Epilepsy - A General Introduction

	About 1 in 30 people in the UK develop epilepsy at some stage. It most commonly starts in childhood and in people over 60. However, epilepsy can begin at any age. Seizures are well controlled by treatment in about 4 in 5 cases.



What is a seizure? 

A seizure is a short episode of symptoms caused by a burst of abnormal electrical activity in the brain. Typically, a seizure lasts from a few seconds to a few minutes. (Older words for seizures include convulsions and fits.)

The brain contains millions of nerve cells (neurones). Normally, the nerve cells are constantly sending tiny electrical messages down nerves to all parts of the body. Different parts of the brain control different parts and functions of the body. Therefore, the symptoms that occur during a seizure depend on where the abnormal burst of electrical activity occurs. Symptoms that may occur during a seizure can affect your muscles, sensations, behaviour, emotions, consciousness, or a combination of these. The different types of seizures are discussed below.

What is epilepsy? 

If you have epilepsy, it means that you have had repeated seizures. If you have a single seizure, it does not necessarily mean that you have epilepsy. About 1 in 20 people have a seizure at some time in their life. It may be the only one that occurs. The definition of epilepsy is 'more than one seizure'. The frequency of seizures in people with epilepsy varies. In some cases there may be years between seizures. At the other extreme, in some cases the seizures occur every day. For others, the frequency of seizures is somewhere in between these extremes.

Epileptic seizures arise from within the brain. A seizure can also be caused by external factors which may affect the brain. For example, a high fever may cause a 'febrile convulsion'. Other causes of seizures include: lack of oxygen, a low blood sugar level, certain drugs, poisons, and a lot of alcohol. Seizures caused by these external factors are not classed as epilepsy.
Differential diagnosis

Psychogenic
Cardiovascular e.g. vaso vagal, sick sinus syndrome, tachyarrhythmias etc
Cranial e.g. meningitis, encephalitis, CVA, SOL, HI etc
Metabolic e.g. hyponatreamia, hypoglycaemia, TCA overdose
Intoxication – drugs or alcohol
Alcohol withdrawal
Infection e.g. rigors

Different types of epilepsy and seizures
Seizures are divided into two main types - generalised and partial. (There are also other uncommon types of seizure.) If you have epilepsy you usually have recurrences of the same type of seizure. However, some people have different types of seizure at different times.

Generalised seizures
These occur if the abnormal electrical activity affects all or most of the brain. The symptoms tend to be 'general' and involve much of your body. There are various types.

· A tonic-clonic seizure is the most common type of generalised seizure. With this type of seizure your whole body stiffens, you lose consciousness, and then your body shakes (convulses) due to uncontrollable muscle contractions. 

· Absence seizure is another type of generalised seizure. With this type of seizure you have a brief loss of consciousness or awareness. There is no convulsion, you do not fall over, and it usually lasts only seconds. Absence seizures mainly occur in children. 

· A myoclonic seizure (Juvenile Myoclonic Epilepsy)is caused by a sudden contraction of the muscles which cause a jerk. These can affect the whole body but often occur in just one or both arms. 
· Infantile spasms – 3 to 8 months of age
· A tonic seizure causes a brief loss of consciousness, and you may become stiff and fall to the ground. 

· An atonic seizure causes you to become limp and collapse, often with only a brief loss of consciousness.

Partial seizures
In these type of seizures the burst of electrical activity starts in, and stays in, one part of the brain. Therefore, you tend to have localised or 'focal' symptoms. Different parts of the brain control different functions and so symptoms depend on which part of the brain is affected.

· Simple partial seizures are one type. You may have muscular jerks or strange sensations in one arm or leg. You may develop an odd taste, or pins and needles in one part of your body. You do not lose consciousness or awareness e.g. Jacksonian epilepsy
· Complex partial seizures are another type. These commonly arise from a temporal lobe (a part of the brain) but may start in any part of the brain. Therefore, this type is sometimes called 'temporal lobe epilepsy'. Depending on the part of the brain affected, you may behave strangely for a few seconds or minutes. For example, you may fiddle with an object, or mumble, or wander aimlessly. In addition, you may have odd emotions, fears, feelings, visions, or sensations. These differ from simple partial seizures in that your consciousness is affected. You may not remember having a seizure.

