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Abstract
This article provides the authors’ recommendations of strategies for epilepsy control in public health aspects.
Besides a brief review of some collaborative epilepsy control activities in public health aspects by the International
League against Epilepsy (ILAE), the International Bureau for Epilepsy (IBE) and the World Health Organization (WHO),
recommendations for further developing strategies for epilepsy control in public health aspects to the ILAE, IBE,
state governments and other international & regional governmental organizations and non-governmental
organizations are described in the paper including public health strategies/actions in political and geographical
aspects and in technological field.
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Introduction and background
The advancement in the diagnosis, treatment and research
of epilepsy has been accelerated recently, which has
greatly brightened the therapeutic outlook for people with
epilepsy (PWE). Of equal significance has been the increasing realization of the importance of preventive and
community aspects of the disease since 1950’s [1]. In
2012, the US Institute of Medicine (IOM) released a seminal report on the public health dimensions of the epilepsies, recommending actions in 7 domains [2].
However, equity and equality in medical services and
caring for PWE in the world are far not yet achieved, as
shown in widespread existing treatment gap and insufficient accessibility to anti-epileptic drugs (AEDs). Reducing
stigma, raising quality of life and social welfare for PWE
need continuing attention and more action. A very positive factor for improving epilepsy control in public health
aspects is the resolution WHA68.20 which passed in May
2015 by the World Health Organization (WHO) [3].1
By the observation of the authors, training of part-time
neurologists, general practitioners (GP) on modern techniques for epilepsy diagnosis/treatment and defining of
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working style and responsibilities of epilepsy control in
community level are badly needed, especially in low- and
middle-income countries (LAMIC) but governments are
usually not taking epilepsy control as priority of the public
health work and so as many other related social organizations, including international, regional and domestic ones.
This article provides the authors’ recommendations of
strategies for epilepsy control in public health aspects.
A brief review

In last two decades, the International League against
Epilepsy (ILAE), the International Bureau for Epilepsy
(IBE) and the WHO have launched some collaborative
epilepsy control activities in public health aspects, which
should be highly evaluated:
– Global Campaign against Epilepsy (GCAE): Cosponsored by the IBE, ILAE and WHO started in
1997. The mission of the GCAE was “To improve
the acceptability, treatment, services and prevention
of epilepsy worldwide”. During the year of 2001 to
2005, an Atlas of epilepsy on country resources was
published, in which 160 countries participated and
covered 98% of the world population [4]. The
regional conferences, reports and declarations
completed in all WHO regions. The demonstration
projects completed in Senegal, Zimbabwe, Bolivia,
Brazil, China, Georgia and started in other 4
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countries. Thereafter, however, the GCAE activities
were weakened gradually, except for the ongoing extended rural area epilepsy control project in China,
the reason should be further studied.
The Global Outreach Task Force was set up in 2009,
which inherited and extended the job of the GCAE.
It’s strategic plan includes: (i) to improve the visibility
of epilepsy and the activities of the Global Campaign
in all countries; (ii) to promote activities of all epilepsy
projects on a country and regional level; (iii) to assess
and strengthen health care systems for epilepsy; (iv) to
increase partnerships and collaboration with other
organizations. The achievements and lessons to learn
should be reviewed and evaluated.
In September 2011, collaborating with the ILAE &
IBE, the European Parliament approved the Written
Declaration on Epilepsy with direct support from 459
Members of Parliament, 90 more than the minimum
required and the highest number received by any
declaration in the closing EU term (2009–2014) [5].
The declaration calls for the European Commission
and Member States, (i) to encourage research and
innovation in the area of prevention and early
diagnosis and treatment of epilepsy; (ii) to prioritize
epilepsy as a major disease that imposes a significant
burden across Europe; (iii) to ensure equal quality of
life, including in education, employment, transport
and public healthcare, for PWE; and (iv) to introduce
appropriate legislation to protect the rights of all
people with epilepsy. To follow up the
implementation of the Declaration is needed.
In November 2012, the Pan American Health
Organization (PAHO/WHO), the ILAE and the
IBE signed a Memorandum of Understanding that
binds them in a 10-year-long partnership to deploy the Strategic Plan on Epilepsy in the American continent, which gave an example of WHO
regional action on epilepsy control [6].
At the 65th WHO Western Pacific Regional Committee
meeting (65th WPRCM),which was held in Manila,
Philippines, October 13–17, 2014, a representative of
the IBE (Chairman of the ILAE/IBE Research Advocacy
Task Force) made a statement to call for a “WHO
Western Pacific Strategic Action for Epilepsy”: through
coordinated efforts at country level designed to: (i)
assess the size of the epilepsy burden and related
specificities and needs; (ii) introduce and implement
national epilepsy programs and services in accordance
with international human rights norms and standards;
(iii) minimize the gaps in diagnosis and treatment, by
addressing inequalities in care and facilitating access to
affordable medicines and other treatments; (iv) enact
legislation to protect the rights of people with epilepsy;
and (v) establish awareness initiatives to educate the
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public about the nature of the disease and thereby
remove stigmatization. The response and effects of the
call, however, were not satisfactory.
– The Resolution WHA68.20 passed in the 68th WHA
on May 26th (NID).2
All the above-mentioned activities proved the great importance of the political commitment by the state government, international & regional governmental organizations
(GOs) and non-governmental organizations (NGOs) in
control of epilepsy through public health measurements.
Recommendations

