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AMERICAN EPILEPSY SOCIETY

Seattle to Host 2002 Annual Meeting

The American Epilepsy Society Annual
M eeting movestothePacific Northwest for
its gathering December 6-11, 2002 at the
Washington State Convention and Trade
Centerin Seettle. The Sheraton SegttleHotel
& Towerswill serveastheAnnual Meeting
Headquarters.

Weareexcited about encompassing many
of your suggestionsinto the organi zation of
thisyear’ sAnnual Mesting. Y our responses
to all those surveys over the last year have
madeadifference. Thefirst changethat you
will noticethisyear istheofficial opening of
theScientific Programon Saturday, Decem-
ber 7 with a Welcome Reception and the
Presidential Symposium. Thesearefollowed
by the AET Symposiuminanew timeslot,
Monday, December9at 8:30a.m. TheMerritt
Putnam Symposiumwill continuetobeheld
on Saturday with a new feature — a panel
discussion during lunch. The most notable
change, that isadirect result of your com-
ments, isthat themeetingwill endat noonon
Wednesday. We have moved the Wednes-
day afternoon SIGs to Monday, increased
the number of posters and reduced the
number of platformstoallow themeetingto
end at 1:00 p.m. on Wednesday. With all
that, we still managed to give you a free
evening on Monday to go out on the town
and enjoy Seattle.

ThePresidential Symposium, tobeheld
on Saturday, December 7 at 2:30 p.m., is
organizedby AESPresident Dr. Tom Sutula.
Thesymposiumwill examineemerging ex-
perimental, clinical, genetic, and neuropsy-
chological evidence of potential adverse
effects of brief repeated seizures on the
brainand behavior. Symposiumll, on Tues-
day, December 10 at 8:30a.m. will address
theroleof parahippocampal areasinlimbic
synchronization under physiological con-
ditions and examine how these neurona
networks perform elaborate epileptiform

synchronization in the normal and in the
epilepticbrain. Symposiumlll, onWednes-
day, December 11 at 8:30a.m., will focuson
Neuroimmunology and Epilepsy.

The Annua Courseon Sunday, Decem-
ber 8isdesignedtoai d participantsinevalu-
ating trial results, claims made based upon
such results, and limitations in their inter-
pretation. Beginningwithaconsideration of
how pre-clinical developmentinfluencesthe
designof clinical trials, the coursewill pro-
ceedtoexaminetheregulatory environment
and ethical issues associated with design-
ing and conducting trials, then conclude
with adiscussion of how best to acquirethe
knowledge that trials cannot yield. The
Annual Course, whichisentitled Assessing
the Efficacy of Antiepileptic Treatments, is
chaired thisyear by Dr. Andrew Cole.

The Investigators Workshops, also on
December 8, will feature topics that have
been selected by the Investigators' Work-
shop committee chaired by Drs. Carl
Stafstromand William Theodore. Thework-
shops provide an update on cutting edge
epilepsy research as well as a venue for
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PRESIDENT’S MESSAGE

As this letter goes to
press, AESmembersand
staff aredeepintofirming
up the program and pin-
ning down logisticsfor
the 2002 Annual Meet-
ingin Seattle. Thisplan-
ning process actually began during the
2001 meetinginPhiladel phia; agreat deal of
behind the scenes work goes into making
our meeting the premier annual scientific
and professional meeting for the epilepsy
community. Planning the Annual Meeting
has become an increasingly challenging
task—but one that is absolutely key to the
membership.

The results of surveys and a wealth of
anecdotal information confirm that the
Annual Meeting is the major draw for at-
tractingand maintaining AESmembership.
Indeed, post-mesting and membership sur-
veys, whicharetypically characterizedby an
unusualy high rate of responses for a non-
profit professional association, have consis-
tently indicated that the Annual Meeting is
an educational, scientific and financid suc-
cess story and is considered the gold stan-
dard for epilepsy meetingsworldwide.

Just 20 years ago, AESwasarelatively
small professional organization dominated
by medical epileptol ogists, andthemeeting
heldannually in December at theRoosevelt
Hotel inNew Y ork City wasamodest affair.
Duringthemid 1980s, AES|eadershiprec-
ognized the desirability of expanding the
meetinganddiversifying AESmembership
to include basic scientists, nurses, psy-
chologists, and thefull range of health care
professionals who contribute to advance-
ment of knowledgeand carefor peoplewith
epilepsy. A successful effort was under-
taken to improve the scientific and
multidisciplinary quality of themeeting, and
to broaden the AES membership by devel-
Continued on page 2
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oping a meeting that was attractive to the
diverse range of professional disciplines
that contribute to the advancement of epi-
lepsy care and research. As a result, the
Annua Meeting has grown from afew hun-
dredattendeestonearly 3,0000ver thepast 15
years, and now attractsalargeandinterdisci-
plinary groupof attendeeswithamorediverse
array of educational needs.

Not surprisingly, thelength and charac-
ter of the Annual Meeting has evolved
during this period of growth. The current
meeting format reflects decisionsto incre-
mentally add new programs and sessions
that provide an attractive forum for discus-
sion and information exchange, while still
maintaining acore of scientific and educa-
tional activitiesthat promote interdiscipli-
nary discussion and appeal to specific dis-
ciplinesand subspecialties. In part, the suc-
cess of the Annual Meeting has hinged on
our ability to assess our members changing
needsand makeadjustments, both major and
minor, and to retain content and format that
has interdisciplinary interest and broad ap-
pedl.

Despite the meeting’s continued suc-
cess, concerns have been raised about vari-
ous aspects of the annual event; itslength,
level of commercialism, or effectivenessin
meeting the concerns of specific groups
withinthemembership areafew examples.
Hotel occupancy information at themeeting
indicatesthat themajority of attendees par-
ticipatein only asubset of the meeting, and
not necessarily themajor scientificand edu-
cational sessions. Many membersareprob-
ably not aware of theincreasing complexi-
ties of developing Annual Meeting pro-
gramsthat meet ACCME standardsfor con-
tinuing medical education credits. Thishas
become a major, costly, and continuous
processfor AESstaff andthe Annual M eet-
ingCommittee. Whiletinkeringwithahighly
successful event like our meeting runs the
risk of “fixing somethingthatisn’t broken”,
the expressed concerns have been consis-
tent, and suggest that some reeval uation of
themeetingformat and|ength areappropri-
ate.

To address these concerns, we have
initiated aprocessof eval uatingthemeeting
and devel oping optionsfor how the format
and length of the meeting can continue to
evolve to meet the educational and scien-
tificneedsof our growingmembership. This
processwill beincorporatedintoour strate-

giclongrangeplan, whichisbeing updated
during 2002. Taking a close look at the
Annual Meetingclearly isanimportant part
of long range planning for the Society.

