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Abstract
Purpose—In Zambia, where emergency medical services are very limited, the police are frequently
called to the scene for unaccompanied people experiencing seizures or people who have exhibit
disturbed behaviors during a seizure. Police officers receive no formal medical training to manage
such encounters. We developed and administered a police-specific survey to assess their knowledge,
attitudes, and practices (KAP) regarding epilepsy in Zambia.

Methods—In 2004, a 28-item KAP questionnaire that included queries specific to police encounters
with seizures and epilepsy was developed and delivered to a random sample of 200 police officers
stationed in Lusaka. Descriptive data were reviewed and open text questions post-coded and
categorized.

Results—The response rate was 87.5% (n=175). Police were familiar with epilepsy with 85%
having witnessed a seizure. Although 77.1% recognized epilepsy as a brain disorder, almost 20%
blamed spirit possession, 13.9% associated epilepsy with witchcraft and over half the respondents
believe epilepsy is contagious. When asked how they would treat someone brought in for peace
disturbance during a seizures, most police provided supportive or neutral responses, but 8% reported
taking harmful actions (arrest, detain, handcuff, restrain) and 14.3% indicated that people with
epilepsy in police custody require quarantine.

Conclusions—A significant number of police officers in Zambia lack critical knowledge regarding
epilepsy and self-report detrimental actions towards people with seizures. In regions of the
developing world where the police provide emergency medical services, police officers need to be
a target for educational and social intervention programs.
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Introduction
Zambia, a land-locked country located in southern Africa (Figure 1), has a population of ∼10
million people and epilepsy prevalence rates in Zambia appear to substantially exceed rates
from more developed countries [1]. As with most other countries of sub-Saharan Africa (SSA),
Zambia's major public health challenges include HIV/AIDS. Economic development in the
region is slow and the World Bank ranks Zambia among the poorest of nations [2].

A substantial body of data supports that there is a disproportionate burden of epilepsy in SSA
relative to more developed regions and that the social and economic burden of the disease in
the region is substantial[1,3-5]. Research in Kenya and Zambia found that neurologic
impairment is quite common among both children and adults with epilepsy [4,6].
Misperceptions regarding the nature of epilepsy may result in care-seeking through traditional
healers or no care-seeking at all [7,8]. A 2001 study of public health priorities in mental health
funding identified epilepsy as one of the key conditions in need of greater support[9]. A
community-based approach to epilepsy care is recognized as the most-likely method to
decreasing the epilepsy treatment gap in SSA[10-14]

In urban Zambia, where public emergency medical services are very limited, the police are
frequently called when someone who is unaccompanied experiences a seizure. This may be
especially likely if the episode includes associated confusion with aggressive or psychotic
features. In New York City, the frequency of police aid to persons experiencing seizures in
public in 1977 was examined as an index of uncontrolled seizures, and to assess variations in
seizure frequency by age, sex, and ethnicity[15]. This study involving 5500 people screened
for history of violence during their seizures found only 7 who exhibited significant aggression
during their seizures. Training for police in Zambia includes basic first aid medical training,
but no specific information on the acute management or nature of seizures (Personal
Communication, Superintendent Staff-Training Department, Police Headquarters, Lusaka).
Zambia has a centralized police service and personnel and officers may be posted to any part
of the country. The police are members of an organization intended to serve the public at large
and take a leading role in law enforcement. In addition, the police are expected to provide a
wider range of emergency and other services. Among the norms that are intended to guide
Zambian police actions is an expectation that the police be equitable in their treatment of
citizens (Zambian Bill of Rights Part III-articles 21 and 23).

In a series of 10 focus group discussions conducted by our research team involving both rural
and urban populations and segregated into men, women, youths and parents of children with
epilepsy as well as our own clinic experiences, Zambian police are also contacted for people
who are unconscious or confused and those who are found wandering during partial seizures,
indicating that police encounters with people with epilepsy in Zambia are not limited to
aggressive or violent actions., Several focus group participants reported encounters with police,
many of them negative in nature. For example, the father of a child with epilepsy whose seizures
often manifested with “wandering” behaviors was threatened by the police with imprisonment
if he couldn't manage to keep his child at home. Another man with epilepsy reported physical
assault at the hands of police after being detained at police headquarters after a public seizure.
Therefore, we developed and administered a survey for Zambian police officers to assess their
knowledge, attitudes, behaviors and practices (KAP) regarding epilepsy. The survey included
role-specific questions regarding professional behaviors. Although 72 languages are spoken
in Zambia, English is the official language and the language used for higher education.
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Methods
Instrument

