need to urgently take for help if
more than 15 mins

e Ife 15 fAeTe ¥ STerarar
dcehlel AGC ohl STRd

* Sometimes lasts a few years —or
can be lifelong

- HI FIH FS GTeil dh ToldT &
_ g7 R SfaeT X & faIw

* Medicines / &arsd
* Phenytoin / BhUATSACISH
. Sodium Valproate / @2 dTeUIUC




General - absence seizures [/ ai’fl;iﬂ a‘i

e Start aged 3 — 15 years * See movie / fheHA W
+ 3- 15T A YEEIAT T

* Often with another form of epilepsy
+ F5 IR Al F gEy s a #

e Stop and “BLANK LOOK”

Strange look and movements of eyes
37l =g 3R 311@T &1 A
Lasts 10 — 60 seconds

10 — 60 AhUS deh {&dT g




Focal seizures / shiegeh Gl

* Any age /ﬁw_\’:ﬁﬁﬁﬁq

* Movement begins in one part of
the body and progresses to
become generalised
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* Treatment

» Carbamazepine / SRISTATATIGT
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What is the SOLUTION?

w08 =, 70% 44

Epilepsy can be treated with inexpensive With such treatment 70% of people with
and effective anti-epileptic medicines. epilepsy can lead normal lives.




How to treat epilepsy /

CITy

PWE in the

Community

AT A PWE

Regular Follow-
up

TIAR TG

Starting AEDs

AEDs &I &

EEEIERICK T

Diagnosis

gellal

Investigation not
needed in every

patient
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What limits people accessing care?

"

STIGMA & DISCRIMINATION

/;0\‘\ 5 ,i‘"}'
AT S 1

SOCIAL

FAMILY WORK STANDING



ANM roles to contral epilepsy in communit
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* Increase awareness about epilepsy in
community

» FHCTT H TAIN & TR H ST I TG

» Tell people epilepsy is a sickness like high
blood pressure that can be treated by taking
medicines for a long time

» I &l STV foh fAfT Teh 3= Teobd <[
ST START oId gAY doh drsdl
SEXEERIE ST dahdT g

* Find people with epilepsy in community by
asking if anyone in a household has seizures.
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* Send people with epilepsy to the PHC and
CHC even if they say they are taking

treatment

o TR qrol 1
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* Follow up with people with epilepsy and
encourage to keep taking medicines

SRk EL

* Give clear message that you avoid risky
act|V|t|es unt|I 5|x months seizure free
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What are ways to reduce the ‘treatment gap?”

'FolToT oh 37T I heT hiad o dich FAT &7

e Community awareness programmes

* g’rlqichT ST

e Support to schools and teachers to
manage epileptic seizures

o Tohol 3T 3TCATIRT T
Tt arer St ar
AT o ToIT T
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What are ways to reduce the ‘treatment gap?’

'FolToT oh 37T I heT hiad o dich FAT &7

. ?:/Il_?ge epilepsy drugs available at all PHC and

« AT PHC 31 CHC & fAsft &ir
CArSIT T ST FTAT

* Make epilepsy drugs free

-fﬁ?ﬁaTa?raaTéa”rqo‘l HF 3TcTet]

e Ensure primary care doctors have skills to
diagnose and treat
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What should we do as ANM workers | &H
ANM & &T H FIT T AT

« Send them to the nearby PHC or
CHC for medicines and care

e Listen carefully to their story

e IoJchT HETal Sl €ATeT A Gololl
aT o

 How long does it last

o TohdelT ST dh 3eTohl 3T

* How often do they have
seizures?

* 3o7op! &} fohdall IR 9sd 87

* What help have they tried

. r;iogrchcrl @'Wﬁﬁ

D
G

b ToltT 3o O

PHC IJr CHC &



Education to carers cTHTS oy dTell oh TolT Trer

* All people with epilepsy know
that they are at risk until at least
1 or more year seizure free

ﬁwﬁm@r MECIE] TR
1 T8 s R b 95 2R
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* Increase awareness on how to
manage person with a seizure —
basic first aid

. ?dlo\i oqfc\riafra?\ﬁrwaﬂﬁ’r-aqg




How to stop treatment in epilepsy?

ATt & soiraT & & Uh?

* Treatment is never stopped ABRUPTLY. Medicines are slowly tapered and stopped over
weeks- months.

. m%_%qoﬁﬁ%q %??JTGHT-IT%I carsal ol -8R e har SAar g

* Treatment may be stopped ONLY if a patient has been on treatment and remained
SEIZURE-FREE for at least 5 years.

. Bl hdol JHT d¢ [hIT ST ohdT g, TS DI WM Sollel W HHA J A 5 IN do
T HFA BT 8l |

* |t is advisable that patients do not stop treatment on their own but consult with a
doctor before doing so.