The process of evaluating the Annual
M eeting beganrecently withaspecial gath-
eringof AESIeadership, whichwasdubbed
“themeetingontheMeeting” . Past, current
and next-year chairsof key meeting compo-
nents (such asthe Scientific Program, An-
nual Course and Investigators Workshop)
met in Hartford on May 8to act asa“think
tank.” Their rolewasto ask important ques-
tions about the Annual Mesting’s length,
content, timing, and member needs and to
look to possibilities for midcourse correc-
tions or major alterations that should be
considered to ensure that the AES Annual
M eeting remainsasuperb scientific, educa-
tional, and networking event.

The “meeting on the Meeting” group
took acloselook at how the Annual Meeting
currently works, then developed and dis-
cussed a series of options about how the
meeting might evolve in the near future.
Special attention was paid to the “pros and
cons’ of each option. Thegroup’ sgoal was
to frame optionsto present to the Strategic
Planning Committee and eventually to the
AES Board. Decisions about whether or
how to alter the Annual Meeting will be
made by the CME, Scientific Program, and
Annual Meeting Committees, in conjunc-
tion with the AESBoard of Directors.

Y ouwill probably noticeonlyincremen-
tal changesintheformat of the2002 meeting
in Seattle, but asthe meeting planning pro-
cess evolves during the next few years,
issues such as meeting length, commercial
support, range and balance of topics, and
the mix of symposia, platform, and poster
presentationswill receivespecificattention
and consideration.

Many thanks to the AES members who
attended the meeting on the Annual Meet-
ing, including Bill Theodore, Susan Spen-
cer, EdDudek, Kevin Staley, Frances Jensen,
Dan Lowenstein, Jaideep Kapur, Gary
Mathern, Massimo Avoli, MikeRogawski,
Carl Stafstrom, Patty O. Shafer, Paul Rutecki,
Andy Cole and John Hugenard. Their en-
thusiasmfor thisimportant assignment, and
their ability to see a range of perspectives
and interests, helps remind us al of why
AES is such a successful organization.

ﬁfm
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Burdens of Epilepsy Care —
Need for Advocacy and Change

Patricia Osborne Shafer RN, M.N., Comprehensive Epilepsy Center, Beth Israel Deaconess Medical Center, Boston, MA

The Burden of Epilepsy

Tosome, thisphrasereferstothedifficulties
that peoplewith epilepsy and their families
face day in and day out. The endless sei-
zures, treatment sideeffects, injuries, emer-
gency room visits or hospitalizations. The
fears: of when the next sel zuremay occur, of
what other people may think, of being a
burden to family and friends, or of serious
injury or death. And the consequences—
learning difficulties, unemployment, behav-
ioral ormooddisorders, social isolation, fam-
ily stressand stigma—that can be more det-
rimental and disabling than anything else.

The epilepsy experience is
unique for each person and
spans the spectrum of life, with
the consegquences and types of
issues or problems varying with
age, gender, seizure type or
syndrome, age of onset and a
number of other variables.

Research and clinical experience has
shown that these consequences, including
the economic burdens, are much greater in
people who have persistent seizures. The
epilepsy experienceisuniquefor each per-
son and spansthe spectrum of life, with the
conseguences and types of issues or prob-
lemsvaryingwith age, gender, seizuretype
or syndrome, age of onset and a number of
other variables. What factor ismost impor-
tant? We don’'t know that yet for sure, but
we do know that seizure control matters. It
isthat simple.

Those of uswhose lives are touched by
epilepsy, either personally or profession-
ally, know only toowell what theseburdens
can do to individuals and families. We try

endlessly to better understand what is go-
ingoninthebrainto causeseizuresand how
to stop them. We know that advances in
science are leading us on ajourney toward
acure. Wetry to help patients find a treat-
ment that will hel pthem achievethegoal of
“no seizures and no side effects.” Yet we
alsoknow that for many, thisgoal isstill very
elusive; approximately 40 percent of people
with epilepsy inthe United Stateslivewith
persistent seizures. They havenot yet found
the treatment that will work for them. Or
maybethey areafraidto makeachangeand
“rock the boat.” Or perhaps the refractory
epilepsy isjust that — refractory — and not
able to be controlled with science as we
know ittoday. Or just maybetheheath care
systemisamajor barrier to achieving these
goals.

Obtaining seizure control and avoiding
side effects means that patients must have
access to appropriate quality care. They
must first beproperly diagnosed, learnabout
thebenefitsandrisksof optionsavailableto
them, know how to managethesei zuresand
the prescribed therapies, and be able to
follow-upclosely withtheir treatment team.
And, since seizures are just part of the
picture, people need access to the profes-
sionalsand servicesthat will helpthemcope
with theimpact of epilepsy on their lives.

All this requires a complex web of re-
sources, includingmoney, insurance, health
care providers, tests, treatments, services,
people and time. And, increasingly, it re-
quires a mass of rules, regulations, over-
sight agenciesand paperwork. Negotiating
thehealth caresystemissimilar tonegotiat-
ing afield of landmines. You often don't
know what to expect or howtoget whereyou
aregoing. The health care systemis part of
the burden of living with and caring for

epilepsy.

The Burdens of Health Care
Health care systems and people are de-

signed to help us, and in fact, many Ameri-
canshaveaccesstothehighest level of care
intheworld. Unfortunately, thisisn’t sofor
many others, particularly the elderly, the
poor or those with disabling health condi-
tionssuch asepilepsy. Consider thefollow-
ing:

» Findingaprimary careprovider (PCP)is
increasingly difficult as more and more
physicians leave the field, stop seeing
“new patients’ (particularly those who
are covered by Medicare and/or Medic-
aid), or accept only private pay patients.

e Those PCPs accepting patients with
Medicare/Medicaid oftendon’ t havethe
time or resourcesto work with someone
with a complex or “difficult” problem
suchasepilepsy. Asaresult, peoplewith
epilepsy oftendon’ t gettheir basichealth
needs met.

e Thereisacritica nursing shortage af-
fecting all aspects of hedlth care. Be-
cause of thenursing shortage, bed avail-
ability—and thus access to care and
quality of care—isaffected.

» Diversionsfrom emergency rooms, and
even home health care agencies, occur
onaroutinebasis, further compromising
the health and safety of patients and
what little continuity of care they may
have had.

» Even patients who can find someone to
work withthemoftenarefacedwithlimi-
tationsonwherethey cangofor special-
ized care, what typeof providersor tests
may be covered, or cumbersome and
confusing preauthorization steps.

