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EPILEPSY

out of the shadows

Facts:
© 85% of patients with epilepsy are in developing countries.
¢ Up to 80% of people with epilepsy could lead normal lives if properly treated.

© 60-90% of epilepsy cases in developing countries do not get appropriate treatment.
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What is epilepsy?

Epilepsy is the name for a group of disorders of
the brain characterized by a tendency to recur-
rent seizures. It is responsible for an enormous
amount of suffeting, affecting some 50 million
people of all ages, especially in childhood, ado-
lescence and the ageing population.

The suffering caused by the disease is both
physical and psychosocial, bringing a huge bur-
den to people with epilepsy, their families and
society at large.

Epilepsy is almost always treated using anti-
epileptic drugs. Recent studies in both devel-
oped and developing countries have shown that
up to 70% of epilepsy cases can be successfully
treated.

Treatment Gap Studies in Selected

Developing Countries 1988 - 1996
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Why have a global campaign?

In most of the countries of the developing wotld,
the great majority of those with epilepsy ate not
getting effective treatment. Many do not know
that effective treatment exists. It is not known
how to get necessary anti-epileptic drugs or how
to use them.

The treatment gap is from 60-90% in developing
countries and can be due to a failure by the
health care system to recognise or find those with
epilepsy, or to the failure to provide the right
treatment.

The Global Campaign will help to establish good
training programmes for the treatment and care
of people with epilepsy, and ensure that there is
continuing support and monitoring of the health
wotkers who have been trained.

Cheapest effective treatment can cost as little as
US$1-2 per month.

Key Contacts

The Campaign Objectives

1. To increase public and professional awateness
of epilepsy as a universal and treatable brain dis-
order.

2. To raise epilepsy to a new plane of acceptabil-
ity in the public domain.

3. To promote public and professional education
about epilepsy.

4. To identify the needs of people with epilepsy
at national and regional levels.

5. To encourage governments and departments
of health to address the needs of people with epi-
lepsy including awareness, education, diagnosis,
treatment, care, services and prevention.

The Campaign against Epilepsy is a joint initiative
of the World Health Organization, the Interna-
tional League Against Epilepsy, and the Interna-
tional Bureau for Epilepsy to bring epilepsy “out
of the shadows”.
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Dr J. Engel, Jr. Ms H.M. de Boer Dr L. Prilipko

Infernational League Against Epilepsy International Bureau for Epilepsy World Health Organization
Tel: +1 310 8255745 Tel: +31-23-5237418 Tel: +41-22-7913621
Fax: +1 310 2068461 Fax: +31-23-5470119 Fax: +41-22-7914160
Email: engel@ucla.edu Email: hdboer@xs4all.ni Email: prilipkol@who.int
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Global Campaign Against Epilepsy

“‘out of the shadows”’

Preliminary Budget for the years 2000 — 2004

work in progress or completed shown in green

Demonstration Projects

PAHO (Americas) US$ 600,000
Argentina, Brazil

AFRO {Africa) USS 600,000
Senegal, Zimbabwe

WPRO (Western Pacific) USS 400,000
China

SEARO (South East Asia) US$ 350,000
India

EMRO (Eastern Mediterranean) US$ 300,000
EURO (Europe) US$ 300,000
Total: USS 2,550,000

Technical Consultation on Child and Adolescent
Epilepsy

Meetings with Experts US$ 150,000
Development and Printing of a Report US$ 50,000
Total: USS$ 200,000

Development of Guidelines for Treatment with
Essential Drugs for Epilepsy

Meeting with Experts US$ 150,000
Development and Printing of Guidelines ~ US$ 40,000
Total: US$ 190,000

Miscellaneous and secretariat support

Regional Conferences, Education and Training

PAHO, Chile USS$ 173,000
AFRO, Senegal US$ 175,000
WPRO US$ 175,000
SEARO, India US$ 175.000
EMRO USSE 175.000
Total: USS 875,000
Educational Materials

Audiovisuals (6 films) US$ 150,000
Development and Printing US$ 90,000
Total: USS$ 240,000