To examine how the police in Zambia understand and deal with people with epilepsy, we
developed a 28-item, self-administered KAP survey that included generic questions used in
other studies of epilepsy-associated stigma [16-24]. The survey assessed demographic
characteristics (6-items), the respondents' personal proximity/experience with epilepsy (4-
items), knowledge of epilepsy (11-items), recommendations for care (1-item), social tolerance
(4-items), and two open-ended text questions regarding how the police officers would respond
to someone with a seizure and someone they know to have epilepsy (see Appendix A for the
complete questionnaire). The survey was piloted in series with three urban Lusaka police
officers who were then removed from the sampling frame. Questions were read to them and
discussions undertaken to assure the intended concept of the questions was appreciated. Minor
language edits were made to facilitate clarification By the third piloting no further queries or
clarifications were necessary. No major structural changes in the original instrument were
necessary.

Respondent Sample
Using the register of police officers from the Police Central Headquarters in Lusaka, a random
sample of 200 was selected using a random number generating program and police officer's
registration numbers which are assigned sequentially at the time of hire. Unfortunately,
accurate demographic data for the overall sampling frame was not available. The senior police
officer in charge of research distributed the questionnaires to the respective stations where
sampled officers were on duty. Questionnaires were completed anonymously after duty hours
and returned to the Central Police Headquarters to be collected by the local investigators. ZMK
10,000 equivalent value of ∼$2.00 was offered to potential participants for their time.

Analysis
Data were double-entered into Microsoft Access for accuracy before importation into EPI
INFO version 3.2.2 for descriptive analysis. Investigators reviewed the two open-text, police-
specific scenarios and post-coded responses. To facilitate post-coding, each of the co-
investigators was asked to review the transcript and independently assigned the response into
one of three categories: “supportive”, “harmful” or “neutral”. For the question “Someone is
brought in to the police station who has had a convulsion. You do not know if they have epilepsy.
What would you do?” answers were post-coded into one of these three ranked categories
(supportive, harmful or neutral). For the question, “Someone with known epilepsy is arrested
and brought in to the police station. What would you do?” frequent responses included
ambiguous actions, so this question was post-coded into 6 descriptive categories(1-proceed
with arrest, 2-bond them/post bail, 3-help, 4-neutral, 5-quarantine, 6-harmful) and the nature
of the explicit answer is provided.

Results
A total of 175 surveys were returned for a response rate of 87.5%. Descriptive data regarding
demographics, personal proximity, knowledge and tolerance are provided in Table 1. Among
completed questionnaires, missing data for individual questions was <5% for any single
question. Local terms for epilepsy included the following: akakosh, cabana, chikonikoni,
chikonya, chipumputu, chituwani, kaganyuka, kakoshi, kanono, kashita, kasuntu, kifwafwa,
kikonyi, kishimo, kuganyuka, kunyu, kuwa, makwa, musamfu, nafwa, njilinjili. Njinjili,
umusamfu, and vizilisi.
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Police officers were asked “Someone is brought in to the police station who has had a
convulsion. You do not know if the person has epilepsy. What would you do?” Investigators
post-coded responses into three categories-supportive, neutral or harmful practices (Table 2).
Although 77% reported that they would offer supportive care (seek or refer to medical services
or provide first aid), 8% indicated that they would (1) detain and/or arrest the individual or (2)
isolate them (i.e. place them in a closed cell without windows, access to other persons, or free
atmosphere) or (3) restrain them with handcuffs or straps. Additional text provided by the
respondents indicated that fear of catching epilepsy was apparently uppermost in the minds of
officers doing this.

The second open-text, police-specific question was, “Someone with known epilepsy is arrested
and brought in to the police station. What would you do?” Results are provided in Table 3.
Although overtly harmful responses were rare (<1%), but 14% of respondents indicated that
they would place such a person in quarantine.