 Increasingly, both private health plans
and stateM edi caid programsarel ooking

at waystocontrol prescriptiondrug costs.
Unfortunately, thisisaffecting accessto
Continued on page 4
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(continued from page 3)

medications for people with seizures.
Somestatesor plansaretryingor consid-
ering “fail first” policies, whereby pa
tients must try and fail a generic AED
before they can consider a brand name
drug. Or cumbersome preauthorization
forms must be completed for patientsto
get access to a brand name drug. Some
plansarelimiting choiceby offeringhigher
co-pays for certain drugs.

» Patients frequently can’'t understand
what is or isn’t covered by their health
planorwhatis* medically necessary” (if
the doctor ordered it, isn't it medically
necessary?). Negotiating thehealth care
system requires a fairly sophisticated
understanding of concepts foreign to
most people: co-paysvs. deductiblesvs.
premiums, covered services, non-
covered services, beneficiaries vs. sub-
scribers, pre-existing conditions, man-
aged care, PPO, feefor service, advanced
beneficiary notices, summary noticesvs.
bills, appeals processes, HIPAA and
protected health information and so on.

* Providers can't understand or don't
know whichregulationspertaintothem,
or are unclear about how to implement
them. In2001, over 130differentregula
tionswerepublishedfromtheCentersfor
Medicareand Medicaid (CMS Commu-
nication) along with over 100 program
memorandum and policy |etters.

It takes months for physicians or ad-
vanced practice nurses applying for
Medicareprovider numberstocompl ete
the process. During theinterim, patients
can’t be seen or providers are not paid.

» Nurse practitioners may be reimbursed
by Medicare, but are not considered
primary care providers. Doesthis make
sense when we have a shortage of pri-
mary careproviders, particularly inrural
areas?

» Many of theservicesnecessary for people
with epilepsy are not covered by insur-
ance—health education, counseling,
community case management, many
homehealth services, respitecare, voca
tional rehabilitation, educational services
or family supportive services.

» Providerstypically spend moretimedocu-
menting careand compl eting paperwork
to comply with regulationsthan they do
providing care.

Thisisjustashortlist of problemaress.
Everyone can come up with their list of
what is most burdensome to them. Pa-
tients and families certainly have their
concerns, too. While Medicare and M ed-
icaid are often cited as the most burden-
someagencies, al typesof insurersaswell
as many other organizations or agencies
involved in regulating, overseeing, sur-
veying, licensing, or paying for health
care add to the health care burdensin our
country.

Health Care Reform: Is It
Possible?

Reforming the health care system is a
monumental task and not onethatisgoing
tohappen easily or soon. However, incre-
mental steps are being taken to make the
system work better. | am honored to be
servingonU.S. Department of Healthand
Human Services Secretary Tommy
Thompson's Advisory Committee on
Regulatory Reform, whichistacklingsome
of the most problematic areas. The Com-
mittee has been asked to address the bur-
dens of health care by clarifying regula-
tions, eliminating obsolete or unneces-
sary ones, suggesting changes in how
regulations are implemented, and when
necessary, recommending areasthat may
requirelegislativechanges. Additionally,
theCommitteeislookingatlong-termpro-
cesses used to create and reform regula
tionsin health care. Public testimony and
committee work is covering a range of
topicssuchasEMTALA, HIPAA,CLIA,
E & M documentation guidelines, benefi-
ciary andprovider communications, Medi-
care cost reporting, MDS, Oasis, ABNs,
adverseevent reporting mechanisms, and
Medicare plus Choice, to name a few.

The Committee has been asked
to address the burdens of health
care by clarifying regulations,
eliminating obsolete or
unnecessary ones, suggesting
changes in how regulations are
implemented, and when
necessary, recommending
areas that may require
legislative changes.

While this committee is not charged with
reformingthehealth caresystem, if evenjust
afew of therecommendationscanbeimple-
mented, it may help everyone do what they
are supposed to do— work with patientsto
treat and improvetheir health.

Clinical Implications: What to Do
on the Front Line

Increasingly, health care professionals are
findingit difficult to copewith and manage
the stress of working in an ever- changing
and regulated health care system. It takesa
toll on our professional and personal lives.
However, we are not alone, because pa
tients and families are struggling in their
ownway tomakethebest out of aconfusing
and burdensome system at atime in their
liveswhenthey aremost vulnerable. While
therearenoeasy answers, wecanall bemore
effective advocates and agentsfor change.
One solution is to make your voice heard
through professional organizationsand ad-
vocacy groups. For example, jointhe AES
Practice Committee, attend the Epilepsy
Foundation’ sPublic Policy Instituteor join
the Speak Up, Speak Out Campaignthrough
the Epilepsy Foundation website
(www.epilepsyfoundation.org). And stay
in touch with the American Academy of
Neurology, the National Association of
Epilepsy Centers, and the American Asso-
ciation of Neuroscience Nurses to keep
abreast of issues affecting your program
and practice.

However, patientsandfamiliesneedtheir
voicesheardaswell. Our educational efforts
must start with and focus on teaching pa-
tientsandfamilieshow to beeffectiveadvo-
cates and negotiate the health care maze.
This may take time, but the results will be
well worth the effortsand you will truly be
working together as a team. Consider the
followingideas:

» Teachpatients/familiesthefactsandfan-
tasies about health care, including what
they canexpect and how they canaccess
services to get their needs met.

» Makesureyourefer patientsandfamilies
to their insurance company regularly to
seek out answers. Themoretheinsurers
or health plans hear from patients and
families,themorelikely their needswill be
addressed. And, they must know their
rightsandresponsibilities, includingthe
right to appeal .

Continued on page 5
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If youwork aspart of ateam, exploreeach
person’s roles and responsibilities to
maximizetheuseof each person’ sexper-
tise. Many nurses consider education
and advocacy as integral parts of their
role, while social workers often have
extensive knowledge about community
resources. They are critical members of
the epilepsy care team.

Encourage patients with complex psy-
chosocial or clinical needs to obtain a
community case manager or advocate.
These people can beinstrumental in ac-
cessing resources and helping patients
cope with the many complex systems.
Case managers may be found through
some Epilepsy Foundation affiliates,
managed care or state Medicaid plans,
schools, Department of Vocational Re-
habilitation programs, privaterehabilita-
tion counselors, Elder Servicesor other
community groups.

Encourage patients/families to involve
the case manager in appropriate treat-
ment planning. Thisisparticularly help-
ful for patientswho havelimited support
systems. For exampl e, patientswill findit
much easier to undergo changes, such as
trying anew medicine or contemplating
a surgical workup, if they have a
supportive personwhoiswillingto help
with the practical aspects and fears or
worries of making changes.

