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When seizures struck,  
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tiffany Barnes talks 
about rebuilding her 
life, piece by piece, 
after losing her 
memory to epilepsy.
Photo	by	Cliff	Spicer.

Content

tiffany Barnes (left) and her sister,  
taylor, work on science homework together. 

taylor has been instrumental in helping  
tiffany relearn her school subjects.

visit our website!  
Stay up-to-date with the facts about living 
with epilepsy: at www.e-Action.ca.

The	information	provided	in	this	magazine	is	educational	only	and	is	not	intended	
to	replace	the	advice	of	your	healthcare	professional.	Talk	to	your	doctor	about	the	
proper	management	and	treatment	of	your	epilepsy.

WelCoMe

Check out our website! 
Get the facts you need about living with epilepsy at 
the click of mouse. Visit www.e-Action.ca.

Dear	Reader,

As	a	healthcare	professional,	I’ve	spent	
more	than	half	of	my	career	working	with	
children	and	families	living	with	epilepsy.		
Although	I	don’t	have	epilepsy	myself,	I	do	
have	an	understanding	of,	and	empathy	for,	
the	children	I	care	for	every	day.	In	my	role	
as	a	Nurse	Practitioner,	I	provide	guidance	
and	support	to	children	and	families	so	they	
can	better	control	their	seizures.	But	more	
importantly,	my	goal	is	to	empower	them	to	
live	well	with	epilepsy.	It	is	here	that	I	find	
the	greatest	challenges	and	rewards.	My	life	
has	been	so	enriched	because	of	the	people	
I’ve	met.	Very	few	other	medical	conditions	
continue	to	carry	the	stigma	that	epilepsy	
does,	yet	there	are	so	many	people	standing	
up	and	debunking	the	old	myths.	There’s	a	
community	of	people	caring	for	those	with	
epilepsy,	from	family	and	friends,	to	the	
larger	support	networks	all	across	Canada.	
Proudly,	people	with	epilepsy	now	have		
a	Canadian	voice:	a	forum	to	connect,	to		
be	inspired,	and	to	inspire	others	via	
E-Action	magazine.	

In	this	women’s	issue	of	E-Action,	we	bring	to	light	some	of	the	challenges	unique	to	women	with	
epilepsy.	Our	feature	article,	Gender Matters,	explores	the	link	between	gender	and	epilepsy,	addressing	
topics	specific	to	women’s	health	such	as	birth	control,	pregnancy	planning	and	menopause.	In	our	
Ask the Expert	section,	Dr.	Esther	Bui,	a	neurologist	at	Sunnybrook	Health	Sciences	Centre	in	Toronto,	
provides	insight	into	questions	common	to	many	women	with	epilepsy.	We	also	sought	out	inspiring,	
gutsy	women	to	feature	in	our	cover	story	and	found	Tiffany	Barnes	who	agreed	to	let	us	recount	the	
incredible	tale	of	her	return	from	retrograde	amnesia	following	three	generalized	tonic-clonic	seizures.	
Tiffany	fought	on	despite	having	to	relearn	everything	—	how	to	read,	write	and	even	perform	everyday	
tasks.	Her	story	inspires	us	all	to	continue	to	fight	for	those	living	with	epilepsy.	In	Living Well With Epilepsy 
I	share	some	great	advice	on	managing	epilepsy.	And	last,	but	certainly	not	least,	our	Role Model	column	
features,	who	I	believe,	is	one	of	our	great	Canadian	epilepsy	advocates:	Gary	Sampley,	Executive	Director	
of	the	Edmonton	Epilepsy	Association.	As	President	of,	and	volunteer	with,	the	Edmonton	Epilepsy	
Association,	I	know	firsthand	the	genuine	care	and	compassion	he	brings	to	his	advocacy	work,	and		
I’m	proud	to	introduce	him	to	you.	

I’m	honoured	to	have	been	chosen	as	Guest	Contributor	for	this	issue	of	E-Action	magazine.	I	know		
you’ll	enjoy	the	heartwarming	stories	and	practical	advice	that	will	help	you	and	those	you	love	to	live		
well	with	epilepsy.	

Wishing	you	the	best	of	health	and	happiness,

Guest Contributor: Laura Jurasek
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Gender Matters

Puberty and
Menstruation

During puberty, hormonal shifts can cause the body  
to go through dramatic changes which can impact a 
young woman’s epilepsy. 

In some women, seizure activity is linked to hormonal 
changes that occur throughout the menstrual cycle.  
This is called catamenial [cat-ah-MEEN-ee-uhl]  
epilepsy. With this type of epilepsy, the majority of  
seizures happen more frequently at certain times of  
a woman’s menstrual cycle, particularly around the 
beginning of her period (menses) when estrogen and 
progesterone levels decline, around the time her egg  
is released (ovulation) when estrogen and progesterone 
levels are higher, and/or during an inadequate luteal 
phase (the latter half of the menstrual cycle)  when 
progesterone levels are lower. 

While not all seizures are associated with hormones,  
it’s important to identify whether or not they might  
be. This can help women and their healthcare  
professional select treatment options best suited  
to their particular situation. 

    Living with Catamenial epilepsy: Jessica’s story

Twice a month, every month Jessica gets up out of bed 
simply knowing that “today is the day” she will have  

a seizure (sometimes  
followed by several 
more). Like clockwork, 
these seizures coincide 
with the hormonal  
fluxes of ovulation and 
menstruation. She can 
literally map them out  
on her calendar. 

How does Jessica cope 
with catamenial epilepsy? 
By taking control of the 
things she can, and  
letting go of the things 

she can’t. This includes embracing a healthy lifestyle that 
allows her to listen to her body cues, avoiding triggers, 
and surrounding herself with a strong network of support.

I usually get my first seizure in the morning; 
then I know for the rest of the day I could  
be susceptible to having other seizures.

Jessica
“ ”

Estrogen

Excites brain cells, increasing  
risk of seizure

Progesterone  

Prevents activity  
that causes seizures 

Jessica G, affected by 
catamenial seizures

There’s no question that women face unique challenges when  
it comes to epilepsy. A woman’s physical makeup can impact  
the frequency of her seizures and even how she metabolizes  
certain antiepileptic drugs*. Read on to discover how epilepsy 
affects women at different stages — from puberty, pregnancy  
to menopause. 

While we don’t fully understand the relationship  
between hormones and epilepsy in women, it’s clear  
that there is a strong link between the two. For example, 
the female hormones estrogen and progesterone act  
on brain cells. It’s thought that estrogen induces  
seizures while progesterone inhibits them. 

