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a b s t r a c t

Objective: The purpose of this study was to gain an understanding of the approach of traditional healers
to epilepsy care, in order to develop a community-based epilepsy care program in Batibo Health District.
Methods: With an 18-item questionnaire, interviews were carried out with 102 traditional healers ran-
domly selected from two associations of traditional healers in the Batibo Health District.
Results: Most traditional healers had heard about epilepsy (98.0%), knew someone with epilepsy (97.8%),
or had witnessed a seizure (92.2%). About 40% would object to their children associating with people with
epilepsy (PWE), 46.1% would object to their children marrying PWE, and 51% linked the disease to insan-
ity. Though 61.8% of the traditional healers could not offer any treatment for epilepsy, most of them
thought it was treatable (74.5%) and would readily refer a patient to the hospital (95.1%). The indepen-
dent predictors of attitudes were: middle age (30–49 years), P = 0.00003; female gender, P = 0.007; cor-
rect knowledge of the cause(s) of epilepsy, P = 0.001; and the misconceptions that epilepsy is contagious
and that epilepsy is a form of insanity, P = 0.003 and 0.019, respectively.
Conclusion: Traditional healers constituted the focus group studied so far in Cameroon that is most famil-
iar with epilepsy. Although they still have some negative practices, the attitudes of traditional healers
toward PWE in Batibo Health District are satisfactory, compared with those of the general public and stu-
dents in the same community. These findings provide evidence for the first time in Cameroon suggesting
that collaboration between the modern and traditional health systems with the view of bridging the epi-
lepsy treatment gap is possible. There is a need to train traditional healers in epilepsy care in our context.

� 2009 Elsevier Inc. All rights reserved.

1. Introduction

Epilepsy is an ubiquitous disease that affects about 40 million
people worldwide. About 80% of people with epilepsy (PWE) live
in the developing world and fewer than 20% of them are on treat-
ment [1]. In Cameroon, epilepsy is a serious public health problem.
There is a reported area of high epilepsy endemicity with preva-
lence rates between 49 and 60‰ in the Mbam Valley [2,3] and sus-
pected high-prevalence areas like Batibo Health District and the

Kupe mountain region. Recent studies carried out in Batibo Health
District in the northwest region of Cameroon have suggested that
the high awareness of epilepsy could reflect a high-prevalence of
the disease in this area and that traditional beliefs appear to be
responsible for the high rate of discrimination against PWE [4,5].
Although many etiological and risk factors for epilepsy have been
demonstrated in Cameroon [6,7], traditional indigenous medicine
still play an important role in epilepsy management in our setting,
as up to 25% of patients seek traditional treatment [8]. The current
study was designed to contribute to the development of a project
aimed at reducing the epilepsy treatment gap in Batibo Health
District through a community-based approach that integrates
conventional and traditional medicine in epilepsy management.
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A recent study of traditional healers in Zambia found that they
have many positive practices and resulted in the development of
a more collaborative approach between physicians and traditional
healers in the management of PWE [9]. According to the World
Health Organization, efforts at integrating Western and traditional
models in the treatment of epilepsy can prove to be very useful in
the management of PWE. The psychological benefit obtained from
the traditional model has made this necessary and complementary
to Western style treatment [1].

2. Methods

2.1. Respondents

From the two officially recognized associations of traditional
healers in the Batibo Health District, we invited all the 200 tradi-
tional healers who were registered members to participate in
two separate interview sessions that were organized in the Batibo
and Widikum subdivisions. We excluded all those with previous or
current seizures and those who were not registered members of
any of the associations of traditional healers within the health
district.

2.2. Survey setting

This survey was carried out within Batibo Health District in the
northwest region of Cameroon. Created in 1990, the district has an
estimated total population of 93,226 inhabitants and includes two
administrative subdivisions: Batibo and Widikum. The surface area
is 587 km2. Most of the villages in Batibo subdivision are linked by
motor vehicle-accessible earth roads. Widikum subdivision, on the
other hand, is enclave, making accessibility to health facilities very
difficult. Batibo Health District is divided into 13 health areas and
has 18 health facilities (15 public and 3 mission health centers).
The number of traditional healers practicing in Batibo Health Dis-
trict is unknown. However, there are two associations of about 200
traditional healers in the Batibo and Widikum subdivisions. As in
most of rural Cameroon, traditional medicine plays an important
role in the health system of Batibo Health District as evidenced
by the large number of traditional healers practicing within this
district.

