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ABSTRACT

Background: Convulsion, a common neurological disorder resulting from abnormal electrical
activities in the brain with morbidity and mortality depending largely on the cause of the convulsion
and interventional practices. Outcome is often worsened when agitated parents/caregivers
ignorantly deploy harmful home practices.

Objective: This study evaluated different home care offered to a convulsing child and their impact
on the child.

Methods: This was a prospective study involving all children who came in with convulsion to the
Paediatric Department of the Federal Medical Center, Asaba over a study period of 14 months. A
Researcher administered pre-tested questionnaire was used to assess the types of home care
given. Physical examination was carried out on all the patients while using a Chest radiogram to
confirm cases of suspected aspiration.
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Conclusion:

management of convulsion.

Results: One form or more of harmful traditional home care was administered to 84% of the study
children, 48% percent had palm kernel oil applied to the skin and other parts of the body while
33.3% of the convulsing children had spoons forcefully inserted into their mouths. The most
common complication was massive blood loss from scarification marks in 60% of the subjects
while fear of death was a common cause for concern in 56% of the parents.

The relationship between the socio-economic status of the parents and the caregiver to a
convulsing child was seen to be statistically significant (p < 0.005).

Homecare/treatment for childhood convulsion is a common practice among
caregivers necessitating an urgent need for mass education and enlightenment on proper

Keywords: Convulsion; home care; harmful home practices; children; Asaba; mass education.

1. INTRODUCTION

Convulsion is a paroxysmal, time-limited change
in motor activity and/or behaviour that results
from abnormal electric activity in the brain [1].
Convulsion is a common neurological disorder in
paediatric age groups whose morbidity and
mortality depends largely on the cause of the
convulsion and intervention that the child
receives at home during the episode [2].
Convulsion can be largely divided into febrile and
non-febrile [2]. The care a convulsing child
receives is often influenced by the parent's
knowledge of what convulsion is and how best to
manage it [3]. Unfortunately, the knowledge on
home-care of a convulsing child in our
environment is very poor with lots of erroneous
myths unlike obtains in Western countries [2-4].
These erroneous beliefs are often interwoven
with cultural, religious beliefs of the people and

these are handed down to subsequent
generations.

The sudden onset of convulsion with
accompanying impairment and loss of

consciousness is always a fearful experience for
most parents [2,3]. Amidst confusion and
extreme anxiety, care givers and neighbors’ may
take actions that have grave consequences for
the child [3]. These actions include application of
palm kernel oil into the orifices, application of
pepper mixed with scent leaf (Ocimum
gratissimum) into the eyes and other orifices,
forceful administration of cow urine into the
mouth, making of scarification marks on the
body, burning of the feet/buttocks and other
harmful practises [2-8]. These practices may be
born out fear of demise of the convulsing child
[5,6]. Complications arising from these harmful
home interventions that could increase morbidity
and mortality include, possible aspiration
pneumonitis, burns injury, cornea opacification,
and contractures among others [2,3,5,7,8].

The socio-economic status (SES) of the
parent/caregiver has been shown to influence the
interventions that a convulsing child receives at
home [9]. Other factors that might influence the
home-care offered to a convulsing child include,
cultural beliefs, religious beliefs, influence by
extended families and neighbours, poor
knowledge of what convulsion is and the
appropriate measures to be taken [9]. Though
similar works have been done in other parts of
the country, there are associated socio-cultural-
religious beliefs in the country and these beliefs
often influence the choice of home treatment
offered to the child. This study is therefore aimed
at evaluating the mythical belief of care-givers
about convulsion, home remedies offered to a
convulsing child, complications of such remedies,
and the effect of SES on the choice of remedies
offered to a convulsing child.

2. MATERIALS AND METHODS

This prospective study was carried out at the
Paediatric Emergency Room and the Paediatric
Neurology Unit of Federal Medical Centre,
Asaba, Delta State, Nigeria over 14months;
January 2019-February 2020.

Federal Medical Center Asaba is one of the
tertiary hospital facilities in the state with muilti-
disciplinary departments that carters for patients
from Delta and Anambra states. Ethical approval
was obtained from the ethical committee at FMC
Asaba. All children aged 28 days - 18 years who
were admitted into CHER or seen at the
Paediatrics neurology unit of FMC Asaba with
complaint of convulsion were recruited for this
study. Informed consent was obtained from the
parents/ guardians of the children before
enrollment into the study while assent was also
obtained from children > 7years. A detailed
medical history including information on type of
convulsion, time of onset and relief, type of initial

239



Okike et al.; JAMMR, 32(23): 238-244, 2020; Article no.JAMMR.63602

home treatment administered was obtained and

physical examination was carried out on
all the study children. Approximately 120
standard pretested interviewer-administered

questionnaires with close and open-ended
questions were used to obtain information from
the mothers of the recruited study children.
Socio-economic classification was determined
using Olusanya’s method of social classification
which has 3 different stratification - Low,
Intermediate and Upper [10].

