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How to Apply for Chapter Membership
The ILAE is a federation of 114 Chapters and a person can join the ILAE by becoming a member of their Chapter.
Benefits of Chapter membership include:
•	 Full participation in national and international activities of ILAE	 • 	 Heavily discounted subscription rates to Epilepsia, Epileptic Disorders and other epilepsy journals 
•	 Chapter conferences and other benefits of individual Chapters	 • 	 Eligibility for membership of ILAE Commission / Task Forces 
•	 Complimentary copy of Epigraph	 • 	 Access to the website features
Individual Chapters vary in the exact criteria for membership, but generally speaking, any doctor or health professional with an interest in epilepsy is eligible for membership.  
To join, write to the Secretary of your Chapter. You can find the contact addresses on the ILAE website at www.ilae.org.
Your membership in the International League Against Epilepsy is vital. Of greatest importance is the fact that membership strengthens the authority of ILAE in its mission to  
influence and improve epilepsy care worldwide. Your membership counts; become part of the League!
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The ILAE Commission 
on Genetics (Daniel 
Lowenstein, Chair) 

was created with several 
goals. Its first goal is 
to organize the search 
for human epilepsy 
genes on a worldwide 
scale, including the 
complex epilepsies that 
require for multicenter 
collaboration. Secondly, 
it will make the results of 
genetic research on the 
epilepsies readily accessible to clinicians, and improve the 
public understanding of genetic factors in epilepsy. Finally, 
the Commission will work with other ILAE commissions to 
increase understanding of how these genes cause epilepsy. 
	 In the last several years, the Commission has worked on 
several initiatives. The first is to facilitate access to infor-
mation about the identification and interpretation of gene 
mutations associated with epilepsy. The Epilepsy Genetic 
Association Database (EpiGAD) is growing and is being used 
regularly. However, to simplify an investigator’s search, 
it will be merged with Epilepsiome, which is a more com-
prehensive database on epilepsy and genes that will allow 
professionals, patient organizations and families to gather 
relevant information on epilepsy-related genes. Epilepsiome 
will integrate with other available online resources (ClinGen, 
GeneReviews), but will have “trusted expert opinion” and 
regular updates as distinguishing features. Forty scientific 
volunteers are fully engaged in the gene curation efforts of 
this project. The Epilepsiome project is currently in a beta 
phase and the commission is coordinating efforts with other 
initiatives to provide a new visually oriented web. 

	 The Commission also posts new messages weekly on 
the ILAE Genetics Commission Blog on topics related to 
genes and seizures. These posts are well received by the 
professional community, as the blog receives 5,000-
7,500 views per month and has had more than 60,000 
visitors since it started. In addition to the blog, we issue 
“The Channelopathist,” a weekly email newsletter for the 
epilepsy community. For the Genetics Commission, the blog 
has been proven extremely valuable as an outreach tool for 
the community. 
	 The second initiative is to assist in the creation of a 
centralized database of complete sequence data with 
variants that are paired with clinical information for as 
many patients as possible throughout the world. Formally 
known as the “Epilepsy Genetics Initiative (EGI),” it has 
been launched through a collaboration of the NIH-spon-
sored “Epi4K Center Without Walls” and the Chicago-based 
“Citizens United for Research in Epilepsy.” The website 
http://www.cureepilepsy.org/egi/index.asp allows people 
to track this project and to help patients learn about the 
benefits of participation.
	 The third initiative continues the work of the ILAE 
Consortium on Complex Epilepsies. Lancet Neurology (Sept 
2014; http://www.ncbi.nlm.nih.gov/pubmed/?term=lan-
cet+neurology+++consortium+on+complex+ep-
ilepsies) published the consortium’s first meta-analysis of 
GWAS data from nearly 9,000 subjects, which demon-
strated risk alleles for the combined epilepsy cohort and 
for genetic generalized epilepsy. The Consortium is now 
undertaking sub-analyses of more specific phenotypes and 
of the relationship of loci influencing brain structure to 
those raising risk for epilepsies. Further collaborations are 
planned on epilepsy comorbidities by combined analyses 
investigating migraine and neuropsychiatric disorders. 

