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CHAPTER I 

1.1. Introduction 

The word epilepsy is derived from Greek verb epilamvanein ("to be 

seized, to be taken hold of' or to be attacked). In ancient Greece, as 

now, people spoke of "having seized" and of having had an "attack". The 

terms convulsive disorders, seizure disorder, and cerebral seizures are 

synonymous with epilepsy; they all refer to current paroxysmal episodes 

of brain dysfunction manifested by stereotyped alterations in behaviour. 

Modern concepts of epilepsy originated in the work of mid 19th century 

physicians and scientists, the most important among them being John 

Hughlings Jackson. At a time when epilepsy denoted disorders 

manifested by generalized convulsions, Hughlings Jackson established 

the important concept that there were different categories of seizures, 

each with its own physiology and semiology. When epilepsies are 

presumably symptomatic but currently of unknown specific etiology, they 

are termed cryptogenic. 

Ancient views of epilepsy often associated this disorder with 

supernatural forces that were usually believed by evil. Those who 

proposed natural cause were still likely to prescribe treatments based 

on superstition rather than the scientific methods. Persons with 
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epilepsy were disabled victims suffering both from the medical disorder 

and from the stigma and attitudes focused on them by society. 

The attitude of people and society determine the quality of life of 

persons with epilepsy. The attitudes of different target groups in 

society are, those of public, government, physicians and those people 

with epilepsy themselves from one society to another. Epilepsy and 

society are two inseparable factors; attitudes of society can prevent 

such pain by giving them opportunity and changing the attitudes. 

Seizure is an episode of abnormal, paroxysmal discharges of cerebral 

neurons and are symptomatic of an underlying process affecting 

cortical excitability (Morrell, 1993). 

Epilepsy is a heterogeneous condition characterized by recurrent 

seizures that are not provoked by a metabolic or toxic disturbance or 

by an acute central nervous system insult (Blume, 1997). 

An epileptic seizure is "the clinical manifestation of excessive and /or 

hyper synchronous usually self-limited abnormal activity of neurons of 

the cerebral cortex" (Blume, 1997). 

---·--·---··----------- -------
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International League against epilepsies (ILAE) 

Classification of epilepsies and epileptic syndromes: 
A. Localization- related (focal, local, partial) 

1.1diopathic (with age related onset) 

At present, the following syndromes are established, 

Benign childhood epilepsy with Centro temporal spikes 

Childhood epilepsy with occipital paroxysms 

Primary reading epilepsy. 

2. Symptomatic 

Chronic progressive Epilepsia partialis continua of 
childhood. 

3. Cryptogenic 

The symptomatic and cryptogenic categories comprise 
syndromes of great individual variability that are based mainly on 
seizures types (according to the International classification of 
epileptic seizures). 

Anatomic localization 

Temporal lobe epilepsies 

Frontal lobe epilepsies 

Parietal lobe epilepsies 

Occipital lobe epilepsies 

Bi and multilobular epilepsies 

Etiology (in symptomatic epilepsies) 

Specific modes of precipitation. 
B. Generalized 

1. Idiopathic (with age related onset, in order of age) 
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Benign neonatal familial convulsions 

Benign neonatal convulsions 

Benign myoclonic epilepsy in infancy 

Childhood absence epilepsy (pyknolepsy) 

Juvenile absence epilepsy 

Juvenile myoclonic epilepsy (impulsive petit mal) 
Epilepsy with grand mal (GTCS) seizures on awaking 

Other idiopathic generalized epilepsies 

Epilepsies with seizures precipitated by specific modes of 
activation. 

2. Cryptogenic (in order of age) 

West syndrome (infantile spasms, Blitz-Nick-Salaam
Krampfe). 

Lennox-Gastaut syndrome 

Epilepsy with myoclonic astatic seizures 

Epilepsy with myoclonic absences. 

3. Symptomatic 

a. Non specific etiology 

Early myoclonic encephalopathy 

Early infantile epileptic encephalopathy with suppression 
brust 

Other symptomatic generalized epilepsies 

b. Specific syndromes 

Aicardi syndrome 

Lissencephaly-pachygyria 
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Sturge Weber syndrome 

C. Epilepsies and syndromes undetermined as to whether focal 
or generalized 

1. With both generalized and focal seizures 

Neonatal seizures 

Severe myoclonic epilepsy in infancy 

Epilepsy with continuous spike waves during sleep 

Acquired epileptic aphasia (Landau-Kieffner syndrome) 

Other undetermined epilepsies 

2. Without unequivocal generalized or focal features (e.g., many 
cases of sleep grand mal) 

D. Special syndromes 

Situation related seizures (Gelegenheitsanfalle). 

Febrile convulsions 

Isolated seizures or isolated status epilepticus 

Seizures due to acute metabolic or toxic factors such as 
alcohol, drugs, eclampsia, nonketonic, hypoglycemia etc., 

1.2. Background of the study 

Epilepsy· is a group of neurologic conditions characterized by recurrent 

unprovoked seizures. Women with epilepsy have several unique 

problems that can be effectively managed with special attention. In 

general, age adjusted incidence of epilepsy is slightly higher among 



6 

men (49 per 100,000) than women (41 per 100,000). However, women 

have higher incidence for epilepsy at certain periods of their life, such 

as early childhood and perimenopausal age. Generalized seizures 

tend to aggravate during puberty among girls. Rapid changes in the 

hormonal profile and gain in weight with the onset of puberty 

predispose them . to increase in seizure frequency. During the 

reproductive phase, women may show aggravation of frequency during 

certain phases of menstrual phase, Catamenial epilepsy. Seizures 

frequency may vary widely in the perimenopausal period. Seizures 

may improve or worsen during pregnancy and post partum period. 

Several women may experience first ever seizures during 

perimenopausal period. Thomas. S. V. (2003). This is one of the most 

common health conditions affecting women in the reproductive age 

group. While the prevalence of epilepsy and approach to treatment are 

similar for men and women, women with epilepsy (WWE) are more 

likely to experience seizure patterns that relate to reproductive health 

dysfunction and pregnancy complication. The health care personnel 

including the nursing staff should have adequate knowledge about the 

women. issues and epilepsy. 

1.3. Need and significance of study 

Many of the studies reveal a lack of knowledge of women about 

epilepsy, so they require a greater attention or advice about menstrual 
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cycle, influence on seizure activity, contraceptive and antiepileptic drug 

interaction, pharmacokinetic changes during pregnancy, teratogenicity 

of antiepileptic drugs, breast feeding and the impact of antiepileptic 

drugs on bone health and sexual function. 