Shareinformationproactively, rather than
passively. A knowledgeable consumer
or patient can work better with you and
thehealthplan/insurer. Andremember, it
is the patient’s epilepsy, not yours, so
make sure you are working toward the
same goals.

Encouragepatients/familiestokeeptheir
own records of their needs, notes, “to
do” lists, insurance i Ssues or resources.
Thisminimizes confusion and hel pspa-
tients organize their care more easily.
Computers make this very easy to do!

If you don’'t have time or resources for
patient/family education, refer them to
LearningLibraries(foundinmany hospi-
tals), trusted sources on the web, and
Epilepsy Foundation affiliates.

Help patients build self-confidence or
refer them to a counselor. If patients
doubt themselves, it is much harder to

And what about teaching
patients self-advocacy skills —
does that come before teaching

patients what type of seizures
they have or the medicine you
want them to take?

managethe epilepsy, | et alone negotiate
the complex web of health care.

Whilemany of theideasgivenaboveare
not new, the importance of these strategies
is new. Patient education used to be the
“fluff”; itwassomethingto dowhenwehad
time. Y oumight ask: Casemanagersor advo-
cates — aren't they just working for the
insurer?Not all; many of themwork for the
patient. And what about teaching patients
self-advocacy skills— does that come be-
foreteaching patientswhat type of seizures
they have or the medicineyou want themto
take?TheanswerisY ES! It must comefirst.
If patientsare not part of the process, and a
knowledgeableactivepart, youwill bedeal -
ing with many of the burdens of epilepsy
careyourself. Andthat meansyoulikely will
not achievewhat you started out to do— to
help patients with epilepsy achieve their
goals and dreams.

About the Author

Patricia Osborne Shafer RN, M.N. isan
Epilepsy Nurse Specialist at Beth I srael
Deaconess Medical Center in Boston,
Massachusetts, Chair of the AES Allied
Health Education Subcommittee and
Chair of the Epilepsy Foundation’ sPro-
fessional Advisory Board. She serveson
the U.S. Department of Health and Hu-
man Services Secretary’ sAdvisory Com-
mittee for Regulatory Reform. These re-
marks do not reflect the collective opin-
ion of this Advisory Committee, the Cen-
ter for Medicare and Medicaid Services
or the U.S. Department of Health and
Human Services.
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Abstracts, Review Articles
Now Available

The abstracts from the 2000 and

2001 AES Annua Meeting are

now available online at http://

www.aesnet.organdcanbefound

in the education section of the

site. Thisnew feature allows us-

ers to search by title, author, or

keyword. Theseabstractswill be

onlineindefinitely. Abstractsfromfu-

turemeetingswill beaddedtothedatabase,

making this a valuable resource for our

membersand other epilepsy professionals.

The AESjournal, Epilepsy Currents, is

published six times a year. Access to the

review articlesfor the most recent issue of

the journal is available right from the

homepage of the AESwebsite. Every issue

of thejournal isavailablefor download. Go

to www.aesnet.org and check the educa
tion/publication section of the website.
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The AES/VEC
Is Open For Business

Be sure to check out the
American Epilepsy Society Virtual
Exhibition Center at www.aesnet.org

Hours: 24 hours a Days, 7 Days a Week

YourCompany.
Name

aServices

VisltOur
Websile

YourCompany
Address
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Nursing SIG

Linda Goldenberg, M.SN.
ThenursingSIGfor AES2001wasvery well
attended. Our topic of interest wastreating
seizures acutely. Susan Smith, M.S., Uni-
versity of Rochester, spokeontriaging and
treating patients with seizures outside a
medical setting. Lori Arentz, RN, Medical
Collegeof Wisconsin, discussed the school
nurse role for students with seizure
disorders. PatriciaFischer, RN, University
of lllinois, outlined the protocol of treating
status epilepticus.

Linda Allen and Patricia Schaefer have
been the co-moderators for the past three
years and will be passing the torch on this
year. Our new moderators will be Linda
Goldenberg and Susan Smith. Thefocusfor
2002 will include the role of the advance
practice nurse in the comprehensive epi-
lepsy center; thesocietal andlegal issuesof
epilepsy; and AEDS therapeutic levels,
signs of toxicity, and lab value interpreta-
tions.

Quality of Life SIG

Samuel WiebeM.D., M.Sc., FRCPC

The Quality of Lifeand Outcomes SIG en-
courages interaction among audience and
presenters, creating a dynamic forum con-
duciveto lively and enriching discussions.
Last year, the group enjoyed discussions
on the challenges of measuring and inter-
pretingQudity of Life(QOL)inchildren(Dr.
Joan Austin), and on the ascertainment of
minimum clinically important changes in
QOL (Dr. Samuel Wiebe). This year, two
exciting topics will span the spectrum of
assessment and interpretation of Quality of
Lifein children and adults.

Early interventioninepilepsy hascometo
the forefront. Accordingly, new measures
are being developed to assess patient-cen-
tered outcomes and QOL in children and
youngindividuals. Drs. AnnieByeandMark
Sabaz will present and discusstheir work on
QOL measurement in children. They will
focus on the measurement properties and
clinical relevance of their Quality of Lifein
ChildhoodEpilepsy Questionnaire(QOL CE).

The development and validation of pa-
tient-centered, valid, brief QOL scalesisa
welcomeendeavor. Itisequally importantto
identify salient featuresof individual instru-
mentsthat will hel pcliniciansandresearch-
ersin making informed instrument choices
for specificpurposes. Dr. Frank Gilliamwill
discuss the measurement properties, scope

andclinical relevanceof the EFA Concerns
Index, anewly devel oped, patient-centered
QOL scde.

Clinical Pharmacology SIG

Timothy E Welty, Pharm.D.

During our 2001 meetingin Philadel phig, the
SIG heard two interesting discussions.
Danny Shen, Ph.D., from the University of
Washington, presented a review of active
transporter systemsin the blood brain bar-
rier and postulated some of the potential
impacts on pharmacotherapy these sys-
temsmay have. H. SteveWhite, Ph.D., from
theUniversity of Utah, discussed work that
he has done related the possibility of alter-
ing the course of epilepsy through pharma-
cotherapeutic interventions.

For our 2002 program, wewill beexpl or-
ingtheapplication of basic scienceresearch
techniques and information in clinical re-
searchand practice. Mark L euer, Pharm.D.,
from the University of Arkansas, will de-
scribe microdialysis techniques and dis-
cuss potential clinical applications of this
tool. Brian Alldredge, Pharm.D., from the
University of CaliforniaSan Francisco, will
describe research and programs into more
rapid delivery of effectivepharmacotherapy
inpatientswho experiencestatusepil epticus
outside of the hospital.

