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1. DRUG TREATMENT OF “MAJOR FITS” WITH PHENOBARBITAL 

This manual recommends the use of phenobarbital as the drug of choice for the treatment of major fits. 

Please remember… 

 Treatment is to be started only if there have been two or more episodes of major fits on different 
days and the patient does not have indications for referral. 

The following regimen is to be followed for the treatment of “major fits”. 

1.1 Drug dosage 

Age < 5 years 6-10 years 11-15 years > 15 years 

Weight <15 kg 15-20 kg 21-30 kg > 31 kg 

Starting dose (per day) 15 mg 30 mg 60 mg 60 mg 

Average maintenance dose (per day) 30 mg 60 mg 75 mg 90 mg 

Maximum dose (per day) 60 mg 75 mg 90 mg 120 mg 

Note: 

• It is advisable to weigh the patient before starting treatment and base the dosage on weight rather 
than on age. 

• Please check the strength of phenobarbital tablet (30 mg or 60 mg) before deciding on the number 
of tablets to be taken by the patient. 

• Compliance should be checked and the need for regular treatment re-iterated during each visit. 

• The starting dose should be maintained for at least two months to check its effectiveness. If the 
person is still having fits, increase the dose by 15 mg and observe for at least two weeks. Continue 
increasing the dose in this manner till the fits are completely controlled or there are indications for 
referring the patient to a specialist. 

• The dose on which fits are controlled is called the “maintenance dose”. This should be maintained 
till it is time to stop the treatment. 

• When you make dose changes, it is best to make small changes gradually (the 30 mg tablets can be 
broken in half. For example, if the patient has no fits but is experiencing sleepiness on 90 mg per 
day (3 tablets), the dose could be reduced to 75 mg (2 ½ tablets). It is important to remember that 
any dose change may take 1-2 weeks to show its effect. 

1.2 Instructions during treatment 

It is important to give the following instructions to the patient and family, taking care to see that they 
are fully understood by the patient and family members. 

(1) Take the medicine at bed time, regularly, not missing even a single dose. 

(2) The patient can feel drowsy in the beginning of the treatment. This should not lead to any change 
in the drug dosage. 
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(3) Missing of the dose can result in an attack. Keep stock of the medicine for at least two weeks at 
any time. 

(4) Keep medicine in a safe container to avoid misuse or accidental use by other children. 

(5) Regular follow-up is essential for the adjustment of the dosage and assessment of any side effects. 

(6) Follow-up visits to the doctor should be once a fortnight in the beginning and later, once a month. 

(7) Till the attacks are under control, do not work near fire, water, moving wheels, do not climb trees 
and do not drive vehicles. 

(8) There are no food restrictions during treatment. 

(9) The patient can continue all routine work (going to school, work etc.). 

(10) Drugs take a minimum of two weeks to show results. Do not worry, if there is an attack during this 
period. 

1.3 When to stop treatment with phenobarbital? 

Usually, drugs have to be taken for a minimum period of three years after the last attack of a major fit. 
Phenobarbital may be stopped if the patient is free of fits for at least three years. To stop the treatment, the 
dose should be decreased gradually, preferably by 15 mg every month. 

Phenobarbital should never be stopped suddenly as it can lead to continuous fits. 

1.4 Side-effects of phenobarbital and its management  

Some patients may develop side-effects when taking phenobarbital, usually at the beginning of the 
treatment. These side effects usually disappear within 2-3 weeks and the patient can continue taking the 
medication without any untoward effects. This is why you should not stop the medication if initially an 
individual complains of some uncomfortable reaction. You should encourage the patient to keep taking the 
medication for a few more weeks until his body adapts to it. Make sure the patient is taking the medicine only 
at bed time. 

