
EPILEPSY 

"Epilepsy i s t rul y a n in ternat ional , universa l d i s o r d e r . I t 
r e spec t s n o politica l boundar ies . I t i s indifferen t t o language , 
rel igion, colour , sex , educatio n an d economi c c l a s s . Althoug h 
se izures a r e mor e frequentl y manifes t i n th e young , peopl e 
of al l age s a r e afflicted . I t i s sometime s contr ibutor y t o deat h 
and occasionall y fatal . I t i s though t t o b e provocativ e o f 
suic ide. But , mor e commonly , i t i s a  d i so rde r tha t on e mus t 
accommodate t o fo r th e be t te r par t o f a  lifetime " (1) . 

The t raged y fo r th e epilepti c chil d i n mos t developin g countr ie s i s 
that , althoug h wit h th e ai d o f simpl e medica l treatmen t hi s sympton s ca n 
normally b e suppressed , suc h i s th e socia l attitud e t o hi s handica p tha t h e 
is exclude d fro m th e ordinar y schoo l system . Epileps y i s th e suprem e socia l 
handicap, mor e s o eve n tha n lepros y sinc e th e ground s fo r reject io n a r e s o 
much l e s s wel l founded . Th e suf ferer ' s problem s resul t almos t ent i re l y fro m 
the att i tude s o f other s an d no t fro m an y physica l o r menta l deficienc y withi n 
himself. Educationa l provisio n fo r th e epilepti c chil d i n th e developin g 
count r i es , t he re fo re , doe s no t depen d o n th e availabili t y o f additiona l funds , 
specially t ra ine d t eache r s o r expensiv e equipment , bu t simpl y o n hi s 
acceptance a s a  norma l chil d entitle d t o a  plac e withi n th e existin g schoo l 
system. Th e educationa l effor t o n behal f o f th e epilepti c dhil d mus t originat e 
as a  campaig n o f publi c enlightenment , th e mor e s o sinc e th e number s involve d 
a r e cons iderable . 

Incidence o f epileps y 

The lac k o f opportunit y fo r survey s i n depth , th e tendenc y amon g 
many people s t o concea l epi lepsy , th e t radi t io n whereb y epileps y i s t rea te d 
only b y th e loca l hea le r an d no t b y Wester n medicine , al l combin e t o mak e 
difficult a  re l iabl e estimat e o f th e incidenc e o f epileps y i n developin g 
coun t r i e s . Ediopathi c epileps y tend s t o manifes t i n ear l y childhood ; becaus e 
of i t s aetiolog y symptomati c epileps y tend s t o occu r l a te r i n l i fe . Th e 
overal l worl d incidenc e estimate d b y th e Worl d Healt h Organisat io n i n 195 5 
was 4 :1000 ; a  l a te r estimat e fo r Austral i a gav e 4  t o 5:1000 ; a  recen t 
survey i n South-Eas t Englan d indicate d 6.2:1000)(2). . A n estimat e o f 
between 8  an d 13:100 0 fo r Africa n ma y wel l b e to o low(3) . T o pu t thi s 
incidence int o perspect iv e i t ma y b e compare d wit h worl d est imate s fo r th e 
incidence o f bl indnes s o f abou t 4 .5 :100 0 o r lepros y o f 2 .5 :1000 . Whil e th e 
la t te r tw o affliction s comman d widesprea d sympath y an d at tention , i t canno t 
yet b e claime d tha t th e proble m o f epileps y i s bein g tackle d o n a  scal e 
compatible wit h th e need s o f a t leas t 1 5 millio n su f fe re r s . 

Little informatio n i s ye t availabl e abou t th e re la t iv e incidence s o f 
epilepsy i n mor e an d l e s s develope d soc ie t i e s . N o evidenc e ha s bee n 
adduced t o sho w tha t amon g th e les s advance d people s th e incidenc e o f 
epilepsy migh t b e lowe r tha n amon g mor e sophisticate d g roups . I n suppor t 
of thi s contentio n a  surve y o f childre n i n Texa s showe d simila r incidence s 
among white , blac k an d Mexica n chi ldre n (4) . Despit e th e belie f tha t 
epilepsy ma y b e symptomati c o f th e s t r e s s o f moder n living , othe r cause s 
limit th e possibi l i t y o f th e developin g countr ie s havin g a  markedl y lowe r 
incidence: 

"From wha t i s know n o f aetiology , i t i s probabl e tha t th e 
numbers woul d b e highe r i n under-develope d countr ie s wit h 
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frequent childhoo d infection s involvin g th e bra i n an d les s 
adequate obs te t r i c s e r v i c e s , " (5 ) 

The Pan-Africa n Psych ia t r i c Worksho p hel d i n 197 0 estimate d a  prevalenc e 
of epileps y i n Afric a o f betwee n 2  an d 7  time s tha t o f Europ e (6) . 

An incidenc e o f 10:100 0 implie s th e existenc e o f 3  millio n 
epileptics i n Afric a today ; a  reduce d incidenc e o f 8:100 0 woul d resu l t i n a n 
estimated tota l o f mor e tha n 7  millio n epileptic s i n Commonwealt h count r ies , 
4 millio n o f who m wil l b e i n Indi a an d hal f a  millio n i n Niger ia , t o tak e th e 
most populou s countr ie s o f Commonwealt h Asi a an d Afr ica . A s a  footnot e t o 
the estimatio n o f incidence , i t shoul d b e recorde d tha t the r e a r e indication s 
of a n increas in g frequenc y o f mor e severe l y handicappe d epileptic s (7) , an d 
of severe l y handicappe d epileptic s wit h additiona l handicap s (8) . Wit h 
epi lepsy, a s wit h othe r handicaps , a  singl e afflictio n i s increas ingl y 
unusual : 

"It shoul d no w b e recognise d tha t th e simpl e handica p i s r a r e -
if i t eve r exis ted " (9) . 

Causes 

Were th e f i rs t cause s o f epileps y mor e c lea r l y understoo d i t woul d 
be e a s i e r t o see k a  c u r e . Wer e a  cur e availabl e i t i s probabl y tha t th e 
public att i tud e toward s th e afflictio n coul d b e change d ove r a  re la t ivel y 
short per iod , a s i s happenin g i n th e cas e o f l ep rosy . F o r th e p r e sen t , 
however , n o suc h prospec t i s i n sight , excep t fo r th e smal l numbe r o f case s 
of symptomati c epileps y whic h respond s t o s u r g e r y . F o r th e remainin g wid e 
range o f epilepti c d is turbance s wher e th e underlyin g cause s hav e no t bee n 
identified, t reatmen t i s suppress iv e no t the rapeu t ic . 

