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Abstract

Background: Knowiedge and atiitude of school teachers with regard to seizurz diserder has an important impact on
continuation of schooling of children with selzure disorder. Though school leachers In both rural and urban settings are
exposed to the same training, their perceptian of seizure disorder coulc be influsnced by the environment in which they reside,
Objectives: To determine the knowledge and atiitudes of school teachers toyards children with seizure disorder, and
Ihe Influence of urban resicence on perception of selzure isarder by the taachrs.
Materlals and Methods: A seit-administered questionnairz on knowledge and attiludes to selzure disorder were filled
by school teachers drawn from both urban and rural settings in Alwa-!bom Statae, Nigerla.

2sults: One-hundred and thirty-txo urban school teachers and an equal number of their rural counterparts completed
the cuestionnaire. Thera ware significanily more female teachers in the urkan schools whereas the ruraj schools were
d¢ominated by male leachers with male to female ratio of 1:5.6 and 1.2:1, respeclively. Majorlty of the urban (60.6%) and
rural (57.6%) school t2achers were Natlonal Certificate of Cducation holders, Thirty-eight (28.3%) of urban respondents
versus elght (6.1%) of rural respondents thought se'zure disordar was caused by evil spirits whereas 60 (45.6%)
urban respondents compared to 80 (60.6%) of rurat respandents felt seizure disorder was Infectious. Majority of the
respondents from both urban and rural schools (58.2% and 63.6% respectively) believed that the foam from the moulh
of & convutsing child with selzure disorder is the Infecting agenlt. Howevar, £2.1% of urban respondents as well a8
45.5% of rural respondents would advise that children with seizure disorder bs admitted into specia! schools. There
was no significant difference in the mean overall knowledge and atlitudes of schaol teachers lo sefzure disorder in the
fwo settings (P = 0.33 for knowledge and 0.2€ for atlitudes). Tezchers’ high teve) of education however, had a pasitive
influznce on thelr knowledge and attitudes towards children with seizure disorder,
Concluslon: School teachers in both urban and rural schools exhibited poor knovdedage and negative attitudes towards
childran vith selzure disorder. Residing In the urban setting did not have a posilive impaci on teachers' perception of seizure
disordar. Massive haalth education on selzure disorder is therefore advocated for teachers In both urban and rural schools.
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Iatroduction

Seizure disorder is a common ncnrol‘ugic disorder that aflects
children." Worldwide, its prevalence rate varies greatly from
country to country, aidl averagely 4-6 per 1000 children are
affected by scizure disorder. However, a prevaleace raie of
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5.3.37 per 1000 children has been repected in Nigerfa P It
Is 2 common peason for pediatric peur-lagic consultation
in Nigeria,* Children with selzure disorder face social
discrimination and stigma due to negative perception, lack
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of knowledge, and understanding of the COlldl[lOl B There
are many superstitious beliefs concerning the cause of scizure
disorder which cut across all social strata. It has been linked
to witchcraft, spiritual attacks, and punishment for sins by
traditional healers and even university students.®! There
is also the belief that seizure-disorder is contagious, and
one can get infected by contact with the saliva from the
mouth of the patients during seizure attacks.® These belicfs

expose the child with seizure disorder to danger during a—

scizure episode, as they are likely to be left unattended to by
both the teachers and their schoolmates for fear of getting
the condition. Parents and siblings of children with this
condition are equally affected by the stigmatization. Studics
have shown that they are more prone to psychiatric and
emotional problems than parents and siblings of children
without seizure disorder!'¥ For these reascns, children
with seizure disorder arc likely to be withdrawn from school
cither by their parents or the school authorities. For those
who still go to school in spite of the stigmatization, their
academic performance is lower than thac of children without
seizure disorder! ™ Though many factors are reported
to be responsible for the poor academic performange,
stigmatization and discrimination have been documented
as the most devastating™