Following these presentations the SIG
will hold abrief business meeting and dis-
cusshow the SIG can moreeffectively con-
tribute to AES and enhance the pharmaco-
therapeutic care of patients.

Sleep and Epilepsy SIG
Beth A. Malow, M.D., M.S.
Our SIG brings together AES participants
interested in the interrelationship of sleep
andepilepsy. TheDecember 2002 S| G meet-
ingwill focusontherel ationship of seizures
to sleep in both adults and children with
epilepsy. Questionsaddressed will include:
Out of what stage of seep do seizures
occur?What can sei zuresduring sleepteach
us about the location of the epileptogenic
region?How might sleepfacilitate seizures
and which epilepsy syndromesarethemost
susceptible? Speakers include Dr. Susan
Herman of the University of Pennsylvania
and Dr. DanielaMinecan of the University
of Michigan. We hopethat you will join us
for these thought-provoking talks accom-
panied by alively discussion.

Wewel comeyour suggestionsfor future
SIG meetings. Potential topicsincludedis-

cussing the impact of treating sleep disor-
dersin epilepsy patients on seizure control
and quality of life, debating the usefulness
of sleep-facilitated interictal spikesin the
epilepsy surgery evaluation, and highlight-
ing recent advancesin sleep medicine rel-
evant to the epilepsy patient. Please email
Dr. Malow at bmal ow@umich.eduwithany
input for the group.

Seattle to Host

(continued from page 1)

debateon controversial areasof that
research. This year's two morning
workshopstakeup stem cellsinepi-
lepsy and the pharmacogenetics of
antiepilepticdrugs; thesix afternoon
onsaretitledMitochondriaand
Free Radicals, Neurotransmitter
Transporters and Epilepsy, Func-
tional MRI and Memory, Functional
Imaging in Small Animal Models of
Epilepsy, Seroid Hormones and
Epilepsy, and Gamma Knife Sur-
gery in Epilepsy.

The 2002 Annual Meeting also
will present 90 platform presenta-
tions, over 800 poster sessions,
evening symposia, and industry-
sponsored scientific exhibitsfocus-
ing on suchtopicsasresultsof clini-
cal trialsand drug devel opment. Ex-
hibitsfromover 50commercial, gov-
ernmental and educational compa-
nieswill provide attendeeswith the
latest in pharmaceuticals, publica-
tions, technology and products in
thefield of epilepsy.
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EF UPDATE

Ann Scherer, Epilepsy Foundation

EF Campaign
Piggybacks Women’s

Health Month

November istraditionally Epilepsy Month,
when the Epilepsy Foundation nationwide
mountsaspecial campaigntoincreasepub-
lic awareness and understanding. But
Women's Health Month in May offered a
wel come opportunity to showcase the Epi-
lepsy Foundation’ sWomen & Epilepsy Ini-
tiative Campaign.

Withsupport from GlaxoSmithKline, the
Foundation mounted a pilot media cam-
paign in May, backed up by specia mail-
ings, an Internet chat, and a Congressional
briefing on women'’ sissues.

Thecampaign, conductedwiththeassis-
tance of the Fleishman Hillard public rela
tionsfirm, featured print publicity andradio
interviews with physicians and patientsin
eight demonstration cities. Hispanic media
weretargeted in New Y ork, Miami, Dallas
and LosAngeles, wheretheinterviewswere
conducted in Spanish.

The campaign included a radio public
service announcement about epilepsy in
women, distributed on CDsto several hun-
dredradiostations, aswell asradioand print
news releases. A special mailing of the
Women & Epilepsy Initiative materialsfor
women and their health careteamswas sent
to 8,500 case managers at managed care
facilities, plus a specia poster promoting
the campaign. An additional 10,000 copies
of between us, the Foundation’ s magazine
for women, were distributed to epilepsy
centers, affiliates, and consumers.

PatriciaOsborne Shafer, RN, M.N.,who
chairs the Foundation’s professional advi-
sory board and isaleader of the Women &
Epilepsy Initiative, was joined by fellow
board member GeorgiaM ontouris,M.D., for
aspecia Women' sHealthMonth chat event
on the Foundation’ s website, taking ques-
tions from women across the country.

Finally,aCongressional briefingonepi-
lepsy andwomen’ shealthtook placeinMay
at theinvitation of Rep. Corrine Brown (D-
FL).MarthaMorrell,M.D., SharonMcMinn,
winner of the Epilepsy Foundation’s 2001
“Making a Difference” Award, and Edna
Kane-Williams, theFoundation’ svicepresi-
dent for quality of life programs and re-
search, spoke at the briefing.

New Pediatric Epilepsy Research
Partnership Awards Grants

The Partnership for Pediatric Epilepsy Re-
searchrecently awarded $300,000ingrants
for research into the causes, treatment and
eventual cure of childhood epilepsies.

The Partnership isaconsortium of indi-
vidual sand epilepsy-rel ated organi zations,
including the American Epilepsy Society,
the Epilepsy Foundation, Anna and Jim
Fantaci, Fight Against Childhood Epilepsy
(FACES), Neurotherapy VenturesCharitable
Research Fund, and Parents Against Child-
hood Epilepsy (PACE).

Representativesof the Partnership mem-
bersmetin New Y ork in May and awarded
$75,000 research grants to the following
recipients:

RichardM. Myers, Ph.D., Stanford Uni-
versity School of Medicine, for studies to
define the pathogenic mechanisms of sei-
zuresin Unverricht-Lundborg Progressive
MyoclonusEpilepsy (EPMI). Dr. Myerswill
receive $25,000 per year for threeyears.

ManeshN. Patel, Ph.D., National Jewish
Medical and Research Center, for research
on therole of mitochondrial superoxidein
seizuresusceptibility. Dr. Patel will receive
$37,500 per year for twoyears.

Steven N. Roper, M.D., University of
FloridaCollegeof Medicine, for researchon
the function of inhibitory interneurons in

experimental cortical dysplasia. Dr. Roper
will receive$37,500 per year for twoyears.
Renato Rozenthal, M.D. and SolomonL.
Moshé, M.D., Albert Einstein College of
Medicineof Y eshivaUniversity, for research
onfollowing perinatal hypoxic-ischemicin-
sultsontheextent of delayed neurotoxicity.
Drs. Rozentha and Moshé will receive
$37,500 per year for twoyears.
Commenting on the new research pro-
gram, EricR. Hargis, president and CEO of
the Epilepsy Foundation, described it asan
excellentway for thosewhowishto support
targeted research in childhood epilepsy to
contributeandtobedirectly involvedinthe
process.
“ThePartnershipisanempoweringmodel
for individuals and families as well as for
organizationswithcommongoals,” hesaid.
“Byjoiningtogether, they canhaveagreater
impact than would be possible alone.
“Thisnew endeavor will advanceknowl-
edgeasto how and why epilepsy strikesthe
most vulnerable among us and provide yet
another funding source for the research
community. The Epilepsy Foundation is
very pleased to be associated with the
American Epilepsy Society and the other
partnersin this effort.”