	 Finally, the commission is working to increase genetics 
literacy among patients and clinicians. There are two 
primary efforts: the creation of educational brochures and 
the development of a Genetics Literacy Series for clinicians. 
The educational brochures include “Epilepsy and Genetics: 
Things You Want to Know,” and were designed by Alica 
Goldman and other Commission members for patients and 
family members. It is available through the ILAE Genetics 
Commission website. Culturally sensitive Spanish and Arabic 
translations (http://www.ilae.org/Commission/genetics/) 
are on the ILAE website. A Japanese translation is under the 
review of the Japanese Epilepsy Society and the approval is 
planned for early 2016. Similar brochures in Chinese and 
other languages are a high priority by the ILAE. The Genetic 
Literacy Series targets clinicians who are often uncertain 
about or uncomfortable with genetic testing in epilepsy. 
The Genetics Commission, under the leadership of Nigel 
Tan, has a new series on Genetic Literacy in Epilepsia. 
These 12 papers aim to update and educate practicing clini-
cians about clinically relevant epilepsy genetics. The first 
paper was published in November 2015, and we anticipate 
this series will run to mid-2017. 
	 Looking forward, there needs to be further effort in 
helping clinicians stay up-to-date on the latest findings in 
epilepsy genetics, given that we are now beginning to see 
the emergence of individualized therapies based on the 
patient’s genomic profile. We will encourage patients and 
family members to understand the role that genetic testing 
may play in epilepsy evaluation and the value of involve-
ment in the Epilepsy Genetics Initiative. Finally, we intend 
to explore the potential value of a global registry of patients 
with defined epilepsy gene mutations, with the goal of 
expediting observational studies and treatment trials.

The Commission on 
Education is chaired 
by Jaime Carrizosa 

(Colombia). Education 
has been a cornerstone 
of League activity from 
the beginning, with 
Congresses continuing 
as the main educational 
venue. During the 31st 
International Epilepsy 
Congress in Istanbul, 
educational courses had 
a privileged place in the 
program. They were organized in five series that covered 
very current, as well as controversial, topics. The courses 
were guided by recognized experts on the topics. During 
the five days, 66 teaching sessions with 39 speakers were 
held, and they provided a total of 33 educational hours. 
Several types of courses were especially interesting to the 
meeting attendees, including the case-oriented series and 
the sessions that were open to discussion, such as those 
about the classification system, about diagnosis and about 
therapeutic approaches. The success of these programs 

came through the tireless efforts in the planning of these 
exceptional educational courses under the leadership of 
Walter van Emde Boas and Sandor Beniczky.
	 A pilot educational project in epilepsy started in 
October, 2015 in Latin America. The goal is to reach 
general practitioners working in primary health care 
in rural and urban places. The National University and 
the Neurologic Institute of Uruguay gave their logistical 
experience and support to a program that reached 
nearly 50 physicians from several countries of Latin 
America. During eight weeks, the course themes included 
epidemiology, semiology, diagnosis, pharmacology, 
referral systems, and social and legal aspects of epilepsy 
(such as international drafts or local laws about epilepsy). 
The courses included discussions under the guidance of 
recognized professors of several universities of Latin and 
North America. The evaluation of the course is in process 
at the moment of this writing, but we hope that these 
comments about the value of the outreach, as well as the 
quality of the material and instruction, will lead to further 
development of the project so that it can be repeated 
during 2016. If successful, we hope that this effort can 
serve as an example for implementation in other parts of 
the world with a wide possibility to reach distant areas.

	 A survey regarding epilepsy-training opportunities 
was developed and sent out to ILAE Chapters in October 
and November, 2015. The survey covers issues regarding 
opportunities for physician training programs in epilepsy 
and neurophysiology, a number of University Hospitals 
with an identified epilepsy department or with epilepsy 
units, training hours, as well as the contents of epilepsy 
instruction for under and postgraduate medical trainees. 
In addition, there were questions about continuous 
medical education opportunities in epilepsy, including the 
availability of resource training materials. There were also 
requests for information about the accessibility of research 
opportunities in basic, clinical social sciences. Finally, we 
wished to know the nature and extent of ILAE Chapter 
contact with universities and hospitals. The analysis and 
final report is planned for September, 2016.
	 The Commission continues to look for new ways 
to improve and expand educational opportunities for 
epilepsy to the members of our community, as well as for 
professionals who treat epilepsy. The Commission is always 
looking for new ideas.