Discussion
Limitations

Although we took a random sample of registered, employed Zambian police in Lusaka, we
were not able to compare the demographic characteristics of our sample of 200 with the overall
sampling frame. There are no formal records maintained to determine how frequently Zambian
police encounter someone with a seizure or epilepsy. Our own potential biases in post-coding
open-ended questions could potentially lead to a more negative perception of police self-
proporaed actions. Therefore, when we felt responses were ambiguous, we provided details of
the response rather than simple categories. Data presented here provide insight into police
officers' understanding of epilepsy in urban Lusaka. Within Zambia, there are few police in
the rural regions and extrapolation of this data to other African countries may not be
appropriate, but there are few prior studies that have assessed the encounters that occur between
people with epilepsy and police officers, and none of these have been conducted in developing
countries where the police are the de facto emergency medical service providers. Although
easier to analyze, the content of simple multiple choice questions is by its nature very limited,
so we also asked open-ended questions. Interpretation of the text in such responses is fraught
with the potential for misunderstanding but can offer some valuable insights not available when
using closed or limited responses. Clearly, further qualitative work would offer more valuable
insights into our understanding of how Zambian police conceptualize epilepsy and respond to
people with the disorder.

In the early 1990s, the police in Zambia underwent vigorous reforms, which included changing
their title from “Police Force” to “Police Service”, and changing entry qualifications from grade
seven to grade twelve (secondary school completion). In 2002, 26% of women and 14% of
men in Zambia were reported to be illiterate [25]. In our sample of police, over 90% of
respondents had completed secondary school illustrating that police officers in Zambia are
substantially more educated than the general population they serve. In spite of their educational
status, the Zambian police officers surveyed demonstrate intolerance for people with epilepsy
and knowledge gaps regarding the biomedical nature of the disease with supernatural causes
and contagion fears being common. Although the majority of police indicated that they would
provide supportive assistance to people they encounter with seizures while on duty, a
substantial minority (∼20%) report that they would undertake actions that could be harmful
and/or stigmatizing to someone with epilepsy, including the belief that people with epilepsy
require isolation or quarantine. In this survey, the police officers' commonly indicated a desire
to bond/bail people with epilepsy who have been arrested. This is difficult to interpret as it
could reflect either a desire to help the individual or contagion fears. This deserves further
qualitative study.
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Despite its limitations, to the best of our knowledge, this study represents the first systematic
evaluation of police offers' attitudes towards seizures and people with epilepsy in a resource
poor environment. Our findings indicated that Zambia police officers require further education
regarding the non-contagious nature of epilepsy and acute seizure management as well as some
social sensitization regarding the condition. In less developed regions where emergency
medical services are extremely limited, law enforcement personnel should be an important
target for educational programs aimed at decreasing epilepsy-associated morbidity, mortality,
and stigma.
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Appendix A
KAP Survey-Police Version

1. Please provide the following information:

Age______(years) Sex □ Male □ Female

Highest grade attained__________ Other training_________________

Marital Status (please check one)

□ never married

□ currently married (monogamous)

□ currently married (polygamous)

□ divorced/separated/widow/widower (not remarried)

□ currently married (previously divorced)

Number of children ____

Residence

□ City

□ Rural

2. Please check the boxes below indicating the languages you speak.

Fluent Some None

English

Nyanja

Bemba

Tonga

Lozi

Other (___________)

3. What rank do you have as a police officer?_________________

4. Have you ever heard or read about the disease called “epilepsy”?

□ No
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□ Yes--If yes, please give the local names for this disease.

5. Have you ever known anyone with epilepsy?

□ Yes

□ No

□ Not familiar with epilepsy

6. Have you ever witnessed a seizure?

□ No

□ Not familiar with seizure

□ Yes-If yes, please check all those things you observed

□ confusion

□ tongue biting

□ loss of urine or stool

□ loss of consciousness

□ stiffening

□ staring

7. Someone is brought in to the police station who has had a convulsion. You do not
know if the person has epilepsy. What would you do?

