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Fig. 1 Distribution of respondents by specialty (n= 1,247, multiple responses permitted).
High frequencies of distribution were found in the specialties of general neurology (529 doctors,
42%), cerebrovascular disorder (463 doctors, 37%), degenerative diseases (339 doctors, 27%), and de-
mentia (319 doctors, 26%). Only 64 doctors (5%) were specialized in epilepsy.
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Fig. 2 Departments in medical school providing undergraduate lectures on epilepsy (n =613, mul-
tiple responses permitted).
Respondents graduated from medical schools since 1988 (past 22 years) received lectures on epi-
lepsy in undergraduate years most frequently from department of neurology or internal medi-
cine (51%), followed by psychiatry (24%), pediatrics (15%), neurosurgery (4%) and physiology (1%),
in that order. However, 9% responded receiving almost no undergraduate education on epilepsy.
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Fig. 3 Reasons for feeling difficulties with epilepsy care in general (n=987).

The most common reasons for feeling difficulties with epilepsy care included “not familiar with in-

terpreting EEG”,
to epilepsy”,

“not familiar with the laws, regulations and medical and welfare systems specific
“not familiar with handling, treatment and management of epilepsy”, and “not famil-

iar with the psychiatric and psychological complications of epilepsy”.
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Fig. 4 Relation between the place of employment and feeling difficulties when accepting epilepsy
patients aged 20 years or above referred from the department of pediatrics (n=1,250).
Many doctors who work in hospitals felt difficulties, showing a significant difference (p<0.01).
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Fig. 5 Relation between feeling difficulties when accepting patients aged 20 years or older and

reasons for feeling difficulties toward epilepsy care in general (n=978).

A significant difference was found between the responses of feeling difficulties toward epilepsy
care in general and the responses for feeling difficulties when accepting patients aged 20 years
or older (p<0.01). A large proportion of doctors who felt difficulties while accepting patients

aged 20 years or older also felt difficulties toward epilepsy care in general. The reasons for feel-

ing difficulties were also significantly different between the two.
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Fig. 6 Reasons for feeling difficulties when accepting patients aged 20 years or older (n=647).
The two most frequent reasons responded by doctors for feeling difficulties when accepting pa-
tients aged 20 years or older were “difficult to have good understanding of the disease course from
infancy” (61%) and “not familiar with specific epilepsy syndrome in infancy” (58%). There was no
significant difference between doctors who specialize in epilepsy and those who do not.
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Abstract
Report of a study on carry-over of epilepsy patients: questionnaire survey of neurologists

Masako Watanabe, M.D., Yutaka Watanabe, M.D., Yoshiko Murata, M.D.,
Go Taniguchi, M.D. and Mitsutoshi Okazaki, M.D.
Department of Psychiatry, National Center Hospital of Neurology and Psychiatry

We conducted a questionnaire survey on 7,500 members of the Societas Neurologica Japonica regarding the
carry-over from pediatric to adult epilepsy care. The response rate was 16.9%. Analysis of the responses showed
that 46% of the neurologists were aware of the term “carry-over” in epilepsy care, and 78% felt difficulties with
epilepsy care in general. The most common reasons included “not familiar with interpreting EEG” and “not famil-
iar with the laws, regulations and medical and welfare systems specific to epilepsy”.

Among the neurologists who felt difficulties when accepting epilepsy patients aged 20 years or older referred
from the pediatric department, 68% had experienced accepting these patients. The two major reasons for feeling
difficulties when accepting these patients were “difficult to have good understanding of the disease course from
infancy” and “not familiar with the epilepsy syndrome specific to infancy”.

The above findings highlight the importance of recognizing the existence of the issue of carry-over in adult
epilepsy care and its significance, and to resolve the factors that hinder the transition of care. To achieve this goal,
joint activities of the Japanese Society of Child Neurology and the Japan Epilepsy Society in collaboration with the
Societas Neurologica Japonica, the Japanese Society of Psychiatry and Neurology, and the Japan Neurosurgical
Society are critical.

(Clin Neurol 2012;52:730-738)

Key words: Epilepsy, Carry-over, Intractable epilepsy, Transitional medicine, Specialist