Epi lepsy , i t i s frequentl y said , i s a  sympto n commo n t o man y 
different condition s an d shoul d no t b e regarde d a s a  d i seas e i n itself . Th e 
epileptic at tac k i s merel y th e outwar d manifestatio n o f som e damage d nerv e 
cel ls i n th e b r a i n . "Anyon e ca n hav e a n a l te re d rhyth m o f th e b r a i n . "  F o r 
this bod y o f opinio n th e socia l aspec t o f epileps y tend s t o overshado w th e 
medical . F o r o t h e r s , th i s approac h i s though t t o b e inadvisable , unjustifie d 
and self-defeating , i n tha t thi s vie w o f epileps y a s a  sympto m i s bu t a  hal f 
t ru th , th e effec t o f whic h migh t wel l b e t o prejudic e th e urgenc y o f r e s e a r c h 
into i t s roo t medica l cause s (10) . Littl e purpos e i s serve d b y attemptin g t o 
al leviate socia l prejudic e b y proclaimin g epileps y a s th e inexplicabl e 
symptom o f a  rang e o f unknow n c a u s e s . Suc h a n approac h ca n onl y len d 
reinforcement t o th e claim s o f loca l t radi t iona l h e a l e r s . 

Symptomatic epileps y i s sometime s operable ; idiopathi c epileps y 
is a t p resen t incurab le , althoug h man y sufferer s fin d the i r a t tack s 
decreas ing i n frequenc y wit h age . Disagreemen t ove r th e "hal f t ru th " 
descr ipt ion o f epileps y i s repeate d i n disagreemen t ove r som e o f th e possibl e 
causes an d agai n ove r th e possibl e degenerat iv e effect s o f repeate d sever e 
s e i z u r e s , al l o f whic h add s poin t t o r e i t e r a t e d appeal s fo r continue d r e s e a r c h . 
As a n exampl e o f th e lac k o f commo n groun d o n aetiolog y i n a n a r e a o f 
par t icu la r significanc e fo r developin g coun t r i e s , the r e i s th e questio n o f 
c y s t i c e r c o s i s . On e authori t y s t a t e s : "Epileps y i s commo n i n Afr icans . I n 
some a r e a s cys t i ce rcos i s play s a  par t . . . " (11) , whil e anothe r dec lare d 
subsequently: "Amon g th e cause s wher e aetiolog y wa s determined , i t i s 
outstanding i n ou r s e r i e s t o sho w tha t pa ras i t i c d i s ea se s occupie d th e 
second plac e i n importance . Al l thes e c a s e s wer e du e t o c e r e b r a l 

75 



cys t i ce rcos i s . . . " (12) . Ye t anothe r repor t r e l a t e s t o a  grou p o f patient s 
in Nata l whos e epilepti c s e i zu re s wer e at tr ibute d t o cys t i ce rcos i s (13) . 
On th e othe r hand , othe r invest igator s coul d no t "prov e evidenc e fo r an y 
such aetiologica l re la t ionship " betwee n cys t i ce rcos i s an d epileps y (14) . 

Pe rhaps mor e disturbin g fro m th e poin t o f vie w o f educationa l 
provision fo r th e epilepti c chil d i s th e lac k o f a  concensu s o f opinio n abou t 
the p rog re s s o f epileps y an d i t s effec t o n intell igenc e an d personal i ty : 

"The natura l p r o g r e s s o f epileps y i s ve r y va r i ab l e . I n som e 
c a s e s , par t icu lar l y thos e o f gran d mal , th e repeate d fit s 
may eventuall y caus e majo r b ra i n damag e wit h p a r a l y s i s . 
In other s ther e i s a  stron g tendenc y t o na tura l r ecovery , 
with a  p rogress iv e lessenin g o f th e frequenc y o f th e a t t acks . 
An importan t featur e o f man y case s o f epileps y i s so-cal le d 
personal i ty de te r iora t ion , whic h ma y consis t o f a  stead y 
deter iora t ion i n intell igenc e o r o f a l t e r a t ions , invariabl y 
for th e w o r s e , i n th e vict im' s c h a r a c t e r . I n man y case s 
this i s undoubtedl y du e t o repeate d damag e t o th e bra i n 
during a t t acks , bu t othe r possibl e explanation s hav e t o b e 
cons idered . A  chil d undergoin g th e usua l for m o f 
treatment ma y hav e hi s percept ion s blunte d b y th e d r u g s . 
Or -  an d thi s undoubtedl y happen s i n a  numbe r o f case s -
the bewilderin g natur e o f th e a t tack s an d th e chroni c stat e 
of anxiet y whic h come s fro m neve r knowin g whe n th e nex t 
fit wil l occu r ma y combin e t o produc e quit e ser iou s 
emotional d i s turbance " (15) . 

Other worker s rejec t th e concep t o f epilepti c de te r io ra t ion : "I t i s ofte n 
thought tha t childre n wit h epileps y a r e r e t a rded , eve n tha t the y de t e r i o r a t e . 
This i s e r roneous " (16) . Slownes s an d fatiguabilit y a r e effect s o f th e 
therapy an d no t o f th e complaint . Sever e personal i t y changes , however , 
have bee n recorde d a s bein g exhibite d b y thre e symptomati c epileptic s wh o 
had gran d ma l fit s withou t aur a (17) . On e surve y o f th e origin s o f th e 
concept o f a n "epilepti c personal i ty " conclude s tha t i t ma y wel l hav e a r i s e n 
from observat ion s conducte d wit h a  highl y selecte d patien t populatio n whic h 
included man y wit h sever e handicap s (18) . F  or th e purpos e o f th e 
educat ionist , however , additiona l r e s e a r c h i s essent ia l fo r th e developmen t 
of appropr ia t e form s o f teachin g an d ca r e i f de ter iora t in g epileptic s exis t 
and a r e i n nee d o f education . 