*  Not all drugs are appropriate during pregnancy and lactation.  
Speak to your doctor for more information.
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Pre-pregnancy  
Checklist for Women  
with Epilepsy

A pre-pregnancy check-up for a woman with epilepsy 
may include:  

o    A discussion of pregnancy risks and precautions  
for both mother and child

o    A review of the woman’s current level of seizure 
control as well as her medication

o    Adjustment of the type, dose, and/or number of 
antiepileptic medications she is taking 

o    Supplementing with folic acid

o    Keeping a diary of seizures and medications and  
to watch for any triggers, trends or changes

ü

ü

ü

ü
ü

On average, women with epilepsy have fewer children 
than women without epilepsy. This may be due to the 
physiological and psychosocial impact of epilepsy itself, 
antiepileptic drug (AED) therapy, or a combination of  
the two. Common issues linked to fertility include: 
• Polycystic ovarian syndrome (PCOS)
• Early menopause 
• Irregular or no ovulation (“anovulation”)
• Sexual dysfunction 

What is ‘Polycystic ovarian syndrome’?

Women with Polycystic Ovarian Syndrome (or ‘PCOS’) 
have tiny cysts on their ovaries. The syndrome seems  
to appear more often in women with epilepsy than in 
others. Signs and symptoms of PCOS include: 
•  Unusual hormone levels, including elevated levels  

of the male hormone testosterone
•  Irregular menstrual cycles, including irregular  

or anovulation
• Excess facial and body hair 

THE CHILDBEARING
years

One of the most effective methods of birth control (when used correctly) is oral contraception 
or “the Pill”; however, women with epilepsy need to be cautious. There can be interactions 
between some antiepileptic drugs (AEDs) and the Pill. In some cases, physicians will  
recommend that women use barrier methods of contraception (i.e., diaphragm, spermicidal 
cream, condom) as backup. If you’re considering going on the Pill, be sure to let your family 
doctor know that you’re taking an AED. 

Thinking about going on ‘The Pill’?

       Menopause
Menopause typically occurs in a woman’s early-  
to mid-fifties. Some women with epilepsy – those  
with partial epilepsy and more frequent seizures,  
for example – tend to enter menopause earlier. 

The hormonal fluctuations that occur during  
menopause may result in a change in seizure  
patterns. “Estrogen levels fall during menopause,” 
explains Dr. Bui. This means that, for women with  
catamenial epilepsy, seizures may improve during  
and after menopause. Dr. Bui warns, however, that  
just before menopause, hormone fluctuations  
are more erratic. So, some women may initially  
experience a worsening of their seizures before  
they begin to improve. 

Findings also suggest that epilepsy improves  
during menopause if epilepsy started later in life  
and if seizures have always been infrequent to begin 
with. In some women, epilepsy even disappears  
completely when they enter menopause. 

Menopause may also influence seizures in other ways. 
For example, menopause can disrupt sleep, and it’s 
known that sleep deprivation can exacerbate seizures. 
If you’re menopausal and troubled by difficulty  
sleeping, speak to your doctor about ways to help 
manage it.

Pregnancy 

For most women, having epilepsy shouldn’t be a barrier  
to pregnancy. Dr. Esther Bui, a neurologist at Toronto’s  
Sunnybrook Health Sciences Centre who specializes in  
epilepsy and women’s health, says one of the biggest  
misconceptions about epilepsy is that women with epilepsy 
cannot or should not have children. “Epilepsy should not be 
an absolute limitation to pregnancy,” Dr. Bui asserts. “In fact, 
the vast majority [of women with epilepsy] have healthy  
pregnancies and healthy babies”. Studies show that over  
90% of women with epilepsy will give birth to normal, healthy 
infants. However, planning is still important. “Prevention, 
prevention, prevention,” says Dr. Bui. Women with epilepsy 
should talk to their doctor before becoming pregnant and  
aim to have seizures under control prior to conception. It’s 
been shown that women who are seizure-free for nine months 
or more before becoming pregnant are more likely to remain 
seizure-free throughout pregnancy. 

Physicians will make careful decisions with women regarding 
the appropriate treatment before, during and after pregnancy, 
with the aim of controlling symptoms while minimizing risks 
to both mother and child. It’s important that women keep 
their scheduled prenatal appointments so that seizures, 
changes to treatment, and the baby can be monitored closely.  

Some women may be tempted to stop taking their epilepsy 
medication once they find out they are pregnant. However, 
women should never stop taking medication without first 
consulting their doctor. The risks to a woman’s health may 
outweigh what she thinks are benefits to her baby. 

Hormone replacement therapy (Hrt)

The decision to take hormone replacement therapy  
is not always an easy one. Women and their physicians 
must weigh the risks of HRT with its potential benefits.  
In addition, HRT may interact with some AEDs. Says  
Dr. Bui, “Hormone replacement therapy has estrogen in 
it, and in some women, it may actually provoke seizures.” 
These issues should be considered and discussed with 
the doctor before starting HRT. Bui advises women to 
inform their gynecologist that they have epilepsy, and,  
if they decide to go on HRT, to tell their neurologist.  
That way, any exacerbation in seizures (should it occur) 
can be better managed. 

The best piece of advice I can give women  
with epilepsy is to be proactive about their 

health. It’s better to anticipate and understand 
what might happen than react to any  

changes after the fact.

-  Dr. Esther Bui, Neurologist,  
Sunnybrook Health Sciences Centre

“ ”
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Epilepsy Action Day           
                     comes to the  
                                                        Ontario legislature

Epilepsy Action 
Day was held this year 
on March 6, 2012 at the 
Ontario legislature 
and	provided	individuals	living	with	epilepsy	the	opportunity	
to	speak	directly	to	government	representatives	about	the	
most	pressing	issues	facing	their	community.		

Throughout	the	day,	members	of	the	province’s	epilepsy	
community,	led	by	Epilepsy	Ontario	and	the	Epilepsy	Cure	
Initiative,	gathered	to	meet	with	members	of	provincial	
parliament	and	policy	advisors	to	increase	awareness	
of	epilepsy	within	government	and	advocate	for	the	
implementation	of	an	Ontario	Epilepsy	Strategy.	The	key	
topics	of	discussion	included	the	impact	of	epilepsy	on	
Ontarians,	consistent	standards	of	patient	care,	improved	
access	to	treatment,	and	disability	and	employment	supports.