As the patients knowledge and understanding is related to her or his 

success in coping with the disease, the need and importance of 

epilepsy education was emphasized by The Commission for the 

Control of Epilepsy and its Consequences (1977). But only a few 

educational programs have been developed in the past (Hegelson et 

al., 1990, Oousterhuis, 1994 and Reid, 2001). The commission further 

stated that almost no research is being done on the delivery or 

effectiveness of services for people with epilepsy. 

In females an association between menstruation and epilepsy has 

been noted. Estrogen increases seizure threshold and progesterone 

decreases seizure threshold. In some patients seizure clusters around 

the menstrual periods. Antiepileptic drugs can decrease effectiveness 

of oral contraceptives and can cause failure of contraception. Epilepsy 

is not a contraindication for marriage. Most important thing is not to 

miss even a single dose of medication and to take folic acid prior to 

conception. Stoping the drug should not be attempted during 

pregnancy. In addiction, the increased risk of neural tube defects and 

. of cognitive deficits in children born to mothers taking valproate is a 
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cause for concern. New drug Lamotrigine appears promising as a 

substitute for sodium valproate. (Somarajan. A. 2006). 

Herzog and colleagues (1997) had identified three distinct patterns of 

seizures exacerbation in relation to menstrual cycle. Perimenstrual 

exacerbation is referred to as catamenial pattern. 1. It is due to the 

progesterone withdraw! effect. Preovulatory exacerbation is designated 

as catamenial pattern. 2. Women with anovulatory cycles may 

demonstrate increase in seizures during the later half of the cycle, 

which could be due to the inadequate luteal phase. This pattern is 

termed catamenial type. 3. Ovulatory cycles are likely to lead to 

perimenstrual exacerbation, because of the enhanced progesterone 

withdraw! effects on brain receptors. 

Use of either antiepileptic drugs or Depot Medroxyprogestrone acetate 

(DMPA) by women with developmental disabilities was associated with 

significantly increased incidence of fracture. Women and girls who 

have developmental disabilities may be poor candidates for DMPA use 

owing to increased risk of fractures (Watson et al., 2006). 

The impact of epilepsy on women involves unique issues related to 

hormone effects on seizure control, seizure and drug effects on 

reproductive health, birth control options and bone mineral density 

(Vazque et al., 2007). 
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Most of the patients with epilepsy become regular in their life style with 

timely medication and good compliance, regular sleep, facilitating 

seizure control and improvement in quality of life. 

A registry for pregnant women with epilepsy known as "Kerala Registry 

of Epilepsy and Pregnancy" (KREP) was started in the Neurology 

department of Sree Chitra Tirunal Institute for Medical Sciences and 

Technology, Trivandrum. This is the first registry of its kind in India. 

The aim of this registry is to study the diverse problems related to 

epilepsy and reproductive function in women. Currently the number of 

women getting registered in KREP is increasingly steadily. 

Health practitioners {Nursing staff) represent a better-educated group 

of society. The current knowledge and attitude of health practitioners 

(Nursing staff) reflect the prevailing attitude of the educated group of 

society. This research focuses on the knowledge of the nursing staff, 

regarding women issues and epilepsy. 

1.4. Statement of the problem 

A study to assess the knowledge of women issues and epilepsy 

among nursing staff, working in Sree Chitra Tirunal Institute for Medical 

Sciences and Technology, Trivandrum. 
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1.5. Objectives 

1. To determine the current level of knowledge of women issues and 

epilepsy among nursing staff a SCTIMST, Trivandrum. 

2. To find out relationship between knowledge of nursing staff about 

women issues and epilepsy and selected variables. 

1.6. Operational Definition 

Knowledge - refers to the score obtained by the nursing staff in the 

knowledge test on women issues and epilepsy. 

Women issues and epilepsy - This includes various issues faced by 

women with epilepsy such as knowledge on epilepsy, experience of 

seizure pattern that related to reproductive cycles, contraceptive drug 

interaction, pharmacokinetic change during pregnancy, teratogenicies 

of antiepileptic drugs, breast feeding and the impact of antiepileptic 

drugs on bone health and sexual function. 

Nursing staff - means temporary or permanent staff nurses working in 

different wards and intensive care units of SCTIMST, Trivandrum. 
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1. 7. Methodology 

This is a descriptive survey of nursing staff. The investigator first 

assess the knowledge of women issues and epilepsy with 

standardized questionnaire (Long et al., 2005). The total duration of 

assessment is 10 minutes. Fifty nursing staff were randomlyselected 

for the study. The duration of the study is from August to October 

2007. 

1.8. Delimitation 

This study is limited to nursing staff working in Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Trivandrum. 

1.9. Summary 

This chapter deals with introduction, background of the study, need 

and significance of study, statement of the problem, objectives, 

operational definition, methodology and delimitation. 
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1.1 0. Organization of the report 

Chapter II deals with the review of literature, Chapter Ill deals with the 

methodology of this study, Chapter IV consists of analysis and 

interpretation of the findings, Chapter V consists of summary, 

conclusion, implication and limitation of the study and 

recommendations. This report also includes a selected bibliography 

and appendices. 
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CHAPTER II 

REVIEW OF LITERATURE 

Review of literature is an important aspect of any research project from 

beginning to end. It gives character insight, into the problems and 

· helps in selecting methodology, tool and analysis of data. With these in 

view an intensive review of literature has been done. Related literature 

was reviewed in depth so as to broaden the understanding of the 

selected problem. 

It is classified and categorised as under the following 

2.1. Knowledge on epilepsy and related issues 

2.2. Studies related to women issues 

2.3. Studies related to Epilepsy and pregnancy 

2.4. Studies related to knowledge, attitude and practice. 

2.1. Knowledge on epilepsy and related issues: 

Long et al (2005) conducted a study of knowledge of women's issues 

and epilepsy (KOWIE-11); a survey of health care professionals. The 

participants of American college of physicians 2003 annual meeting 

were invited to complete a computerized version of knowledge of 

women issues and epilepsy. A total of 202 health care providers (HCP) 
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responded to the survey, 92% of which identified themselves as 

physicians. Few understood the effects of endogenous steroid 

hormones on seizure threshold (24%) and that epilepsy is associated 

with an increased incidence of female sexual dysfunction (37%). Most 

knew that enzyme inducing antiepileptic drugs (AEDs) might reduce 

the efficacy of oral contraceptive (71 %) and that certain AEDs were 

associated with bone disease (77%). The majority were aware that 

most women with epilepsy (yVWE) have healthy children (86%), that 

women do not need to discontinue AEDs during pregnancy (75%) and 

that the most appropriate AEDs during pregnancy is one that best 

address the patient seizures. Fewer than half (47%) of participants 

knew that women taking AEDs could breast feed safely. This sample of 

HCPs was not adequately informed about the unique issues affecting 

WWE. The researchers suggested that an aggressive educational 

effort was necessary to close the gaps in knowledge. 