+ Tg Tl aa@%ﬁsﬂﬂamﬁmﬁswm d¢ o1 &Y, olfched UAT el H Ugel I8
SiFe H GITHL o |

* |f seizures recur after stopping treatment, treatment has to be re-started.

» e STl Uehed o STG; ThT T GR 37T &, ol Sellol T & & AT 1T |




PREVENTION of epilepsy/ fA3T & 1@

1. Try to avoid causes of brain damage—during pregnancy, at birth, and in childhood.
This is discussed under prevention of cerebral palsy.

o ITHGEAT & SR, SToH b AT 3R TU9T H - ARETSH H AIC oFle F 10| 39 9T ATEISH oTehdT
O §91 o 39T Il &l 318 g

2. Avoid marriage between close relatives, especially in families with a history of
epilepsy.

o ASTCIHT RdERT o I faarg & a0, TAAYHRT 37 IRART & g1 [HIIT Igof I Toll 37T 6T &l



:
:

PREVENTION of epilepsy/

* When children with epilepsy take « oo TR arer =1 a’?iras‘rﬂa#ra:
their medicine regularly to prevent ELY ﬁPT?TH Y Q-LI\E\"EIT old ?, hHI-
seizures, Eﬁﬁﬁ adls dq ?I?f diq qdINlI AR

* sometimes the seizures do not come ?—Q%—]ﬁl IEGIR G I

5t
back after the medicine is stopped. To TATag Y 6 g<ar Evﬁ R IECE

make it more likely that seizures will R 3
not come back, be sure that the child Yo S
takes her anti- seizure medicine for at il &aT Sl STEL o | (qg3|a &,

least a year after her last seizure. adl ma%a%%_?ﬁ el ﬁ%%ﬂ'@f
(Often, however, seizures will still Hehd %l o A %
return when medicine is stopped. If &dT shel F Tgel, hel H e U AT

this happens, the medicines should be cIeh &aTg ol=il A8V )

taken for at least another year before
you try stopping again.).



Epilepsy safety AT arel Ifdd & foIT

&l
o
* People with epilepsy by themselves ¢ UNTIL ON TREATMENT AND NO
cannot SEIZURE FOR 12 MONTHS
o TSeTenl TR § T 37ahel °o1§ Sqﬁédlc <s|6’r3§T12
* Walk by river or swim 5
. %ﬁam@méﬁ%%a

. Stand on a high place or roof
« 3U T AT S W oI T3 &l
* Ride a bicycle/ HTShdl o TeITA

e Drive a motorbike or car / HIeX
TS o AT B of el




First Aid - care we take in the co

Sl

* Hear the story / am?ﬁaﬁrgﬁr
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e Assess / d—lc\ve-licho-l h ol

 Act I Y

* ABC

iR H 3T ¢Ee
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First Aid for Seizures

(Convulsions, generalized tonic-clonic, grand mail)

Cushion head, Loosen

remove glasses

fight clothing

SEy

Q_'—"

Time the seizure with Don‘t

put anything Look for I.D.

a watch in mouth

2D

Don’t hold down As seizure ends... ..offer help




2. Assess the person with seizures ALEGIG
gied & ST

* (if they are having a seizure or if they
recently had one?

» (AT 3o G IS © IT §Tel &1 H i aNT I3T)

* Check airway (scoqp ouj anything i
'zhe outh) %H?%zﬁél{ld chr\{
. Check breathlng qrg &1 AT Y

e Check circulation — pulse T&Fd YdTg <hr
glld onk — Mo




Airway — must be kept open

T 2T oTell hT Gl §37T OIS

\

The head-tilt chin-lift is the most 5
reliable method of opening the airway.

* If breathing is noisy it means
there is likely airway trouble

dl SHhT Adcld g o a7 T
Aol 7 THATAT glat T THTIAT &

 Head tilt and chin lift

» [ 371U 3R 31T T 330










Breathing / TTH oIl

* Look for chest movement
o STT T IfAAT™ &l e

e Put hand over mouth or nose

+ 7 3 TR W gy ™

* If no breathing call urgently for
help

« I a1 o Tl Al TEIIAT &
EINGEGERII

. Perform jaw thrust and chin lift
- STeST fEelm 31} &Y 3o

* Put in recovery position

» JoT: TTie RRUfd 7 @




Circulation / T&FdIAR

* Check for pulse
o Jo ol ST &Y
e Usually there is no problem with

pulse after a seizure as long as
person has open airway

o« THAR W ek & dI¢ Jod H
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Scenario practice

* Airway/ Breathing
o T T TN/ I oIl

* Circulation — heavy bleeding

+ TTFIHAR — SATET Yol T

* Loss of consciousness

» IBIRM gleAT




Activity — group work
fohaT helld — THE R

e Scenario / IRET

* 10 year boy who has regular general
seizures, but classmates and other complains
he is often quiet and staring strangely