Phenobarbital is a safe medication when administered appropriately. However, you should be aware of 
some untoward reactions in order to be able to handle this situation. Since all individuals do not react in the 
same way, you should learn to grade these reactions: 

Sleepiness 

Phenobarbital can produce increased sleepiness. That is why it is useful to know before starting 
treatment how many hours the patient used to sleep and whether he/she used to take a nap in mid afternoon or 
if he/she usually felt sleepy on awakening in the morning. This way, you can better assess if phenobarbital 
has changed the patient's sleep habits. Sleepiness due to phenobarbital can be graded as: 

Mild. The patient wakes up sleepy, but, as the day continues, he does not feel sleepy at work. This 
situation does not bother him during his activities. 

Moderate. The patient is forced to take a nap in the afternoon. At times he/she has problems in keeping 
awake during working hours. 
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Severe. The patient has difficulty in keeping awake during the day. He/she goes to sleep while working. 
This situation interferes with his/her working schedule. 

Trouble in walking 

Phenobarbital can induce trouble in walking. To evaluate the intensity of his/her present situation, ask 
the patient to walk in front of you and to turn around as fast as possible. Then ask the patient to walk along a 
line, touching heel-to-toe. Trouble in walking due to phenobarbital can be graded as: 

Mild: The patient is able to walk heel-to-toe but has some difficulty in turning around. 

Moderate. The patient is very unstable, can fall when doing the heel-to-toe test. The patient walks 
slowly and with a wide-based gait. 

Severe. The patient is unable to walk following a line; he/she even needs help to walk straight. If he/she 
walks alone he/she could fall. 

Problems in controlling hand movements  

To assess this problem, ask the patient to extend his/her arms and to touch his/her nose with the index 
finger. Also watch the patient carefully while he/she is drinking a glass of water. 

Problems in controlling hand movements can be graded as: 

Mild: The patient can touch his/her nose with the index finger. There is some trembling while drinking 
water. 

Moderate: The patient has difficulty in touching his/her nose with the index finger. A clear-cut tremor 
is seen while drinking water. He/she needs to hold the glass with both hands. 

Severe: The patient fails most of the attempts to touch the nose with the index finger. A severe tremor is 
evident on drinking water. The glass contents are spilled. 

Hyperactivity 

Phenobarbital can produce restlessness, specially in children. They appear to be constantly moving. You 
should ask the parents how the child's behaviour is in different situations, at home, in the school, while 
playing or eating: Hyperactivity due to phenobarbital can be graded as: 

Mild. The child is definitively more active than children his/her age. He/she stays quiet only for a few 
moments. He/she does obey when asked to stay quiet. 

Moderate. The child is seen running, climbing up furniture and grabbing everything within his/her 
reach. The child has problems in finishing school tasks and obeys with difficulty. 

Severe. The child is unable to concentrate in a given activity. He/she acts without thinking of the 
consequences of his/her actions. The child does not obey any commands at all. 

Other side-effects  

Rarely, phenobarbital can induce other problems. Some of these are:  

• Blood and liver problems, characterized by persistent infections, sores in the mouth, bleeding, 
jaundice, dark yellow urine, and light-colored stools. If any of these are reported to you by the 
patient, there is urgent need for the patient to be seen by the local technical supervisor (neurologist), 
as it may be necessary to stop the medication 
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• Skin rash: Rash all over the skin can be seen with phenobarbital use. The patient feels itchy and 
scratches his/her skin. Rarely, a serious reaction which consists of large blisters all over the body 
occurs. This requires immediate discontinuation of medication. Patients with skin reactions, 
therefore, should consult a physician or local technical supervisor (neurologist) immediately. 

• Digestive problems: Nausea, vomiting, diarrhoea, loss of appetite. 

• Behaviour and neurological problems: Headache, dizziness, anxiety, nervousness and difficulty in 
concentrating. 

• Impotence is another side effect. This can be particularly bothersome to young men and you should 
be aware about it. 