Long et al. (2005) prepared a tool to test the knowledge of women's 

issues in epilepsy (KOWIE), among health care personnel and women 

with epilepsy. Questionnaires I and II were developed to assess what 

women with epilepsy (WWE) and practitioners knew about relevant 

topics and concerns. The researchers reported the validity and 

reliability of the KOWIE Questionnaires I and II. To establish validity, 

the original KOWIE was sent to five experts who critiqued the 

relev~nce of each item. A content validity inventory (CVI) was 
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developed later and sent to 20 additional epilepsy experts across the 

country.Tool stability was evaluated by test-retest procedures. Patients 

and practitioners completed corresponding tools on day one, and 24 

hours later, on day two. Participants were asked not to review 

information on the topic of interest until after study procedures were 

completed. Sixteen of 20 expert responses were included in data 

analysis; 4 were excluded due to incomplete data. The CVI correlation 

co efficient were 0.88 and 0.83 for the KOWIE I and II respectively, 

confirming the validity and reliability of these questionnaires. While 

future knowledge might require altering both tools, the current 

instrument might be used as an assessment tool and guide 

intervention as it pertains to outcomes in WWE. 

Kampman (2005) conducted a study to find out whether guideliness 

were followed in the management of women with epilepsy: This study 

covered a 2-year period of "passive dissemination" of guidelines 

followed by a 2-year period of "active implementation". Documentation 

reflecting adherence to the guideUnes was abstracted retrospectively 

from electronic medical records on 215 WWE aged 16-42 years. A 

questionnaire assessing the knowledge of WWE issues was completed 

by 112 (71%) of 157 patients. The study showed an improvement in 

the follow up during pregnancy. Serum folate measurements among 51 

women treated with enzyme inducing antiepileptic drugs revealed 

folate deficiency in 11 (22%). Respondents to the questionnaire 
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recalled having received information from their neurologist on the 

interaction between AEDs and oral contraceptives (46%), need to plan 

pregnancy 63% and folic acid requirements (56%). Better strategies 

were needed to secure successful implementation of guidelines. 

Preliminary results of Kerala Registry of Epilepsy and Pregnancy 

(Thomas et al., 2001), on eighty five women with epilepsy who were 

followed up for reproductive function showed that, 32 of them had 

completed their pregnancy. The seizure frequencies during current 

pregnancy ranged from nine patients were on phenobarbitone, seven 

on phenytoin. Regular consumption of folic acid was documental in 

only 40% patients although majority of them were recommended 

nutritional supplements including folic acid. There was increase in 

seizure frequency in only four women. Where as there were no 

changes in the seizure frequency. Complication observed in this study 

during pregnancy was intra uterine growth retardation, placenta previa 

and hydramnios. There was one case of spontaneous abortion. 

Nineteen women had normal vaginal delivery. Nearly one third 

recorded caesarean section the indication for CS was foetal distress, 

uterine inertia and failure of induction. There was no episode of 

postpartum hemorrhage. 

Doughty et a1.,(2003) conducted a study of cross cultural differences 

in levels of Knowledge about epilepsy. The investigators found that 
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levels of knowledge differed significantly between countries. Over all 

people with epilepsy were reasonably well informed about epilepsy, 

although some gaps in knowledge particularly in issues related to 

medication and cause of epilepsy were evident. 

AI-Adaw et al., (2001) conducted a study of psychosocial aspects of 

epilepsy and attitude of health personnel in Oman. The researchers 

found that inspite of having an earlier exposure to seizures and 

sympathetic acceptance of people with epilepsy, negative views 

persisted on matters related to cognitive and behaviour domains. 

Steinhoff et al.,(1996) conducted a study of "Leisure time activity and 

physical fitness in patients with epilepsy". In this controlled study, 

several issues of social and physical activity were addressed among 

136 patients with epilepsy and 145 controls. The researchers found 

that the general attitude toward sports and physical activity was 

positive in both groups. Although controls judged sports to be 

dangerous significantly more often, controls participated in regular 

sports significantly more frequent. 

Young et al.,(2002) conducted a study of knowledge and attitudes in 

Canadian college students. The researchers administered a 

standardized questionnaire that noted demographics and examined 
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knowledge and attitudes regarding epilepsy and persons with epilepsy, 

respectively, to a wide variety of Canadian college students. In a 

separate class the researchers gave every other students a brochure 

regarding epilepsy and then administered the questionnaire to both the 

narve and brochure exposed students. The researchers found that 

knowledge was patchy and it could be easily improved on with an 

educational brochure. Attitudes were positive but showed some 

discrepancies from knowledge and a gender effect. 

An assessment of epilepsy patient's knowledge of their disorder was 

conducted by Long et al., (2000). Two hundred and twenty epilepsy 

patients referred to an epilepsy center completed a knowledge 

questionnaire. The questionnaire included topics related to safety, 

compliance and legal issues of driving and employment. The 

investigators found that patients with epilepsy were not knowledgeable 

about their disorder. This was true regardless of age, education 

background or number of years with epilepsy. The aurthors suggested 

a need for educational intervention and the legalities of driving and 

employment. 
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2.2Studies related to women issues 

Svalheim et al.,(2006) conducted a study to find out whether there was 

any relationship between onset of epilepsy and menarche. A 

retrospective, questionnaire study of a cohort of 265 female outpatients 

from three Norwegian hospitals and 142 controls, aged 18-45 years 

was conducted. The researchers found significantly higher frequency 

of patients with epilepsy debut between 10-18 years compared to 0-9 

years. The study did not confirm the former observations of clustering 

of epilepsy debut at menarche or in the perimenarche periods or 

alteration in menarche age in girls with epilepsy. 

Peggy wald et al.,(1996) conducted a study of "contraception, 

pregnancy and lactation in women with epilepsy". This study revealed 

that the adverse pregnancy outcomes tend to be seen more often 

among women with epilepsy, in particulate congenital malformation 4-

6%, dysmorphic feature < 10%, neonatal hemorrhage <7%, fatal death 

and neonatal and infant mortality a two to three fold increase over the 

general population, and uncertain risk of developmental delay 

particularly in the area of language acquisition. Malformations are 

however only one of the adverse outcomes of concern. Risks can be 

reduced by ensuring good seizure control; monotherapy. Pre

conceptual use of multi vitamins with folate. The plethora of new anti 



20 

convulsants offers new opportunities for improving the function and 

control of persons with epilepsy. In this study the number of exposed 

women was so small that no pattern or estimates of risk could be 

determined. Careful monitoring as is being performed by the 
.. 

· lamotrigine and North American epilepsy and pregnancy registries 

would provide the necessary women safety information in the near 

future. All of the risks aside, the majority of women with epilepsy can 

have healthy children. The research literature suggests that the risk of 

congenital abnormalities, most notably neural tube defects, is 4-8% for 

infants exposed in utero to anti epileptic drugs compared to 2-3% for 

· the general population. 

