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ABSTRACT

Epilepsy is a serious brain disease that affects people of all ages. Evaluating healthcare staff is a key factor in improving the care of people with epilepsy. We
studied the knowledge, attitudes and practices of healthcare personnel.

Methods: This is a cross-sectional, descriptive study based on a multicenter survey running from August 1 to February 31, 2023, in six (06) medical
community centers in the city of Conakry.

Including all healthcare staff who agreed to complete the questionnaire correctly, which included closed and open questions based on socio-demographic
data and staff knowledge, attitude and practice.

Results: Our survey involved 382 out of 476 employees (80%). The average age was 41.12 + 16.2 years, associated with an average seniority of 17.07 + 6.1
years. For 47.12%, epilepsy was a contagious disease, and 37.17% considered a seizure to be a clinical sign of epilepsy with the best-known etiology infection
82.98%. The electroencephalogram confirmed the diagnosis in 52.61% of cases, 69.63% of which were never attended; 81.67% attended several seizures
and 78.27% had an object put in their mouth. The most frequent types 85.60% were generalized tonic-clonic seizures, 89.79% of medical treatment was
benzodiazepine with a severe prognosis in 95.02%.

Conclusion: The fight against epilepsy in Guinea must involve training and equipping healthcare personnel, as well as raising awareness and educating the

population to improve patients’ quality of life.
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Guinea proportion of severe epilepsies and a higher mortality rate [22,23].
Its diagnosis is clinical, so a seizure with a unilateral onset leads
Introduction to classification as a focal seizure, otherwise as a generalized

Epilepsy is one of the most common serious neurological disorders,
affecting people of all ages [1-3]. Its prevalence is higher in poorer
countries and rural areas [4-10].

Low socioeconomic status is a risk factor for epilepsy even in
low-income subjects in high-income countries [11-13]. Almost
80% of people with epilepsy live in poor countries, where over
75% have no access to treatment [14-16].

A real deficit is evident in these countries, in terms of human
and financial resources [17]. In addition, stigmatization and
misconceptions which regard epilepsy as a disease caused by a
“spirit”, a curse or a bad spell cast [18,19].

This stigma can be profound, as it is considered contagious

seizure [24-27].

Other pathologies such as syncope, parasomnias and abnormal
movements can be difficult to distinguish from seizures,
but neuroimaging and electroencephalography (EEG) allow
classification of seizure type and epilepsy [28-29].

The epilepsy syndrome is made up of a constant and non-random
association of clinical and paraclinical signs such as seizure type,
EEG and imaging, all of which are age-dependent [30- 31].

The consequences are physical and psychological, including
premature death, trauma and mental disorders [32]. The etiology
(infectious, structural, genetic, metabolic, immune, unknown) of
epilepsy should be known from the first seizure [33].
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In Africa, parasitic diseases such as Taenia solium neurocysticercosis
and malaria are at the forefront, while others include meningitis,
toxoplasmosis, trauma and stroke [34-39].

Management must be based on a variety of approaches, taking into
account patients from different cultural and family backgrounds,
different ages or regions and different environments [40-54]. Some
studies have focused on the treatment, etiologies and burden of
disease of countries in the tropics, aiming to formulate appropriate
policies for epileptics [55-71].

Access to medical treatment is limited for these poor countries,
with gaps in treatment either due to a lack of drugs or insufficient
doses [72-76].

One reality emerges throughout this literature review: the lack of
care for epileptics in poor countries. To reverse this, we assessed
the knowledge, attitude and practice of front-line healthcare staff
in relation to epilepsy.

Methods

We conducted a cross-sectional, descriptive study based on a
multicenter survey from August 1st to February 31st 2023 in
six (06) medical centers (Coléah, coronthie, matam, flamboyan,
miniere, ratoma) in the city of Conakry. Including front-line
healthcare personnel such as doctors, specialists (pediatrics,
gyneco-obstetrics, surgery) and state-qualified nurses/midwives.
The form was based on the standardized epilepsy questionnaire
developed by the Institut d’Epidémiologie Neurologique Tropicale
de Limoges [77]. All personnel who completed the questionnaire
correctly and agreed to participate were included. The data were
collected on a survey form comprising both closed and open-
ended questions, based on two parts: the first relating to socio-
demographic data, and the second to the knowledge and attitudes
of the respondents.