Sometimes a partial seizure develops into a generalised seizure. This is called a secondary generalised seizure.

What causes epilepsy?
Unknown cause ('idiopathic epilepsy')
In many cases, no cause for the seizures can be found. The abnormal bursts of electrical activity in the brain occur 'out of the blue'. It is unclear why they start, or continue to occur. Genetic (hereditary) factors may play a part in some cases. People with idiopathic epilepsy usually have no other neurological (brain) condition. Medication to control seizures usually works well.

Symptomatic epilepsy
In some cases, an underlying brain condition or brain damage causes epilepsy. Some conditions are present at birth. Some conditions develop later in life. There are many such conditions. For example: a patch of scar tissue in a part of the brain, a head injury, stroke, cerebral palsy, some genetic syndromes e.g. neurofibromatosis, growths or tumours of the brain, previous infections of the brain such as meningitis, encephalitis, etc. The condition may 'irritate' the surrounding brain cells and trigger seizures.

Some underlying conditions may cause no other problems apart from seizures. In other cases, the underlying condition may cause other problems or disabilities in addition to the seizures.

These days, with more advanced scans and tests, a cause can be found for some cases previously thought to be idiopathic (unknown cause). For example, a small piece of scar tissue in the brain, or a small anomaly of some blood vessels inside the brain. These may now be found by modern brain scanning equipment which is more sophisticated than in the past.

What triggers a seizure?
There is often no apparent reason why a seizure occurs at one time and not another. However, some people with epilepsy find that certain 'triggers' make a seizure more likely. These are not the cause of epilepsy, but may trigger a seizure on some occasions. Possible triggers include:

· Stress or anxiety. 

· Some medicines such as anti-depressants, anti-psychotic medication, anti malarials, Zyban, (by lowering the seizure threshold in the brain). 

· Lack of sleep or tiredness. 

· Irregular meals which nay cause a low blood sugar level. 

· Heavy drinking, or street drugs. 

· Flickering lights such as from strobe lighting or video games. 

· Menstruation (periods). 

· Illnesses which cause fever such as 'flu or other infections.

Referral in Primary Care

Following a suspected seizure:

· In adults 

· recommended that people having a first seizure should be seen as soon as possible by a specialist in the management of the epilepsies to ensure precise and early diagnosis and initiation of therapy as appropriate to their needs. 

· the diagnosis of epilepsy in adults should be established by a specialist medical practitioner with training and expertise in epilepsy (1) 

· it is recommended that people having a first seizure should be seen as soon as possible by a specialist in the management of the epilepsies to ensure precise and early diagnosis and initiation of therapy as appropriate to their needs (1) 

· treatment with antiepileptic drugs (AEDs) should only be initiated in exceptional circumstances

· In children 

· recommended that all children who have had a first non-febrile seizure should be seen as soon as possible by a specialist in the management of the epilepsies to ensure precise and early diagnosis and initiation of therapy as appropriate to their needs 

· the diagnosis of epilepsy in children should be established by a specialist paediatrician with training and expertise in epilepsy (1) 

· it is recommended that all children who have had a first non-febrile seizure should be seen as soon as possible by a specialist in the management of the epilepsies to ensure precise and early diagnosis and initiation of therapy as appropriate to their needs (1)

Patients with a diagnosis of epilepsy:

· if seizures are not controlled and/or there is diagnostic uncertainty or treatment failure, individuals should be referred to secondary or tertiary care soon for further assessment 

· if there are specific medical or lifestyle issues (for example pregnancy or drug cessation)

How is epilepsy diagnosed? 

It is important that a doctor has a clear description of what happened during the 'event'. Preferably this is from the person affected, and also from an eyewitness. The description may be typical of a seizure. However, sometimes it is difficult for a doctor to definitely confirm the diagnosis. Tests such as brain scans, EEG, and blood tests may help.

· A brain scan (usually an MRI or CT scan) can show the structure of different parts of the brain. A brain scan is not always necessary. 