“This	year,	the	Ontario	Health	Technology	Advisory	
Committee	released	recommendations	to	improve	access	
to	and	standardize	epilepsy	care	in	Ontario,”	said	Rozalyn	
Werner-Arcé,	Executive	Director	of	Epilepsy	Ontario.	“We	
strongly	support	these	recommendations	as	the	foundation	
for	a	provincial	epilepsy	strategy.	On	behalf	of	Ontarians		
living	with	epilepsy,	we	ask	the	government	to	ensure	it	works	
with	community	epilepsy	organizations	in	implementing		
this	strategy.”

In	addition	to	showing	support	for	these	recommendations	
at	Queen’s	Park,	community	representatives	commended	
the	government	for	their	support	of	The	Epilepsy	Discovery	
Project,	an	initiative	aimed	at	discovering	new	therapies	and	
technologies	to	improve	the	lives	of	persons	affected	by	
epilepsy.	While	there	are	still	serious	unmet	medical	and	
social	needs	within	the	epilepsy	community,	the	research	
funding	announcement	is	“a	step	in	the	right	direction	for	
Ontarians	living	with	epilepsy,”	said	Dr.	McIntyre	Burnham,	
a	pharmacologist	and	director	of	the	Epilepsy	Research	
Program	at	the	University	of	Toronto.

				Left	to	right:	Hon.	Deborah	Matthews,	MPP	(London	North	Centre)	and	Minister	of	
Health	and	Long-Term	Care;	Rozalyn	Werner-Arcé,	Executive	Director	of	Epilepsy	
Ontario;	Dr.	McIntyre	Burnham,	Board	Member,	Epilepsy	Ontario,	Professor	of	
Pharmacology	and	Director,	University	of	Toronto	Epilepsy	Research	Program;	
and	Hon.	Brad	Duguid,	MPP	(Scarborough	Centre)	and	Minister	of	Economic	
Development	and	Innovation	
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stepping out for epilepsy

When	it	comes	to	fundraising,	it’s	hard	to	
top	Edmonton	Epilepsy	Association	(EEA)	
supporters!

23	purple-clad	members	of	“Team	EEA	2012”		
were	among	34	charities	that	took	part	in	
Edmonton’s	annual	Roy	Financial	Mayor’s	
Walk	for	Charity,	and	the	results	were	
spectacular.	Over	$9100	was	raised,	which		
will	go	towards	funding	for	EEA	programs		
and	services.	

Great	work	everybody!

WHAt Are you doing for purple dAy?

Purple	Day	(March	26th)	is	all	about	raising	awareness	for	epilepsy	and	giving	
people	a	great	opportunity	to	help	raise	funds	for	their	local	epilepsy	organization.	
Do	you	want	to	get	involved,	but	are	stuck	for	ideas?	If	so,	here	are	some	to	get		
you	started:

•  Bake sale
		-		Who	can	say	“no”	to	delicious	purple	frosted	cupcakes	that	help	a	worthy	cause?

•  Run/Walk
		-		A	themed	run	can	help	raise	funds	and	raise	epilepsy	awareness.	Local	running	

stores	and	media	outlets	can	help	you	advertise	and	spread	the	word!

• Information booth
		-		Set	up	a	booth	at	your	work,	office	or	school	with	educational	materials	about	

epilepsy.	

•  Bowl-a-thon
		-		Bowl	for	a	cause!	Speak	to	your	local	bowling	alley	and	find	out	how	you		

can	get	the	ball	rolling.

purple dAy CliMBs to neW HeigHts

Since	its	official	launch	in	2009,	Purple	
Day	for	Epilepsy	has	grown	by	leaps	and	
bounds	to	help	reduce	stigma	and	empower	
individuals	living	with	epilepsy	to	take	action	
in	their	communities.	During	this	time,	Purple	
Day	founder	Cassidy	Megan	and	scores	of	
epilepsy	awareness	advocates	from	across	
the	country	have	worked	tirelessly	to	raise	
awareness	about	the	disease.

On	June	28,	2012	their	perseverance		
paid	off	and	the	federal	Act	representing	
Purple	Day,	Bill	C-278,	received	Royal	Assent.	
The	passing	of	Bill	C-278	legally	establishes	
March	26	as	Purple	Day	in	Canada,	when		
each	year	Canadians	wear	purple	to	promote	
a	greater	awareness	of	epilepsy	and		
support	the	300,000	Canadians	living	with	
the	disorder.	

Hon.	Geoff	Regan,	MP	for	Halifax	West,	wrote	
The	Purple	Day	Act	in	late	2008.	“The	swift	
passing	of	this	Bill	is	a	meaningful	show	of	
support	for	Canadians	living	with	epilepsy		
and	their	families,”	said	Regan.

“I	am	so	grateful	that	Mr.	Regan	and	
Parliament	believed	in	me	and	Purple	Day,	
and	showed	Canadians	living	with	epilepsy	
that	the	government	cares	and	that	we	are		
not	alone,”	said	Cassidy	Megan.	“I	also	want		
to	thank	the	Epilepsy	Association	of	Nova	
Scotia	and	the	other	member	agencies	of		
the	Canadian	Epilepsy	Alliance	for	helping	
make	my	dream	come	true.”	

Hon. Geoff Regan, MP for  
Halifax West, and Cassidy Megan, 

Purple Day founder.

I’m not  
in this for  
personal  

recognition.  
I’m here  
because I  
like what  
I’m doing.

“ 

”

EDMONTON EPILEPSY ASSOCIATION’S GARY SAMPLEY  
SHARES HIS STRATEGY FOR THE ORGANIzATION’S SUCCESS 

Just	two	years	into	retirement,	Gary	Sampley	was	looking	for	a	challenge	–	and	for	this	former	
military	officer,	it	wasn’t	going	to	come	from	lawn	bowling	or	golf.	

       Progress tHrougH Patience

Gary Sampley

Downloads for the EEA’s educational booklets exceed 6,700 per month, and 
come from 143 countries around the world! Booklets can be downloaded at: 
www.edmontonepilepsy.org.

The	Edmonton	Epilepsy	Association	(EEA)	was	
searching	for	an	Executive	Director	who	could	
bring	the	organization	out	of	deficit	and	secure	
new	sources	of	funding	for	its	programs	and	
services.	Though	Gary	knew	very	little	about	
epilepsy	at	the	time,	what	he	did	know	was	that	it	
had	an	unfair	stigma	attached	to	it	that	was	rooted	
in	ignorance	and	fear.	Brought	up	to	be	“firm,	fair	
and	friendly,”	Gary	knew	he	had	to	work	hard	to	
challenge	this	perception.