As school children with seizure disorder spend most of theiz
daytime socializing and interacting with their teachers as
well as with their schoolmates, these teachers therefore
play animportant role in gmblic health education. They can
hand on the knowleclge to their pupils and by extersion, to
the community. Several stedies en public kiowledge and
awarcness of seizure disorder in Asia reported a positive
attitude o seizure disorder among the educated people
compared to the uneducated."*"" Knowledge and attitude
to seizure disorder is also reported to be influenced by the
sacjo-cultural environment In which the individual is
vesident.!™ Iy Nigeria, several studies have revealed poer
knowledge and negative zluitudcs towards children with
selzure disorder by their teachers, '™ There is no known
study compering the knowledge and attitudes of urbpn and
rural school teachers towards children with seizure disorcer
residing in the same cultural setting in Nigeria, This study
therefore was aimed at examining “the influe nce of urban
residence on knowledye and amtudcs of scheol teachers
towards childrei with selzure diserder,

-

u,{ crials and M®hods

This cross-sectional study was conducted in Akwa [bom
State, one of the six States in South-South geopolitical
zotie of Nigeria. The study period was 4 months (i. c., from

Janwary 2012 1o April 2G12).

-

ar—

Akwa Ibom State is made up of 106 clans. The clans

were grouped into two, urban and rural clans. Each group’

consisted of 53 clans. One clan was randomly selected from

f3se }

each group using the ballot method. Offot clan which is
in Uyo local government area with four sccondary and 13
primary schools was selected from the urban group whercas
Northern Ukanafun clan in Ukanafun local government
arca, with one secondary and 14 primary schools was
selected from therural group. From cach sclected clan, one
secondary and seven primary schools were selected using
the systematic random sampling method. Participation by
the teachers inthe selected schools was voluntary.

Sample size was calculated using the formula:

20)(19)

e

n=

Whare n = minimum sample size, z = the standard score

correspondling o a given confidence level (1.96), P=overall

general knu»\‘c'd,_,o of selzure disorder among teachers in

Iml Harcourt,"® a rown in South-South goopoltﬂc;:[ zone
f Nigerin, d= tolerable error.

Minimum sample size using the above formula was 138,

Instrument used for the study was a1 23 jtemed questionnaire
inwhich the age, gendes highest echucational attainment as
well as the knowledge, heliefs, and attitudes of respondents
toward children with seizure disorder wete noted,

A pilotstudy was conducted to pre-test the instrument among
20 teachers from both utban and rural settings, and these
teachers were excluded from the final sample for the study.

The sclé-administered questionnaire was completed by the
teachers from both urban and rural schools. Data obtainad
were analyzed using SPSS |5 package. Frequencies were
compared using Chi-square and means using the Student
(-test, P < 0.03 was .cg..nivd as significant.

Ethical clearance was obtained from the Health Rescarch
Ethical Review Committee of the University of Uyo
‘Teaching Hospital, Uyo. Verbal consent was obtained from

the Head teachers, the Principals of selected schools and

the respondents before administeting the questionnaire,

Results
A total of 140 teachers completed the questionnaire in each
of the clons. However, cizhit were not piaperly completed
amony the rural as well as crhan respondents. Analysis was
therefore done on 132 respondents from wach setting.

De mogr"ml.m characteristics

Of the 132 teachers (rom urban setting, 20 were males
whereas 112 were females, with male to female ratio of
1:5.6. Majority (78.8%) of the respondents were 30 years
and above, with 72.2% ofthcm married. All the respondents
were Christians, 60.6% of them were National Certificate
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. of Education (NCE) holders whereas 36.4% had university
education. On the other hand, 72 of the rural respondents
were males whereas 60 were females, with a male to female
ratio of 1.2:1. Similacly, all the respondents from the rural
arcas were Chiistians. Majority (57.6%) were NCE holders
whereas 30.3% had university education [Table 1].