· EEG (ElectroEncephaloGram). This test records the electrical activity of the brain. Special stickers are placed on various parts of the scalp. They are connected to the EEG machine. This amplifies the tiny electrical messages given off by the brain, and records their pattern on paper or computer. The test is painless. Some types of seizure produce typical EEG patterns. However, a normal recording does not rule out epilepsy, and not all EEG abnormalities are related to epilepsy. 

· Blood tests and other tests may be advised to check on your general well being. They may also look for other possible causes of the 'event'.

Although helpful, tests are not foolproof. It is possible to have epilepsy with normal test results. Also, if an abnormality is found on a brain scan, it does not prove that it causes seizures. However, tests may help to decide if the 'event' was a seizure, or caused by something else. It is unusual for a diagnosis of epilepsy to be made after one seizure, as the definition of epilepsy is 'recurrent seizures'. For this reason a doctor may suggest to 'wait and see' if it happens again before making a firm diagnosis of epilepsy.

What are the treatments for epilepsy?
Medication
Epilepsy cannot be 'cured' with medication. However, various medicines can prevent seizures. They work by stabilising the electrical activity of the brain. You need to take medication every day to prevent seizures. Seizures are well controlled by medication in about 4 out of 5 cases. Deciding on which medicine to prescribe depends on such things as: the type of epilepsy, age, other medicines that you may take for other conditions, possible side-effects, pregnancy, etc.

One medicine can prevent seizures in most cases. A low dose is usually started at first. The dose may be increased if this fails to prevent seizures. In some cases two medicines are needed to prevent seizures.

The decision when to start medication may be difficult. A first seizure may not mean that you have epilepsy as a second seizure may never happen, or occur years later. The decision to start medication should be made by weighing up all the pros and cons of starting, or not starting, the medicine. A common option is to 'wait and see' after a first seizure. If you have a second seizure within a few months, more are likely. Medication is commonly started after a second seizure that occurs within 12 months of the first. However, there are no definite rules and the decision to start medication should be made after a full discussion with your doctor.

Some points about medication for epilepsy include the following.

· Ask your doctor how long treatment is likely to be advised. This will vary from case to case. If you have not had seizures for several years, you may wish to try stopping medication. But this depends on your particular type of epilepsy. There are many different types of epilepsy, some of which are age dependent, but some that will need medication for life. Your life circumstances may influence the decision about stopping medication. For example, if you have recently regained your driving licence, the risk of losing it again for a year if a seizure occurs may affect your decision. However, if you are a teenager who has been free of seizures for some years, you may be happy to take the risk. 

· Although the list of possible side-effects for each medicine seems long, in practice, most people have few or no side-effects, or just minor ones. Ask your doctor which side-effects are important to look out for. If you develop a troublesome side-effect it may be dose-related, or may diminish in time. Alternatively, a switch to another medicine may be advised. 

· Medicines which are used for other conditions may interfere with medication for epilepsy. If you are prescribed or buy another medicine, remind your doctor or pharmacist that you take medication for epilepsy. Even things like indigestion medicines may interact with your epilepsy medication which may increase your chance of having a seizure. 

· Some medicines for epilepsy interfere with the contraceptive pill. A higher dose pill may be needed for effective contraception. 

· Tell your doctor if you intend to become pregnant. Pre-conception counselling is important for women with epilepsy. 

· If you have epilepsy, you are exempt from prescription charges for all your prescriptions. You need an exemption certificate. You can get this from your pharmacist.

Other treatments 

· Surgery to remove a cause of seizures in the brain is an option in a small number of cases. It may be considered when medication fails to prevent seizures. It is only possible for certain causes in certain areas of the brain. Therefore, only a small number of people are suitable for surgery. Also, there is risk involved in brain surgery. However, techniques continue to improve and surgery may become an option for more and more people in the future. 

· Vagal nerve stimulation is an option for some people. 

· The ketogenic diet, a diet that needs to be supervised by an experienced dietician, is useful for some children and adults with particular types of epilepsy. 

· Complementary therapies such as aromatherapy may help with relaxation and relieve stress, but have no proven effect on preventing seizures.