The grea tes t numbe r o f epileptic s suffe r fro m gran d ma l idiopathi c 
epilepsy, th e cha rac te r i s t i c for m whic h incur s fea r an d odiu m amon g s o 
many t radi t ional , an d modern , soc ie t ies . It s spontaneity , absenc e o f 
apparent immediat e cause , unpredictabil i t y an d dramati c manifestatio n hav e 
led t o th e wides t speculatio n abou t i t s or igin . Bewitchmen t an d magica l 
causes a r e ascr ibe d b y man y Africa n peoples ; i t ha s bee n mentione d a s a 
belief amon g th e Lenje s i n Zambi a (19) , amon g Souther n Nigerian s (20) , an d 
in th e l i t tora l o f th e Rive r Gambi a (wher e a  r i v e r devi l i s identifie d a s th e 
cause) (21). Simila r belief s a r e recorde d i n respec t o f th e Wapogor o i n 
Tanzania , th e Bagand a i n Ugand a (wh o believ e th e caus e t o b e a  l izar d i n 
the b ra in ) , Keny a an d othe r countr ie s o f Afric a (22) . Sinc e th e Wester n 
medicine me n ca n offe r n o explanation s o f the i r ow n i t i s no t surpr i s in g tha t 
t radi t ional belief s a r e sti l l widesprea d an d epileps y frequentl y regarde d a s 
beyond th e competenc e o f Europea n d o c t o r s . 

Symptomatic epi lepsy , th e resu l t o f a n identifiabl e lesion , i s 
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probably increasing , a s th e consequenc e o f a  greate r incidenc e o f sever e 
damage t o th e hea d throug h wa r o r acciden t whic h n o longe r prove s fata l -

"the intolerabl e numbe r o f damage d huma n bodies heape d 
on ou r highway s b y irresponsibl e dr ivers . Unti l mankin d 
can disciplin e itsel f t o ceas e fro m mas s an d individua l 
acts o f violence , w e shal l alway s hav e epilepsy " (23) . 

Among othe r majo r cause s o f symptomati c epileps y ar e neonata l brai n damag e 
(frequent i n Afric a a s th e resul t o f traditiona l birt h practices) , encephalitis , 
meningitis, poisoning , febril e convulsion s an d malnutrition . A  repor t o f 
1967 list s malnutritio n a s th e mos t commo n caus e o f deat h amon g Ghanaia n 
children subjecte d t o pathalogica l examinatio n (24) , an d a  furthe r investi -
gation draw s attentio n t o th e possibl e rol e o f nutritiona l disorder s 
Ckwashiokor, ber i ber i , endemi c goitre ) a s cause s o f epileps y (25) . A n 
indication o f th e possibl e effect s o f advanc e i n standard s o f livin g ma y be 
deduced fro m th e fac t tha t amon g th e precipitatin g factor s liste d fo r epileps y 
in Nigerian s ther e appear s "television " (26) . 

Treatment 

The onl y treatmen t whic h ca n b e offere d b y Wester n medicine , then , 
apart fro m th e ver y smal l numbe r o f case s o f symptomati c epileps y whic h 
responds t o surgery , i s essentiall y palliativ e an d suppressive . N o permanen t 
cure ca n ye t b e promise d fo r th e wid e rang e o f idiopathi c cases . Th e Pan -
African Psychiatri c Worksho p hel d i n 197 0 stresse d th e valu e o f pheno -
barbitones a s a  ver y usefu l an d chea p dru g fo r th e contro l o f cortica l 
epilepsy, agreein g tha t thi s treatmen t ca n safel y b e administere d b y para -
medical personne l t o manage 80 % of th e typica l case s i n a  genera l clini c (27) . 
Nevertheless, epileptic s i n developin g countrie s wil l ten d t o approac h th e 
dispensary an d th e hospita l fo r suppressive s onl y when the y hav e exhauste d 
the possibilitie s o f a  cur e offere d b y loca l healers . I n consequence , man y 
of thos e presentin g themselve s fo r treatmen t hav e bee n sufferin g wit h 
epilepsy fo r a n extende d period , 40 % for mor e tha n tw o years i n on e accoun t 
(28), th e majorit y i n anothe r surve y fo r a t leas t fou r t o si x year s (29) , tw o 
of th e patient s i n a  thir d investigatio n fo r a s lon g a s 3 9 years (30) . Th e 
hospital remain s fo r man y traditiona l people s th e las t resor t , th e plac e i n 
which t o die . No t onl y doe s th e patien t o r hi s relative s hav e t o be convince d 
of th e desirabilit y o f treatmen t b y Wester n methods ; unles s th e servic e i s 
easily availabl e h e wil l mak e n o undue effor t t o see k ou t a  docto r i n whom h e 
has littl e confidence , no r wil l h e maintai n regularit y o f treatmen t onc e begun . 
Treatment i s als o frequentl y hindere d b y lac k o f drug s an d lac k o f traine d 
paramedical staf f (3D . Finally , th e disturbin g sid e effect s o f som e treatmen t 
may well destro y th e desir e o f th e patien t t o continu e a  course . A  high 
percentage o f patient s o n large dose s o f anti-convulsant s hav e bee n recorde d 
as complainin g o f irritability , feelin g slo w an d dull , drowsiness , impairmen t 
of memor y an d concentration , depression , eve n a  reduce d sexua l driv e (32) . 
The loca l heale r promise s muc h better tha n this . 