[Knowledge of seizure disorder

Table 2 shows responses to basic knowledge questions on
seizure disorder. Interestingly, 28.8% of urban respondents
compared to 6.1% of rural respondents thought that seizure
disorder is caused by evil spicits. However, 84.8% of urban
respondents compared to 66.7% of rural ones knew that
scizuire attacks originate from the brain. Seizure disorder was
thought to be an infectious disease by 45.5% of the urban

Urban Pural
Male Fomale n{%) WMale Female n(8h)

Age {years;

<20 4 6 10 (7.6) 0 0 0(0)

20-29 0 1 13{135) 12 8 20(15.2)

30:39 8 28 36R7Y) 24 20 44(333)

4C-49 ¢ 50 50(379) 20 21 410233)

stand above 8 10 18{136) 16 3 24{18.2)
Mariea] status

Single 6 18 24 {18 2) 12 12 24 (18.2)

Married 12 g sImn 60 40 107{754)

Widswed 2 10 12 (9.1) 0 8 8{6.c}
feligion

Christlanity 20 12 132{100) 72 60 132(109)

Muslim 0 0 0 () 0 0 0

Ttaditional 0 0 0 (0) 0 0 0
£lecational levet

1Te 2 2 40200 4 12 16 (12.1)

MCE 6 74 gO(606) 36 AN 76 {57.6)

HNDJdegree 12 16 4R(264) I 8 40 (30.3)

N C=Teachers' taining certificats, MCE=Natlonal certificate of education,
=40 =Higher national diploima

and 60.6% of the rural respondents. As regards a medical
test for diagnosing scizure disorder, 56.1% and 69.7% of
urban and rural respondents, respectively knew that seizure
disorder can be diagnosed with the help of a medical test.
Surprisingly, cqual percentage (45.5%) of urban and rural
respondents thought that seizure disorder is best treated with
traditional medicine. The mean overall correct responses of
urban and rural teachers was 57.6% and 54.5%, respectively,
and the difference was not statistically significant (¢ = 0.97,
P=0.33). '

Influence of education on the knowledge of scuure
disorder ,
Among the urban school teachers, education had a
significant influence on their knowledge of scizure attacks
originating from the brain und infection or injury in the
brain causing seizure disorder (32 = 9.9, P = 0.042 and
' =9.73, P =0.045 respectively). For instance, concerning
the origin of seizure attacks, the higher the educational
attainment of the respondents, the better their knowledge.
Of the 48 teachers with vniversity education, 42 (87.5%)
knew that seizure attacks originate from the brain whereas
66 (82.5%) of SO INCE holders also knew the correct answer.
Similarly, for the teachers from the rural sctting, education
had a significant positive influence on their knowledge as
regards the origin of scizure attacks and the use of modera
medicine to control seicure disorder (x! = 15.36, P =0.004
and ¥! = 14.11, P =0.007 respectively). Qut of 40 university
oraduates, 32 (80%) knew that seizure disorder can be
ueated with modern medicine whereas 24 (31.6%) of 76
MCE holders agreed with them {Table 3].

Responses of teachers on attitudes/beliefs to seizure
disorder

Table 4 shows the attitudes/beliels of the respondents ra
seizure disorder. Eighty-two (02.1%) of the urban compared
to 60 (45.5%) of rural teachers believed that children
with seizure disorder should be enrolled in special schools,
90 (65.2%) of urban schoal teachers versus 84 (63.6%) of
tlicir rural counterparts believed that the infective agent

_Table 2: Responses of teachers on kaowlodge. of s..lzum d,nsmde;' R

Cuirect Urian Rural

ansvidl  Tiue  Polse  Dow'thkmow  True  False  pon't know
S zuge attacks originate from the Liaia True 12 14 b g4 2 12
Seizure disarder is cawsad by evli spirits Al False 38 20 14 8 108 16
A'; chiidren who have convulsions have selzure disorder False 14 1™ " n 34 1
=faction or injury ia the brals can cause selzure disorder Tnie £y K [ 7% n 24
Ze.zume disorder is an infectious distase False 0 62 10 80 40 12
5 rurz diserder occurs in families True (2] 54 10 52 68 12
7oz are different types of selzure diserder True 2 1 42 7% 8 28
722 {s a medical test for diagnosing scizure disorder True M -4 M SR NN
1250 treatment for sefzure disorder is with traditional medicipe  False 60 52 0 ] &0 2
se-=zre disorder can be controlled with modern medidne True 66 42 24 60 44 28

F,P=03
- o7}
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Pleble 3: Lafiuénice f educaion o3 kowledge of soizure disorder .