2.3. Studies related to epilepsy and pregnancy 

Perucca (2005) conducted a study of "Birth defects after prenatal 

exposure to anti epileptic drugs". The researchers found that 

monotherapy with the most commonly used anti epileptic drugs was 

associated with a major congenital anomalies by two to three times 

and that the magnitude of risk increased in offspring exposed to the 

" 
polytherapy. 

Craig (2006) reported observation from the EURAP Epilepsy 

Pregnancy Registry". This study analysed seizure control and 
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treatment of pregnant women with epilepsy. Results of all case, 58.3% 

were seizure free throughout pregnancy. Occurrence of any seizure 

was associated with localization related epilepsy and polytherapy and 

for tonic clonic seizures, with oxcarbamazepine monotherapy. Using 

first trimester as references, seizure control remained unchanged 

throughout pregnancy in 63.6%. There were 36 cases of status 

epilepticus 12 convulsive, which resulted in stillbirth in one·case but 

two cases of miscarriage or maternal mortality AEDs treatment 

remained unchanged in 62.7% of end with monotherapy with 

lomotrigine. The majority of patients with epilepsy maintain seizure 

control during pregnancy. The apparently higher risk of seizures 

among women treated with oxcarbamazepine and lomotrigine cphorts 

prompts further studies on relationship with pharmacokinetic changes. 

Risk associated with status epilepticus appear to be lower than 

previously reported. 

The newborns of women receiving oxcarbamazepine monotherapy 

during pregnancy did not appear to show an increased risk for 

malformation. Mohtouris (2005). 

Crawford (1999) reported the result of a questionnaire survey of female 

members of the British Epilepsy Association. The women were asked 

about their epilepsy medications, either as monotherapy or in 

combination with others. Newer anti epileptic drugs were prescribed to 
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30% of women. The most frequently mentioned anti epileptic drug side 

effect were tiredness and forget ness. Seventy percentage of the 

sample considered that the lack of energy had at least a moderate 

impact on their life. Thirty percentage of women would like to have 

better seizures control whist 32% agreed that they would prefer to 

change to a medication with fewer side effects. Fifty nine percentage 

stated that they see their hospital specialist regularly whilst half the 

sample (49%). Fourty percentage felt that they knew about their 

epilepsy hospital specialist regularly whilst half the sample (49%). 

Fourty percentage felt that they knew about their epilepsy than their 

GP. How~ver the women generally perceived that their GP or hospital 

specialists were sympathetic to their condition and their concerns. 

To assess the efficacy of Phenobarbital treatment for epileptic patients 

in rural area Nimaga et al. (2002) found that low dosage Phenobarbital 

were very effective against epilepsy. However, there was an urgent 

need for programmer involving increased numbers of physicians in 

rural areas and at the national level, for the inclusion of epilepsy 

treatment in the activities of health care facilities. Internationally, an 

epilepsy control programmer providing free treatment should be 

developed. 
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2.4. Studies related to knowledge, attitude and practice 

To assess perceptions of knowledge and experience with epilepsy and 

seizures in the U.S. population, Kobau and Price (2003) developed 

communication campaigns to improve the public's understanding of 

epilepsy. In a national survey, focal· points included the public's 

knowledge of the disorder, whether people know someone who has it, 

exposure to epilepsy related information and knowledge about how to 

respond to a person having a seizure. Responses were obtained from 

4397 persons. Despite the low prevalence of epilepsy, results indicated 

that about half of all persons have witnessed an epileptic seizure either 

in person or on television; about one third of all persons knew 

someone with epilepsy, but relatively few were familiar with epilepsy, 

how to respond to a seizure or with the Epilepsy Foundation. In 

general public had relatively little knowledge about epilepsy. 

Educational campaigns that inform the public about this disorder and 

about seizures should work through community setting to improve the 

general public's understanding of epilepsy. 

Shulman et al., (2002) conducted a survey at older adult community 

centers in metropolitan phoenix to understand their personal 

perceptions and attitudes about epilepsy. 32 male and 76 female 

participants, aged 60-99 years, completed the 1 08 surveys. The 



24 

average age of respondents was 77. Most were familiar with seizures 

or epilepsy by either knowing somebody (67%) or having witnessed a 

seizure (69%). Twenty eight percent either considered epilepsy as a 

form of mental illness or were uncertain if it represented one. Eight 

percent believed the seizures were contagious. Only 53% were able to 

correctly identify various symptoms of different seizure types. Sixty 

nine percent were uncertain as to how to help someone with a seizure 

either suggesting or being uncertain that something needs to be placed 

in the mouth or that the individual should be hold down during a 

seizure. Several differences emerged between male and female 

responders regarding whom they would tell about having seizures. 

Thirty seven percent of men and twenty five percent of women would 

tell a family member. Fourteen percent of females would tell a friend or 

anyone respectively. Fifty six percent of all responders would not tell 

their doctor. 

Desai et al., (1998) demonstrated the role of patient's own attitudes 

towards the ongoing treatment as an important factor in ensuring 

success of any epilepsy treatment programme. A sample of 80 

epileptic patients (age 3-40 years) attending a comprehensive rural 

health services project was interviewed. It was found that the majority 

of the patients were well informed about the cause of epilepsy, and 

more than half had tried alternative methods. Many patients had 

misconceptions about the goal of the treatment and the consequences 
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of missing a prescribed drug dose. Surprisingly, few patients avoided 

taking medicines on days they were fasting for religious reasons. It 

was also noted the most patients depended on free medical supplies 

from the clinic dispensary and a small number of patients would stop 

medication if it was not supplied free of cost. The need to understand 

the patient's concepts about the cause and treatment of epilepsy, the 

need to educate them and their families regarding the principles of 

modern medical treatment of epilepsy. and the need to maintain a 

regular supply of free medicines have been discussed. 

Radha Krishnan et al.,(2000) conducted a study on prevalence, 

knowledge, attitude and practice of epilepsy in Kerala, South India. 

The study involved a door-to-door survey covering the entire 

population of 2,38, 102 people residing in 43,681 households in a semi 

urban area of central Kerala. The screening questionnaire 

administered by medical social workers had a sensitivity of 100% for 

identifying persons with epilepsy. Neurologists examined all the 

individuals suspected of having epilepsy. The researchers evaluated 

knowledge, attitude and practice (KAP) toward epilepsy among 1,118 

subjects {439 males and 679 females; mean age-33.3years; age 

range, 15-85 years) from households with out epilepsy in the study 

area. Through a three-phased survey, the researchers ascertained 

1,175 cases (616 males and 559 females) with active epilepsy, 

providing a crude point prevalence ratio of 4.9 cases per 1 ,000 people 
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and age specific prevalence rate of 6.5 per 1,000 occurred in the 10 to 

19 years old age group. Sex specific prevalence rated did not 

significantly differ. The proportion of generalized and localization 

related epilepsies were 58.8% and 30.6% respectively. Ninety nine 

percent of the KAP respondents has read or heard about epilepsy. 