Commission on Education 
Jaime Carrizosa, Chair

Jaime Carrizosa

ILAE Commission on Genetics
Daniel Lowenstein, Chair

Daniel Lowenstein



The Neurobiology 
Commission (NBC) 
focuses on the 

development of research 
strategies that address 
clinically relevant issues 
in the field of epilepsy. 
The Commission 
organizes and promotes 
international and regional 
educational and public 
outreach initiatives to 
enhance the interaction 
between neuroscience and 
the clinic. 
	 The Commission strategic plan has five main initiatives 
implemented by ad-hoc Task Forces. The Commission 
reports and new documents generated by Commission 
activities are updated on the ILAE web-site every three 
months by Katja Kobow. A website section dedicated to 
advertise jobs, and postdoctoral positions will be soon 
implemented and highlighted on the NBC web page.
	 To strengthen the interaction between the clinical and 
laboratory world, the NBC regularly organizes symposia 
for the League’s congresses. In Istanbul, the symposium 
“The Best of Two Worlds: Translational Epileptology” was 
well-attended. Other sessions looked into the future, such 
as the “Neurobiology Symposium on Optogenetic to Cure 
Epilepsy: Facts and Feasibility” and the summary session 
from the “Workshop on the Neurobiology of Epilepsy,” 
which emphasized the highlights of the meeting held just 
before the Congress. In Istanbul, the inaugural Young 
Neuroscientist Award, supported by a generous donation 
from the Harinarayan family, was awarded to Cristina 
Ruedell of Dublin and Ping Zheng of Melbourne for the best 
neuroscience contribution to the Congress. For future ILAE 
meetings, the applications for this Award will be advertised 
on the Congress registration form. At the 12th European 
Congress on Epilepsy in Prague, the NBC is sponsoring 
the Neurobiology Symposium on Learning about 
focal ictogenesis from patients (and 
animal models). The Commission also keeps 
epilepsy visible to the neuroscience community by offering 
the translational course on San Servolo and supports 
the Gordon Conference on Epilepsy. The Commission 
wants to enhance the participation of basic scientists at 
the Congresses because the more that they are part of 
the epilepsy community, there will be faster progress in 
developing new treatments for the disease. Participation 
rates have ranged from 1 to 7.5%, and ideally it should be 
at 10% or greater.
	 The Commission was active in opposing the initiative 
from the European Citizen’s Initiative, “Stop Vivisection.” 
A letter by Aristea Galanopoulou on behalf of the ILAE-AES 
Translational TF and the NBC was sent to the President, 
Martin Schulz, and to all members of the European 
Parliament. Multiple academic institutions were mobilized 
against this initiative. The ILAE letter, co-signed by ILAE 
and IBE Presidents, supported the existing directive to 
provide for the ethical and justified use of animals for 
biomedical research, that has significantly benefited 
human and veterinarian care. The EU Parliament supported 
the research community’s opposition to the proposal. 
However, a debate and conference by the end of 2016 to 

emphasize the importance to address and discuss animal 
experiments in scientific meetings and on publications was 
mandated by the Parliament. 
	 The Commission wants to encourage the development 
of translational programs in all of the League’s regions. 
As a first step, the NBC Chair met the with the European 
Commission CEA, following the initiative of CEA member 
Annamaria Vezzani, to evaluate potential interactions 
between the two Commissions on the issues of supporting 
translational neurobiology topics at regional meetings 
and to assist young scientists to participate at WONOEP, 
and on encouraging the participation of neurobiologists at 
the Congresses. In light of the positive response, the NBC 
will start to work with all regions to develop regionally 
appropriate neurobiology programs.
	 One of the major goals of the Commission is to create 
conditions that enhance the discovery process for new 
therapies. One of the important steps will be to develop 
research consortia that can generate reproducible data 
that are predictive of clinical efficacy. The Translational 
Task Force and the Multicenter Preclinical Animal Research 
Team are working to facilitate opportunities for preclinical 
multicenter studies in epilepsy. To improve the meta-
analysis of existing data, the Task Force 
is working with a group led by Dr. David 
Howell with broad experience in the field, 
to develop a teaching platform to instruct 
the group on the theory and practice of 
systematic reviews and meta-analyses.
	 To make the interpretation of results 
across laboratories and models easier, the 
Task Force is working with the NINDS for 
the effort to generate preclinical common 
data elements (CDEs). In addition, 
the group started discussions with the 
European veterinarian consortium to 
create consistent classification systems for 
seizures in both rodents and companion 
animals. The Translational TF has been 
in contact with the NC3R group and has 
provided feedback on the recent NC3R 
report on “Outlining opportunities for 
improving animal welfare in rodent 
models of epilepsy and seizures” (Lidster 

K et al, J Neurosci Methods, 2015).
	 The first set of reports from the Translational TF are 
currently in preparation and are planned for submission 
for an Epilepsia Supplement (2016). These will discuss 
methodological, technical, and interpretation standards of 
video-EEG recordings in adult and immature rodents used 
as experimental controls, using surface or depth electrodes; 
methodological standards for in vitro electrophysiological 
studies; and standards involved in the signal analysis of 
electrophysiological recordings using computerized methods 
and specific software. This will be a first step before 
addressing the classification of seizures in rodents and 
interpretation of controversial or abnormal patterns. 
WONOEP Task Force activities update 
	 A new WONOEP logo was created by Bryony Reed 
(shown with Dr. Raman Sankar) and was utilized for the 
first time at XIII WONOEP.