Gary	became	Executive	Director	and	Chief	
Operating	Officer	of	the	EEA	two	years	after	
retiring	and	made	it	his	mission	to	educate	and	
advocate	for	people	who	might	not	always	feel	
comfortable	speaking	for	themselves.	And	so	far,	
for	Gary,	this	has	been	“mission	accomplished”.

Gary,	his	staff,	directors	and	volunteers	at	the	
EEA	have	introduced	several	new	programs	
aimed	at	educating	and	enabling	people	living	
with	epilepsy.	Some	of	these	initiatives	include:	
Collective	Kitchen,	a	cooking	class	for	people	with	
epilepsy;	Be	Your	Own	Boss,	a	program	for	teens	
with	epilepsy	that	encourages	independence	
and	inspires	confidence;	and	Kids	on	the	Block	
educational	puppet	presentations	for	elementary	
school	students.	

Gary’s	proudest	accomplishment	so	far	has		
been	a	series	of	educational	booklets	on	epilepsy.	
The	booklets	are	provided	free	of	charge	to	
epilepsy	associations,	hospital	epilepsy	clinics		
and	neurologists’	offices	across	Canada,	but	can	
also	be	downloaded	from	the	EEA	website		
(www.edmontonepilepsy.org).	Downloads	exceed	
an	astonishing	6,700	per	month,	and	come	from	
143	countries	around	the	world.

How	does	Gary	manage	to	secure	sponsorship	for	
programs	such	as	these?	“Just	do	things	patiently,”	
he	says,	as	if	it’s	second	nature	to	him.	For	every	
new	program,	the	EEA	seeks	funding	from	a	local	
sponsor.	This	approach	requires	more	patience,	
but	the	sponsors	get	to	see	the	fruits	of	their	
philanthropic	efforts,	which	in	turn	entices	them		
to	continue	giving.	

“Firm,	fair	and	friendly”	are	the	words	Gary	has	
used	to	sum	up	his	leadership	style	while	at	the	
helm	of	the	EEA.		

Perhaps	it’s	a	style	we	could	all	try	on	for	size.	

Purple-clad EEA volunteers take part in Edmonton’s annual Roy Financial Mayor’s Walk for Charity.  



Half of survey respondents stated that their job choices are 
limited and 39% felt they couldn’t get a job if they disclosed 

they have epilepsy. Marcel,  
a police officer in Ontario who 
was diagnosed with epilepsy 
as an adult, attests to these 
particular limitations.

“Early on I made a clear decision 
to steer my career toward the 
operational side of the police 
force, rather than administration. 
This was my preference,” said 
Marcel. “Unfortunately, my 

diagnosis with epilepsy meant that I had to switch focus. I now 
have little choice but to work behind a desk rather than out in 
the community.”

Marcel’s story rings true for many Canadians living with 
epilepsy. According to the survey, the belief that one’s job 
choices are limited steadily increases with seizure frequency. 
Among the 50 per cent who believe their job choices are 
limited, most (75 per cent) classify themselves as having 
uncontrolled epilepsy.

“We have known anecdotally that people living with 
uncontrolled epilepsy face significant barriers in terms of 
finding and maintaining employment across the country,”  
said Gail Dempsey, President of the Canadian Epilepsy 
Alliance (CEA). “The Impact of Epilepsy on Canadians survey 
verifies this challenge and confirms that the central issues 
faced by our community include a lack of knowledge about 
the disorder and misinformation about its real impact in  
the workplace.”

According to the CEA, lack of awareness and resulting 
misunderstanding create unnecessary fear and anxiety  
for both employers and their employees with epilepsy. 
Specific concerns include disclosure, accommodation,  
safety and liability.

“Though my role has shifted, I am taking advantage of the 
situation and planning to implement programs that introduce 
epilepsy education to the police force,” said Marcel. “It is my 
hope to break down some of the workplace barriers we face.  
I appreciate the support I have from the officers and staff in 
my new role, and in their willingness to assist in educating 
others about epilepsy.”

Please visit www.e-Action.ca to learn more about epilepsy  
and how to live well with the condition.

Source: The Impact of Epilepsy on Canadians survey; conducted by Leger Marketing (2011).  
A sample of 671 Canadians living with epilepsy were surveyed. A probability sample of the  
same size would yield a margin of error of +/-3.8%, 19 times out of 20. 

The survey was funded by UCB Canada Inc. UCB aspires to be a patient-centric global  
biopharmaceutical leader, transforming the lives of people living with severe diseases like epilepsy.

39% of Canadians say  
they can’t get a job if they  
disclose they have epilepsy 

ontarians are more  
likely than Quebecers  
to believe they can’t  
get a job if they  
disclose they  
have epilepsy  
(46% vs. 30%) 

Among the 50% who believe 
their job choices are limited, 
75% have uncontrolled epilepsy

How do Canadians with epilepsy 
feel about work?

10 11E-Action.caTaking Action Against Epilepsy™

survey: tHe iMpACt of epilepsy on CAnAdiAns survey: tHe iMpACt of epilepsy on CAnAdiAns

50% of respondents  
feel their job choices  
are limited

Marcel  
A police officer in Ontario.The Impact of Epilepsy on Canadians survey, the first of its kind in Canada, was conducted to provide an 

in-depth look at how Canadian adults living with the disorder are impacted with respect to quality of life, 
health and access to care and treatment. Among the top challenges, respondents identified workplace 
barriers as a clear burden. 

Canadians living with epilepsy report workplace barriers
WOESLabour
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When Tiffany Barnes suffered three consecutive  
tonic-clonic seizures, her entire memory bank  
was virtually wiped out. What she gained was  

an amazing support system, hope, and the  
determination to make a difference. 

Taking Action Against Epilepsy™

Starting
Over

The evening of October 5, 2010 seemed like any other. 23-year-old 
Tiffany Barnes was in the bathroom doing all the things she usually  
did to get ready for bed — brushing her teeth, washing her face. Little 
did she know, her life was about to change. Drastically. “My mom heard 
me fall to the ground. I started having a tonic-clonic seizure.” 

Seizures were nothing new for Tiffany. She’d been diagnosed with 
epilepsy at the age of 17. And despite having tonic-clonic seizures, 
sometimes several in a day, her epilepsy never prevented her from 
becoming an accomplished young woman. “I was in the last year  
of my medical office administration degree. I was on the honour roll. 
I’m not trying to, you know, pump my tires, but I was smart.”