The loca l healer ' s resul ts , unfortunately , d o no t measur e u p to th e 
promises, but , sinc e epileps y i s widel y considere d a s beyon d th e provinc e 
of Western medicin e (33) , th e loca l heale r thrives . Les t thos e fro m moder n 
societies conside r thi s th e resor t o f primitiv e peoples , i t i s salutor y t o 
recall tha t i n th e mor e develope d countrie s fol k medicin e play s a  large r rol e 
than mos t peopl e woul d believ e (34) , wit h som e countrie s stil l permittin g th e 
inadequate an d dangerou s practic e o f "mai l order " treatmen t o f epileps y (35) . 
Local treatmen t varie s fro m relativel y harmles s recipes , involvin g th e 
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external applicatio n o f onion s an d alcohol , drinkin g dee r blood , o r eatin g 
pars ley (36) , t o th e permanentl y damagin g effec t o f treatmen t administere d 
in pa r t s o f Niger ia : a  concoctio n o f cow' s u r i n e , loca l h e r b s , gin , a l l igato r 
pepper an d fres h tobacc o juice , whic h pos se s se s a  prolonge d hypoglycaemi c 
effect an d ma y caus e permanen t c e r eb ra l damag e (37) . O f fourtee n patient s 
seen wit h cow' s ur in e poisonin g on e becam e blind , dea f an d floppy , an d 
three showe d evidenc e o f res idua l b ra i n damage . Th e rubbin g o f a l l igato r 
pepper int o th e pat ient ' s eyes  ca n caus e conjunctivit ies . Man y example s 
have bee n cite d o f burn s an d mutilation s ca r r i e d ou t b y re la t ive s an d h e a l e r s 
to reviv e a  chil d undergoin g a  fi t o r t o ri d hi m o f th e possess in g demo n (38) . 
A l is t o f t reatment s an d c u r e s , harmles s an d dangerous , p rac t i se d i n a 
range o f countr ie s i n Afric a an d As ia , indicate s th e despera t e length s t o 
which people s o f man y nation s wil l g o i n a n attemp t t o al leviat e thi s 
frightening afflictio n (39) . Th e apparen t anomal y whereb y patient s r e tu r n t o 
local hea l e r s afte r cu re s hav e patentl y no t succeede d i s explaine d b y th e 
fact tha t th e hea l e r s a r e convince d (an d convinc e the i r patients ) tha t the y 
can cer ta inl y cur e epileps y bu t tha t fit s frequentl y s ta r t agai n becaus e tha t 
patient i s reinfecte d afte r th e cur e (40) . Publi c enlightenmen t ha s som e wa y 
to go , an d mus t b e backe d b y a n efficien t medica l se rv ic e i f i t i s t o b rea k 
through th e effectiv e defence . Ther e a r e som e ground s fo r believin g th e 
mass medi a a r e a l read y havin g a n effec t i n reducin g mortalit y an d morbidit y 
resul t ing fro m loca l treatmen t an d crud e idea s abou t resusc i ta t io n o f patient s 
in post-epi lept i c com a (41) . Ther e i s st i l l a  lon g roa d ahead . 

Social at t i tude s toward s epileps y 

Although att i tude s toward s epileps y var y considerabl y fro m on e 
tradit ional societ y t o another , in to le rance , resul t in g fro m fear , i s a  fa r 
more usua l react io n tha n acceptance . I n Wester n Nigeri a epileps y i s a 
dreaded d iseas e amon g indigenou s Afr icans , thu s the r e i s bot h a  tendenc y 
for th e epilepti c t o b e os t rac i se d fro m th e societ y an d a  grea t urg e o n th e 
part o f th e patien t o r hi s re la t ion s t o kee p th e existenc e o f th e d i seas e i n 
the famil y a  c losely-guarde d sec re t (4-2) . Amon g th e Bemb a o f Zambi a 
epileptics a r e feare d an d desp ised , t o th e exten t tha t the y shar e th e 
dist inctive bur ia l r i t e s o f lunatic s an d leper s (43) . I n pa r t s o f Ugand a i t i s 
common fo r th e corps e o f a n epilepti c t o b e lef t i n th e bus h an d no t accorde d 
normal bur ia l r i t e s (44) . Amon g th e Baganda , epileps y i s c lasse d wit h 
leprosy an d tuberculos i s a s on e o f th e mos t feare d d i sease s (45) . I n Ghana , 
many epileptic s encounte r problem s i n thei r educatio n an d wor k (46) . 
Similar at t i tude s a r e recorde d i n E a s t e r n , Cent ra l an d Souther n Afric a (47) . 

Ostracism ca n rang e fro m th e exclusio n o f a  g i r l i n Br i ta i n fro m a 
school par t y visit in g th e Wimbledo n tenni s championship s (48) , t o th e 
exclusion o f 85 % of epilepti c chi ldre n fro m the i r familie s i n som e pa r t s o f 
Nigeria (49) . In . a surve y conducte d i n Oj o Vil lage , a  fe w mile s fro m Ibada n 
in Wester n Niger ia , 91.9 % o f th e adult s indicate d tha t the y woul d refus e t o 
allow the i r chil d t o pla y wit h a n epilepti c child , a n incidenc e whic h decline d 
to a n encouragin g 36.7 % in Lago s (50) . Eve n so , onl y on e epilepti c chil d 
was identifie d i n a  tota l o f 4 ,61 4 pupil s i n th e sample d school s t h e r e , and , 
during a n incidenc e surve y i n Lagos , n o unrelate d perso n wit h epileps y wa s 
discovered i n an y o f th e 38 l household s investigate d (51) . Thi s i s no t 
su rp r i s ing , sinc e an y lodge r wh o ha s epileps y woul d b e ejecte d fro m th e 
household an d completel y o s t r ac i sed . Know n epilept ic s d o no t fin d i t eas y 
to ge t accommodation . On e o f th e mor e d i s t r e s s in g effect s o f suc h reject ion s 
can b e forecas t , i f someon e i s t rea te d lik e a  foo l o r a n outcast , i t take s a 
strong cha rac t e r t o r e s i s t th e p r e s s u r e s t o behav e i n th e way s th e o ther s 
expect (52) . Rejectio n an d os t racis m hav e th e inevitabl e resu l t tha t an y 
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epileptic wh o ca n concea l hi s handica p doe s so . Tha t thi s ma y lea d t o som e 
peril fo r hi s societ y i s indicate d fro m th e Nigeria n experienc e o f Dr . Dada , 
who recognise d hi s tax i drive r a s a  patien t liabl e t o frequen t fit s an d 
currently attendin g hi s clini c (53) . Rejection , designe d t o protec t society , 
may well i n suc h circumstance s defea t it s ow n purposes . 

This attitud e o f fea r an d rejectio n i s no t confine d t o th e developin g 
countries. Superstitiou s attitude s toward s epileps y ar e manifeste d b y som e 
Australians (54) , whil e i n Ne w Zealand , mor e enlightene d attitude s ar e a 
recent phenomeno n (55) . On e unexpecte d resul t o f th e impac t o f Europ e o n 
Africa i s th e apparen t deterioratio n i n toleran t attitude s toward s epileptic s 
in som e a reas : I n Senega l th e extrem e toleranc e previousl y extende d t o 
the epilepti c i s bein g modifie d unde r th e pressur e o f Wester n acculturation , 
to th e exten t tha t i n Daka r schoolchildre n wit h epileps y hav e ha d t o abando n 
their studie s an d adult s hav e los t thei r job s i n office s an d factorie s (56) . 
The result s o f intoleranc e o n a  smal l grou p o f individual s i n a  traditiona l 
setting ma y be judge d fro m th e repor t submitte d b y a  socia l worke r i n Keny a 
to her headquarter s a t th e en d o f 196 8 which i s reproduce d a s Appendi x A 
to thi s chapter . 