PRACTICE RX

Update on Acthar Gel

Gregory L. Barkley, M.D., Chair, Practice Committee and
Patricia O. Shafer, RN, M.N., Chair, EF Professional Advisory Board

A recent changein manufacturers has assured amorereliable ongoing supplyof Acthar Gel
(ACTH), aproduct important in the treatment of infantile spasms. Whilethisisgood news,
the change in companies has resulted in asubstantial increase (from approximately $50 to
morethan $700 for a5ml vial) in the cost of thisproduct.

According to Questcor, the current manufacturer, the increase is due to the costs of
acquiring Acthar Gel and changesrequiredfor itsmanufacture. Familiesarelikely tofindthat
Acthar Gel is not covered by their medical insurance. However, assistance for qualified
familiesisavailablethrough the National Organization for Rare Diseases (NORD) patient
assistance program. Familiesinterested in this program should beinstructed to call NORD
at (800) 459-7599 and ask for Nancy, Marieor Bunny. Most state M edi caid agenciesalsowill
not cover Acthar Gel therapy. However, Questcor is negotiating to improve this situation.
In the meantime, Questcor offers a separate patient assistance program for people on
Medicaid. Thetoll-free number for that programis(800) 411-3065, extension 762.

TheEpilepsy Foundation and the American Epilepsy Society will continuetomonitor this
situation and advocate that ACTH be available and affordable for children with epilepsy.
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So, What's Up With Drug Screening?

by James P. Sables, Program Director, Anticonvulsant Screening Program, NINDS

The Anticonvulsant
Screening Project (ASP)
is part of the NINDS's
larger effort to combat
epilepsy. The ASP
started screening com-
poundsin1975usingtwo
very baS|c models. The goa of this effort
was to demonstrate effectiveness against
acutely induced seizures.

Over thelast 27 years, this program has
tested close to 25,000 compounds submit-
ted by approximately 150industrial and 225
academic scientific institutions from four
different continents. It is the only central-
ized screeningfacility intheworlddedicated
to the discovery of new therapies for pa
tientswith seizure disorders. The diversity
of compounds resulting from this central-
ized approach has led to the marketing of
drugs such as felbamate and topiramate.

The ASP has adedicated epilepsy labo-
ratory, located at the University of Utah,
with someof themost experiencedresearch-
ersinthefield. Thesophisticationof screen-
ing has grown since the early days. Efforts
arebeingdirected at not only identifying but
also differentiating potential new mecha-
nismsof drug action. Thisisaccomplished
by utilizing 19 differentinvivoandinvitro
assays and models. Individual screens are
continuously evaluated for their predict-
ability of known seizure types observedin
human conditions. With advancesin neu-
roscience, along with a better understand-
ingof basicmechanismsunderlyingseizure
disorders, new assays can and are being
examined for potential incorporationinthe
existing battery of tests. Models currently
under eval uationmay oneday producethera-
pies that affect the processes involved in
the onset and progression of the disease.

Drug selection today is extremely com-
petitive. A new compound has to hold a
clear advantage over currently available
treatments. Each year the ASP evaluates
hundreds of compounds in cellular and
whole-animal models of convulsive phe-
nomena. InFY 2001, the program screened
over 800 compounds for anticonvulsant
activity. Yet only a handful of these com-
pounds are expected to passthe evaluative
rigors required to demonstrate a unique

modeof action, increased potency and safety
criteria. Theseselectioncriteriaareonly part
of the processthat determinesif apotential
drug candidate movesinto more advanced
animal toxicology and human studies. It
takes about a year for a compound to go
through all the different ASP screens. Ani-
mal toxicology and metabolicwork oftencan
take another 6-18 monthsto be compl eted.
All thisis necessary before a drug can be
proposed for study in humans. Many prom-
ising compounds never make it through
human studies due to unforeseen side ef-
fects, problems with absorption, metabo-
lism, synthesis or even production and
manufacturing cost.

Without all the early in vivo/in vitro
screening provided by the ASP, the treat-
ment choi cesfor patientswithepilepsy would
bequitelimited. Evenwiththemarketing of

- |
Without all the early in vivo/in
vitro screening provided by
the ASP, the treatment
choices for patients
with epilepsy would be
guite limited.

several new drugsin the 1990s many thou-
sands of patients have breakthrough sei-
zuresor just are not controlled with current
therapies. The ASPiscommittedtofinding
acceptable therapy (meaning no seizures)
for these patients and, one day, a cure.
InApril 2002, at the Sixth Eilat Confer-
ence on New Antiepileptic Drugs held in
Sicily, Italy, five of the nine new drugs
presented werediscovered through screen-
ing at the ASP. Some of these compounds
may well beavail ableastreatment choicesin
the next few years. Early animal and cell
based screening are essential to help us
broaden our understanding of disease pro-
cessesin order to provide new therapiesfor
our afflicted patients. As with the Cancer
and Drug Abuse Ingtitutes, NINDS' sup-
port of early drug screening provides a
major resourceof new treatmentstomillions
of afflicted patients. It is an economic fact
that many larger pharmaceutical firmsmust
focustheir early research effortson markets

Programs such as the ASP
provide critically needed
incentives to both the
independent academic
researcher and small start-up
biotech companies.

much bigger than epilepsy in order to sup-
port their research and salesinfrastructure.
ProgramssuchastheASPprovidecritically
needed incentives to both the independent
academic researcher and small start-up
biotech companies. These groupslack the
expertise, facilitiesand resourcesnecessary
for thefull range of preclinical anticonvul-
sant screening.

Some of those 800 compounds submit-
ted to the ASP last year, along with the
hundreds submitted thus far in 2002, will
ultimately become part of thedrug pipeline
that suppliesthenew agentsfor tomorrow’ s
clinical trials.

PEOPLE IN THE NEWS

LaraM. Schrader,
M.D., a UCLA
School of Medi-
cine clinical in-
structor, has been
awarded the 2002
American Acad-
emy of Neurology Education & Re-
search Foundation Corporate
RoundtableClinical Research Train-
ing Fellowship for research on low
frequency repetitive transcranial
stimulationasatreatment for localiza-
tion related epilepsy.