What is the outlook (prognosis) for people with epilepsy?
The success in preventing seizures by medication varies depending on the type of epilepsy. For example, if no underlying cause can be found for your seizures (idiopathic epilepsy), you have a good chance that medication can fully control your seizures. Seizures caused by some underlying brain problems may be more difficult to control.

The overall outlook is better than many people realise. The following figures are based on studies of people with epilepsy which looked back over a five year period. These figures are based on grouping people with all types of epilepsy together which gives an overall picture.

· About 5 in 10 people with epilepsy will have no seizures at all over a five year period. Many of these people will be taking medication to stop seizures. Some will have stopped treatment having had two or more years without a seizure whilst taking medication. 

· About 3 in 10 people with epilepsy will have some seizures in this five year period, but far fewer than if they had not taken medication. 

· So, in total, with medication, about 8 in 10 people with epilepsy are 'well controlled' with either no, or few, seizures. 

· The remaining 2 in 10 people experience seizures, despite medication. 

· A small number of people with epilepsy have sudden unexplained death. The exact cause of this is unknown, but may be related to a change in the breathing pattern or to abnormal heart rhythms during a seizure. However, this is rare and the vast majority of people with epilepsy fully recover following each seizure.

A trial without medication may be an option if you have not had any seizures over 2-3 years. If a decision to stop treatment is made, a gradual reduction of the dose of medication is usually advised over several months. Never stop taking medication without discussing with a doctor.

The above section on outlooks (prognosis) relates just to seizures. Some underlying brain conditions which cause seizures may cause additional problems.

Living With Epilepsy

	This leaflet is only a brief introduction to some aspects of living with epilepsy. The organisations listed at the end provide further information, help, and support.



Practical considerations 

Medication
For the best chance of controlling seizures you should take medication regularly as prescribed. Try to get into a daily routine. Forgetting an occasional dose is not a problem for some people, but for others would lead to breakthrough seizures.

Some people with epilepsy like to have special tablet dispensers to remind them of times to take medication. Pharmacists are a good source of advice about medication.

Driving
By law, people with epilepsy must stop driving. If you have a driving license, you must declare that you have epilepsy to the DVLA (Driver and Vehicle Licensing Authority). They will advise on when it may be possible to resume driving again. This will usually be after a year free of seizures. If you have a HGV or PSV licence, the rules are stricter than for an ordinary licence. The law tries to balance the possible risks to other people with the advantages of driving for an individual.

It is not uncommon for the 'driving issue' to be a factor in deciding whether or not to come off medication. If you have not had a seizure for two or more years, you may be considering whether to try without medication. However, if you stop medication and a seizure recurs, you will have to stop driving again for at least a further year. For some people this can be a very difficult decision.

Also, the DVLA recommend that if you do come off medication, you should stop driving during the 'weaning off' stage (which can be for several months) and for a further six months afterwards.

Work
A few jobs exclude people with epilepsy. However, there are many jobs which are possible. Sometimes the problem of finding employment is due to discrimination by some employers who have wrong beliefs about epilepsy. The Disability Discrimination Act (DDA) means that people with epilepsy should now be protected from this type of discrimination. More information is available from the Disability Rights Commission Helpline on 08457 622 633.

School
Most children with epilepsy go to mainstream schools. Many children with epilepsy do not have any other disability, and the seizures are well controlled. Many teachers understand about the correct use of medication and will not be concerned about dealing with a possible seizure. Some children with epilepsy have other disabilities, and may need special schooling.

Insurance
Some insurance companies do not take an objective view about epilepsy. You may find premiums unfairly raised. Epilepsy Action has an arrangement with an insurance company to provide a range of insurance schemes for people with epilepsy. Their address is given at the end.

Benefits
People with epilepsy are entitled to free prescriptions. Other benefits depend on individual circumstances. It may be worth discussing your situation with the Citizens Advice Bureau or the Benefit Enquiry Line on 0800 882200.

Sport and leisure
People with epilepsy can participate in most sports, with informed, qualified supervision and, where appropriate, the relevant safety precautions.