There exists , however , som e evidenc e fro m a  numbe r o f countrie s 
that epileps y i n childre n i s tolerate d somewha t mor e tha n i n adults . Tw o 
surveys i n Indi a revea l tha t i n Bombay , fo r example , parent s ten d t o b e 
overprotective o f thei r epilepti c childre n bu t teacher s sho w ambivalen t 
attitudes, professin g sympath y i n th e abstrac t whil e showin g reluctanc e a t 
retaining suc h childre n i n th e schoo l (57) . I n Vellor , Sout h India , onl y 
32.6% of thos e questione d objecte d positivel y t o th e admissio n int o schoo l 
of epilepti c childre n (58) . Th e toleranc e extende d t o childre n i n som e 
traditional societie s may , o f course , resul t fro m th e non-recognitio n o f thei r 
symptoms. 

Almost certainl y th e singl e mos t importan t caus e fo r th e rejection , 
segregation an d ostracis m o f th e epilepti c i n developin g countrie s i s th e 
fear o f contagion . Thi s i s on e reaso n advance d fo r th e absenc e o f epilepti c 
lodgers i n th e household s i n Lagos , wher e expresse d attitude s ar e 
relatively libera l (59) . Opinion s wer e sough t i n Lago s an d a  villag e nea r 
Ibadan a s t o whethe r epileps y wa s considere d t o b e contagious . Mor e 
surprising tha n th e fac t tha t 90 % of th e villager s believe d i t t o be so , 59 % o f 
the teacher s i n both place s di d so , a s di d 53-5 % of th e employer s (60) . I n 
Central Africa , amongs t th e Lenj e peopl e i n Zambia , th e caus e o f epileps y 
is sough t i n witchcraf t o r infection , an d i n easter n Zambi a epileps y i s hel d 
to be contagiou s b y breathing th e "ba d a i r " exhale d b y sufferers , b y merel y 
touching hi s clothing , o r b y standin g i n hi s shado w (61) . Fro m Uganda , 
similar attitude s hav e bee n recorde d o n the par t o f th e Bagand a (62) , a s 
they hav e fro m Madagasca r (63) , an d Senega l (64) . Th e fea r tha t epileps y 
is contagiou s i s s o acut e tha t th e grea t majorit y o f epileptic s i n developin g 
countries ar e exclude d fro m education , trainin g opportunitie s an d employ -
ment, a s wel l a s bein g rejecte d fro m th e socia l function s o f thei r community . 

The proble m o f the epilepti c chil d i s no t limite d t o th e chil d himself . 
His immediat e family , an d particularl y hi s parents , ar e involve d i n hi s 
situation. Reactio n o n their par t var y fro m intoleranc e an d rejectio n t o 
overprotection, resultin g i n concealmen t o r segregatio n o f th e child , o r i n 
feelings o f guilt , sometime s t o th e exten t o f parent s themselve s exhibitin g 
symptoms o f emotiona l disturbance . Th e reaction s o f th e parent s see m t o b e 
common ove r a  wid e rang e o f type s o f society , traditiona l an d modern , fo r 
an unwillingnes s t o declar e a n epilepti c chil d ha s bee n recorde d a s frequen t 
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in F r a n c e (65) , Br i ta i n (66) , an d Nigeri a (67) . Th e stigm a i s deeme d b y 
parents i n a  numbe r o f countr ie s t o b e ca r r i e d ove r fro m th e chil d t o the m 
and th e othe r member s o f the i r family , resul t in g i n th e epilepti c chil d bein g 
denied th e opportunit y o f tryin g fo r a  plac e i n schoo l (68) , bein g separate d 
within th e famil y (69) , o r , a s ha s bee n recorde d i n Aus t ra l i a , bein g rejecte d 
a s th e blac k shee p (70) . 

The epilepti c child , then , mus t comba t no t onl y hi s affliction , 
frightening an d inexplicabl e a s i t i s , bu t a l s o ofte n th e implie d cr i t ic is m o f 
his parent s an d th e hosti l i t y o f th e communit y t o whic h h e ough t t o b e abl e 
to loo k fo r support . Smal l wonde r tha t epilepti c childre n no t infrequentl y 
manifest sign s o f menta l d i s t r e s s . I t i s possibl e tha t 80 % of suc h cha rac t e r 
difficulties ma y b e connecte d wit h th e famil y environmen t o r th e socia l 
situation whic h i s unread y t o cop e wit h th e chi ld ' s conditio n (71) . F o r thi s 
reason , i t i s reasonabl e t o conclud e th e chil d ca n b e a s s e s s e d onl y i n relat io n 
to i t s tota l environmen t (72) . I n thi s connectio n i t ma y b e note d tha t 
intelligent p a r e n t s , ofte n professionall y qualified , ten d t o b e mor e intoleran t 
of childre n wit h d isabi l i t i es . 

Epileptic childre n wit h behaviou r d is turbance s usuall y hav e 
disturbed p a r e n t s , wh o ma y wel l prejudic e th e chi ld ' s t reatment : 

"There a r e condition s unde r whic h th e epilepti c se izur e 
becomes a  weapo n fo r th e chil d i n a  difficul t famil y si tuation , 
in whic h th e se izur e i s integrate d i n a  neuropathi c defenc e 
system o r i n which , i n r e v e r s e , th e chi ld ' s epileps y 
becomes a  psychologica l necess i t y t o th e family , a s a  resul t 
of whic h a  cur e i s unconsciousl y sabotaged . Th e las t 
mentioned situatio n i s believe d t o a r i s e par t icu lar l y whe n 
the mothe r i s a  physician , n u r s e , k indergar te n attendan t 
or t eache r " (73) . 

P a r e n t s wh o a r e epilepti c themselve s a r e no t neces sa r i l y mor e considerat e 
and acceptin g o f a  chil d wit h epi lepsy , ofte n seein g thei r chil d a s th e 
inher i tor o f thei r ow n "degenerat ive " cha rac t e r i s t i c an d o f havin g th e ver y 
thing whic h the y fea r an d ha te . "I t i s a  smal l ste p fro m thi s t o hat e an d 
hurt th e child , o r t o reac t agains t th e wis h t o har m th e chil d b y turnin g t o 
over-pro tec t ion . "  Thi s dua l attitud e ha s bee n similarl y note d i n Indi a (74-) . 