Dr. Schrader accepted the award
during the American Academy of
Neurology’s 54th Annual Meeting
April 13-20, 2002 in Denver, Colo-
rado. TheAAN CorporateRoundtable
Clinica Research Training Fellowship
is awarded to individuals who have
completed residency training during
the past five years and areinterested
in pursuing an academic career in
clinical research.




In Appreciation of AES.

Theseletterswereamong many received at
theAESofficeby ExecutiveDirector Suzanne
Berry. These“thank you” letterswere sent
by families attending the AES/EF funded
PublicPoalicy Ingtitute. Thisprogram, heldin
March each year, preparesfamiliesto visit
theirlegislatorsinDC and onthe Statelevel
to advocate for epilepsy research funding.

Thank you—andtheAmerican Epilepsy
Society — for sponsoring the recent Public
Policy Institute in Washington DC which
my children and | attended. Although
Hannahand Evanarewell-controlled using
Depakote, we worry for their futures with
continued and extended drug use. Please
continue to encourage research to improve
the lives of those with seizure disorders.

Sncerely,

Carol, Hannah and Evan Impola

Dear Ms. Berry,

My family and| wanted tothank you, and
the staff of the American Epilepsy Society
for sponsoring the Public Palicy Institute
heldinconjunctionwiththe*KidsSpeak Up
Conference.” My husband and | attended
withour 12-year-old son, Kyle, whohashad
epilepsy sincehewas 13 monthsold and he
was selected to attend and represent
Oregon. We all had awonderful time, and
believe that the conference helped usall to
better preparefor our successful Hill visits.
Thank you again for sponsoring such a
wonderful event.

Sncerely,

Rob, Toni & Kyle Osbon

Dear Ms. Berry,

Derrick Roberts and his mom, Donna,
would liketo thank the American Epilepsy
Society for sponsoring the Kids Speak Up
Program. Derrick really enjoyed himself. But
moreimportant thanthat, helearnedthat its
necessary to let others know how they can
help you. He really enjoyed getting his
message out. Somuch so, heisstill doingit.
He did a science fair project yesterday for
theelementary schoolsin our areaand won
aspecial award for the non-scientific (ex-
periments are bigger) project that the stu-
dent knew the best.

We hope to hear of more ways we can
help with spreading the word about epi-
lepsy.

Sncerely,

Donna and Derrick Roberts
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. “Kids Speak Up” A Big Success!
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AES Member to Appear on PBS

AESmember DouglasNordli,J.M.D.,
will appear in the series Children’s
Hospital, anational ly broadcast docu-
mentary beginning July 2, 2002 on
PBS and airing on six consecutive
Tuesday nights. The documentary
representsonefull year of filming and
production, during which film crews
wereallowed unprecedented accessto
areastypically off-limitsto cameras.

The segment in which Dr. Nordli = : ) .
appears depicts a four-year-old pa- AES member Douglas Nordli, Jr. M.D. will appear
tient who suffersfrom acute epilepsy in a PBS special “Children’s Hospital.”
that causes his body to involuntarily and unpredictably fall to the ground, resulting
infrequent and seriousinjury. Viewerswill witnessthe seizureeventsandfollow Dr.
Nordli, head of theepil epsy teamat Chicago Children’ sMemorial Hospital, inhisfight
tocontrol hispatient’ scondition sotheboy canlead anormal life. PBSchosetofocus
on Chicago’s Children’s Memorial Hospital after an extensive national search of
pediatric hospitals.

A website associated with the documentary will feature biographies about the
caregivers, host chat sessions with families and physicians, and offer in-depth
information about childhood conditions and direct families resources.

“1 wasvery pleased that PBS decided to highlight the concerns of childrenwitha
variety of illnesses, and in particular, children with epilepsy,” says Dr. Nordli.
“Because PBSfollowed the patient to film him at home, at school and inthehospital,
the segment presents acomprehensive portrait of the day to day activitiesof ayoung
patient with adifficult case of epilepsy. | hopethat seeing thevery real and extensive
effectsof epilepsy will direct morepublic attention to their needsand engender more
interest in helping them.”
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Meeting-at-a-Glance

Friday, December 6, 2002

8:00 am.-6:00 p.m.

9:00 am.-4:00 p.m.

6:00 p.m.-7:00 p.m.

7:00 p.m.-9:30 p.m.

Registration

Advances in the Management of
Epilepsy and the Epilepsy Clinic

Symposia Receptions

Spanish Symposium — Psychiatric
Aspectsof Epilepsy

Symposium-Uncovering the
Mysteries: |diopathic Generalized
Epilepsies

Symposium— Epilepsy Plus:
Medical ConditionsComplicating
Epilepsy Management

Saturday, December 7, 2002

7:00 am.- 6:00 p.m.
8:30 am.-1:45 p.m.

2:00 p.m.

2:30 p.m.- 5:00 p.m.

6:00 p.m.-7:00 p.m.

7:00 p.m.-9:30 p.m.

Registration

Merritt-Putnam Symposium—
Epilepsy in the New Era of the
Human Genome

(Includes lunch)
Welcome Reception

Presidential Symposium—
Consequences of Epilepsy: Cellular
toBehavioral Perspectives

Symposia Receptions

Allied Health Symposium-Burden
of Epilepsy and Employment

Symposium-A Doctor’s Dilemma:
Neural Tube Defectsfrom Bench
toBedside

Symposium-Epilepsy and the
Elderly

Sunday, December 8, 2002

7:00 am.-6:00 p.m.

8:00 am.-4:00 p.m.

8:00 am.-4:00 p.m.

4:30 p.m.-6:00 p.m.

5:00 p.m.-7:00 p.m.

7:30 p.m.-10:30 p.m.

Registration

Annual Course-Assessing the
Efficacy of Antiepileptic Treatments

Investigators Workshop

Special Interest Group Meetings
and
Paticipatory Roundtables

Opening Reception — Exhibit Hall

Special Event

Monday, December 9, 2002

7:00 am.-6:00 p.m.

7:00am.-8:30a.m.

8:30am.-11:30am.

10:00 am.-5:00 p.m.

11:00 am.-5:00 p.m.

12:00 p.m.-2:00 p.m.

3:30 p.m.-6:00 p.m.

Registration

Special Interest Group
M eetings

AET Symposium—Epilepsy
Therapy: Challengesof Adverse
Events

Exhibits Open

Poster Session |

Epilepsy Research Awards
Luncheon

Platform Sessions A-D

Tuesday, December 10, 2002

7:00 am.-4:00 p.m.

8:30am.-11:00a.m.

10:00 am.-5:00 p.m.

11:00 am.-5:00 p.m.

11:30 am.-12:15 p.m.