When Tiffany’s mother finally got the bathroom door unlocked, she 
discovered her shaking daughter curled up in the fetal position on the 
floor, her eyes darting quickly from side to side. Tiffany didn’t recognize 
her mother, didn’t know where she was, or even who she was. 

A period of disorientation following a tonic-clonic seizure is common. 
But after half an hour had passed and Tiffany was no better, her mother 
knew something was seriously wrong. “They rushed me to the hospital 
and did a bunch of tests — MRI, CT, blood tests.” When the results were 
inconclusive, Tiffany’s mother was simply told to take her daughter 
home. “They prepared my mom to take home a child that had no  
idea who she was.”

MeMory lost
As it turned out, Tiffany had lost virtually all her memory. She couldn’t 
read or write, couldn’t remember anything she’d learned in school,  
and didn’t even recognize herself in pictures. Worse still, 
she had completely forgotten how to perform simple, 
everyday tasks. “That first night was terrifying,” she says. 
Questions endlessly went through her mind. “Is this my 
room? How do I get in bed? How do I get out of bed? 
Where’s the bathroom? How do I put on clothes?  
What’s ‘pajamas’? What’s a blanket? How do I sleep?”

Scared and exasperated, Tiffany’s family began 
researching diligently to try to figure out what was going 
on. Finally, with the help of the epilepsy support centre, 
they learned Tiffany had suffered retrograde amnesia 
due to the multiple seizures. According to her doctor,  

“ Life started 
again for me. I was 
literally reborn.”

“That first 
night was 
terrifying.”

Continues	on	next	page...

Tiffany’s	favourite	hockey	team	
is	the	Carolina	Hurricanes.
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it	could	take	years	for	Tiffany	to	regain	her	memory.	
And	so,	surrounded	by	her	devoted	family,	Tiffany	
began	the	daunting	task	of	re-building	an	entire	life’s	
worth	of	skills	and	knowledge.	

Initially,	Tiffany	worked	with	an	occupational	therapist	
to	re-learn	basic,	everyday	life	skills	—	how	to	cook,	
do	laundry,	brush	her	hair.	Once	she	progressed	a	bit	
further,	her	family	hired	an	English	and	math	tutor.	
She	even	began	volunteering	in	a	grade	7	class	with	a	
family	friend.	“They	all	thought	I	was	there	to	support	
them.	But	really,	I	was	there	to	absorb	the	information	
as	well.	I	was	learning	their	math,	their	science,	their	
history	and	geography	right	along	with	them.”	

re-MAking MeMories
Fortunately,	Tiffany’s	seizures	haven’t	impacted	her	
anterograde	memory		—	the	brain’s	ability	to	store	
new	information.	Which	means	she’s	been	able	to	
build	wonderful,	new	memories	with	her	family		
and	friends.	

She’s	also	regained	bits	and	pieces	of	her	‘old’	
memories.	She	recognizes	her	family	members,	and	
has	flashes	where	people	or	objects	look	familiar.	
“I	get	what	they	call	my	‘memory	face’.	I	could	see	
something	and	recognize	it	and	I’ll	be	like,	‘Oh,	I’ve	
seen	that	before’.	Or	I’ll	see	a	person	and	be	like,		
‘Oh,	I	know	you’.”	

In	less	than	two	years,	Tiffany	has	gone	from	being	
a	self-described	“four	year	old”	painting	colouring	
books,	to	becoming	a	functional,	independent	
adult	once	again.	She’s	fiercely	proud	of	her	
accomplishment,	and	is	passionate	about	sharing		
her	story	with	others.	

Fortuitously,	in	January	of	2012,	the	Epilepsy	Support	
Centre	nominated	her	to	become	an	E-Action	
Leader*,	a	role	that	allows	her	to	raise	awareness	
about	epilepsy,	and	be	an	advocate	for	those		
afflicted	with	the	disorder.

Last	June,	Tiffany	even	braved	a	trip	to	Toronto	—	by	
herself	—	from	her	hometown	of	London,	Ontario	to	
take	part	in	an	E-Action	conference.	An	astounding	

feat	considering	that	not	even	20	months	previously,	
she	didn’t	know	what	pajamas	were.	“Leaving	on	the	
train,	I	was	panicked	because	I	thought,	‘I	don’t	know	
where	to	put	my	luggage,	I	don’t	know	how	to	get	
off	at	the	station.	What	happens	if	I	get	lost?’”	But	
she	quickly	reminded	herself	that	she’d	gone	over	
everything.	She	had	a	cell	phone.	She	knew	how		
to	get	in	a	taxi.	“You	can	do	this,”	she	told	herself.		
And	she	did.

no looking BACk
Many	of	us	would	imagine	being	overcome	with	
despair	if	faced	with	Tiffany’s	situation.	But	instead,	
Tiffany	is	filled	with	nothing	but	hope.	In	fact,	when	
asked	if	she	could	go	back	in	time	and	change	what	
happened,	she	says	“no”.	“Most	people	look	at	me	like	
I’m	nuts,	but	I’m	stronger	because	of	what	I’ve	gone	
through.	And	I	honestly	believe	that.”	She	says	with	
conviction,	“Epilepsy	may	have	taken	my	past,	but	it	
will	never	take	my	future”.

Of	course,	she	credits	her	extensive	support	system	
with	her	success	and	positive	attitude.		She’s	
immensely	thankful	to	her	team	of	doctors,	her	
occupational	therapist,	her	tutors,	the	epilepsy	centre,	
the	brain	injury	outpatient	facility,	her	family,	and	
especially	her	youngest	sister,	Taylor,	who	she	calls	
her	“rock”.	“My	story	really	is,	yes,	I	lost	my	memory,	
but	I	picked	up	the	pieces,	moved	forward,	and	I’m	
going	to	make	a	difference	in	this	world.	And		
nobody’s	going	to	stop	me.”

*		The	E-Action	Leaders	program	is	funded	and	administered		
by	UCB	Canada	Inc.

Retrograde 
Amnesia 
is	the	inability	to	recall	
events	before	the		
event	that	brought		
on	the	amnesia.		
Think	‘Matt	Damon’		
in The Bourne Identity	
or	‘Rachel	McAdams’	
in	The Vow.

Anterograde 
Amnesia	
is	the	inability	to		
store	new	memories	
after	the	event	that	
brought	on	the	
amnesia.	Think		
‘Guy	Pearce’	in	
Memento,	or		
‘Drew	Barrymore’		
in	50 First Dates.

Tiffany’s words 
of wisdom:
“	You	never	know	how	strong		
you	are	until	being	strong	is		
the	only	thing	you	have.”