Travel
Epilepsy & flying CI  if the patients has uncontrolled fits or within 24 hours of a gran Mal seizure. Make sure you have sufficient medication with you for your travels. Long journeys and 'jet-lag' may make you tired and more prone to a seizure. This should not stop you travelling. However, it may be best that someone on the trip is aware of your situation. There are issues relating to anti-malaria tablets for people with epilepsy. Your pharmacist should be able to advise about this.

The contraceptive pill
Some medicines e.g. carbamezepine used to treat epilepsy interfere with 'the pill', and a higher dose pill may be needed for effective contraception also a higher dose of emergency contraception is required. Also Depot is given every 10 weeks, COCP with at least 50mcg of oestrogen, POP double dose but best avoided, Implanon CI.
Pregnancy
Being pregnant does not usually make epilepsy any better or worse. However, there is a small chance that the unborn child may be affected by some medicines used to treat epilepsy. Before becoming pregnant it is best to seek advice from a doctor, epilepsy nurse, or counsellor. The small risks can be discussed. One important point is that you should take extra folic acid (folate) before becoming pregnant, and throughout the pregnancy. This reduces the chance of certain abnormalities occurring. If you have an unplanned pregnancy, do not stop epilepsy medication which may risk a seizure occurring. But, see a doctor as soon as possible.

Risks
Increased risk of foetal malformation
Increased risk of still birth
Increased risk of a child with epilepsy – 1 parent (risk 2.5 to 6%), 2 parents (15 to 20%)
Preventing seizures 

Some people with epilepsy find that certain 'triggers' make a seizure more likely. These are not the cause of epilepsy, but may trigger a seizure on some occasions. Possible triggers include:

· Stress or anxiety. 

· Heavy drinking. 

· Street drugs. 

· Some medicines such as anti-depressants, anti-psychotic medication, and other less commonly used medicines. 

· Lack of sleep or tiredness. 

· Irregular meals which cause a low blood sugar. 

· Flickering lights such as from strobe lighting. 

· Menstruation (periods). 

· Illnesses which cause fever such as 'flu or other infections.

It may be worth keeping a seizure diary. This may show a pattern which may identify a possible avoidable trigger. Keeping a healthy lifestyle, a well balanced diet, regular meals, and not getting over tired may help you to feel better, and may reduce the chance of seizures occurring.

Be prepared 

Most people with epilepsy have their seizures well controlled by medication. However, it is best to be prepared in case a seizure does occur. Below are some suggestions.

Tell people
It may be sensible to tell people about your type of epilepsy. It may be possible to give friends, relatives, work colleagues, school teachers, etc, some idea of what will happen if you do have a seizure. They may wish to learn about the recovery position if you have the type of epilepsy that causes unconsciousness. If you have the type of epilepsy where your behaviour may appear to change (complex partial seizures), other people may be more sympathetic and helpful if they understand and are warned about what to expect.

Medic-alert bracelet
Consider wearing one of these bracelets (or necklets). They give an emergency phone number where details you wish to give about your condition are held. Medic-alert bracelets are often worn by people where emergencies may possibly arise. (For example, people with diabetes, severe allergies, epilepsy, etc). Contact details are given at the end.

Safety
The aim is to anticipate and avoid potential serious injury if you have a seizure. Below are some suggestions, but common sense will prevail in your own personal situation.

· Heat. Do not use open fires. Think about the design of the kitchen. A microwave oven is much safer than a conventional oven, hot plate, or kettle. Cooker guards may be advisable for conventional cookers. Always turn pan handles towards the back of the cooker. Take the plate to the pan, not a hot pan to the plate. 

· Water. Showers are safer than baths. If you do not live alone, tell someone if you are having a bath, turn off taps before you get in, and leave the door unlocked. Keep bath water shallow. Do not bath a baby alone. When you swim, do it with someone else, and not far away from dry ground. 

· Heights. Make sure there are sufficient guards or rails in any high situation. Consider a rail at the top of your stairs. It is best not to climb ladders. 

· Electricity. Use electrical tools with power breakers. Fit modern 'circuit breaker' fuses. 