Data were primary and analyzed with Statistical
Package for Social Sciences (SPSS) version 23.
Data presentation was done using frequency
tables. Chi-square and Fisher's exact test were
used to test for significant association of
categorical variables. Data presentation was
done using frequency tables. Differences were
deemed to be statistically significant where P
value <0.05.

3. RESULTS

A total of 120 children who presented with
convulsions were recruited for this study with a
male to female ratio of 1:1.1. Majority (71.7%)
were of Igbo extraction, 97.5% were of the
Christian Faith, 72.5% were from middle SES,
while febrile seizure (39.2%) was the most
common cause of convulsion among the children
Table 1.

The majority of the parents (89.2%) have good
knowledge of what convulsion is, while (10.8%)
demonstrated poor knowledge. Sixty-three
percent (63%) attributed the cause of convulsion
to fever/malaria, 22.5% did not have any idea of
the possible cause of convulsion, 11.7% felt it
was due to spiritual-attack, while 1.7% and 0.8%
believed it was hereditary and due to brain
disorder respectively. The most common cause
of concern among the parents was the fear of
death (56.0%), followed by physical disability
(25.0%) and mental retardation (19.0%).
Neighbors influenced the choice of home care
given to a convulsing child in 36.0% of the cases
followed by the grandmother’'s intervention
(24.0%), cultural beliefs (21.0%), previous
experience 14.0% and religious believe 5.0%.

Concerning actions taken on a convulsing child,
forceful insertion of spoon/objects into the mouth
(33.3%), and physical restriction (24.2%) were
the most common actions taken. Sixteen percent
of the children were rushed to the hospital
without any home treatment while 13.3% were

rushed to the church/prayer house. Scarification
marks were made on the body of 6.6% of the
children, beating and burning parts of the child’s
body with fire was done in 3.3% (See Table 2).

Table 3 shows various local remedies applied on
the body and also forcefully applied into the
orifices of a convulsing child. Palm kernel oil was
applied on the body of 48% of the children,
olive/anointing oil on 24.4%, mixture of spices
(scent leave, onion, pepper) on 12.1%, onions
only on 9%, and mother’s urine 6.5%.

Complications associated with home
interventions include blood loss from scarification
marks (60% of the cases), burn injury to the
limbs (28%), aspiration (8%), and tooth
dislodgment (1%) (See Table 4).

The use of harmful practices to abort convulsion
at home was more prevalent among parents from
low and middle SES compared to those from
high SES. (p < 0.05) (See Table 5).

4. DISCUSSION
The abrupt onset of convulsion is often a
dreadful, frightening, and emotionally

traumatizing experience for the parents who
most often out of fear deploy several home
remedies to abort the convulsion. Unfortunately,
most of these home interventions in our
environment are harmful and have contributed
significantly to the morbidity/mortality of these
children [2,3,5,7,8].

The majority of the parents had good knowledge
of what convulsion is (89.2%). However, the
knowledge of parents in our study on how best to
manage a convulsing child at home prior to
hospital presentation appears low. This finding is
similar to works done by Anigilaje et al. [5] in
llorin and Onankpa et al.[8] in Zaria where it was
reported that no mother correctly and safely
managed convulsion at home prior to a hospital
visit. Conversely, 9.5% and 16% of mothers in a
study done in Malaysia[11] and United Kingdom
[4] respectively managed their convulsing
children safely at home before taking them to the
hospital. The difference may not be unrelated to
the fact that there is a high level of ignorance
among our populace, interwoven with erroneous
diverse socio-cultural and religious beliefs unlike
the Malaysian and UK population with better
knowledge and health-seeking behavior. Thirty-
six percent of the actions taken on the convulsing
children in this study were influenced by
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neighbours while grandmothers supervised home
treatment offered to 25% of the subjects. This
finding is lower than 70% documented by
Anigilaje et al. [5]. Though the intervention
initiated by neighbours may be injurious but it
highlights the impact of the age-long African
tradition of ‘be your neighbour’s keeper’ and the
need for mass education on safe home
management of convulsions.

The fear of death (56.0%) was the main concern
expressed by the parents when their children had
convulsion. This is in consonance with the
outcome of several studies [6,12,13]. The fear of

death may explain why 33.3% of the parents in
the index study forced a spoon into the child’'s
mouth to prevent the convulsing child from
clinching their teeth which they erroneously
believe will lead to an instant death of the child.
Only 15% of the parents rushed their children to
the hospital without offering any form of care
while 84.2% offered some form of home-care
prior to presentation to the hospital. No parent
correctly and safely managed the convulsing
child at home by putting the child in the decubitus
position, loosening tight clothing, cushioning the
head and removing every harmful object around
the child.