Given th e disadvantag e a t whic h th e epilepti c chil d find s himsel f i t 
i s understandabl e tha t u p t o 20 % of suc h chi ldre n nee d psychia t r i c he lp , 
even unde r th e re la t ivel y enlightene d condition s pertainin g i n countr ie s suc h 
as Aus t ra l i a . T h i s , however , i s a  fa r c r y fro m th e pessimist i c vie w o f th e 
"epileptic personal i ty" ; i n th e c a s e s i n whic h i t occur s i t ha s largel y bee n 
thrus t upo n th e chil d r a the r tha n emanatin g natural l y fro m hi s affliction . 
Only a  smal l percentag e o f epilepti c chi ldre n fai l t o adjus t sociall y unde r 
conditions o f acceptanc e (75) . Epilepti c chi ldre n a r e likel y t o b e i n a  stat e 
of considerabl e confusio n (76) . Man y chi ldre n wil l hav e bee n mad e t o fee l 
the caus e o f shoc k t o thei r p a r e n t s ; man y wil l hav e bee n pitie d o r exclude d 
by thei r p e e r s , over -pro tec te d o r rejecte d b y the i r e l d e r s . F ina l ly , ve r y 
few epilepti c chi ldre n indee d wil l eve r hav e witnesse d a n epilepti c s e i z u r e , 
and so  ca n hav e littl e knowledg e o f th e situatio n t o whic h thos e abou t the m 
a r e react in g s o violently . I n th e Nigeria n si tuation , fo r example , patient s 
themselves an d the i r familie s d o no t alway s apprecia t e th e impac t whic h the i r 
condition, makes o n thei r l ive s an d ten d t o blam e themselve s fo r the i r socia l 
os t rac ism (77) . I t i s understandabl e tha t thi s confusio n extend s t o th e poin t 
at whic h caus e an d effec t a r e interchanged , s o tha t epileptic s no t infrequentl y 
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at t r ibute al l the i r socia l difficultie s t o thei r epileps y an d mak e littl e effor t 
towards findin g a  solutio n t o mor e fundamenta l problem s whic h ma y bese t 
them i n a  moder n society , suc h a s seekin g employmen t withou t f irs t acquirin g 
a marketabl e skil l (78) . 

The problem s o f epileps y 

The gran d ma l epilepti c suffer s fro m a n intermitten t disabi l i ty . 
Between h i s a t t acks , whic h a r e frequentl y separate d b y a  considerabl e perio d 
of t ime , h e i s , fo r mos t p rac t ica l pu rpose s , ent i re l y normal . Hi s symptom s 
d i sappear , ye t h e mus t continu e t o conten d wit h a  whol e rang e o f problems , 
obstacles preventin g h i s ful l par t ic ipat io n i n th e societ y t o whic h b y righ t h e 
be longs . I n th e extrem e cas e h e ma y fin d himsel f th e objec t o f prejudic e 
and fear . Th e difficultie s a r i s in g fro m th e sid e effect s o f treatmen t an d th e 
psychiatr ic problem s hav e a l read y bee n noted . Th e pa t te r n o f problem s 
encountered b y epi lept ic s i n soc ie t ie s o f ve r y d i spara t e type s sho w muc h i n 
common. I n th e developin g countr ie s suc h problem s a r e ofte n accentuated , 
for ther e a r e additiona l problem s awaitin g thos e epilepti c chi ldre n wh o d o 
succeed i n obtainin g educationa l qualif ications : i n mos t o f thes e countr ie s 
there a r e mor e peopl e tha n job s an d th e disable d (includin g th e epileptics ) 
find i t extremel y difficul t t o compet e i n th e absenc e o f adequat e socia l 
legislation (79) . Th e sam e situatio n ca n per ta i n eve n whe n th e p r e s s u r e o n 
available employmen t i s no t s o g rea t , for , i n Aus t ra l i a , ther e i s a  ver y 
definite tendenc y fo r th e epilepti c t o los e hi s jo b whe n hi s employe r become s 
aware o f hi s conditio n (80) . 

This point s th e dilemm a confrontin g th e epi lept ic . I f h e admit s hi s 
disabil i ty h e wil l encounte r considerabl e t roubl e i n obtainin g employment , 
and i f h e attempt s t o concea l h i s epileps y init iall y h e ma y los e hi s jo b whe n 
his conditio n become s known . A s a  matur e adul t i n a  mor e develope d societ y 
the epilepti c face s problem s i n employment , lif e i n su rance , drivin g a  moto r 
vehic le , an d t ravel l in g b y a i r . I n a l l type s o f societ y th e likelihoo d o f hi s 
establishing a  famil y o f hi s ow n i s uncer ta in , eve n i n England . Som e 
author i t ies advis e fo r th e epilepti c fran k an d rea l i s t i c d iscuss ion s befor e 
mar r i age , preferabl y wit h medica l advice , an d carefu l considerat io n o f 
whether o r no t th e couple , i n th e even t o f ma r r i age , shoul d hav e chi ldren . 

"A franknes s whic h ma y b rea k a n engagemen t doe s no t com e 
easi ly t o a  youn g perso n i n love , bu t a  broke n engagemen t 
is be t t e r tha n a  d i sa s t rou s mar r iage " ( 8 l ) . 

Yet t o thro w epilept ic s bac k o n eac h othe r a s marr iag e pa r tne r s 
great ly i n c r e a s e s th e likelihoo d o f the i r chi ldre n bein g epi lept ic . A  blea k 
p rospec t . 

Public enlightenmen t 

The inculcatio n o f mor e enlightene d at t i tude s toward s epileps y i n 
the publi c a t larg e i s th e b a s i s o f th e long-ter m solutio n t o th e pat ient ' s 
problem. Init ially , suc h revis io n o f at t i tude s depend s o n th e wil l ingnes s o f 
some epileptic s t o mak e a  publi c acknowledgemen t o f the i r disabil i t y an d 
demonstrate the i r capacit y t o functio n a s ful l member s o f societ y (82) . 
Education take s t ime , an d eve n i f begu n tomorro w prejudic e woul d remai n fo r 
some li t t l e t ime , so  exposin g th e p ioneer s t o rebuffs . Lik e al l p ioneer s 
they mus t bel iev e wholeheartedl y i n th e Tightnes s o f the i r c a u s e . Th e 
a l ternat ive i s th e uneducated , unemploye d epilepti c wit h littl e t o expec t fro m 
life (83) ; th e educatio n o f th e publi c a t l a r g e , t he re fo re , i s a  matte r o f 
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urgent concern . 