· Sharp furniture. Safety corners are available to cover sharp edges. Perhaps consider soft furnishings around the home as much as possible. 

· Glass. Consider fitting safety glass to any glass in doors or to low windows.

Do not let having epilepsy stop you going out and leading a full and active life. Obviously, not all risks can be eliminated. However, it is best to use common sense and to be 'safety aware'.
Stopping Rx
Consider if fit free for > 2 years
60% successful withdrawal rate
BUT 40% will have a seizure (DVLA implications)
Antiepileptic drug(s) doses are reduced by 10% every 4 to 8 weeks

Attitudes 

Coming to terms with the diagnosis of epilepsy may be difficult. This may be because of wrong or old ideas about epilepsy. Some parents become over-protective towards children with epilepsy. This is understandable, but may need to be resisted for the child's best interests.

Like a lot of conditions, it is sometimes the attitude towards the condition that may be more disabling than the condition itself. If you find that you are over-anxious or become depressed because of epilepsy, it may be best to have counselling. Ask your doctor for advice about this.

Further information
Epilepsy Action
New Anstey House, Gateway Drive, Leeds, LS19 7XY
Helpline: 0808 800 50 50    Web: www.epilepsy.org.uk
National Society For Epilepsy
Chesham Lane, Chalfont St Peter, Gerrards Cross, Bucks, SL9 0RJ
Helpline: 01494 601 400    Web: www.epilepsynse.org.uk
Epilepsy Scotland
48 Govan Road, Glasgow, Scotland, G51 1JL
Helpline: 0808 800 2 200    Web: www.epilepsyscotland.org.uk
Epilepsy Wales
PO Box 4168, Cardiff, CF14 0WZ
Helpline: 0845 7413774    Web: www.epilepsy-wales.co.uk
MedicAlert Foundation
1 Bridge Wharf, 156 Caledonian Road, London, N1 9UU
Freephone: 0800 581 420 or Tel: 020 7833 3034    Web: www.medicalert.co.uk
Nice Guidelines 2004

Treatments for Epilepsy

	Medicines that are used to treat epilepsy work by stabilising the electrical activity of the brain. You need to take medication every day to control seizures. In about 8 in 10 cases, seizures are well controlled by medication. Surgery is an option in some cases.


Medication for epilepsy
Epilepsy cannot be 'cured' with medication. However, various medicines can control (prevent) seizures. These include: carbamazepine, sodium valproate, lamotrigine, phenytoin, oxcarbazepine, ethosuximide, gabapentin, levetiracetam, tiagabine, topiramate, vigabatrin, phenobarbitone, primidone, and clonazepam. They each come in different brand names.

The medicines work by stabilising the electrical activity of the brain.

How effective is medication used for epilepsy?
The success in controlling seizures by medication varies depending on the type of epilepsy. For example, if no underlying cause can be found for your seizures (idiopathic epilepsy), you have a good chance that medication can fully control your seizures. Seizures caused by some underlying brain problems may be more difficult to control.

The overall outlook is better than many people realise. The following figures are based on studies of people with epilepsy which looked back over a five year period. These figures are based on grouping people with all types of epilepsy together which gives an overall picture.

· About 5 in 10 people with epilepsy will have no seizures at all over a five year period. Many of these people will be taking medication to control seizures. Some will have stopped treatment having had two or more years without a seizure whilst taking medication. 

· About 3 in 10 people with epilepsy will have some seizures in this five year period, but far fewer than if they had not taken medication. 

· So, in total, with medication about 8 in 10 people with epilepsy are 'well controlled' with either no, or few, seizures. 

· The remaining 2 in 10 people experience seizures, despite medication.

Which medicine is the most suitable?
A doctor will take into account various things when choosing a medicine to prescribe. These include: your type of epilepsy, age, other medicines that you take, possible side-effects, pregnancy, etc. There are popular 'first choice' medicines for each type of epilepsy. However, if one medicine does not suit, another may be better.

A low dose is usually started. The aim is to control seizures at the lowest dose possible. If you have further seizures, the dose is usually increased. There is a maximum dose allowed for each medicine. In about 7 in 10 cases, one medicine can control all, or most, seizures. Medicines may come as tablets, soluble tablets, capsules, or liquids to suit all ages.