Explanations on the purpose of the survey and on how to fill in the
questionnaire were given during a one-to-one or group interview.
Once informed consent had been obtained, the questionnaire was
given to those concerned, with instructions to complete it carefully
and return it after one week. The data were analyzed using Epi Info
version 7.2 and SPSS (statistical package for social staticians).

received the survey form :

Healthcare personnel who
N=476

|

Survey forms not completed : ‘

n=94

Completed survey forms :
n=382

Specialist: n=115
Nurse: n=88

General practitioner: n=123
Midwife : n=56

Figure 1: Inclusion flow chart

Table I: Breakdown of staff by socio-demographic data

Socio-demographic ‘ Workforce Percentages
Ages (years)

[22 - 31] 60 15,70
[32-41] 109 28,53
[42 - 51] 150 39,27
[52- 61] 63 16,49
Seniority (years) Mean age: 41.12 + 16.2 years
<5 100 26,19
[6-10] 109 28,53
>10 173 45,28

Average seniority : : 17,07 £ 6,1 years

Table 2: Distribution of Staff According to Knowledge of

Clinical Characteristics

Knowledge of Clinical Workforce Percentages
Features (N=382)

Definition of epilepsy

Chronic neurological 47 12,30
condition with

Enduring predisposition to

seizures

Seizure-inducing brain disease 123 32,19
Neurological disease caused 32 8,37
by the generally spontaneous

recurrence of seizures.

Contagious neurological

disease

Existing difference 180 47,12
Epileptic seizure is the clinical 142 37,17
manifestation of epilepsy

Epileptic seizure is the set 64 16,75
of clinical manifestations

associated with hyperactivity

of cortical or cortico-

subcortical neurons.

Epilepsy is caused by epileptic 145 21,72
seizures

No difference 31 8,11
Etiologies

Infectious 317 82,98
Structural 108 28,27
Métabolic 102 26,70
Head injury 83 21,72
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Table 3: Distribution of Staff by Importance of EEG in
Epilepsy Diagnosis

Importance of EEG Workforce Percentages
Essential
Confirming the 171 52,61
diagnosis
Locating the 142 37,17
epileptogenic region
EEG procedure
Assisted 47 12,30
Never attended 266 69,63
Non-essential 69 10,20
Total 382 100,00
Type de treatment received

180 202
160
140 13
120
100

80 67

0 87% 9,58%

0 17,53% ‘

20 <

0 0 0 0 0 0
0
Traditional Medical Medical-traditional
B Effectifs Pourcentages Colonnel

Figure 2: Distribution of Staff by type of Treatment Received by
Patients Prior to Consultation

Table 4: Distribution of Staff by Attitude and Number of
Crises Attended

Attitude to the crisis Workforce Percentages
Attitude

Putting an object in 299 78,27
the mouth

Pour water over face 95 24,86
Shaking the patient 169 44,24
Witnessing a crisis

Never attended 04 1,02
Several times 321 81,67
At least once 66 17,28
Total 382 100,00

Table 5: Breakdown of Healthcare Personnel by Reason for
Consultation and Known Treatments

Reason for Workforce Percentages
consultation and

known treatments

Generalized tonic- 327 85,60
clonic seizure

Focal seizure 133 34,81
Unknown start 142 37,17
Post-critical deficit 89 23,29
Medical treatment

Benzodiazépine 343 89,79
Carbamazépine 99 25,91

Phénytoine 82 21,46
Phénobarbital 45 11,78
Valproate de sodium 150 39,26

Table 6: Distribution of Healthcare Personnel According to
Prognosis

Prognostic Plan Workforce (N=382) Percentages
Pronostics

Serious illness 363 95,02
Less serious 19 4,97
Possible after-effects

Intellectual 195 51,04
retardation

Motor deficit 30 7,85
Cognitive disorders 157 41,09

Discussion

Our observations illustrate the lack of equipment and training
in this field for front-line staff, who are the pillars of epilepsy
management, as well as the misperception and importance of
erroneous beliefs about epilepsy already known in other regions
[78-80].