Thirty one percent and twenty seven percent thought epilepsy was a 

hereditary disorder and a form of insanity, respectively. About 40% of 

the respondents felt that individuals with epilepsy could not be properly 

educated or employed. Eleven percent would object to their children 

having contact with epileptic children. The prevalence and pattern of 

epilepsy in Central Kerala, South India, did not differ from that of 

developed countries. Although the awareness of epilepsy among the 

people of Kerala was comparable to that of developed countries, the 

attitudes were much more negative. The authors emphasized the need 

for educating the people of Kerala on epilepsy in the school curricula. 
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Key terms used for searching articles 

Term No. of hits obtained 

Knowledge of women issues 24 

and epilepsy 

Studies related to epilepsy and 100 

pregnancy 

Studies related to women 2984 

issues 

Conclusion 

The review of literature will give an brief explanation about the previous 

studies about women issues and epilepsy, studies related to women 

issues, studies related ·epilepsy and pregnancy, studies related to 

knowledge, attitude and practice. 
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CHAPTER Ill 

Methodology 

This chapter deals with the research approach, setting, the sample and 

sampling techniques, development of tool, description of tool, pilot 

study, data collection procedure and plan for analysis. 

3.1 Research approach 

The objectives of the study were 

1. To determine the current level of knowledge of women issues and 

epilepsy among nursing staff at SCTIMST, Trivandrum. 

2. To find out relationship between knowledge of nursing staff about 

women issues and epilepsy and selected variables. 

A descriptive survey approach was used. 

3.2 Settings 

The study was conducted in the Sree Chitra Tirunal Institute for 

Medical Science and Technology, Trivandrum, an Institute of National 

Importance established by an Act of the Indian Parliament. It is an 

autonomous Institute under the administrative Control of the 

Department of Science and Technology, Government of India. In Sree 
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Chitra Tirunal Institute for Medical Sciences and Technology, 

Trivandrum, nursing staff are selected on the basis of written exam and 

interview. The selection ensures intellectually bright nurses only to be 

seJected as nursing staff of this Institute. The Kerala Registry of 

Epilepsy and Pregnancy (KREP) also is functioning in this Institute. 

3.3 Sample and Sampling techniques 

The sample was selected from the nursing staff working in Sree Chitra 

Tirunal Institute for Medical Sciences and Technology, Trivandrum. 

The size of the sample was fifty. 

Sampling technique refers to process of selecting portion of nursing 

staff. In order to get a representative sample, random sampling 

technique was used for the present study. First prepared the master 

checklist of the nursing staff in order of duty roster. A random number 

is chosen by lot method from one to six. This is because one unit had 

only six nurses. In order to get representatives from all units Neuro 

Medical Intensive Care Unit, Neuro Medical Ward, General Medical 

Ward, Congenital Heart Intensive Care unit, Congenital Heart Ward, 

Coronary Care Unit, Cardiac Medical Ward, Epilepsy ward, Cardiac 

Surgery Intensive Care Unit, Cardiac Surgery Ward, Neuro surgery 

Ward, Neuro Surgery Intensive Care Unit. Random number was 

chosen from among one to six. Using that number (Number 4) every 

fourth staff nurses was selected. (See Appendix C). 
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3.4 Inclusion criteria 

Nursing staff working in Intensive Care Units and Wards of Sree Chitra 

Tirunallnstitute for Medical Sciences and Technology, Trivandrum. 

3.5 Exclusion criteria 

Nursing staff working in Operation theatre, Central Sterile Supply 

Department, and Out Patient Departments. 

3.6 Development of data collection tool 

Data collection tool refers to instruments, which was constructed to 

obtain relevant data. An extensive review and study of literature and 

journal articles helped in preparing items for the tool. Long et al, 2005 

have prepared the standardized questionnaire of knowledge of women 

issues in epilepsy. The investigator used this questionnaire as tool for 

the study. Experts in SCTIMST, Trivandrum, approved the tool. (See 

Appendix A & B). 

3. 7 Description of tool 

The tool used in the present study consisted of the following parts. 
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Part -I 

The part one consist of name, age, present area of working and 

experience in neuro nursing. 

Part- II 

Knowledge were assessed by using a standardized questionnaire. It 

consists' of ten questions on women issues and epilepsy. It covered 

knowledge on epilepsy, experience of seizure pattern that related to 

reproductive cycles, contraceptive drug interaction, pharmacokinetic 

change during pregnancy, teratogenicity of antiepileptic drugs, breast 

feeding and the impact of antiepi!eptic drugs on bone health a~d 

sexual function. The possible responses are true, false and don't know. 

Actual duration for completing the questionnaire was about 10 minutes. 

3.8 Pilot study 

After obtaining permission from the authorities pilot study was 

conducted among the nursing students of Sree Chitra Tirunal Institute 

for Medical Sciences and Technology, Trivandrum .. Pilot study was 

done in August 2007. The purpose of the study was to test the 

feasibility of original tool. The pilot study gave more information about 

the research study. The pilot study samples were excluded from the 

main study. 



32 

3.9 Data collection 

For data collection formal permission was obtained from the 

authorities. The total period of data collection was from August to 

October 2007. The investigator first introduced herself and explained 

the need and purpose of study. Confidentiality of their responses was 

assured and consent was obtained from each nursing staff. The 

nursing staffs were given the structured tool to complete. The time 

taken for the completion was about 10 minutes. 

3.10 Plan of analysis 

The data were coded, entered in excel sheet for analysis. Descriptive 

statistics and present them in the form of tables and bar diagram. 

3.11 Summary 

This chapter presented the research approach used for the study, 

design of the study, setting of the study, sample and sampling 

techniques, development of data collection tool, description of tool, 

pilot study, data collection procedure and plan for data analysis. 
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CHAPTER IV 

Analysis and Interpretation of data 

This chapter presents the analysis and interpretation of the data 

collected from thirty-five nursing staff working at Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Trivandrum. Fifty nurses 

were randomly selected for assessing the knowledge of women issues 

and epilepsy. Questionnaires were handed over to each one of them 

individually. But only thirty five nurses completed the questionnaires and 

returned. Eleven of them returned the questionnaires without answering. 

Two were incomplete. Remaining two nurses missed the questionnaires 

and didn't return . it. Hence there were data from only thirty five 

questionnaires to be analysed. 