Respoase Urban Rural
TiC4 NCTE 80 Degree 43 P value TIC 16 NCE 76 Degree 40 P value

a True 4 (100 €5 (82.5) 42(87.5) on4z 8150) 54 (34.2) 16 {40) 0,004

b Falsa 4{100} 41(55) 32 (66.7) 0.5 12 {75) G0 (78.9) 36 (50) 0.1

c Talse 2(50) 43 {60) 44(91.7) 0. 4123) 10 (52.6) 24 (67) 0.i1

¢ True 4{109) 56 {70) 34 (708 0015 5150} 45 (33.2) 2C (30) - 08

e False 2(30) 34 [42.5) 26 {54.2) a2 4{55) 20 (26.3) 16 (40) 0.3

[ True 2(50 40 (59) 20458 007 475 25 (36.8) 20 (50) 0.26

g True 10 a2 (40} 20417 0.5 12(73) 44190.2) 16 (40} 0.0%4

h True 2{55) 421352.5) 10(52.5) 67 1S 56 {717 24 {60) 0.3

i False 2 (5¢) 26{52.5) 24 (749) ] 4{25)° 32 2.1) 21 (60) .13
i True 2 (50) 40 {50} 24 {50} 0.7 4 (25) 24 (31.6) 32 {90} 0.007

a=Seizure attacks originate from the brain, b=Saizure disorder is caused by evil spirits, c=All chi'dren who have convulsions have seizure disorder,
d=Infection or injury in the brain can cause se'zure disorder, o="5eizure diserder is an infectious disease, {=Scirure disorder occwrs in families, g=There
are differant types of seizure disarder; h=Then is a medical test for diagnasing seizure disardar; b=est troatment far seizure disorder is with traditional
medicine, j=5Seizure disorder can be centrolled with madern medicine, Porcentayns i parenthosis

e i

_Table4r Responses of teachars on atdtudesheliefs on soizure disordar

:han Rural
Yas No Eon't kaow Yas No Don't kmow
[ wili teach a child with seirure disordar aditted in 8 vermal schocl 122713 23(21.2) ZLEE) GO {433 84 (18.5) a(6.1)
I believe all children with seinupe disordzr have abnermel behavior 104755 22{16.7) 6 (1.5} 88 (85.7) 32(24.2) 12450
Fiejleve all chitdven with seizure dizorder have I2arning probleais 122 {974 c () S0 BE(E67) 32{243.2) 12{9.0)
| witl advise a child with seliure disurder to ropister in 4 special scheol  82{82.1) 32 24.9) 18{13.6) 6 (45.5) Gfi {18.5) a{s.1)
Twill niet touch a convalsing child with seizure diserder hecause the o0 {652 214132 15 [12.€) B4{61.6) 28(21.3) 20{15.2)
s2liva contalisa the fnfecting azant :
”--F‘?.C-B’), =020, parceptezos i panitle s
“Teble 5 'w:ii!!::w;a of aducatlon oo arlisde el ty seloere frgpdar - ;
Uihan
TIC4 PE & Dopmae 48 £value T 16 NOLTE Dexree 40 P vatue
Y3 2 (50) 62 {775) 26 (75) 0.4 0 () 2{316) 36 {29) 0,000
Yes 4 {160 66 (62.5) 34 (70.9) 0.5 12 475) 60 (78.9) 28 (73) 0.4
c Yes 4 [120) 75 (95) 43 {160} g 350 5 {58.4) 28 (70) 0.08
J Mo oo 4 (20) B{16,7) 07 12 (75} 24 11.4) 28 (70) 0014
¢ Yeg 0y 12{13) 16 {208 0.25 8436) 61 {78.9) 1& (40) 0.01