The f irs t objec t o f publi c enlightenmen t shoul d b e t o provid e 
information abou t th e var iou s form s o f epi lepsy . I t ma y b e argue d tha t i f 
one know s onl y o f th e ba d c a s e s , the n on e imagine s tha t al l epileptic s a r e 
the same , wherea s i f i t i s recognise d tha t ther e i s suc h a  thin g a s th e norma l 
epileptic the n th e concep t o f epileps y a s bein g somethin g acceptabl e i n societ y 
is e a s i e r . Tha t publi c enlightenmen t ca n prov e effectiv e ove r compar -
atively shor t per iod s o f tim e i s evidence d b y survey s o f publi c opinio n 
in Chile , wher e th e r e su l t s o f r e s e a r c h indicat e tha t th e Leagu e Agains t 
Epilepsy i n tha t countr y ha s bee n abl e t o modif y i n a  si x y e a r perio d th e 
attitude o f on e importan t sectio n o f th e public , tha t mad e u p o f t eache r s an d 
adminis t ra tors (84) . Ove r a  perio d o f twent y y e a r s i n th e Unite d Sta te s o f 
America, a n encouragin g t ren d toward s acceptanc e o f th e epilepti c ha s bee n 
noted. F o r example , wherea s i n 194 9 onl y 57 % of thos e questione d woul d 
have allowe d the i r chi ldre n t o assoc ia t e wit h epi lept ics , b y 196 9 thi s 
percentage ha d r i s e n t o 8 l . Ove r th e sam e perio d th e percentag e o f thos e 
believing tha t epileptic s shoul d enjo y ful l employmen t possibi l i t ie s ros e 
from 4 0 t o 7 6 ( 8 5 ) . 

The indication s a r e tha t publi c educatio n ca n b e effective , althoug h 
in t radi t iona l societ ie s at t i tude s wil l b e slo w t o change . Th e importanc e 
of a n ea r l y s ta r t t o campaign s ha s bee n mad e recent l y i n r e spec t o f man y 
countr ies includin g Indi a (86) , Ugand a (87) , Nigeri a (88) , an d Ne w Zealan d (89) . 
The comprehensiv e approac h t o th e proble m mad e i n Argentin a b y th e 
Association t o Figh t agains t Epi leps y indicate s th e broa d fron t o n whic h a 
public enlightenmen t campaig n ca n b e pushe d forward . Th e A . L . C . E . ha s 
made us e o f al l availabl e method s t o s t i r th e publi c conscienc e an d des t ro y 
existing taboos . Th e campaig n wa s d i rec te d toward s fou r concentr i c g roups : 
patients an d the i r families , t eache r s an d socia l w o r k e r s , doc to r s , 
r e s e a r c h e r s , psychologist s an d socio logis ts , an d th e communit y a t l a r g e . 
Methods use d i n th e campaig n include d di rec t orientatio n o f th e epi lept ic , 
l e c tu re s , conferences , c o u r s e s , s eminar s , b roadcas t s an d televisio n 
in te rv iews , p r e s s announcements , fil m exhibit ions , newspape r feature s an d 
leaflets (90) . 

In al l coun t r i e s , an d especial l y th e developin g coun t r i e s , th e r u r a l 
t eacher hold s th e ke y t o th e r e l ea s e o f th e epilepti c chil d fro m th e cons t ra in t s 
imposed b y t radi t ion . T o achiev e t h i s , th e t eache r himsel f mus t f i rs t b e wo n 
over b y bein g give n confidenc e i n hi s abilit y t o dea l wit h epilepti c pupil s 
through familiarit y wit h th e conditio n an d treatmen t durin g s e i z u r e s . Simpl e 
pamphlets, suc h a s th e T e a c h e r ' s Guid e o n Epi leps y issue d b y th e Br i t i s h 
Epilepsy Associat ion , ca n prov e a n excellen t beginning . Th e prejudic e o f 
t eache r s i s ofte n roote d i n the i r ow n uncer ta in i ty . Th e fac t tha t a t leas t 
95% o f epilepti c childre n ca n b e taugh t i n ordinar y school s withou t th e 
necess i ty fo r an y specia l ar rangement s ma y hel p t o remov e th e apprehensio n 
of t e a c h e r s , althoug h i t mus t b e appreciate d tha t eve n th e occasiona l se izur e 
in a n overcrowde d c lassroo m ca n caus e th e t eache r bot h concer n an d 
exaspera t ion . Th e ai m shoul d b e fo r integrat io n i n norma l school s an d 
normal schoo l lif e t o th e highes t degre e poss ib le . Som e au thor i t i e s , fo r 
example, advocat e th e fulles t l iber t y fo r th e epilepti c child : 

"It i s muc h be t t e r tha t h e shoul d clim b a  t r e e an d b rea k 
his le g tha n no t b e allowe d t o clim b a  t r e e an d b rea k 
his h e a r t " (91) . 
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The epilepti c chil d i n developin g countrie s 

No simpl e solutio n exist s t o th e socia l problem s face d b y th e 
epileptic chil d i n th e traditiona l society . Preventativ e measure s throug h 
rural educatio n an d huma n hygiene hav e som e par t t o play . Th e availabilit y 
of chea p an d effectiv e anticonvulsant s administere d regularl y b y paramedica l 
personnel i s a  vita l elemen t i n an y programme , bu t thi s mus t b e bolstere d 
by th e educatio n o f rura l teacher s int o thei r rol e a s leader s o f enlightene d 
opinion i n thei r community . Specia l school s fo r epileptic s shoul d not  b e 
taken int o consideratio n whe n plannin g educationa l developmen t a t thi s stage , 
since th e number s o f childre n wh o ca n b e educate d onl y i n thi s wa y doe s no t 
justify th e outlay . Short-ter m residentia l treatmen t an d educationa l centres , 
however, hav e a  usefu l par t t o play . Th e essentia l elemen t i n th e programm e 
to improv e th e lo t o f th e epilepti c chil d i s a  continuin g campaig n o f publi c 
enlightenment backe d b y medica l provision , i n orde r t o convinc e traditiona l 
societies o f th e fac t tha t epileps y i s a  non-contagious , generall y non -
progressive, intermitten t afflictio n suffere d b y a  perso n single d ou t b y 
chance an d wh o i s otherwis e usuall y norma l i n al l othe r respects . 
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APPENDIX A 

REPORT BY SOCIAL WORKER IN KENYA 

I visi te d th e hospita l an d th e villag e o f th e abov e wri t te n familie s 
on th e 15t h November , 1968 . Whil e t h e r e , I  had a  tal k wit h th e Doctor , 
the Socia l Worke r an d som e o f th e epilepti c peopl e wh o wer e i n th e hom e 
as som e ha d gon e t o work . 