Analysis is a process of organizing and synthesizing data in such a way 

that project questions can be answered. The over all objective of 

analysis is to organize, structure and to elicit answers from the 

assessment. 

Interpretation is the process of making sense of the result and examining 

the implication of findings with in the broader content. 

The findings of the study were analyzed and arranged under the 

following sections. 
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Section I -Distribution of samples according to age category. 

Section II - Distribution of samples according to years of experience in 

neuro nursing. 

Section Ill- Distribution of samples according to working area. 

Section IV - Distribution of samples according to Knowledge score on 

women issues and epilepsy. 

Section V - Percentage of knowledge on various women issues and 

epilepsy. 

Section VI - Distributionof samples according to knowledge score and 

age category. 

Section VII - Distribution of samples according to knowledge score and 

experience in neuro nursing. 

Section VIII - Distribution of samples according to not return of 

Questionnaires and working area. 

4.1 Distribution of samples according to age category 

The age of samples ranged from 25 to 57 years with a mean age of 

37.51, standard deviation of 10.35, median age of 34 and mode of 27. 
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Table 4.1. Distribution of samples according to age category. 

N=35 

Age category Frequency Percentage 

25-32 years 15 42.85% 

33-40years 7 20% 

41-48 years 5 14.28% 

49-57years 8 22.85% 

Total 35 99.98% 

Age categories were made based on the age distribution of the samples 

so as to have a minimum number under each class. The data given in 

Table 4.1 shows that majority of samples belong the younger age 

category(25-32years). 

age category 

• 25-32years 

• 33-40years 
D41-48years 

fl149-57years 
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Fig 4.1 The bar diagram showing the distribution of samples according to 

age category. 

Distribution of samples according to years of experience in 

neuro nursing. 

The experience in neuro nursing staff ranged from 0 - 19 years 

Table 4.2 Distribution of samples according to years of experience in 

neuro nursing. 

Neuro Frequency Percentage 
Experience 

Nil 16 45.71% 

1-9 years 11 31.42% 

10-19 years 8 22.85% 

TOTAL 35 99.98% 

Data given in Table 4.2 shows that sixteen of them did not have any 

previous experience in neuro nursing, eleven of them have 1 - 9 years 

of experience in neuro nursing and eight of them had 1 0 - 19 years of 

experience in neuro nursing. 

-·--~.-------------- _ ____;_. _ ____,... ___ _ 
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Table 4.1. Distribution of samples according to age category. 

N = 35 

Age category Frequency Percentage 

25-32 years 15 42.85 % 

33 - 40 years 7 20% 

41 - 48 years 5 14.28% 

49 - 57 years 8 22.85 % 

Total 35 99.98 % 

Age categories were made based on the age distribution of the samples 

so as to have a minimum number under each class. The data given in 

Table 4.1 shows that majority of samples belong the younger age 

category (25-32years). 

Percentage 

45.00% 
40.00% 
35.00% 
30.00% 
25.00% 
20.00% 
15.00% 
10.00% 

5.00% 
0.00% 

B25-32years 
• 33-40years 

• 41-48years 

• 49-57years 

age category 
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10-19 year 
experience 

experience 
3 1 % 

Fig 4.2 The pictorial representation of the above table shown as pie 

diagram. 

Distribution of samples according to working area 

The samples were equally distributed among the neuro and cardiac unit 

Fifty-one percentages of them were working in neuro units and 48.57 % 

were working in cardiac units. 

Table 4.3 Distribution of samples according to working area. 

Working area Frequency Percentage 

Neuro 18 51.42% 

Cardiac 17 48.57 % 

Total 35 99.99 % 



Fig 4.3 The pictorial diagram showing the distribution of sample 

according to working area. 

Distribution of samples according to percentage of knowledge 

score on women issues and epilepsy 

There were ten questions in the knowledge test related to various 

women issues and epilepsy with the maximum score of ten. Total 

knowledge score obtained ranged from 0 - 1 0 with a mean of 6.69, 

standard deviation of 2.26, median 7and mode 6. This shows that the 

nurses have an average knowledge of women issues and epilepsy. One 

person got zero mark and that person didn't have any experience in 

neuro nursing. Three persons got full score of ten of whom two were 
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Fig 4.3 The pictorial diagram showing the distribution of sample 

according to working area. 

Distribution of samples according to percentage of knowledge 

score on women issues and epilepsy 

There were ten questions in the knowledge test related to various 

women issues and epilepsy with the maximum score of ten. Total 

knowledge score obtained ranged from 0 - 1 0 with a mean of 6.69, 

standard deviation of 2.26, median 7and mode 6. This shows that the 

nurses have an average knowledge of women issues and epilepsy. One 

person got zero mark and that person didn't have any experience in 

neuro nursing. Three persons got full score of ten of whom two were 
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presently working in cardiac, but all the three had 1 0 - 1 2 years of 

experience in neuro nursing. 

Table 4.4 Distribution of samples according to percentage of knowledge 

score on women issues and epilepsy. 

Knowledge score Frequency Percentage 

Below 5 8 22.85% 

6-8 19 54.28% 

9-10 8 22.85% 

Fig 4.4 The pie charts shows the knowledge score of women issues and 

epilepsy. 
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0.9 
0.8 
0.7 
0.6 

Percentag 0.5 
e 0.4 

0.3 
0.2 
0.1 

0 

Area of knowledge 

• S.No.1 
• S.No.2 
• S.No.3 
• S.No.4 
• S.No.5 
• S.No.6 
• S.No.7 
• S.No.8 
• S.No.9 
BS.No.10 

Fig 4.5 The bar diagram showing the percentage of knowledge on 

various women issues and epilepsy. 

Distribution of samples according to knowledge score on age 
category 

Table 4.6 Distribution of samples according to knowledge score on age 
category. 

Age 

category 

Frequency Maximum 

obtained 

Obtained 

score 

Percentage 

25-32years 15 150 82 54.66% 

33-40years 7 70 55 78.57% 

41-48years 5 50 35 70% 

49-57years 8 80 62 77.5% 
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80.00% TT 

70.00% 

60.00% 

50.00% 

40.00% 

30.00% 

20.00% 

10.00% 

0.00% 

I Nil 
11-9years 

• 10-19y ears 

i i 

Neuro experience 

Fig 4.6 The bar diagrams showing the distribution of samples according 

to knowledge score and experience in neuro nursing. 

Distribution of samples according to not return of 
Questionnaire and working area 

The working area of the nurses were analysed to find out the probable 

reason for not return of questionnaires. Table 4.8 shows that 37% of 

nurses working in cardiac nursing didn't return the questionnaire 

whereas among the neuro nurses 22% didn't return the questionnaires. 

Table 4.8 Distribution of samples according to not return of questionnaire 

and working area. 