-t will Ioach a child with seizure disarder in 3 rormal schoo!, bet beliove 2tk ohildren with seizure disorder hav- abnunmal behavior, 2=1 betieve all childeen
v.ith seizure disorder have learning prablﬂ*n; d=) waill nd,.sr: a chite with s3 fizure cisorder to register in @ special school far children ywith seizure disordy,
=t will not touch a convulsing child with seizure disordar because the saliva is the infecting agent; TIC=Teachers' trzining certficate, Percentages in
pargnthesis, NCE=Natizna! certificate of education

oselziee disorder was the fonm from the mouvth of a on their attitudes to seizure disorder. On the contrary, the
convulsing child with scizure disovder whereas 128 (97.0%)  eddusatiosal it u'nn'"nnl'lua'ponc.cnm in ihie rupal setting had

o urban and 88 (66.7%) of rural school teachers agreed  asignifieantinflucnse ontheirs atitucles to children with seizure
th"” children with scizure disorder are likely to have  disorder For instance, when the issue of weaching c.uldrcq
kezrning problems than childien without seizure disorder. with seizure disorde. i a normal school was considered,
The difference botween the beliefs/attoudes of whan 36 (909 of waiversity graduates resented teaching them

ar d rural schc;ol teachers was not Statistically significant
-« = 1089, P=0.23),

Inftuence of education on attitdes/beliels to seizure
dizorder

Tabie § shows the influence of education on attitudesibelicds
coward children with scizure disorder. Ammg the urbuu
respondents, ecucation did not have a significant influence
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and 16 (1209) terchers with Teachers Training Certificate
Fieed the same feeling (3 30.77, P <0.001), On the issuc of
v--r-v’ding a special sehoul for children with seizure disorder,
23 (70%) of 40 teachess with university education did not
bebeve thae there should be a speciat school for children
with seizute disorder and 24 (31.6%) of 76 respondents with
NCE agreed with them (3¢* = 12.53, P = 0.014). As regards
the infoctive agent in selzure disorder, 16 (40%) of university

—
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ﬂr-zduatcs and 60 (78.9%) of NCE holders believed that the
infective agent is the foam from the mouth of a convulsing

child with seizure disorder (¢ = 10.18, P = 0.033).
Discussion.

Demographic characteristics
The preponderance ol female teachess in the wrban schools
as against male preponderance in the rural schools is worth y
of note. Though this has not been ohserved by othe
authors ia Nigeria! ™™ the only explanation for this cuuhi
Le that, there is concentration of induwatrics onid povernment
,ldnmlstr itive olfices in the cities. The lesislators,
government adninistrative ofticers, big time businessmen
are resident in these cities. Majority of these personnel are
mien and those who are marricd to school eachers. their
wives are stationed in the urban schiools whereas the male
teachers are posted Lo the rural schools, Adl e respondents
in notn seitings were Chrisciuns. Though it comrares well
th 93.6% Christians reported by Ofiarakain her study,
1 0‘0 and 3.2% ol her respondents were Uadidonalists ol
raustines, respectively il
Frowledye of seizure disorder
Paer knowledge of scizure disorder with respect to couse,
dingnosis, mwd treatment is noted amang Lotk the urben and
Srural school wacners inour study, nod the difference onthe
mern overall knowdedae beuween l’u t\'. O TOUDS Was 1ol
statistically sipnilicant (P = 0.3).71

restis Do cxcessive dischorge of core
Brain, the belicf cepading its catse sary e plice tenlace
and between ethnic groups in the same place. Aimong the
rural school teachers in our study, 6. B belivved that seizure
evil spirics. A simitar view wis held by
22.4% of rural school teachers in Scuth-Lastern Nigeria !
and 9.6% of weachers in Zimvabwe. ! The low percentage
of teachers associnging seizure disorder w evil spirit may be
A higher percentage

disorder is caused by

artributed o their religious belicts.
of urtan respondents (28.8%) in our sty held the same
view which comrares well to the percentage reporeed by
Jigeria {27.79%), but highes

choal ea L]‘Lr‘\ L

Saya et al. in Mldu.l_ belt of B
than 0.9% 'pr ted ameng Thatland s
This concept thas seizure disordor is cavsed by evil spiriis
is central to negative attitudes Lowards seizure disorder in
our envirnnmeit, '

%

Theash several modern madications vre avabiahie for
rrentment of seizure disorder the obseevadion that cqual
perceatage of teachers from both settings belioved tha
seizure disorder is best treated wich vadiziona! madicine
iv not surprising. Studies have shown that various forms
of traditional mixtures are vsed in put envirenment
treat seizure disorder and other forms of scizures, 2 The
belict that seizure disorder is best treated with tradidonal

Ff— Migerian Journal of Clinical Practice « Jul-Sop 2003 » Vol 16 = Issued

-medicine is also upheld in other developing countries.