For further developing strategies for epilepsy control in
public health aspects, we recommend to the ILAE, IBE,
state governments and other international & regional
GOs and NGOs:
1. To amend and perfect the goal and mission of
epilepsy control in reference to (i) the
constitution of WHO and the Resolution
WHA68.20;3 (ii) the health related goals from
UN “Open Working Group” on Sustainable
Development Goals;4 (iii) the UN General
Assembly’s Special Session on Children (May 8–
10 2002): Put children first.5
2. Public health strategies/actions in political and
geographical aspects
2.1 Utilizing Resolution WHA68.20 to demand for
governments’ political commitment to support,
coordinate epilepsy control actions by ILAE
chapters, IBE members and other related social
organizations.
The remarkable achievements and experiences
of the epilepsy control project in rural China
(government's funding for free-of-charge AEDs
to treat convulsive epileptic patients) may serve
as a model [7].
2.2 Strengthening communication/collaboration with
other international GOs and NGOs in epilepsy
control policies and actions. Those may include
UNDP, UNICEF, ILO; Rotary International, Lions
Clubs International; some foundations; etc.
2.3 Utilizing the concept of “ The Belt and Road
(B&R)”, which is a development strategy
proposed by Chinese President Xi Jinping
focusing on connectivity and cooperation
2

https://www.who.int/mental_health/neurology/epilepsy/resolution_6
8_20/en/
3
https://www.who.int/mental_health/neurology/epilepsy/resolution_6
8_20/en/
4
https://sustainabledevelopment.un.org/owg.html
5
https://www.unicef.org/specialsession/docs_new/documents/A-RESS27-2E.pdf

Li et al. Acta Epileptologica

(2019) 1:3

between Eurasian countries, primarily the
People's Republic of China, the land-based “Silk
Road Economic Belt”(SREB) and the oceangoing
“Maritime Silk Road”(MSR). We may use the
concept of B&R to develop the international
collaboration among countries in professional
exchange, to share epilepsy control experiences
and lessons.
3. Public health strategies/actions in technological
field:Public health strategies/actions in technological
field:
3.1 To encourage epilepsy-related public health
researches, including epidemiology, disease
burden assessment, epilepsy induced mental comorbidities, suicide, health-economics,
preventive intervention, rehabilitation, PWE’s
quality of life, social welfare/human rights, etc.
3.2 To establish a special parallel session of “public
health perspective” at the international/regional/
national congresses on epilepsy. How to
mobilize, encourage representatives from public
health authorities and facilities, other social
organizations (e.g., women & children, social
insurance, etc.) to participate in the congresses
needs to be discussed in depth.
3.3 To promote the establishment of the non-profit
organizations against epilepsy in resource-poor
areas, and capacity building of the staff in
LAMICs.

Fig. 1 First visit (screening & referral)
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– One well-managed organization in developed
countries matches one underdeveloped
organization in LAMICs.
– To define training courses in LAMICs
sponsored by international NGOs. Eg.
presently the ASEPA training courses
sponsored by the Rotary Japan, which were
held in ILAE chapters in Asian-Oceanian
region.
– On-the-job training of staff working in
epilepsy related organizations from
LAMICs in well-managed organization in
developed countries.
3.4 Promoting community management for PWE and
set up bidirectional referral system in resourcepoor areas of the LAMICs: Continuing education
to the non-specialists, general practitioners working in community level on detecting, diagnosis,
treatment of epilepsy and observation of AED
side effects, etc. and require them to manage
PWE in scientific way. A bidirectional referral
system is necessary supplement in accordance to
the PWE community management. The two flow
charts are shown here for reference. (see attachment Figs. 1 and 2)
3.5 Enhancement of the epilepsy awareness and control
in minorities, migrants and refugees. Strengthening
of awareness publicities, education programs,
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Fig. 2 Follow up and management

through every useful channels, mass media and
public health system to non-specialists in epileptology, internal physicians, pediatricians, general practitioners, especially who work in rural, remote and
economically backward areas.
To ensure public awareness and education about
epilepsy, in particular in primary and secondary
school students and teachers, in order to help to
reduce the misconceptions, stigmatization and
discrimination regarding people with epilepsy and
their families that are widespread in many
countries and regions.
These will need collaboration with health
authorities in different level, other health-related social organizations, pharmaceutical industries, etc.
3.6 Fund raising and improving collaboration/
coordination with social societies including
pharmaceutical industries to take public beneficial
activities. We recommend “double winning” policy
in the collaboration with pharmaceutical
companies, means we never did commercial
advertisement directly but stress industries’ social
responsibility, however, during those co-sponsored
public activities, they may develop marketing territory naturally.

some recommendations on the strategies for epilepsy
prevention & control in public health aspects.
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Conclusion
To prevent and control of epilepsy, the work in public
health domain is of critical importance. This paper provides a brief review of the related actions worldwide and
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