Technical Consultation on Burden of Epilepsy
and Cost-effective Intervention

Meetings with Experts US$ 150,000
Development and Printing of Report US$ 50,000
Total: US$ 200,000
2nd Stage Launch

Development and Production of

Educational Materials USS 23,000
Svmposium and Press Conference USS$ 355,000
Total: USS 80,000

USS$ 300,000

Total Campaign Costs 2000 — 2004: US$ 4,635,000

@ Regional Office for Africa

P.O.Box 6

Brazzaville

Congo

Tel: +242 839111/+1 3219539111
Fax: + 242 839400/+1 321 9539400

@ Regional Office for the Eastern Mediterranean
Abdul Razzak Al Sanhouri Street

Naser City, Cairo 11371, Egypt

Tel: +202 670 2535

Fax: + 202 670 2492/94

4 : Ty Regional Office for South-East Asia

World Health House, Indraprastha Estate
Mahatma Gandhi Road

New Delhi 110002, India

Tel: + 91 11 331 7804/7823

Fax: + 91 11 3327972

@ Regional Office for the Americas

525, 23" Street, NW
Washington, DC 20037, USA
Tel: + 1202 974 3000

Fax: + 1 202 974 3663

@ Regional Office for Europe

8, Scherfigsvej

DK-2100 Copenhagen, Denmark
Tel: +4539 17 17 17

Fax: +453917 18 18

: ﬁg Regional Office for the Western Pacific

P.0.Box 2932

1099 Manila, Philippines
Tel: + 632 52 88 001
Fax: + 632 52 11 036

Noncommunicable Diseases and Mental Health, WHO

20, Avenue Appia CH-1211 Geneva 27




Facts:
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© 76.3 million persons diagnosed with alcohol use disorders
o At least 15.3 million persons diagnosed with drug use disorders.
o Injecting drug use reported in 136 countries; 93 countries report having HIV infection among this

population.

o For every dollar invested in drug treatment, 7 dollars are saved in health and social costs.
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Management of Substance Dependence

What is substance dependence?

Substance dependence is a chronic and relapsing
behavioural disorder, caused by repeated and
often prolonged and/or heavy use of psychoac-
tive substances. It is characterized by the contin-
ued use of these substances despite physical and
mental problems, strong desite to take the
substance(s), difficulties in controlling substance
use, mneglect of other activities and interests in
favour of using or seeking the drug, increased
tolerance and sometimes a withdrawal syndrome

Impact

In 2000, alcohol, tobacco and illicit drug use
ranked among the top 10 leading risk factors for
the disease burden in developed countties, and
alcohol and tobacco among the top 5 leading tisk
factors worldwide. Injecting drug use is one of
the main factors accounting for the spread of
HIV/AIDS in many countries in Europe and
Asia. Both alcohol and illicit drug consumption
and associated harm are increasing worldwide. In
Europe alone, alcohol was responsible for over
55,000 deaths among young people aged 15-29
yeats in 1999.

What can be done?

Psychosocial interventions and pharmacotherapy
are proven to be cost-effective alternatives to
imprisonment ot non-treatment of substance
dependence, while brief interventions ate proven
to be a cost-effective and simple approach for
those with eatly problems related to alcohol

What will WHO do?

WHO will assist countries in the development,
organization, monitoring and evaluation of
treatment and other services:

For alcobol problems, wide dissemination of brief
interventions integrated into the primary health
care system.

Key Contacts

once drug use is abruptly ceased.

Dependence is not the result of the lack of will power or
moral weakness. Often, complete abstinence can
not be easily achieved and therefore treatment
must include effective ways of decreasing
morbidity and mortality related to substance use,
and increasing the quality of life of the patient
until he/she can achieve the uldmate goal of a
drug free life. Curvently, effective treatments do exist
and need to be widely used to achieve these goals.

Special services for injecting drug users, close to
where needed, linked to treatment services and
medical care, have a significant impact in
reducing the transmission of HIV.

Investing in treatment is sound public health
policy.

For drug problems, management of drug depend-
ence, including service organization, capacity
building and evaluation of substitution treatments
for opioid dependence and interventions for
problems related to use of amphetamine type
stimulants.

