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In 2019, the International League
Against Epilepsy (ILAE) Education Task
Force published a roadmapdelineating a
competency-based curriculum for epi-
leptology [1]. This curriculum covers a
comprehensive arrayof skills andknowl-
edge inepilepsy throughsevendomains,
42 competencies and 124 learning objec-
tives. This content is stratified in three
levels of expertise in epileptology in
order to assist educational content crea-
tion and implementation: (1) entry level,
(2) proficiency level, and (3) advanced
proficiency level.
In light of this sophisticated guidance,
and aligned with its learning objectives,
the 34th International Epilepsy Congress
(IEC) – held virtually on August 28th to
September 1st 2021 - offered multiple
educational opportunities (table 1).
These programs, which were impecca-
bly conducted by worldwide experts in
the field, included teaching courses/
sessions and interactive sessions, each
lasting on average 60 minutes, as well as
half-day and full-day teaching courses.
The educational program of the 34th IEC
was, overall, very well received by its
audience. Upon surveying audience
perception, we learned that three quar-
ters of surveyed attendees had a very
good/excellent impression of the con-
gress’ teaching program.More than one
third (36%) of respondents attended the
congress primarily because of its teach-
ing program, and 29% stated that the
teaching program was the second most
important reason to do so. Moreover,

the majority (60%) of surveyed atten-
dees stated that the teaching program
was the main or second main aspect of
the congress that they found most
useful. Lastly, almost two thirds (62%)
of surveyed attendees expressed that
the teaching program very much ful-
filled its educational goals and expected
learning outcomes.
Among all types of educational oppor-
tunities offered by the 34th IEC, online-
based interactive sessions consisted of a
novel teaching avenue. One of these
sessions, led by the authors of this
letter, was entitled Is this a spike? Or
Not? Operational criteria for epilepti-
form EEG discharges. As its title implies,
the session focused on an overview of
the recently proposed [2] and validated
[3] operational criteria for defining
interictal epileptiform discharges (IEDs)
on EEG. This session, which was held
live via Zoom, was divided into three
stages. First, we showed the audience 10
candidate IEDs on 10-second epochs
both in bipolar and average montages,
in addition to their voltage maps. Six of
them had been deemed non-epilepti-
form and four epileptiform, based on
expert consensus and/or externally vali-
dated data (patients’ previous video-
EEG data capturing their habitual spells).
After showing each of these 10 sharp
transients, one by one, we asked the
attendees whether these were epilepti-
form or not through the polling feature
of Zoom. The average attendee score
was 59% (pre-test).
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The second stage of the session was a 20-minute, pre-
recorded lecture given by Dr. Sandor Beniczky,
explaining the International Federation of Clinical
Neurophysiology (IFCN) operational criteria for de-
fining interictal epileptiform discharges [2, 3]. In the
third stage, we again showed the audience the same
10 candidate IEDs, one at a time, and asked them to

rate them as epileptiform or not via the same polling
feature of Zoom. The average attendee score was 70%
(post-test). Compared to the average attendee score
prior to the pre-recorded lecture (59%), the increase
of 11 points was statically significant (p=0.01;Wilcoxon
matched pairs test) thereby reflecting the efficacy of
this online-based interactive teaching method.

~Table 1. Teaching program of the 34th International Epilepsy Congress.

Teaching courses and sessions Interactive sessions Half-day teaching
courses

Full-day
teaching
courses

EEG source imaging virtual
workshop

An international classification of cognitive
disorders in epilepsy: the IC CoDe

Epilepsy diagnosis Neuroimaging
in epilepsy

Counselling patients with
epilepsy, caregivers, and
relatives

Case studies in epilepsy and pregnancy EEG in diagnosing
patients with
epilepsy

Developmental and epileptic
encephalopathies

Changing driving policies Status epilepticus

VIREPA courses: EEG (basic
and advanced)

Connectomics in epilepsy Pharmacological
treatment

VIREPA courses: sleep and
paediatric EEG

Epilepsy: from big data to better data

Video session: is this epilepsy
or not?

Epilepsy and intellectual disability – best
papers

Video session: focal seizures Facilitating research in resource-poor
settings: the Fogarty Program

Video session: generalized
seizures

Is this a spike? Or not? Operational
criteria for epileptiform EEG discharges

Key aspects of transitioning your patients
from paediatric to adult care

Neurostimulation and minimally invasive
techniques

New neonatal seizure classification:
interactive quiz

Psychotherapy for psychogenic non-epileptic
seizures after the CODES trial: where next?

Self-management in epilepsy: time to
incorporate it into your practice

The ketogenic diet: highlights for the
centennial following its birth

Towards an understanding of drug resistance
in epilepsy

Treatment of young children with epilepsy:
OFF label use ON the table
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Following collection of the audience’s unbiased
answers, we provided the attendees with the correct
answers and discussed the rationale behind these
answers by collectively assessing each of the six IFCN
criteria for each candidate IED.
The success of the 34th IEC educational endeavours is
not only exciting but also quite promising, from an
epilepsy education standpoint, because it suggests
that e-learning is both well perceived and has the
potential to improve one’s knowledge. In fact, it may
go beyond increasing one’s knowledge as it may
expand one’s “know how”/competence as well [4].
We advocate that incorporating well-designed, inter-
active teaching programs into neurology conferences,
irrespective of their nature (live vs. virtual), has great
educational potential and should be widely consid-
ered. Additionally, we recommend that these pro-
grams are developed in the context of clear learning
objectives and outcomes, and that they follow the
principles of adult learning theory [5] - such as
focusing on highest-yield content and prioritizing
active learning strategies. Lastly, we encourage
educators to track the performance of teaching
programs both qualitatively and quantitively in order
to advance our understanding of these endeavours
and continue to improve their quality. &
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