Table 1. General characteristics of the study population

Variables Frequency Percentage (%)
Age 28 days- 5 years 82 68.3
6-10 years 25 20.8
11-15 years 13 10.8
Gender Male 56 46.7
Female 64 53.3
Tribe Igbo 86 71.7
Anioma 16 13.3
Benin 8 6.7
Hausa 2 1.7
Others 8 6.7
Residence Urban 86 71.7
Rural 34 28.8
religion Christian 117 97.5
Muslim 2 1.7
Traditional 1 0.8
Socioeconomic status High 23 8.3
Middle 87 72.5
Low 10 19.2
Diagnosis Febrile seizure 47 39.2
Seizure disorder 46 38.3
Meningitis 11 9.2
Cerebral malaria 7 5.8
Sepsis 9 7.5
Outcome Discharge 117 97.5
DAMA 2 1.7
Death 1 0.8
Table 2. Action taken when a child is convulsing
Variable Frequency Percentage
Rush child to hospital 19 16.0
Rush child to church (prayer house) 16 13.3
Put spooon into the mouth 40 33.3
Beat/flog the child 4 3.3
Burn part of the child’s body 4 3.3
Put scarification marks on the child 8 6.6
Holding//restriction of the child 29 24.2
Lie the child on the side NIL NIL
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Table 3. Agents used on a convulsing child

Variables Frequency Percentage

Mothers urine 8 6.5

Palm kernel oil 59 48.0

Olive/anointing oil 30 24 .4

Onions 11 9.0

Mixture of spices (scent leaf, garlic, ginger, chili pepper) 15 121
Table 4. Complications following harmful home care

Variable Frequency Percentage

Blod loss from scarification marks 15 60.0

Tooth dislodgment 1 4.0

Aspiration 2 8.0

Burn injury to the limb 7 28.0

Table 5. Relationship between harmful home practices with SES of the parents

SES X2 p- value 95% ClI
Low Middle High Total
Harmful home-care 22 77 2 101 344  <0.0005 0.000-0.025
No harmful home-care 1 10 8 19
The index study showed that several local out of this ‘black blood’ which is believed to offer

remedies were used to abort convulsion at home,
of which use of palm kernel oil (48.0%) was the
commonest. This finding is different from what
was reported by Familusi et al. [14] Jarret et al.
[7] in Ibadan and Anigilaje et al. [5] in llorin where
forceful administration of cow urine mixture was
the most common home remedy administered to
a convulsing child. This is not surprising because
of socio-cultural differences between the study
populations. Whilst llorin and Ibadan share
similar  socio-cultural characteristics, Asaba
where the current study was carried out has
different socio-cultural beliefs. One of the
consequences of forcing palm kernel oil
into the mouth of these convulsing children is
chemical aspiration leading to chemical
pneumonitis which was evident in 8% of the
subjects. Application of oil on the skin of a
convulsing child as found in this study, could
exacerbate the already raised body temperature
which in turn would predispose the children to
febrile status.

Blood loss from scarification marks (60.0%) was
the commonest complication seen on these
children followed by burn injury to the limbs
(28.0%), aspiration (8.0%), and tooth
dislodgment (4.0%). There is a common belief
among the populace that convulsions are due to
“pblack blood” and incision making leads to letting

healing to the child as well as prevent re-
occurrence of the convulsion. Onankpa et al. [8]
found higher incidences (90%) of scarification
marks associated with blood loss amongst
convulsing Hausa/Fulani children in Sokoto,
Northwest Nigeria. While massive blood loss
following scarification marks was the commonest
complication in this study, Anigilaje et al. [5]
reported aspiration pneumonitis (63.4%) as the
most prevalent complication in convulsing
children on home management. The 28.0% burn
injury documented in this study is similar to
21.4% documented by Anochie and Graham-
Douglas [15] in Port-Harcourt. The similarity in
the culture of the people could explain this similar
finding as both Asaba and PortHarcourt are
within the South-South of Nigeria.

This study interestingly showed that the SES of
the parents significantly influenced the form of
home-care a convulsing child received. Parents
of high SES were less likely to unwittingly
engage in harmful home interventions for their
convulsing children. This is probably due to the
parents’ high level of education and high financial
capacity to care for their children. The use of
harmful home-care on a convulsing child was
commoner among parents from low and middle
SES. The finding in the index study is not
different from what was reported by Ofovwe et al.
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[3] that rural women of low SES were more likely
to inadvertently indulge in harmful practices to
abort convulsion compared to women of high
SES. Ignorance and poverty might have
accounted for these findings.

5. CONCLUSION

The appropriate knowledge of convulsion and its
causes is high among the parents, but this did
not reflect on the practice of safe home
management of convulsion as unwholesome,
pre-hospital treatment of convulsion is still
common among caregivers. There is a need for
aggressive enlightenment of the populace on
safe home management of convulsion as this will
reduce complications that may arise from these
practices. It is equally important that other health
professionals outside the hospital setting are
trained on the proper methods of resuscitating
convulsing children.
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