+ 10 HIW & 13k &l IR FIAY GIR 95

olfehel 38h 3 3R 3T
R I dg 3 Y-ATT Igd
3R q G

» What is possible cause?/ SHhT FIT FHIRUT g
HehdT g7

 What is role of teacher? T1&Teh T 3{\@3’»[
FIAT g7




fohaT helld — THE H

* Likely an absence seizure —another form of
« Scenario 1 / IRE2 1 general epilepsy

« 10 year boy who has regular general seizures, EIEFITEFF %ﬁ gg gelenl / 3'\’1‘%?[ aRT 8l — Teh

but classmates and other complains he is .
often quiet and staring strangely * Inform parents / HII- ﬁmaﬁaﬁmaﬁ

. 10 "I o5 (ﬂsch a,ﬂ- ITdR 'HIHI :F a‘h— Clgﬁ' Give mformatlon on safety (risk of further

o IO T Y 31T seizures)
Eh‘%gq ols 3-|°H-N J9-dT9 {8l o y ﬁ%ﬁﬁ&lﬂ%lfla(ﬁ?m
‘\ * Request boy to go to PHC or CHC doctor
tomorrow itself
* What i%_gossible cause?/ ST T FHIROT gl . 015‘*’ ﬁ[ dg; F;%C IT CHC e
* Ina few days talk to the boy and ask what
* Wha '5 role of teacher? TR1&Teh &hr ﬂﬁ?’m happened gnd if he has sta?lted any medicines

a1 .
T G e o e



fohaT el — FHg A

e Scenario 9T

e 13 year girl who has episode of
strange mouth twitching
movement

* 13 TToT I ASeh!, Sl 3Taild 4T
HE Tl g

o
* What is possible cause?/

ST ShILOT g1 Hehell 57

* What is role of teacher? freTan
T 3 fAT FAT§?




fohaT helld — THE H

 Scenario . E";rligrlyafocalselzure | BT ohdT g TG hoald

e 13 year girl who has had some episodes of strange

mouth twitching movement, some other students * Ask to talk to the girl and one of her friends

are laughing and talking about it and teacher qU|etIy away from others

overhears. . {| 13r3-| oI ;ﬂ@%@*{%ﬁﬁf&ﬁ?mﬁ@
. £ e . Inform parents/ ATT-aaT 1 gad &Y

EIIE%— gf?l Sl g; * Give |nformat|on on safety (risk of further
%‘Q‘E‘llﬂ' o} 9 3“%? seizures)
d a""'““ oicil + TRET & g & SRR & (3R 3170 gy el
* What is possible,cause?/ ST T EURCEN
ET ? * Request girl to”go to PHC or CHC doctor
tomorrow itse

. legat is role fteacher? fovaten hr . ﬂ?ﬂa%ﬁﬁ PHC T CHC et & are

* |In a few days talk to the girl and ask what
happened and if she has started any medicines

IS AR g s




fohaT helld — THE H

During maths class a 14 year old girl had her first ‘big’ seizure
where arms were tight and legs were in scissor movement,
lasting 3 minutes. She has no known cause or illness. Now she is
a little sleepy but fine. What is role of teacher?

ITTOT h&TT & ST 14 TTel T STSh!
T Ugell I '§3T' GRT UST, SIgT 3
fAsIe & AT 39 g1y Oad 3R W
ﬁég@ﬁlmaﬁémmm
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fohaT helld — THE H

During maths class a 14 year old girl had her
first ‘big’ seizure where arms were tight and
legs were in scissor movement, lasting 3
minutes. She has no known cause or illness.
Now she is a little sleepy but fine. What is role
of teacher?

ITOIT eIl o ST 14 TToT FT IShT T Tgoll
) 'S8T ST 93T, 31T 3 fAsIe & folv 38 g1y
Wﬁ?ﬁ?ﬁ%g@ﬁlmaﬁéwm
TP IS NARN 18T &1 379 39 AN =i 3T
& oifhet 8ren g | 18T T oAt 7T 872

. Teacher should 3ATEIIh
Inform parents / mﬁwaﬁaﬁaﬁ

* Ensure someone goes home with the girl (not
walking alone)

. g\%ﬁﬁﬁ%&ﬂéaﬁ%%ﬁm ST (a8

* Give information on safety (risk of further
seizures) /

¢ T 35 ST ST & (3 e e

* Request girl to ]go to PHC or CHC doctor
tomorrow itsel

. %?5”55%‘3"‘ PHC IT CHC 3l&eX o 91

* In a few days talk to the girl and ask what
happened and if she has started any medicines

st kA SN




Summary — Epilepsy care /
TR - q CEHT

e Seizures can be stopped with the right medicine

o el &ar3il A eRi ol UehT ST ohdT &

 PHC and CHC doctors in Raipur have been trained
to manage epilepsy

R LS & e o o e

* Please send anyone you know with epilepsy to PHC
or CHC to get care

" S B T o . 71 QR S

* Lets all take action to reduce epilepsy seizures
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