This approach seems more informative, as questioning only
epilepsy patients in the African socio-cultural context could only
lead to biased results [81].

Questionnaires were distributed to 476 staff and only 382
completed them correctly, a rate of 80%. Our response rate is
very good compared with those of other authors [82,83]. This can
be explained by the active involvement of staff in the day-to-day
care of patients and their desire to improve their skills.

Socio-Demographic Aspects

The age of the respondents ranged from 42 to 51 years, with an
average of 41.12 years. This result corroborates that of Diallo F et
al Dakar 2004 but contrasts with Alemayehu M et al, in Ethiopia
in 2021 so that 45.28% of our surveys had been practising for
more than 10 years, with an average of 17.07 years [84,85]. This
predominance of relatively young staff can be explained by the fact
that they represent the dynamic stratum of the African population,
and indicates that age and seniority are not necessarily linked to
knowledge of epilepsy. Although the level of knowledge influences
seizure practices and our sharing of epilepsy knowledge [86].

Knowledge

Nearly half of those surveyed (47.2%) defined epilepsy as a
contagious neurological disease. The same finding has been
observed in several studies [87-90]. This can be explained by
the socio-cultural effect of this condition, and reflects a lack
of awareness of the disease, hence the need for more training.
However, for (37.17%) there was a difference between epileptic
seizure and epilepsy. According to the respondents, an epileptic
seizure is the clinical manifestation of epilepsy.

However, the infectious etiology (82.98%) was the most widely
known to our respondents. This result can be explained by the
strong association of infectious pathologies with epileptic seizures,
on the one hand, and by the lack of investigative resources for
etiological research, on the other [91-93].
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We found that for half (52.61%) of those surveyed, the EEG
confirmed the diagnosis of epilepsy, although they claimed
(69.63%) never to have witnessed this examination. This could be
explained by the relative rarity of EEG equipment in our contexts
[94-96].

Despite its important contribution to the diagnosis of epilepsy,
a normal EEG does not eliminate the diagnosis of epilepsy,
according to Pierre Thomas and Arzimanoglou [97].

We found that 52.87% of those surveyed received patients only
after conventional treatment. Different designations of epilepsy
such as “moon disease” and “spirit disease” may support beliefs
and myths that traditional healers are the best people to treat
epilepsy [98]. it is only the observation of several failures that
motivates a hospital consultation [99-102].

Respondents’ Attitudes and Practices

However, 85.60% of our respondents received generalized tonic-
clonic seizures as the reason for consultation, although focal
seizures are still the most common in epilepsy [103].

This made a link between the high frequency of this type of seizure
and the lack of knowledge of other types, and would merit training
and diagnostic resources.

As for treatment, benzodiazepine was the best-known molecule
(89.79%), followed by phenobarbital (39.26%) and carbamazepine
(25%). [104]. Despite the availability and average cost, especially
of first-generation drugs, there is a significant deficit in developing
countries, due to a lack of financial, diagnostic and therapeutic
resources [105].

The majority (81.67%) of respondents said they had witnessed
one or more seizures, and their attitude consisted of inserting an
object into their mouth to avoid biting their tongue (78.27%). This
result is identical to that of Vasco F in Mozambique in 2022 [106].

In practice, outside the medical environment, it is recommended
not to put anything between the teeth because of certain risks: the
vomiting reflex, the possibility of breaking the teeth, dislocation
of the jaw.

Thus 95.02% of our respondents received patients with a serious
prognosis, the main one being intellectual retardation in 51.04%
of cases.

This is explained by the risk of physical trauma, sudden death and
the onset of status epilepticus during seizures, which explains the
two-fold higher mortality rate compared to the normal population.

Conclusion

This study highlights the lack of training and equipment for front-
line epilepsy staff, and the need for staff training with a focus on
public awareness and education.
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