Based on the patients' feeling and interference with his/her work, these can be divided into mild, 
moderate or severe by asking the question “Do the side effects of phenobarbital bother you a little (mild), a 
lot (severe) or in between the two (moderate).” 

Grading of side-effects 

Based on the side-effects of phenobarbital listed above, one can form an objective evaluation of the 
patient's side-effects due to phenobarbital:  

No problems: There are no side-effects. 

Mild: When all side-effects are mild. 

Moderate: Some side-effects are mild, at least two are moderate, but none is severe. 

Severe: Some side-effects are mild, some moderate and at least one severe. 

Management of side-effects 

If any of the side effects due to phenobarbital are severe even after three weeks of continuous treatment, 
reduce the dose of phenobarbital to one level previous to the current dose. However, if this results in 
inadequate control of major fits, the patient qualifies for the category of severe side effects and should be 
referred to the local technical supervisor (neurologist) for further management. 

1.5 Compliance with treatment 

One of the common causes of failure to control major fits with phenobarbital is that the patient is not 
taking medication as prescribed on a daily basis. In medical terms, this is called non-compliance with medical 
treatment. Thus, you must enquire about adherence to treatment at each visit. Very frequently this non-
compliance is because the patient and the family have not understood the importance of taking medication 
daily and also the consequences of non- adherence to treatment. You, as the community-based health care 
provider, must spend time with the patient and the family to explain to them the need to take the medication 
exactly as prescribed. 

The patient and family must understand that missing a dose or taking twice the dose are both 
undesirable. If the patient is unable to take the initiative to take the medicine daily, the family should help to 
ensure that the drugs are taken as prescribed. Patients should be made aware of “withdrawal seizures”, i.e. an 
abrupt discontinuation of phenobarbital may cause an increasing number of seizures. The patient’s adherence 
to any prescribed treatment will increase if the patient is informed in a clear and understandable way to bear 
in mind the points: 

• the patient needs to accept his clinical condition (in this case, seizures) and not view it as a 
problem; 
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• the patient should be convinced that the proposed treatment has a reasonable probability of 
improving his clinical condition (i.e., decreasing the magnitude of the problem);  

• that disappearance of seizures does not mean that treatment is no longer necessary; 

• some of the side-effects have to be tolerated; 

• the goal of the treatment is the reduction of seizures to a minimum possible not necessarily 
“guaranteed”. For some patients this could represent no more seizures, but for others only a less 
number of seizures; 

• the treatment may not have immediate effect; it can take upto one-two weeks before the drug 
reaches a protective blood level; 

• the prescribed dose should not be altered by the patient and his/her family, regardless of the degree 
of seizure control. Only the physician can modify the prescribed dose; 

• abrupt interruption of drug intake should be avoided at all costs as this may precipitate continuous 
seizures (status epilepticus). Provisions should be made for timely procurement of the drug. 

The following procedures can promote compliance with treatment: 

(1) The treatment instructions are easy to follow (eg. take the medicine at bed time); 

(2) Family members assist in reminding the patient to take the medicine, particularly children; 

(3) Linking drug intake to specific daily activities (eg. just before going to bed);  

(4) Periodic home visits by the health worker to reinforce regular intake of medicine;  

(5) Ensuring continuous supply of the medicine 

Compliance can be graded as: 

Good compliance: Takes medication as prescribed every day. 

Not fully compliant: Misses medication on 1, 2 or 3 days per week. 

Severe non-compliance: Misses medications on 4 or more days per week. 

1.6 Health care provider’s assessment regarding patient’s condition 

The success of any public health programme should be judged on the health care providers’ assessment 
of the patient’s condition as well as satisfaction with the treatment by the patient and his family. Your 
assessment regarding the patient’s condition can be graded as: 

Excellent: Seizures fully controlled on maintenance dose and no side-effects of medication. 

Good: Seizures fully controlled or no more than one seizure every three months on maintenance dose 
but mild side-effects of medication. 