8. Someone with known epilepsy is arrested and brought in to the police station. What
would you do?

9. Would you allow your child to play with a child who has epilepsy?

□ Yes

□ No

□ Not familiar with epilepsy

10. “A child with epilepsy should never attend school.” This statement is—

□ True

□ False

□ Sometimes true

□ Not familiar with epilepsy

11. Would you allow your son to marry a person with epilepsy?

□ Yes

□ No

□ Not familiar with epilepsy

12. Would you allow your daughter to marry a person with epilepsy?

□ Yes

□ No

□ Not familiar with epilepsy
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13. “Epilepsy is a form of…” (Please tick all that apply)

□ Madness

□ Spirit or demon possession

□ Mental retardation

□ Brain disease

□ Not familiar with epilepsy

14. Epilepsy is a contagious condition (Please tick one)

□ Always

□ Sometimes

□ Never

15. What do you think is the cause of epilepsy? (Please tick all that apply)

□ Brain injury

□ Runs in families

□ Birth injury

□ Excessive worry

□ Blood disorder

□ Witchcraft

□ Curse from God

□ Spirit possession

□ Not familiar with epilepsy

16. If you had a friend or relative with epilepsy, what kind of treatment would you
suggest? (Tick all that apply)

□ See a doctor

□ See a traditional healer

□ Acupuncture

□ See a church healing session

□ Nothing-there is no treatment

□ I don't know what to recommend

□ Not familiar with epilepsy

17. Do you have a close family member with epilepsy?

□ Yes

□ No

Thank you for participating in this survey. We welcome any comments you have regarding
this survey. Please place them below.
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Figure 1.
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Table 1
Descriptive Data (n=175)

Variable

Demographic

Age (years) Mean 31.8; SD 7.0; Range 19-53

Males 71.3 %

Number of years of formal education Mean 12; SD 1.0; Range 9-13

Marital status (married) 72.3%

Urban residence 95.4 %

Fluent in English1 90.0%

Personal proximity

Has heard of epilepsy 97.7%

Knows someone with epilepsy 91.7%

Has witnessed a seizure 85.0%

Has a family member with epilepsy2 35.5%

Not familiar with epilepsy3 2.3%

Knowledge

Epilepsy is a form of …

-Madness 1.2%

-Mental retardation 30.1%

-Spirit or demon possession 19.3%

-Brain disease 77.1%

Epilepsy is contagious

-Always 1.8%

-Sometimes 52.1%

-Never 46.1%

The cause of epilepsy is…

-Brain injury 67.2%
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Variable

-Runs in families 35.5%

-Birth injury 21.1%

-Blood disorder 31.3%

-Witchcraft 13.9%

-Curse from God 4.2%

-Spirit possession 18.7%

-Excessive worry 7.2%

4 Would recommend treatment via…

-Doctor 85.6%

-Traditional healer 24.6%

-Church healing session 27.5%

Tolerance

Would allow their child to play with a child with epilepsy 83.6%

Would allow their son to marry a PWE 56.2%

Would allow daughter to marry a PWE 57.4%

Believes a child with epilepsy should never attend school 4.8%
1
Self-reported assessment

2
Within the Zambian context of family is more inclusive and this answer reflects both primary (parents, brothers, sisters) and secondary (aunts, uncles,

cousins) degree relatives.

3
Data for these individuals was dropped from further KAP-related analysis

4
Health-care seeking patterns for many conditions in the region involve dual care from both a traditional healer and a physician
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Table 2
Responses to question, “Someone is brought in to the police station who has had a convulsion. You do not know if the
person has epilepsy. What would you do?” (n=159)

Post-coded category N (%) respondents Examples

Supportive 115 (72.3) Seek or refer to medical care

Provide first aid

Neutral 32 (20.1) Observe

Wait until recovery

Refer to superior

Pray for him

Harmful 12 (7.5) Isolate

Arrest

Detain

Handcuff and strap
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Table 3
Response to the question, “Someone with known epilepsy is arrested and brought in to the police station. What would
you do?” (n=153)5

Response N (%) Example

Proceed with arrest 23 (15.0) Charge him accordingly

Treat as any other criminal

Arrest as usual

Bond them/ Post bail 54 (35.3) Arrange bond

Arrange bond, if crime not dangerous

Arrange bond as quickly as possible

Help 32 (20.9) Refer to clinic

Take to hospital

Call doctor

Neutral 22 (14.4) Treat fairly

Pray for him

Seek advice from superior

Quarantine 22 (14.4) All respondents literally said “quarantine”

Harmful action 1 (0.7) Handcuff and strap down
5
Answers were not mutually exclusive and respondent may have been coded for more than one type of response so total > 100%
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