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How can we improve the provision of basic epilepsy care through improved education of physicians at level 1 and 2 

Chairs: Eva Kumlien and Kristina Malmgren

During the first ILAE European chapter convention in Vienna 2004 two of the discussion group topics were concerned with how to define the different levels of epilepsy care, and how to improve the interaction between secondary and third level. Level 1 was mainly thought to consist of GPs and paediatricians (but in some countries neurologists) and they would have basic laboratory facilities. They would be supposed to suspect the diagnosis of epilepsy, be responsible for a clinical evaluation and history and refer to level 2. The majority of participants did not think that patients should be referred for CT and EEG from level 1, but there were lively discussions on this issue. At level 1 colleagues should also take care of patients referred from higher levels, and give information to patients and relatives. Responsible at level 2 should be neurologists and neuropaediatricians and they should have access to radiology, psychologists, neuropsychologists and social workers. Level 2 should handle basic and uncomplicated cases: diagnosis, differential diagnosis, EEG, MRI, neuropsychology, TDM, drug prescription, as well as deal with patients referred back from higher levels and education of GPs.

In the discussion about how the interaction between the secondary and the third level can be 

improved the following main suggestions were made: Improvement of the two-way contacts 

between the levels by networking, personal contacts and common case discussions. 

Continuous education of secondary level e.g. concerning treatment choices (not sponsored by 

the pharmaceutical industry)was considered important as well as ensuring proper funding of 

all levels including education and networking. 

It became evident from the discussion that the situation varies widely between countries in Europe, depending on the organisation of primary care as well as of health care in general. It was emphasized that suspecting a diagnosis of epilepsy and taking a good history implies a good knowledge of epilepsy and this led to the conclusion that educational programs are needed also for the primary care level. This discussion group is therefore aimed at continuing from this point and discussing different models for educational efforts towards level 1 as well as level 2, sharing experiences and ideas.