Commission activities, updated by Katja Kobow, can be 
viewed at the ILAE NBC website, http://www.ilae.org/
Commission/neurobio/index.cfm 
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Neurobiology Commission
Marco de Curtis, Chair

Marco de Curtis

Raman Sankar and Bryony Reed

Group photograph at the 2015 WONOEP XIII
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The Commission on 
Medical Therapies 
(Patrick Kwan, 

Australia, Chair) is 
involved with seven 
different aspects related 
to the treatment of 
patients with epilepsy. 
Its mission has always 
been to improve the 
care of patients with 
epilepsy by facilitating 
collaboration among 
clinicians, scientists 
and other professionals. The Commission has a broad 
mandate to review current treatments, and to advocate 
for improvements related to drug therapies and other 
non-surgical interventions. Its seven areas of activity 
include AED trials and regulatory affairs (Jackie French, 
Chair), dietary therapy (Eric Kossoff, Chair), the use 
of natural products and botanicals (Steve Schachter, 
Chair), efficacy outcomes (Mark Cook, Chair), emergency 
treatments (Eugen Trinka, Chair), Emergency treatments 
(Eugen Trinka, Chair) and psychobehavioral therapy (Rosa 
Michaelis and Markus Reuber, Co-chairs).
	 The AED Trials and Regulatory Affairs Task Force worked 
on three targeted areas. The first was to harmonize the 
extrapolation of efficacy in adult add-on trials in focal 
seizures to the pediatric age group. The EMA had already 
accepted that drugs that are approved in adults for 
add-on therapy of focal epilepsy should also be approved 
in children down to the age of two. The PEACE initiative 
(Pediatric Extrapolation Academic Consortium in Epilepsy), 
a group led by Jack Pellock, submitted a white paper that 
suggested a similar extrapolation for FDA approvals. This 
effort was also a part of the FDA critical path. As a result 

of these efforts, the FDA has accepted extrapolation down 
to the age of four. This is a momentous decision, based 
on a substantial PK/PD modeling effort. As a result, new 
drugs will reach pediatric patients faster and fewer children 
will need to be exposed to placebo in clinical trials. The 
second area of activity was to facilitate monotherapy 
approvals. The Task Force submitted a white paper to 
the FDA suggesting that drugs should be approved for 
indications (e.g., focal epilepsy, Lennox-Gastaut syndrome) 
for both monotherapy and polytherapy use, irrespective 
of the way the trials were performed (i.e. as monotherapy 
or polytherapy). A paper was subsequently published in 
Lancet Neurology supporting the arguments 
in the white paper (Mintzer, French et al. Is a separate 
monotherapy indication warranted for antiepileptic drugs? 
2015 Lancet Neurology, 14: 1229–40). The FDA is 
considering the arguments. The final topic concerned using 
time to event as a new approach to clinical AED trials. Drs. 
French and Bagiella have accumulated evidence suggesting 
that regulatory studies can be performed using time to 
event rather than parallel arm designs. This would shorten 
placebo exposure times. The FDA and EMA are considering 
the approach.
	 The Botanicals Task Force has finalized the content of 
“Epilepsy Naturapedia,” a wiki, to be hosted on the ILAE 
website, which will be the most comprehensive, current and 
customizable central research hub for bench- to bedside 
scientific information on the use of natural products for the 
treatment of epilepsy. Among its many features, Epilepsy 
Naturapedia enables users to search for information 
using common names, scientific names and names of 
compounds. Visitors may also search for names of historical 
neurologists, historical use, pharmaceutical information 
and any published evidence for use in the treatment of 
epilepsy.

	 The Dietary Therapy Task Force published a monograph 
in Epilepsia (Kossoff et al, What are the minimum 
requirements for ketogenic diet services in resource-limited 
regions? Recommendations from the International League 
Against Epilepsy Task Force for Dietary Therapy 2015, 
56:1337-42). The Task Force also maintains a webpage: 
http://www.ilae.org/Commission/medther/keto-index.cfm. 
The Psychobehavioral Therapy Task Force is working to 
update Cochrane reviews of psychological treatments for 
people with epilepsy, with a focus on health-related quality 
of life. The literature search and risk of bias evaluation of 
identified studies has been concluded. This Task Force is 
also creating treatment recommendations on psychological 
management for adults and children with epilepsy based 
on Cochrane reviews, systematic review and the clinical 
experience. Key intervention strategies and components 
will be presented as they seem suitable to address 
various treatment targets that arise in epilepsy. A detailed 
description of the intervention elements will be published 
in a glossary as supplementary material online. A brief 
overview of treatment modalities including options for 
resource-poor settings, service evaluation measures, and 
implications for training and facilities offering psychological 
services for people with epilepsy is provided. To increase 
comparability and reproducibility of future studies, the 
inclusion of outlined key intervention elements should be 
clearly referenced and the standard use of the QOLIE-31 as 
primary or secondary outcome parameter is recommended. 

