


Key findings emerging from the 
triangulated data of the educational 
needs assessment

Impact on patient 
care and 

outcomes

Guidelines

 Sub-optimal integration into practice*

Diagnosis

 Challenges differentiating 
between epilepsy and non-
epileptic seizures*

 Challenges integrating genetic 
testing into practice*

Treatment

 Challenges around the integration of 
pharmaceutical and non-pharmacological 
treatments, other than surgery*

 Challenges in initiating medication regimen and 
around integration of newest generation 
medications

Management

 Challenges managing patients with 
co-morbidities

 Challenges in transitioning from 
pediatric to adult care*

Communication

 Challenges establishing 
treatment goals with patients / 
caregivers

 Challenges around involvement 
and engagement with 
caregivers*

* Challenges in bold are described in detail in the article. 



How can study findings inform educational 
interventions?

 Educational needs and their causalities (e.g. lack of skills or

knowledge) identified in this study could be the starting point for

the development of educational interventions in Western

countries.

 Validation of these needs should be conducted in the learners

practice setting prior to the development of the educational

interventions, especially for physicians practicing in developing

countries.

 Context: new classification guidelines, and an increased need to

provide comprehensive care - Providing support to

neuropediatricians in these areas will become a priority to

improve the quality of care offered to pediatric patients with

epilepsy.



Concluding remarks of the present study - 1

This study identifies challenges faced by neuropediatricians practicing in three developed countries, 

related to diagnosing, treating, and managing pediatric patients with epilepsy. 

Specific gaps in knowledge and skills were identified, and should be addressed by medical educational 

interventions.

Epileptic seizures are one of the most frequent, and often the first, symptoms of a large number of 

neurological diseases in children. 

All child neurologists need to be trained to recognize if a first paroxysmal event is epileptic in nature or 

not, to identify the seizure type, and to prescribe the most appropriate diagnostic investigations to 

identify the syndrome and etiology. 

They also need to know the indications and pharmacological characteristics well in order to choose a 

first or second drug treatment.



Concluding remarks of the present study - 2

According to the ILAE definition, when the first two treatment choices fail to fully control 

the patient's seizures, the patient is to be considered as drug-resistant, and therefore 

should rapidly seek specialized advice. The child should then be referred to a child 

neurologist who is specialized in epilepsy.

As demonstrated by our study, child neurologists specialized in epilepsy need to 

epilepsy need to master not only the clinical characteristics of each of the epilepsy 

syndromes and the semiological expression of all types of focal seizures, but also video-

EEG interpretation, interpretation and comprehensive analysis of neuroimaging findings, 

interpretation of genetic results, and the indications for early referral for a pre-surgical 

evaluation and appropriate interpretation of the results of that evaluation. 