What if seizures still occur?
In about 3 in 10 cases, seizures are not controlled despite taking one medicine. This may be because the dosage or timing of the medication needs re-assessing. A common reason why seizures continue to occur is because medication is not taken correctly. If in doubt, your doctor or pharmacist can offer advice.

If you have taken a medicine correctly up to its maximum allowed dose, but it has not worked well, you may be advised to try a different medicine. If that does not work alone, taking two medicines together may be advised. However, in about 2 in 10 cases, seizures are not well controlled even with two medicines.

When is medication started?
The decision when to start medication may be difficult. A first seizure may not mean that you have ongoing epilepsy. A second seizure may never happen, or occur years after the first. For many people, it is difficult to predict if seizures will recur.

Another factor to consider is how severe seizures are. If the first seizure was severe, you may opt to start medication immediately. In contrast, some people have seizures with relatively mild symptoms. Even if the seizures occur quite often, they might not cause much problem, and some people in this situation opt not to take any medication.

The decision to start medication should be made by weighing up all the pros and cons of starting, or not starting, treatment. A popular option is to 'wait and see' after a first seizure. If you have a second seizure within a few months, more are likely. Medication is commonly started after a second seizure that occurs within 12 months of the first. However, there are no definite rules and the decision to start medication should be made after a full discussion with your doctor.

What about side-effects?
All medicines have possible side-effects that affect some people. All known possible side-effects are listed in the leaflet which comes in the medicine packet. If you read this it may appear alarming. However, in practice, most people have few or no side-effects, or just minor ones. Many side-effects listed are rare. Each medicine has it's own set of possible side-effects. Therefore, if you are troubled with a side-effect, a change of medication may resolve the problem.

When you start a medicine, ask your doctor about any problems which may arise for your particular medicine. Two groups of problems may be mentioned.

1. Side-effects which are relatively common, but are not usually serious. For example, sleepiness is a common side-effect of some medicines. This tends to be worse when first started. This problem often eases or goes once the body gets used to the medicine. Other minor side-effects may settle down after a few weeks of treatment. If you become unsteady, it may indicate the dose is too high.
  

2. Side-effects which are serious, but rare. Your doctor may advise what to look out for. For example, it is important to report any rashes or bruising whilst taking some types of medicine.

Do not stop taking a medicine suddenly. If you notice a side-effect, ask your doctor for advice.

Taking your medication correctly
It is important to take your medicine as prescribed. Try to get into a daily routine. Forgetting an occasional dose is not a problem for some people, but for others would lead to breakthrough seizures. One of the reasons why seizures recur is due to not taking medication properly. A pharmacist is a good source of advice if you have any queries about medication.

Prescription medicines are free if you have epilepsy
You will need an exemption certificate. Ask your pharmacist for details, or contact the Prescription Helpline on 0845 601 8076 for advice.

What about other medicines that I take?
Some medicines taken for other conditions may interfere with medication for epilepsy. If you are prescribed or buy another medicine, always remind your doctor or pharmacist that you take medication for epilepsy. Even things such as indigestion medicines may interact with your epilepsy medication, which may increase your chance of having a seizure.

Some epilepsy treatments interfere with the contraceptive pill. You may need a higher dose pill for effective contraception. Your GP or Family Planning doctor will be able to advise you about this.

What about epilepsy medication and pregnancy? 

Being pregnant does not usually make epilepsy any better or worse. However, there is a small chance that the unborn child may be affected by some medicines used to treat epilepsy. Before becoming pregnant it is best to seek advice from a doctor, epilepsy nurse, or counsellor. The potential risks can be discussed. 

One important point is that you should take extra folic acid (folate) before becoming pregnant, and throughout the pregnancy. This may reduce the chance of certain abnormalities occurring. 

If you have an unplanned pregnancy, do not stop epilepsy medication which may risk a seizure occurring. However, see a doctor as soon as possible.

How long do I need to take medication for? 