Appended hereunde r i s th e informatio n I  got . 

The epilepti c peopl e cam e t o th e hospita l a s patient s fo r t reatment . 
Some wer e brough t b y the i r re la t ive s an d som e cam e b y themselves . Thes e 
people staye d i n th e hospita l an d n o on e cam e t o collec t the m bac k t o the i r 
homes. Afte r a  lon g tim e th e missio n appeale d t o th e Governmen t Author i t ies , 
Chiefs an d Sub-Chief s o f th e place s wher e som e o f thes e peopl e cam e from . 
When investigatio n wa s done , i t wa s foun d tha t som e o f thes e peopl e a r e no t 
wanted wher e the y cam e fro m becaus e o f fea r o f th e d i seas e an d som e ha d n o 
land a s thei r land s wer e take n b y re la t ive s whe n the y wer e i n th e hospi ta l . 

The missio n kep t the m a t th e hospita l sinc e the y ha d nowher e t o tak e 
them. The y wer e give n a  smal l plac e t o buil d the i r house s an d some , wh o 
a r e s t rong , worke d fo r th e missio n an d wer e pai d som e mone y t o u s e . A s 
these peopl e a r e me n an d wome n stayin g togethe r the y bega n producin g 
children an d no w th e grou p becam e l a rge r tha n before . 

When th e childre n reache d th e ag e fo r schooling , th e Docto r an d 
the staf f though t tha t thes e chi ldre n woul d g o t o school s nearb y an d lear n 
together wit h othe r chi ldren . Th e Communit y wa s ver y muc h agains t thi s 
and di d no t accep t thes e chi ldre n t o lea r n togethe r wit h the i r ch i ldren . Al l 
the t eache r s o f thes e schools , chi ldre n an d paren t s wer e agains t th e idea , 
and childre n fro m epilepti c familie s wer e no t allowe d t o g o t o thos e schools . 
The meetin g wa s calle d t o d i scus s abou t thi s bu t st i l l t he r e wa s n o s u c c e s s . 
After tha t th e missio n pu t thes e chi ldre n i n the i r ow n schoo l wit h epilepti c 
fits t eache r , wh o ha d t o fal l fro m tim e t o tim e an d the n lef t teachin g an d 
therefore i t failed . Ther e a r e a t presen t smal l chi ldre n o f schoo l ag e fro m 
epileptic familie s who m th e Docto r ha s prove d n o evidenc e o f epileps y bu t 
sti l l th e Communit y canno t allo w the m t o joi n th e othe r chi ldre n an d l ea rn . 

There i s a  famil y whic h wa s take n bac k t o the i r plac e jus t recent l y 
and the n thes e peopl e cam e bac k t o th e hospita l an d the y hav e eve n aske d 
to com e bac k an d s tay . The y sa y tha t , peopl e d o no t lik e them , the y fea r 
them, the y woul d no t lik e t o mee t the m o r joi n the m i n anything , the y fea r 
that the y ca n b e d isease d an d a s suc h thes e peopl e bein g neglecte d an d 
disl iked, an d othe r peopl e havin g prejudic e agains t them , the y d o no t fee l 
free an d therefor e the y ru n bac k t o th e othe r grou p o f th e sam e d i seas e i n 
the hospi ta l . 

The missio n ha s worke d har d an d foun d lan d fo r a  famil y o f te n 
where the y a r e buyin g tha t lan d fo r the m i n a  Settlemen t Scheme , th e paymen t 
has no t ye t finished . 

At th e missio n ther e a r e fiv e men , seve n women , fou r g i r l s , fou r 
boys an d amon g th e g i r l s on e i s havin g a n illegitimat e infant . 

These youn g grou p o f g i r l s an d boy s loo k t o b e stron g an d ca n work . 
At presen t som e o f the m wor k fo r th e missio n an d ge t mone y fo r the i r l iving . 
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These peopl e wh o wer e bor n i n th e mission , an d thei r paren t s an d 
who cam e a  lon g tim e ag o hav e n o hop e o f goin g t o wher e the i r paren t s cam e 
from an d ge t se t t led . 

MY OW N OPINIO N 

As thi s i s no t onl y a  proble m fo r thes e people , bu t I  would cal l i t 
a nationa l problem . Thi s d i seas e i s on e o f th e majo r d i sease s whic h peopl e 
fear an d a r e frightene d wit h a  pe rso n havin g i t , peopl e hav e prejudic e 
against thos e havin g i t . Thoug h doctor s sa y abou t i t a s no t infectiou s st i l l 
many peopl e hav e lon g plante d fea r an d th e patien t suffer s an d hav e man y 
funny s to r i e s forme d abou t i t . Th e missio n ha s don e a  lo t t o t r ea t an d fee d 
these people , fro m th e lon g plante d fea r an d th e communit y i s no t ye t read y 
to accep t thes e peopl e an d th e presen t grou p o f youn g peopl e wh o a r e bor n 
among th e sic k peopl e ma y suffe r ve r y muc h a s the y a r e no w land less , 
neglected, feare d an d thes e feeling s a r e a l s o i n themselves . 

SUGGESTIONS 

1. Th e Governmen t shoul d thin k o f sett l in g thi s grou p i n on e o f th e 
settlement scheme s wher e the y ca n d o a  bi t o f farmin g fo r the i r livin g an d 
open a  schoo l i n th e plac e fo r th e chi ldre n t o l e a r n . Als o b e helpe d t o 
stay o n th e land . 

2 . I f not , givin g the m land , w e hav e homes , he r e i n Keny a fo r differen t 
d isabi l i t ies i n people , e . g . c r ipp le , bl ind , e t c . Can' t i t hav e a  hom e fo r 
this group ? A s thos e peopl e wh o hav e n o lan d s o a s t o fee d the m ther e an d 
t r ea t them . 

But s t i l l a s som e o f thes e peopl e a r e s tron g the y wor k ve r y har d 
and a r e givin g b i r t h , th e onl y wa y o f makin g the m set t l e o n th e lan d some -
whe re , wher e the y ca n wor k fo r themselves , r a i s e foo d fo r the i r familie s 
when the y a r e o n treatmen t t o lesso n th e fall s an d chi ldre n wh o a r e bor n 
without th e d i seas e ma y d o a  lo t i n th e countr y a s an y othe r chil d bor n i n 
any calle d norma l family . 
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