Working area Selected 

nurses 

Not returned 
questionnaire 
s 

Percentage 

Cardi 2 10 37 



40 

Percentage of knowledge on various women issues and 

epilepsy 

The data given in Table 4.5 shows the samples had good knowledge in 

~ women with epilepsy having healthy children(77.4%), antiepileptic drugs 

during pregnancy(BO%), pregnancy and antiepileptic drugs(88.57%), vit 

K and newborn hemorrhagic disorder(BO%), women with epilepsy and 

breastfeeding(88.57%). They had average knowledge in folic acid 

prophylaxis and pregnancy(62.85%), effect of antiepileptic drugs on 

bone health(60%). The samples had below average knowledge in effects 

of hormones on seizures (34.28%), effects of AEDs on oral 

contraceptives(51.42%) and VWVE and sexual dysfunction(45.71%). 
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Table 4.5 Percentage of knowledge on women issues and epilepsy 

N=35 

S.NO Area of knowledge Frequency Percentage 

1. WWE having healthy 27 77.4% 

children 

2. AEDs during pregnancy 28 80% 

3. Folic acid prophylaxis 22 62.85% 

4. Effect of hormones on 12 34.28% 

seizures 

5. Effect of AEDs on oral 18 51.42% 

contraceptives 

6. Pregnancy and AEDs 31 88.57% 

7. Effect of AEDs on 21 60% 

bone health 

8. Vit K and newborn 28 80% 

hemorrhagic disorder 

9. WWE and sexual 16 45.71% 

dysfunction 

10. WWE and breast feed 31 88.57% 
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The data given Table 4.6 shows that younger nurses(25 - 32 years) 

scored only 54.66% in the knowledge test. All other age categories 

scored more than 70% in the knowledge test. This indirectly shows that 

older nurses had better knowledge of women issues and epilepsy than 

younger nurses. 

Distribution of samples according to knowledge score and 
experience in neuro nursing. 

The data given Table 4.6 shows that nursing staff who had non 

experience in neuro nursing had adequate knowledge of women issues 

and epilepsy, similarly the nursing staff who didn't have experience in 

neuro nursing and 1 - 9 years experiences nursing staff have average 

knowledge of women issues and epilepsy. 

Table 4.7 Distribution of samples according to knowledge score and 

experience in neuro nursing. 

Neuro Frequency Maximum Obtained Percentage 

experience score score 

Nil 16 160 98 61.25% 

1-9years 11 110 72 65.45% 

10-19years 8 80 64 80% 
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Chapter V 

SUMMARY, CONCLUSION, LIMITATION, 
DISCUSSION AND RECOMMENDATION 

This chapter gives a brief account of the present study including 

conclusions drawn from the findings and possible application of the 

results. Recommendations for future research and suggestion for 

improving the present study are also presented. 

Summary 

This study was undertaken to assess the knowledge of women issues 

and epilepsy among nursing staff working at the Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Trivandrum. 

The specific objectives of the study 

1. To determine the current level of knowledge of women issues and 

epilepsy among nursing staff at Sree Chitra Tirunal Institute for Medical 

Sciences and Technology, Trivandrum. 

2. To find out relationship between knowledge of nursing staff about 

women issues and epilepsy and selected variables. 

Need of the study was that few studies done abroad reveal a lack of 

knowledge among women issues and epilepsy. Women with epilepsy 
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face a lot of problems especially during menstruation and childbearing 

years. This study was an attempt to find out whether the nursing staff 

have adequate knowledge about women issues and epilepsy. 

A standardized Questionnaire (KOWIE II) Long et al., 2005 was used for 

assessing the knowledge level of nursing staff. After the assessment the 

investigator explained and cleared doubts regarding women issues and 

epilepsy. 

The study was conducted in Sree Chitra Tirunal Institute for Medical 

Sciences and Technology, Trivandrum, Kerala, during the period of 

August to October 2007. Fifty nursing staff were selected random 

sampling techniques. In the fifty samples, thirty five nursing staff · 

completely filled and returned the questionnaire and the remaining 

fifteen nursing staff didn't either return or complete the questionnaire. On 

the analysis it was found that ten out of fifteen of them were {66.6%) 

working in cardiac nursing. 

Major findings of the study 

This study showed that majority of experience in neuro nursing, nursing 

staff had adequate knowledge of women issues and epilepsy. Similarly 

the no experience staffs have less knowledge about women issues and 

epilepsy. 
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The younger nurses (25 -32 years ) scored only 54.66% in the 

knowledge test. All the other age categories scored more than 70% in 

the knowledge test. This indirectly shows that older nurses had better 

knowledge of women issues and epilepsy than younger nurses. 

Discussion 

Due to the magnitude and complexity of issues regarding women with 

epilepsy, developing a knowledge questionnaire is a challenging task. 

The questionnaire featured items such as nursing staff comfort when 

treating WWE, wheteher WWE should have children, the correlation 

between the valproic acid and polycystic ovary syndrome and whether 

eneyme inducing antiepileptic drugs were responsible for the 

hemorrhagic disorder seen in the offspring of WWE. Long, L. et al., 

2005. There were only one study had done till know. The Knowledge of 

women issues and epilepsy questionnaire were similar to previous 

surveys, but do not include specific question on percentage or certain 

terminologies. 

In this study 10 - items survey includes specific to issues that affect 

WWE, including hormone sensitive seizures, effects of AEDs on oral 

contraception, bone health, sexual function, pregnancy and breast 

feeding. A total of 35 nursing staff responded to the survey. The majority 

were aware that most WWE have healthy children (77.4%) that women 

do not need to continue AEDs during pregnancy (80%) that the most 
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appropriate AEDs during pregnancy is one that best address the 

patient's seizures (88.57%) and that participants knew that women 

taking AEDs could breast feed safely (88.57%) and also vitamin K may 

reduce the risk of newborn hemorrhagic disorder associated with certain 

AEDs (80%). Few understood the effect of endogenous estrogen has 

been found to be pro convulsant, while progesterone has anticonvulsant 

qualities, during menstural cycle (34.28%) and that epilepsy is 

associated with an increased incidence of female sexual dysfunction 

(45.71%). Most knew that enzyme inducing AEDs may reduce the 

efficacy of oral contraceptives (51.42%) and that certain AEDs are 

associated with bone disease (60%). 

Limitation 

The study was limited to nursing staff working in Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Trivandrum. 

Conclusion 

Based on the findings of the study the following conclusion were drawn. 

Experience in neuro nursing staff has adequate knowledge about 

women issues and epilepsy. 



49 

The nursing staff has inadequate knowledge in effects of hormones on 

seizures, effect of AEDs on oral contraceptives and women with epilepsy 

and sexual dysfunction. 

Recommendations 

Non experience in neuro nursing staff require additional knowledge 

about women issues and epilepsy, to improve their knowledge. 