Commission on Medical Therapies  
Patrick Kwan, Chair

Patrick Kwan

The Epilepsy 
Guidelines 
Task Force (Dr. 

Nathalie Jetté, Chair) 
was established to 
perform a systematic 
review of existing 
published epilepsy 
related guidelines to 
identify gaps in these 
guidelines, and to 
make recommendations 
regarding the guidelines 
in need updating. To 
assist in the development of new guidelines, a working 
group was created to evaluate the process of clinical 
guideline development. This working group was charged 
with examining guideline development processes that 
currently exist (e.g. the American Academy of Neurology 
and the National Institute of Health and Care Excellence 
(UK). As part of their efforts, this group examined what 

grading systems are available to evaluate the evidence. 
In addition, they were asked to develop a framework for 
epilepsy-related clinical guideline development that can be 
used by the League. 
	 In the last year, the Task Force completed its systematic 
review that included seven databases and six grey literature 
sources (which includes the reports and publications from 
governmental and non-governmental organization) to 
identify epilepsy-and seizure-related clinical guidelines in 
all languages. The Task Force reviewed 10,926 abstracts, 
as well as 410 full text articles (13 languages) in duplicate 
for eligibility. Sixty-three guidelines were identified for 
inclusion in the systematic review. The systematic review 
was published in Epilepsia (Volume 57, pages 13–
23, 2016). The group met at the International Epilepsy 
Congress in Istanbul in September, 2015 to plan the next 
steps for the Task Force. 
	 The Process Working Group reviewed the clinical practice 
guidelines development frameworks from key organizations 
(e.g. American Academy of Neurology, Institute of Medicine 
and the World Health Organization, among others). The 

group has reached consensus on which aspects from each 
guideline development framework should be incorporated 
into the future ILAE guidelines development toolkit. Tools 
to evaluate the quality of the evidence were also reviewed 
and the group agreed to adopt the GRADE. A number of 
educational resources were developed to guide ILAE chapter 
members on the process involved in developing high-
quality guidelines. The resulting document and associated 
toolkit are published in Epilepsia.
	 The original tasks of this Task Force have been 
completed. Future efforts for the Epilepsy Guidelines 
Task Force will include the identification of the gaps in 
guidelines and highlighting key areas for future guideline 
development. It will also systematically review on an 
annual basis published epilepsy guidelines and evaluate 
the quality of these guidelines. It will continue to review 
protocols for future guideline development, and develop a 
certification and training module for use with the toolkit 
that will be developed, to facilitate the creation of high-
quality epilepsy guidelines.

Epilepsy Guidelines Task Force 
Nathalie Jetté, Chair, and Khara Sauro

Nathalie Jetté 



EEG in the Diagnosis &  
Management of Epilepsy

Basic Course (2016) 
(14th edition) 

Basic Course (2017) 
(15th edition)

EEG in the Diagnosis &  
Management of Epilepsy

Advanced Course (2016) 
(3rd edition)

EEG in the Diagnosis & 
Management of Epilepsy in

Neonates & Children 
(6th edition)

The Basic course will cover the basic elements of the practice of EEG in the diagnostic work-up and  
management of persons with suspected or already established epilepsy. 
Course Directors: Walter van Emde Boas, Sándor Beniczky
Duration: 7 learning units of 3 weeks each and 10 days for final task
Course fee: $1080 for self payment; $270 for approved bursaries

The Advanced course will focus on more specific aspects of EEG in epilepsy, including long-term monitoring, 
seizure documentation and computer-assisted signal analysis.
Course Directors: Sándor Beniczky, Michalis Koutroumanidis
Duration: 8 learning units and 10 days for final task.
Course fee: $1080 for self payment; $270 for approved bursaries

The course will cover the basic elements of the practice of EEG in the diagnostic work-up and the management 
of children with suspected or already established epilepsy.
Course Director: Monika Eisermann
Duration: 8 learning units of 3 weeks each and 10 days for final task
Course fee: $1210 for self payment; $300 for approved bursaries
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