Get your calcium  
and vitamin D
Some	epilepsy	medications	can	weaken	your	
bones,	which	is	why	it’s	important	to	make	sure	you	
get	enough	calcium	and	vitamin	D.	These	nutrients	
help	your	body	build	and	maintain	strong	bones.		
If	you	aren’t	getting	enough	from	your	diet,	you	
might	want	to	consider	taking	a	supplement.		
Your	doctor	or	pharmacist	is	your	best	resource		
for	more	information.

By Laura Jurasek

Bone health, stress management, alcohol intake 

— these are just a few of the things you need to be 

aware of when you have epilepsy. Nurse Practitioner 

and Guest Contributor Laura Jurasek shares some 

important tips to help you manage epilepsy well.

Living well 
with epilepsy

Continues	on	next	page...

try tHis 
teCHniQue
progressive muscle relaxation

This	relaxation	technique		
involves	tensing	and	relaxing	
different	muscle	groups,	one	by	
one.	This	helps	your	body	gain	an	
increased	awareness	of	muscle	
relaxation.	Tense	a	muscle	group	
for	five	seconds,	then	relax	it	for	
30	seconds.	You	may	wish	to	work	
your	way	from	one	end	of	your	
body	to	the	other.

Stave off stress
Stress	is	a	known	seizure	trigger,	so	it’s	
important	to	find	ways	to	keep	it	in	check.	
So	what	can	you	do	to	help	beat	stress?	
Staying	physically	active	and	having	a	support	
system	of	family	and/or	friends	can	help.	
Overall,	try	to	find	a	good	balance	between	
responsibilities	and	enjoyment	in	life.	

age
daily Calcium 
requirement

daily vitamin d 
requirement

19-50 years

1000	mg		
(3 cups* of milk +  

1 small piece  
of cheese)

600	IU		
(~6 cups* of  

fortified milk)

51-70 years

600	IU
Men 1000	mg

Women 1200	mg		
(4 cups* of milk)

> 70 years 1200	mg
800	IU		

(~8 cups* of 
fortified milk)

pregnant  
or lactating  
women 18+

1000	mg 600	IU

*	1	cup	=	250	mL

HoW MuCH CAlCiuM And 
vitAMin d do you need? 

Tiffany with her sister, Taylor.

Laura	Jurasek,	
Nurse	Practitioner	and	Guest	Contributor
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EA: 1. I’M THINKING ABOUT GETTING 
PREGNANT. ARE THERE ANy RISKS FOR 
TAKING EPILEPSy MEDICATION DURING 
PREGNANCy? 

The	impact	of	anti-seizure	medications	on	the	fetus	
is	an	issue	you	need	to	discuss	with	your	neurologist,	
ideally	long	before	conceiving.	The	risk	of	seizures	
while	pregnant	must	be	weighed	against	the	risks		
of	your	specific	anti-seizure	medication(s).	How		
your	doctor	manages	your	specific	case	will	depend	
on	many	factors,	such	as	your	type	of	epilepsy,	
your	level	of	seizure	control,	what	other	medical	
conditions	you	have,	etc.

To	help	make	the	most	of	your	discussion	with		
your	neurologist,	you	may	want	to:
•		Let	him	or	her	know	when	you	want	to	start	trying	

for	a	baby
•		Keep	a	seizure	diary	so	he	or	she	can	determine	

your	level	of	seizure	control
•		Discuss	any	medication-related	side	effects	that		

are	bothering	you
•		Make	a	list	of	any	other	questions	you	have,		

and	bring	it	with	you	to	your	appointment

Once	you	become	pregnant,	make	sure	your	
obstetrician/gynecologist	is	aware	that	you	have	
epilepsy,	and	tell	him	or	her	about	any	medication(s)	
you’re	taking.

For	more	information	about	pregnancy	and		
your	epilepsy	medication,	you	can	contact	the		
Motherisk Helpline at	1-877-439-2744.	

EA: 2. IF I HAVE EPILEPSy, WHAT ARE THE 
CHANCES My CHILDREN WILL HAVE IT TOO? 

This	depends	on	the	type	of	epilepsy	you	have.	
There	are	some	epilepsies	that	do	not	have	a	clear	
genetic	cause	(e.g.,	post-stroke	epilepsy,	brain	injury	
related	epilepsy)	and	in	such	cases	it’s	extremely	
unlikely	that	you	would	pass	it	onto	your	children.	In	
contrast,	other	types	of	epilepsies	have	an	identified	
genetic	cause	(e.g.,	autosomal	dominant	nocturnal	
frontal	lobe	epilepsy).	In	such	cases,	your	doctor	
can	make	a	referral	to	a	genetics	specialist	so	that	
you	can	obtain	individualized	information	on	your	
child’s	risk.	Furthermore,	it’s	assumed	that	some	
types	of	epilepsy	have	a	genetic	cause	even	though	
specific	genes	haven’t	been	identified	yet	(e.g.,	
juvenile	myoclonic	epilepsy,	childhood	absence	
epilepsy).	It’s	believed	that	children	of	parents	
affected	by	these	types	of	epilepsy	have	a	slightly	
higher	risk	of	developing	epilepsy.	In	general,	
children	whose	parent	has	epilepsy	have	an	
estimated	risk	of	developing	epilepsy	of	2-10%.	In	
comparison,	in	the	general	population,	the	lifetime	
risk	of	ever	developing	epilepsy	is	about	3%.	

Continues	on	next	page...

Esther Bui, MD, FRCPC
Neurologist, Sunnybrook Health Sciences Centre, Toronto, Canada

Everyone with epilepsy has questions about their condition. Whether you have been living with epilepsy 
for years or were only recently diagnosed, there may be things you simply don’t know or information 
that could help you better manage your condition. For this ‘Women’s Issue’ of E-Action, Dr. Esther Bui 
provides answers to common questions women have about epilepsy. 

Getting 
Answers 
 
Dr. Esther Bui answers women’s 
questions about epilepsy

Know your triggers
Be aware of and monitor what may be a seizure trigger 
for you. Some common seizure triggers include:

• Forgetting medication

• Lack of sleep

• Skipping meals

• Stress/excitement

• Menstrual or hormonal changes

• Illness or fever

•  Certain medications  
(other than your epilepsy medications)

• Excessive alcohol

• Street drugs

• Flickering lights

What to  
tell your 

healthcare  
provider
Let	your	doctor	know	if:

•	You’ve	started	having	seizures	that	are		
different	from	the	ones	you’ve	had	in	the	past

•	Your	seizures	are	not	controlled	with		
your	prescribed	medication

•	You’re	experiencing	any	side	effects		
from	your	medication	

tAke preCAutions
Seizures can obviously be dangerous in  
certain situations. But the degree to which  
you take safety measures really depends on  
how well your seizures are controlled. If you’re  
ever unsure whether a situation is safe for you or  
your child, think about what would happen if a seizure 
occurred, and the risks it could pose.