Dr B. Saraceno Dr M. Monteiro

World Health Organization World Health Organization

Tel: +4122791 3603 Tel: +4122791479N
Fax: +4122791 4160 Fax: +4122791 48 51
Email: saracenob@who.int Email: monteirom@who.int

http:/ /www.who.int/substance_abuse



The rapid rise of noncommunicable diseases (NCDs) represents one of the
major health challenges to global development. It is estimated that by
2020 over 70% of the global burden of disease will be caused by NCDs
(especially cancer, diabetes, cardiovascular diseases and chronic tespiratory
diseases), mental health disorders and injuries. This increase is seen dispro-
portionately in poor and marginalized populations and is contributing to
widening health gaps between and within countties, thus resulting in enot-
mous human suffering and increased threat to the economies of many
counttries.

There now exists a vast body of knowledge and expetience regarding their
prevention and control and opportunities are immense for global action to
control the epidemic. The most prominent noncommunicable diseases are
linked to common risk factors, namely tobacco and alcohol use, unhealthy
diet, physical inactivity and environmental carcinogens.

Noncommunicable Diseases and Mental Health
WORLD HEALTH ORGANIZATION

Dr Derek Yach, Executive Director, Tel: +41-22-791 2736, Fax: +41-22-791 4755, Email yochd@whe.int

Globa! Burden of Disease 1990 - 2020
by Disease Group
in Developing Countries

2020

43%

[0 Noncommunicable diseases
E3 Neuropsychiatric disorders
Injuries

Communicable

O dispases, matemnal and
perinatal conditions and
nutritional deficiencies

Key Areas of Work

NCD Prevention and Health Promotion

Policies and action to promote, maintain and restote health
across the life course. Activities ate focused on the preven-
tion of major NCDs through a targeted and integrated ap-
proach to reduce the prevalence of their risk factors.

Who to contact:

Dr P. Puska Email:  puskap@who.int

Tel: +41-22-791 4703 - — Fax: +41-22-791 4186

Management of Noncommunicable Diseases

An integrated approach to the secondary and tertiaty preven-
tion of NCDs. Development of standards of care. Guide-
lines for screening, eatly detection, management and rehabili-
tation of priority NCDs.

Who to contact:

Dt R. Bengoa Email:  bengoar@who.int

Tel: +41-22-791 2410 Fax: +41-22-791 4259

Injuries and Violence Prevention

Global action to address violence and non-intentional injuries
as major threats to public health, through dissemination of
best practices in primary and secondary prevention, data col-
lection and evaluation, and advocacy. \

Who to contact:
Dt E. Krug Email: kruge@wtho.int
Tel: +41-22-791 3535 Fax: +41-22-791 4332

Cross Cluster Initiative

Surveillance

Mapping the global levels and trends of major NCDs and their

risk factors; provision of country support.
Who to contact:

Dt R. Bonita

Email: bonitar@who.int

Tel: +41-22-791 2428

Mental Health and Substance Dependence

Promotion of mental health and reduction of the burden as-
sociated with mental and neurological disorders, including
substance use disorders. Collection of information on detes-
minants of mental health within populations.

Who to contact:

Dt B. Saraceno Email:
Tel: +41-22-791 3603 Fax:

saracenob@who.int
+41-22-791 4160

Tobacco Free Initiative
Strengthening the capacity of governments, international
agencies, and othet partners in the implementation of effec-
tive national and trans-national approaches to tobacco con-
trol.

Who to contact:
DrV.L.daCostaeSilva Email:
Tel: +41-22-791 2442 Fax:

costaesilvav@who.int
+41-22-791 4832

Cluster Mission |

The mission of the Noncommunicable Diseases and
Mental Health cluster is to promote health across the
life-course; to prevent and control NCDs (including men-
tal disorders) as well as injuries and violence; to assist
Member States in reducing the toll of morbidity, disabil-
ity and premature mortality due to those diseases; and to
enhance the quality of life of people with disabilities.

Noncommunicable Diseases and Maninjl Hedlth, WHO

20, Avenue Appia CH-1211 Geneva 27




