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Dear Editor

I read an editorial on interesting aspect of cheap and easy 
availability of antiepileptic drugs (AEDs) for the betterment 
of care of epilepsy patients by Keni and Thomas.[1] The 
epilepsy can be controlled in approximately 70% of the 
patient but in our country the 70% of epilepsy patients 
remain uncontrolled or country accounts for about 20% of 
uncontrolled or partially controlled epilepsy,[2] it will have an 
immense impact on large number of patients (approximately 
10 million) along with positive financial impact with 
a geographical disparities[3]. As per the World Health 
Organization the Southeast Asian Region (SEARO) no 
patient with epilepsy (PWE) be left untreated or uncontrolled 
of seizures.[4]

The biggest factor for all these healthcare implications is 
poverty or lack of adequate funds with the government along 
with lack of awareness. In the study by Singh et al.[5] the authors 
have found major problems of availability, affordability, and 
other aspects for the management of PWE.

Way back to 1931 (as per documentation) till now, the debate 
for the drug or treatment of the diseases that it should be in 
favor of the patients rather than the drug-producing unit or 
the treating institute or the clinician.[6] In some states like 
Rajasthan, there is free drug supply schemes including AEDs 
along with many other essential and common important drugs 
along with public awareness on print and electronic media 
and of course the patients by themselves in turn.[7] It helps 
the patients get free medicines, investigations, and other 
supportive therapies as this aspect has been studied in stroke 
patients recently.[8]

The implementation of such schemes at the national on rather 
at international levels can help a lot to the PWEs. Various 
neurological and epilepsy societies/bodies may mobilize 
the governments or nongovernmental organizations in this 
direction.
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Post‑Mumps Extrapyramidal Syndrome in a Young Child
Sir,
Mumps is an acute contagious RNA viral infection of children 
and adolescents, manifesting initially as fever with parotid 
swelling. However, post mumps complications can occur 
in 47% cases[1] which include orchitis/oophoritis, aseptic 
meningitis, encephalitis, deafness, and pancreatitis. Neurological 

involvement is an important post-infectious complication 
manifesting commonly as aseptic meningitis, encephalitis, 
and sensorineural deafness and less often as Guillain Barre 
syndrome, cerebellar ataxia, transverse myelitis, hydrocephalus, 
and facial palsy.[2] Post-mumps extrapyramidal syndrome is 
very rare, but it is one of the vital entity in the spectrum of 
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