Common safety measures:

•  Wear	a	medical	identification	bracelet	or	necklace	

•  Always	shower	or	bathe	with	the	bathroom	door	unlocked

•  Avoid	climbing	up	on	chairs	or	ladders,	especially		
when	alone	

•  Never	be	around	heat	sources	such	as	stoves,	ovens,	
barbeques	and	open	fires	—	especially	when	you’re	alone	

•  Use	a	“smotherproof”	(egg	carton	foam)	pillow		
when	sleeping	

•  When	travelling,	carry	enough	medication	along		
for	the	entire	trip,	and	carry	a	copy	of	your		
prescription	and	doctor’s	phone		
number	with	you	

CoMMuniCAtion is key
Remember	that	you	play	a	key	role	in	your		

healthcare.	Ideally,	you	and	your	healthcare		
provider	should	work	together	as	a	team		
to	develop	plans	and	goals	for	your	care.		

That’s	why	it’s	so	important	to	find	a		
healthcare	provider	you	feel	comfortable		

talking	to,	and	to	be	open	and	honest		
with	him	or	her.	

liMit tHe liQuor
When	you	have	epilepsy,	it’s	important	to	avoid	drinking	too	
much	alcohol	and	to	avoid	street	drugs	altogether	because	
they	can	actually	lower	your	seizure	threshold.	Make	sure	you	
take	your	medication	exactly	as	prescribed,	as	drinking	alcohol	
when	you’ve	missed	even	one	dose	can	put	you	at	an	increased	
risk	of	seizures.	

The	above	information	is	intended	as	educational	only.		
Talk	to	your	doctor	and	other	healthcare	professionals	regarding	other	

epilepsy	management	strategies	that	are	appropriate	for	you.
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EA: 3. I’M CURRENTLy PREGNANT. ARE SEIzURES  
BAD FOR My BABy AND ME?  

Serious	injuries	from	seizures	are	uncommon;	however,		
all	seizures	can	be	potentially	dangerous	to	both	mom	and	
baby.	During	a	whole	body	convulsion	(sometimes	called	a	
“grand	mal”	seizure),	you	can	be	injured	by	falling	or	hitting	
your	head.	There	are	other	types	of	seizures	where	you	may	
lose	awareness	and	become	unresponsive.	It’s	not	clear	what	
risks	there	are	for	the	baby	when	the	mother	has	epilepsy,	
but	there	have	been	reports	of	problems	such	as	low	heart	
rate,	low	birth	weight,	impaired	thinking	ability,	prematurity,	
pre-eclampsia	(rapid	rise	in	blood	pressure	in	the	mother),	
bleeding,	and	separation	of	the	placenta	from	the	uterus	
before	the	baby	is	born.	

It’s	important	that	your	seizures	are	controlled	as	much	
as	possible	throughout	your	pregnancy.	Be	sure	to	
communicate	your	seizure	activity	with	your	doctor	so		
that	he	or	she	can	make	informed	decisions	with	respect		
to	your	treatment.	Also,	let	all	of	your	healthcare	
practitioners	know	that	you	are	pregnant.

EA: 4. WILL I BE ABLE TO BREASTFEED BECAUSE  
I HAVE EPILEPSy? WHAT ABOUT IF I AM TAKING  
AN ANTI-SEIzURE MEDICATION? 

This	is	a	difficult	question	to	answer	as	there	are	
many	factors	that	will	affect	your	ability	to	breastfeed.	
Ultimately,	the	decision	to	breastfeed	is	a	very	
individual	one.	You	should	discuss	this	issue	with		
your	doctor	well	before	your	due	date	so	that	you		
can	find	the	approach	that’s	best	for	you	and	
your	baby.	

If	you	have	any	further	questions	or	want	
to	review	the	most	recent	available	
information,	contact	the	Motherisk 
Helpline at	1-877-439-2744.

EA: 6. My SEx DRIVE IS LOW. COULD THIS BE  
RELATED TO My EPILEPSy OR My TREATMENTS? 

Low	sex	drive	happens	in	both	men	and	women	with	
epilepsy.	It	can	be	due	the	epilepsy	itself,	but	it	can	also		
be	caused	by	some	epilepsy	medications.	Though	it’s	
not	well	understood,	epilepsy	in	and	of	itself	may	directly	
influence	sex	drive	due	to	alterations	in	sex	hormones.	

This	is	an	important	issue	to	discuss	with	your	neurologist		
as	there	may	also	be	other	factors	contributing	to	your		
low	sex	drive	(e.g.,	psychological	stressors	associated		
with	living	with	epilepsy,	mood	disorders	such	as	
depression	and	anxiety).

EA: 7. I’VE JUST GONE INTO MENOPAUSE  
AND I’M GETTING SEIzURES MORE OFTEN. 
WHy IS THIS AND IS THERE ANyTHING  
I CAN DO ABOUT IT? 

Very	little	information	is	available	on	why	some	
women’s	seizures	worsen	in	menopause.	
However,	women	who	have	catamenial		
seizures	(seizures	that	tend	to	happen	
around	ovulation	and/or	menstruation)		
may	especially	notice	a	worsening	of		
their	seizures.	This	usually	occurs	in	the		
perimenopausal	state	when	a	woman		
may	still	experience	irregular	periods		
and	her	hormones	(especially	estrogen		
and	progesterone)	are	fluctuating.	It’s	also	
important	to	be	aware	of	the	effects	of	
hormone	replacement	therapy	(HRT).	
Women	with	epilepsy	who	take	synthetic	
hormone	replacement	therapy	are	shown	
to	have	a	higher	risk	of	seizures.	Again,	this	
is	likely	due	to	the	heightened	estrogen-to-	
progesterone	ratio	that’s	thought	to	provoke	
seizures.	Be	sure	to	review	any	new	medications	
you’ve	started	with	your	doctor	and/or		
pharmacist	as	these	may	interact	with	your		
anti-seizure	medications.