No Change: Seizures as before or seizures less than before but with moderate side-effects of 
medication. 

Worse: Seizures worse than before or severe side-effects of medication. 

1.7 Patient/family assessment regarding patient’s condition 

It is very hard to be completely objective in grading the patient’s/family’s opinion on the patients’ 
condition. One simple way of assessing this is to ask the patient/family to give their opinion on the patient’s 
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condition by asking, “How do you assess the patient’s condition on the current treatment for major fits: 
excellent, good, no change or worse.” This is a subjective opinion. However, if they want descriptions of each 
category, use the definitions as for your assessment. 

1.8 What to do if treatment fails? 

Refer the patient to a specialist if: 

(1) Fits are not controlled by phenobarbital - If attacks are not controlled in spite of the above 
treatment for six months (last two months with the maximum dose).  

(2) Side effects of phenobarbital – If the side effects are severe as discussed above, and reduction of 
dose results in inadequate control of fits. 

(3) Recurrence of fits while on treatment during any acute illness, pregnancy, stress or while stopping 
treatment or soon after stopping treatment. 

2. MANAGEMENT STEPS 

Two or more episodes of major fits 

 
Start drug treatment 

 
Look for patient who might need special care 

 

• Children less than three years old. 
• First fit in patient with more than 20 years of age. 
• Fits during pregnancy. 
• Fits associated with paralysis of limbs especially on one side. 
• Fits associated with high fever and confusion in the mind 

 

Refer to nearest centre where specialist care available 

 
If none available, continue drug treatment  
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3. FOLLOW-UP OF PATIENTS WITH FITS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Drug treatment 

Follow up – Assess compliance with taking 
medication (if poor, reinforce the need for regularity) 

Assess control of fits If not controlled, increase the dose to 
maximum 

Indications for referral 

Continue follow up 

Three years without fits 

Taper the drug gradually 

Stop drug and follow-up 

If fits occur again, restart 
treatment 

• Fits not controlled by drug 
despite good compliance and 
maximum dose 

• Moderate to severe side effects of 
the drug 

• Recurrence of fits during acute 
illness, pregnancy 

Refer to nearest centre where 
specialist care available 

No indications for referral 
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4. EXERCISE 

(Please use the flow chart given on the previous page to answer this exercise.) 

Given below is a case history of Arun, a nine-year old child. 

One day, while about to go off to sleep, he suddenly cried loudly and started having jerky movements of 
the right hand and the right side of the face. This then spread to whole body. The mother also noticed that the 
bed was wet. The next morning, Arun had no memory of the episode. He, however, noted an injury on the 
elbow sustained during the episode. He had passed urine during this episode. 

Question 1. Do you think Arun suffers from major fits. Give reasons. 

When he again suffered a similar episode next week, the parents decided to seek treatment. They 
consulted Doctor X. The doctor started Arun on phenobarbital 30 mg. at night. He told the parents that the 
drug has to be given regularly. On the eighth day of treatment, Arun had another seizure. The parents were 
worried and brought the child back to the doctor. 

Question 2. What advice should the doctor give to the parents? 

The parents followed the advice and continued the treatment. The child suffered another seizure on the 
third month of treatment. 

Question 3. What should Dr X do? 

The boy came regularly for follow-up for the next two years. He did not have any seizures. 
Subsequently, he shifted to a middle school in the next village. The follow-up became irregular. He was 
brought to you again after five months as he had suffered a seizure. He had a burn mark on the abdomen. The 
parents said that they had taken him to a faith healer for treatment. The faith healer had also given some 
powder to be given on a regular basis to the child. 

Question 4. What questions should Dr X ask to assess the possible reasons for the recurrence of 
seizures? 

Question 5. What advice should he give to the parents? 

The boy continued treatment for the next three years without any seizures. His parents were planning to 
shift to a nearby town. They wanted to know if the treatment needed to be continued any more. 

Question 6. What should Dr X advise? 