2.3. Survey questionnaire

The survey instrument was an 18-item questionnaire in English
designed to evaluate knowledge, attitudes, and practices (KAP) with
respect to epilepsy. We adapted our questionnaire from a 12-item
questionnaire that has been used by our research group in previous
published studies in Batibo Health District [4,5]. After administering
the original 12-item questionnaire to 10 traditional healers (pilot
phase), we then modified it to include six additional questions
(Q2b, Q4, Q13–Q18). The following questions were included:

Q1: Have you ever heard or read about the disease called ‘‘epi-
lepsy” or convulsive seizure?
Q2a: Do you know anyone who has or had epilepsy?
Q2b: Do you know anyone in your own family who has or had
epilepsy?
Q3: Have you ever seen anyone who was having a seizure?
Q4: What would you do if you noticed someone having a
seizure?
Q5: Would you object to your children associating with people
who sometimes had seizures?
Q6: Would you object if your son or your daughter wanted to
marry a person who sometimes had seizures?

Q7: Do you think people with epilepsy should be employed in
jobs like other people?
Q8: Do you think epilepsy is a form of insanity?
Q9: What do you think is the cause of epilepsy?
Q10: What do you think an epileptic attack is?
Q11: Do you think epilepsy is a contagious disease?
Q12: If you think that epilepsy is contagious, how is it
transmitted?
Q13: Do you think epilepsy is treatable?
Q14: What kind of treatment do you offer for epilepsy?
Q15: What are the reasons for treatment failure (generally)?
Q16: What do you do with the patients who have treatment
failure?
Q17: Would you refer a patient with epilepsy to the hospital?
Q18: If yes, for what reason(s)?

2.4. Survey interviews

Traditional healers belonging to the association in Batibo subdi-
vision were invited for interviews on a single day at Batibo District
hospital. Those in Widikum subdivision were invited for interviews
on another day at Widikum Health Center. The list of registered
traditional healers was obtained from the presidents of both asso-
ciations and written invitations were sent to all of them, indicating
the date, venue, and reason for the invitation. The venues for the
interviews were recommended by the presidents of the associa-
tions of traditional healers in Batibo and Widikum subdivisions.
Face-to-face interviews were carried out by one of the co-investi-
gators (S.A.A.), assisted by two Batibo language interpreters. The
interpreters had received prior training on using the questionnaire.

2.5. Ethical considerations

Ethical clearance was obtained from the National Ethics Com-
mittee, and this series of studies was mandated by the Ministry
of Public Health. All participants gave informed verbal consent.

2.6. Data analysis

Data were analyzed for statistical significance using SPSS Ver-
sion 15.0 software. v2 tests were used to examine the association
between responses and each demographic variable in a univariate
analysis. The level of significance was set at P < 0.05. A binary logis-
tic regression analysis was performed to determine independent
predictors of attitudes toward epilepsy.

3. Results

One hundred and two (102) of the 200 traditional healers in-
vited, participated in the study, yielding a response rate of 51%.
The mean age of participants was 52.1 ± 15.9 years. Most of them
were males (90%) and had at least primary education (73.5%).
The mean duration of practice of traditional medicine was
22.4 ± 15.0 years.

3.1. Familiarity with epilepsy

Most of the traditional healers interviewed had heard about
epilepsy (98.0%), knew someone with epilepsy (96.1%), and had
witnessed a seizure (92.2%). Approximately 60% knew a family
member with epilepsy. Female respondents were more likely than
male respondents to know a family member with epilepsy
(P = 0.035). Those with less than 10 years of practice of traditional
medicine were least likely to know someone with epilepsy
(P = 0.025) (Table 1).
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