EA: 5. I’M DUE TO DELIVER My BABy SHORTLy, AND  
AM CONCERNED ABOUT HOW SLEEP DEPRIVATION  
WILL IMPACT My EPILEPSy AND ABILITy TO TAKE  
CARE OF My BABy. IS THIS SOMETHING I SHOULD BE 
WORRIED ABOUT? WHAT PRECAUTIONS/STRATEGIES 
CAN I USE TO LIMIT, REDUCE OR PREVENT THESE 
POTENTIAL PROBLEMS? 

Sleep	is	very	important	to	one’s	health	in	general,	and	sleep	
deprivation	is	well-known	to	provoke	seizures.	It’s	important	to	
get	as	much	help	as	possible	so	that	you	can	get	approximately		
8	hours	of	sleep	in	a	24-hour	period.	Some	women	have		
their	partners	take	a	greater	role	in	care	of	their	newborn	or		
have	family	members	stay	with	them,	while	others	may	hire		
a	night	nurse.	

If	you’re	planning	to	breastfeed,	sleeping	for	long	periods	of	
time	may	be	challenging	as	your	newborn	may	need	feeding	
every	2-3	hours.	Some	women	find	that	sleeping	in	the	same	
room	as	their	newborn	makes	these	frequent	feedings	easier,	
while	others	pump	their	milk	so	their	partner,	family	member,	
or	night	nurse	may	take	this	shift	to	feed	the	baby.	Co-sleeping	
(sleeping	in	the	same	bed	with	your	newborn),	especially	if	you	

use	anti-seizure	medications,	may	put	your	baby	at	risk	
for	injury	and	is	not	advised.	You	should	discuss	this	

with	your	doctor	if	you	plan	to	co-sleep.	Important	
resources	include	your	local	lactation	consultant,	
neurologist	and	pediatrician.

EA: 8. I AM ON AN ANTIEPILEPTIC  
DRUG TO MANAGE My EPILEPSy,  

AM POST-MENOPAUSAL AND HAVE A 
FAMILy HISTORy OF OSTEOPOROSIS.  

AM I AT AN INCREASED RISK OF 
DEVELOPING OSTEOPOROSIS?  

IF SO, HOW CAN I MANAGE THIS? 

Women	and	men	on	long-term	anti-seizure	
medications	are	at	risk	for	osteoporosis.	
This	risk	is	further	heightened	if	you	are	
in	menopause,	taking	steroids	or	have	a	

family	history	of	osteoporosis.	Screening	
for	osteoporosis	is	recommended	if	you		

are	at	risk,	and	you	should	speak	to	
	your	doctor	about	this.	If	your	doctor	
thinks	it’s	appropriate,	treatment	for	

osteoporosis,	including	calcium	
supplementation	and	high	doses		
(up	to	4000	IU	/day)	of	vitamin	D,	

	can	be	started.	Excessive	vitamin	D	
and	calcium	can	cause	kidney		

stones,	so	it’s	important	to	discuss		
this	with	your	doctor.	Other	therapies	

include	bisphosphonates,	selective	
estrogen	receptor	modulators	and	

parathyroid	hormones,	although		
these	have	not	been	well	studied		

in	epilepsy	patients.

If you are pregnant  
and on anti-seizure 
medications, consider 
registering anonymously 
with the North American 
Pregnancy Registry  
(1-888-233-2334) in  
order to help us better 
understand pregnancy 
outcomes with  
these drugs. 

(English- and Spanish-speaking 
agents only)
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Taking Action Against Epilepsy™

CHeCklist

  Describe my seizures, and let my doctor  

know how often I get them.  

(Remember to bring your seizure diary!)  

Description:  ___________________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Talk to my doctor about the following side effects 

I’ve been having:   ___________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Talk to my doctor about all treatment options 

available to me:  _____________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Talk to my doctor about a persistent symptom 

(such as headache, depression, dizziness, sleep 

changes, moodiness or loss of appetite) that  

my epilepsy or my medication may be causing.

  Ask about steps to take if I am planning  

to become pregnant.

  Tell my doctor that I’ve been taking the following 

over-the-counter medications or new drugs  

prescribed by another doctor:  ____________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Ask about local resources, such as support 

groups, caregiver respite or summer camps.

  Tell my doctor if I’ve started having seizures that 

are different from the ones I’ve had in the past, 

and describe how they’re different:   __________________

 ____________________________________________________________________

 ____________________________________________________________________

  Tell my doctor if my epilepsy medication isn’t 

controlling my seizures.

Have more to talk about? Add it here.  ___________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Get More
From Your Next  
Doctor’s Visit
FILL OUt thIS FORM aNd aRRIVE  
aRMEd wIth INFORMatION tO  
ShaRE, aNd qUEStIONS tO aSk.

visit our website!  
Find other helpful resources online at  
www.e-Action.ca.

WHAt’s in tHe neXt issue?

Don’t miss out 
on the ‘Work Issue’!

Here’s	a	sneak-peek	at	what’s	in	E-Action	Volume	#4:

Marcel’s story
Marcel knows first-hand how epilepsy can impact your career. 
Here, he talks about his personal struggles, dealing with the 
stigma of epilepsy, and the tough decisions he had to make.

Have you faced discrimination  
in the workplace? Has your  
employer made accommodations  
for you? E-Action consults the Canadian  
Human Rights Act to get the lowdown  
on your rights in the workplace.

Epilepsy  
and the law

Safety	first

Under what circumstances can you 
get a driver’s licence when you  
have epilepsy? E-Action takes  

a closer look at what the 
 laws are in Canada.

Driving 
with epilepsy 

Check out our website! 
Get the facts you need about living with epilepsy at 
the click of mouse. Visit www.e-Action.ca.

At my next appointment with my epilepsy doctor, I plan to: (check all that apply)

Does	someone	where	you	work	know	about	seizure	first	aid?		
Do	your	co-workers	know	you	have	epilepsy?	E-Action	highlights	
some	simple	measures	you	can	take	to	make	your	workplace	safer.



Scan this code with  
your mobile device

 

A simple, partial  
seizure can cause:
•  A ‘whirling’ in the stomach area

•  Odours or visual abnormalities

• Restless movements

• Hearing distortion

• Sudden sense of fear

An “aura” is 
a type of simple, 
partial seizure.

Did you know?

E-Action is more than just a magazine.  
It’s your online epilepsy resource.  
Visit www.e-Action.ca today!

leArn ABout  
tHis And More! 
  

www.e-Action.ca 

leArn ABout  
tHis And More! 
CHECK OUT THE “3D-BRAIN” VIDEOS AT  

www.e-Action.ca 
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