12:30 p.m.-2:00 p.m.

3:00 p.m.- 3:30 p.m.
3:30 p.m.-6:00 p.m.
6:00 p.m.-7:00 p.m.

7:00 p.m.-9:30 p.m.

Registration

Plenary Session — Involvement
of Parahippocampal Networks|n
Temporal Lobe Epilepsy

Exhibits Open
Poster Session |1
Lennox Lecture

Special Interest Group
M eetings and Participatory
Roundtables

Break (Exhibit Hall)

Platform Sessions E-H
Symposia Receptions
Symposium-AEDs in Pediatric
Epilepsy: Strategiesand
Limitations

Symposium—-Consequences of
Epilepsy and I ts Treatment

Wednesday, December 11, 2002

7:00 am.-6:00 p.m.
7:30am.-8:15am.
7:30 am.-1:00 p.m.

8:30am.-11:00a.m.

1:00 p.m.

Registration
AES Business Meeting
Poster Session 111

Plenary Session —
Neuroimmunology and Epilepsy

Annual Meeting Concludes




Communicate
Electronically
With AES

EEmAES Web Site

Addr ess: www.aesnet.org

Resear ch: Check outtheGrant Program
information.

Member ship: AESOnLineMembership
Roster. Thisisyour resourcefor up-to-
date contact information for your col-
leagues.

PracticeManagement: Patient Assis-
tancePrograms, Drug Updatesand other
articles

B Education/CME
Abstracts: View abstracts from the
2000and 2001 Mestings.

Highlightsfrom2001
AES/ACNS Joint Meeting

Neuroprotection and Epilepsy
2000 ConferenceHighlights

I Listservs
Several committees have listservs es-

tablished. Committees and task forces
are encouraged to use this service.

I E-mail
General: info@aesnet.org
Staff:

Executive Director

M. Suzanne C. Berry, CAE

sberry@aesnet.org
Associate Director

Sandra Pizzoferrato

spizzoferrato@aesnet.org
Director of Meeting Services

Steve Rugens, CMP

srugens@aesnet.org
Communications

Lorna Bolduc

Ibolduc@aesnet.org
Program Director

Cheryl-Ann Tubby

ctubby @aesnet.org
Membership Services

Maria Rivera

mrivera@aesnet.org

I Fax Number
AESOffice: (860) 586-7550

s Fax-on-Demand
Information isavailable on the fax-on-
demandservice, (860) 586-7575; request
theindex to seeall that’ savailable. For
adirectory of all of AES sdocuments,
call AES's fax-on-demand and order
document 30000.
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CALENDAR OF EVENTS

JuLy 21-Auc. 4

SEPTEMBER
11-14

SEPTEMBER
26-28

OcTOBER 4-6

OcCTOBER
59

DECEMBER
6-11

2003
JANUARY 9-12

M ARCH 22-25

OcToBER 12-16

AbpvaNceD | LAE Course

Bridging Basicwith Clinical Epileptology

San Servolo, Venice, Italy

Contact: Giuliano Avanzini avanzini @insituto-besta.it
or Marco de Curtis dcurtis@istituto-besta.it
www.isnvenice.net

FourTH AsiAN AND OcEANIAN EpPiLEPsY ConNGRESs 2002
Co-sponsored by The Japan Foundation for Neuroscience and
Mental Health

KaruizawaPrince Hotel, Nagano, Japan

Contact: http://www.saitama-med.ac.jp/aoecd/

SixTH ETNEAN EPILEPSY WORK SHOP

Electrophysiological Analysisof Epilepsy, Antiepileptic Drug
Therapy and Epilepsy Surgery. Abstracts are due by June 15,
2002

Linguaglossa, Sicily, Italy

Contact: Dr. Antonino Pavone, Epilepsy-EEG unit,

Garibaldi Hospital, CataniaSicily

e-mail hsepa@tin.itor fax-voice011-39-095-312152

CLEVELAND CLINIC’ sBLoOOD BRAIN BARRIER SYmPsosiuMm | |
Peripheral Markersof Blood-BrainBarrier Failure:
Diagnostic and Prognostic Tools in Neuroscience
Cleveland, OH

Contact: Ms. MarthaTobin (800) 223-2273x53449

(216) 445-3449 or tobinm@ccf.org

5TH EUROPEAN CONGRESSON EPILEPTOLOGY
Madrid, Spain

Contact: epicongress@eircom.net or
www.epilepsymadrid2002.org

AESANNUAL MEETING
Washington State Convention and Trade Center
Sesttle, WA

2nND BiENNIAL Rocky M ounTAIN EPILEPSY RESEARCH AND
CrinicaL CoNFERENCE — NEUROPROTECTION AND CLINICAL
EriLEPTOLOGY

Breckenridge, CO

Contact: José Cavazos, MD, PhD at cavazos @uthscsa.edu or
http://home.satx.rr.com/neurol ogy/epilepsy.html

8TH PRAGUE INTERNATIONAL SymPosiUM OF CHILD NEUROLOGY
Prague Congress Centre, Czech Republic

Contact: Conference Partners, info@conference.cz

Website: www.conference.cz/childneurol ogy

25TH INTERNATIONAL EPILEPSY CONGRESS
Tunis, Tunisia

Contact: info@epilepsycongress.org or
WwWWw.epilepsycongress.org
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The American Epilepsy Society Announces
Call for Nominations for 2002 Research and Achievement

The following awards are given annually by the AES, and will be presented
at the December 2002 AES Annual Meeting in Seattle.

Deadline for submission of nominations is September 3, 2002.

Epilepsy Research Awards

A public recognition program funded by the Milken Family
Foundation to encourage and reward clinical and basic science
investigators whose research contributesimportantly to under-
standing and conquering epilepsy.

William G. Lennox Award

Funded by the William G. Lennox Trust Fund to advance and
disseminate knowledge concerning epilepsy inall of itsphases;
presented to an AES member who has a record of lifetime
contributions and accomplishmentsto the field of epilepsy.

AES Service Award

Presented to an AES member in recognition of outstanding
serviceinthefield of epilepsy and exemplary contributionstothe
welfare of the Society and its members.

J. Kiffin Penry Award for Excellence in Epilepsy Care
Funded by Abbott L aboratoriestorecognizeanindividual whose
work has had amajor impact on patient care and improved the
quality of lifefor personswith epilepsy.

Instructions and forms for submitting nominations for these
awards are available at www.aesnet.org or from the American
Epilepsy Society, 342 North Main Street, West Hartford, CT
06117.

Please note: The deadline for
receipt of all awar dnominations
by AESisSeptember 3,2002.

Seattle

[ December 6-11, 2002]