¢ 11.35)
Orher alternative modues of crearment such as homweopathy,
acupuncture, and spiritual healing have been utilized in
treating scizure disordern!?+3

The overall score of the general knowledge of seizure
disorder of 57.6% displayed by the wrbai school teachers is
slishuy higher than 55.6% obtained in Pakistan*® whereas
a overall score of 34.8% anmong rural school tcachers
compares well with 59.2% from South Eastern Nigeria ¥

o disorder and influence of educalion
on kuowledge and attitudes to seizure disorder

Teachers from the urban setting exhibited negative attitudes
1o seizure disorder compared to those (rom the rural seeting
though this wos not statistically significant (P = 0.28). The
pasitive attitude to seizure disorder displayed by the rural
school teachers is 2 welcome development. This probably
reflocts the strong intra- fomily relatfonships and family
aily members which is prevalent

suppart among extende:
in thie rucal settings in i environ ment <4

The positive influence ol education on the knowledge and
(uL:L'..'.ic.::; of terchers in beth setiings to children with seizure
disonler is cacourazing. A similar observation was reported
by Ojinraka in South-Fastern Nigeria and several authors
in Asin counseips

Conclusion

e i e st o diference inknowdedze and actitudes
exhubited by wiban and romad school eachers towards
children with seizure disorder. Also, poor knowledge and
nacative attitades towards seizure disorder was displayed by
the teachers. The puor krowledse and negative perception
con only 1w correctod by commusity education. The health
workers especially the Pediatricians and Public Health
Uhysicians should oiganize workshops snd seminars from
Lime to time far school teachers (both urban and rural

school ceachers) to equip them with the required knowledge
ar_d improve their attitudes towards seizure disorder. This
Lot dre will therefore be handed on to the pupils and
Dy extension to the general pablic,

e

References

tenia SO. A reviow of ncurclogical diserders seen at tha Paodiatric

&f the Univarsity of Nigeria Teaching Hospizal, Enugu. Ann

596,

ar |3, Laviton A, Doherty L. Prevalence of the epilepsias

~zats. Epilopsia 1789.30.54-166.

3. AdnmdoreAAdews A Perchasecial aspects of epiicpsy in Nigeria: A review,
Mot Papchiztoy (o oonest) 2000;13:351-6.

4. Ilaeje SO,Pacd TI.The pattern of childhood epilepsy wls,h mental retardation
in Nigerir. ) Trop Pediatr 1989;35:167-8,

5 Asindi AN, The patiera of neurctogical disabllities in children seen ac the
University of Calabar Teaching Hospital. Nig | Pediatr 1986; 13:127-31.

4. Bitinghurst R, Garman GA, O IcyjH The pattern of epllepsy in Uganda. Trop

Lo dwara G
hevroleny G
Teop Paciau 1955,

2 Crows LDBodan
ia children and adgh

1369 §




Akpan, et al.: A comparative study of teachers’ knowledge and attitud es towards seizure disorder

i

Geogr Med 1973;25:224-32.

7. Osuntexun BO, Odeky EL. Epilepsy in lbadan, Nigeria. A study of 521 cases.

Al ] Med Sci 1970:8:1£5-200

&  Abasiubong F, Ekott JU, Bassey EA, Nyong EE. Knowlodge, attitude and
perception of epilepsy among traditiona! healars in Uyo, Nigeria. Gloo | Comm
Med 2009,2:39-46.

9. Al-Rashed H, Al-Yahya D, Ai-Kandari A, Shehab AL Al-Sabah R, Al-Taiar A,

Krowledge of, perceptions of and atzitudes toward epitepsy among unlversity
students in Kuwait, Epilapoy Bohav 2009;14.367-71,

10, Ojinnaka NC. Teachers' perception of epilepsy in Nigcria A comsrunity-bascd
study, Seizure 2002;11:386-91.