You may wish to consider stopping medication if you have not had any seizures for two or more years. It is important to discuss this with a doctor. The chance of seizures recurring is higher for some types of epilepsy than others. Overall, if you have not had any seizures for 2-3 years and you then stop medication:

· About 6 in 10 people will remain free of seizures two years after stopping medication. If seizures do not return within two years after stopping medication, the long-term outlook is good. However, there is still a small chance of a recurrence in the future. 

· About 4 in 10 people will have a recurrence within two years.

There are many different types of epilepsy, some of which are age dependent, but some that will need medication for life. Your epilepsy specialist should be able to offer you more advice about the long-term outlook for your particular type of epilepsy.

Your life circumstances may influence the decision about stopping medication. For example, if you have recently regained your driving licence, the risk of losing it again for a year if a seizure occurs may affect your decision. However, if you are a teenager who has been free of seizures for some years, you may be happy to take the risk.

If a decision is made to stop medication, it is best done gradually, reducing the dose over a period of several weeks or months. Follow the advice given by a doctor.

Are there any other treatments for epilepsy? 

Surgery to remove a cause of seizures in the brain is an option in a small number of cases. It may be considered when medication fails to prevent seizures. It is only possible for certain causes in certain areas of the brain. Therefore, only a small number of people are suitable for surgery. Also, there is risk involved in brain surgery. However, techniques continue to improve and surgery may become an option for more and more people in the future.

The ketogenic diet, a diet that needs to be supervised by an experienced dietician, is useful for some children and adults with particular types of epilepsy. 

Vagal nerve stimulation is another treatment that is occassionally used in some cases.

Complementary therapies such as aromatherapy may help with relaxation and relieve stress, but have no proven effect on preventing seizures.

Counselling. Some people with epilepsy become anxious or depressed about their condition. A doctor may be able to arrange counselling with the aim of overcoming such feelings. Genetic counselling may be appropriate if the type of epilepsy is thought to have a hereditary pattern. It may be an option to consider before starting a family.

Standby medicine to stop seizures 
Some people with epilepsy are prescribed a medicine that a relative or friend can administer in emergencies to stop a prolonged seizure. In most people with epilepsy, seizures do not last more than a few minutes. However, in some cases a seizure lasts longer, and a medicine can be used to stop it. A doctor or nurse should give instruction on how and when to administer the medicine.

The most commonly used medicine for this is diazepam. This can be squirted from a tube into the persons anus ('rectal diazepam'). This is absorbed quickly into the bloodstream from the rectum and so works quickly. More recently a drug called midazolam has been used which is easier to administer. It is squirted into the sides of the mouth where it is absorbed directly into the bloodstream. At present, strictly speaking, midazolam is not licensed for this purpose. Therefore, any use of midazolam in this way has to be discussed fully by a doctor before being prescribed and used.

What can I do to help myself? 

There is often no apparent reason why a seizure occurs at one time and not another. However, some people with epilepsy find that certain 'triggers' make a seizure more likely. These are not the cause of epilepsy, but may trigger a seizure on some occasions. Possible triggers include:

· Stress or anxiety. 

· Alcoholic drinks or street drugs. 

· Some medicines such as anti-depressants, anti-psychotic medication, and other less commonly used medicines. 

· Lack of sleep or tiredness. 

· Irregular meals which cause a low blood sugar. 

· Flickering lights such as from strobe lighting. 

· Menstruation (periods). 

· Illnesses which cause fever such as 'flu or other infections.

If you suspect a 'trigger' it may be worth keeping a diary to see if there is any pattern to the seizures. Some are unavoidable, but treatment may be able to be tailored to some triggers. For example:

· Keeping to regular meal times and bedtimes may be helpful for some people. 

· Learning to relax may help. Your doctor may be able to advise about relaxation techniques. 

· A small number of people with epilepsy have 'photosensitive' seizures. This means that seizures may be triggered by flickering lights from the TV, video games, disco lights, etc. Avoiding these may be an important part of treatment for some people. (Photosensitive epilepsy can be confirmed by hospital tests. Most people with epilepsy do not have photosensitive seizures and do not have to avoid TVs, videos, discos, etc.)
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