11, ArenuAE Olinnakd NC.Psychiatric mor! bldl[y among parer.ts of chlldren with

. epilepsy in Enugu, Nigerla. Neur Asia 2009:14:15-20.

12 Arcnu AL lloeje SO. Behaviorat probiems cf siblings of epilepric children in
Eougu. Niger | Clin Pract 2011,14.132-6,

13, lpckwe RC, Qjinnaka NC, Hoeje SO, Factors influencing the acadamic

parformarce of school chitdran with cpilopsy. | Trop Pediazr 2007;5:338-43.

14, Trimble MR. Psychiatric and psychological aspects cf epilepsy. fn: Porter R),
Morselll L, editors. The cpilepsies. Boston: Butierwarth; 1934, 3225

15, Wrignt GM. Rehabiliiation and the problen of epilepsy. nWright GNL editor,

Epilepsy Rehabititatian. Boston: Licde brown, 1975.p. -7,

16, PanAD, Lir SH. Public awarcness, awituees and understanding toverd [‘plu_[).,)f

among Singaporean Chinese. Natrol | Southeasz Asia 2000;5:5-10.

{7. Ramasundrem Y, Mohd Huszsin ZA, Tam CT. Public awareness, aititudes and
undarsianding towards epllepsy in Keliean, Malzysia, Mleurol ) Seutheast Asia
2[500;5:55-50.

18, livanaingn M, Uuiely AV
epliepsy in Fintand, Epiepni

Lumaa L Public moareness and attilides toward
19€0:21:413-21

Razot

19, Alikor EA, Essien A4, Childhood epilepsy: Knowledge and attitude of primary
schoal teachers in Port Harcourt, Nigeria, Niger | Med 2005, 14:299-303.

20, Mielke § Adamolekun B, Dail O, Mundand: T Knowledge and attitudes of
teachers towards epilepsy in Zimbabwe. Acta Neurol Scand 1997.96:133-7.

21, Sanya EQ, Salami TA, Goodman OO, Buhari O1, Araoye MO, Perception
and actitute 1o epilepsy among teachers in primary, secondary and tertiary
educational institutions in middie belt Nigeria. Trop Doct 2005:35:153-6,

22, Kanklrawatana P Epilepsy awareness among schoal teachers in Thaland.
Epilopsia 19%9,40:497-501.

23, Akpan MU, Nyong E Abasiubong F.Pre-hospital treatment of stacus epilepticus
in chitdren in Migeria. Case Stud Case Rep 2011;1:82-51. ‘

24, Dresai PPadma MV, Jain 5. Maheshwari MC. Knowledge, attitudes and practice of
epilopsy; Experience ata comprahensive rural health services preject. Seizure
1993,7:113-8.

25. Sepoviratac U, Rajapakse R Pathirana R, Seetha T. Knowledge, attitude, and
practice of epilepsy in rural Sri Lanka. Seizure 2002;11:40-3.

26, Sycd WA Shaukar A, Syed MA, et al. Survey of knowledge and practice of epilepsy
ameng 535 schoal teachers In five ¢iges of Pakistan. Neurcl Asla 2007;12:99-100,

2/ foubuive | Egbucnu § Secho-culural and other determinants of health and
discasa in chidran i the tropics, b hzuhuike | Nkangnieme K, editees. Paediatrics
and Chiix! Hoatts, 2 ed, Owerri African Tducationa Services; 2003.p.4- 1.

[H: W to cita this a—ﬂw- r«kp:n MU, lkpeme EE, Utuk E. 'Te»sn,herq
lrwlodge and aditudes tewards seizure disorder A comparative study of
ursan and rural oehiosl teachiars in Axwa |bon State, Nigada, Migr J Clin |

Pract 261216:265-70.

St urse cf Suppert: r‘nf ( nrr‘ ct o.’ Fn‘e'est }\.o‘a dociarud

Nigerian Journal of Clinical Practice » Jul-Sep 2013 * Vol 16 = Issue 3 —F