Regular inservice education to nursing staff on various aspects of 

women with epilepsy can be planned to improve the knowledge of 

nursing staff among women issues and epilepsy. 
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Appendix A 

Present area of working: Cardiac/ Neuro 

Do you have experience in neuro nursing? If so, how many 
years? 

Have you heard about Kerala Registry of Epilepsy and 
Pregnancy? Yes/ No 

Have you come across any women with epilepsy having normal 
children? Yes/ No 
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Appendix 8 

Indicate whether the following statements about " Women issues 
and Epilepsy are True or False by putting tick marks in the 
corresponding columns. If you are doubt ful, put tick mark in the 
don't know column. True- T, False-F, Don't know-D. 

1. The majority ofwomen with epilepsy have healthy children .. 
a. True b. False c. Don't know 

2.Women with epilepsy should stop taking their anti epileptic drugs when they become pregnant. 

a. True b. False c. Don't know 

3. Taking folic acid before and during pregnancy may reduce teratogenesis in 
children born to women with epilepsy taking AEDs. 

a. True b. false c. Don't know 

4. During the menstrual cycle, endogenous estrogen has been found to be pro-
convulsant, while progesterone has anti convulsant qualities. 

a. True b. False c. Don't know 
5. Enzyme inducing AEDs may reduce the effectiveness of various contraceptives. 

a. True b. False c. Don't know 

6. The best AEDs during pregnancy is the one that is most appropriate for the 
patient's seizure type and I or syndrome. 

a. True b. False c. Don't know 
7 .Some AEDs are associated with osteomalacia. 

a. True b. False c. Don't know 
8. Vitamin K may reduce the risk of newborn hemorrhagic disorder associated with 
certain AEDs. 

a. True b. False c. Don't know 
9. WWE have a higher incidence of sexual dysfunction compared with women 
without epilepsy. 

a. True b. False c. Don't know 
10. Most women taking AEDs can safely breast feed. 

a. True b. False c. Don't know 
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Appendix C 

MASTER CHECK LIST OF THE NURSING STAFF 
DUTY ROSTER 

NURO SURGERY INTENSIVE CARE UNIT 
1. Mrs. Theyamma paul 
2. Mrs. Rajalaxmi 
3. Mrs. Nirmala 
4. Mrs. Jeya sree 
5. Mrs. Saleena Joseph 
6. Mrs. Rajini 
7. Mrs. Omana 
8. Mrs. Susan lype 
9. Ms. Lee11a 
10. Mrs. Mini Manuel 
11. Mrs. Remya 
12. Mrs. Saji Gopinath 
13. Ms. Praveena 
14. Ms. Prathibha Mary 
15. Ms. Dafna kumar 
16. Ms. Regani 

NEURO SURGERY WARD 
1. Mrs. Lalitha kumaryamma 
2. Mrs. Omana 
3. Mrs. Flavia cruz 
4. Mrs. Rahelamma 
5. Mrs. Pennamma Xavier 
6. Mrs. Aleyamma mini George 
7. Mrs. Shiny vinod 
8. Mrs. Rama lakshmi 
9. Mrs. Smitha 
10. Mrs. Liz mathew 
11. Mrs. Raj ani 
12. Mr. Nishad 
13. Mrs. Jaice john 
14. Mrs. Anamma cherian 
15. Mrs. Smitha 
16. Mrs. Sreeja kumary 
17. Mrs. Been a Mary Jacob 
18. Mrs. Nisha Rani 
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CARDIAC SURGERY INTENSIVE CARE UNIT 

1. ' Mrs. Omana 
2. Mrs. Mariamma abraham 
3. Mrs. Sudhar mani 
4. Mrs. Mary abraham 
5. Mrs. Loganayahi 
6. Mrs.girija kumari 
7. Mrs. Gracy 
8. Mrs. Anila rani 
9. Mrs. Suma kumari 
10.Mrs. Saly john 
11. Mrs. Kumari kala 
12. Mrs. Elizebath 
13. Mrs. Sheejamol 
14. Mrs. Rajitha 
15. Mrs. Preena 
16. Mrs. Surya 
17. Mrs. Virna 
18. Mrs. Reshmi 
19. Mrs. Thanuja 
20. Mrs. Anju 
21. Mrs. Soma selestin 
22. Mrs. Riney kuria kose 
23. Mrs. Jeejas mahesh 
24. Mrs. Deepa kumari 

CARDIAC SURGERY WARD 

1. Mrs. Annis 
2. Mrs. Mariamma 
3. Mrs. Padma prabha 
4. Mrs. Leena 
5. Mrs. Mercy George 
6. Mrs. Geetha 
7. Mrs. Mary mathew 
8. Mrs. Nisha 
9. Mrs. Tess mathew 
10. Mrs. Archana 
11. Mrs. Reetha 
12. Mrs. Nisha rajagopal 
13. Mrs. Rashmi 



14. Mrs. Liji 

EPILEPSY WARD 

1. Mrs. Metilda 
2.\ Mrs. Annamma 
3. Mrs. Susamma mathew 
4. Mrs. Mariamma 
5. Mrs. Geetha 
6. Mrs. Sophy kuriakose 

NEURO MEDICAL WARD 

1. Mrs. Elsamma 
2. Mrs. Kouchu thresia john 
3. Mrs. Gracy joseph 
4. Mrs. Chandrika 
5. Mrs. Rosamma 
6. Mrs. Vijaya 
7. Mrs. Manasi 
8. Mrs. Sandhya 
9. Mrs. Bindu 
10. Ms. Bindu 
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NEURO MEDICAL INTENSIVE CARE UNIT 

1. Mrs. Sosamma 
2. Mrs. Thressiamma 
3. Mrs. Jean mary 
4. Mrs. Sudha 
5. Mrs. Meena varghese 
6. Mrs. Biji sebastian 
7. Mrs. Laisa kumar 
8. Mrs.Jessy mole 
9. Mrs. Suganthi 
10. Mrs. Shanthi 
11. Ms. Mary jasmine 
12. Mrs. Deepthi 
13. Mrs. Soji Rose Ajith 
14. Mrs. Maya 

!'I I 
I 
! 
i 
1J 
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CONGENITAL HEART INTENSIVE CARE UNIT 

1~ Mrs. Theresa Joseph 
2. Mrs. Elsy Jacob 
3. Mrs. Sara Sherly 
4. Mrs. Hebzibha sellarani 
5. Mrs. Rema 
6. Mrs. Kumari 
7. Mrs. Tisha 
8. Mrs. Asha 
9. Mrs. Gayathri 
10. Mrs. Jaya Babu 
11. Mrs. Jaya sree 
12. Mrs. Suja 
13. Mrs. Leena 
14. Mrs. Resmi 
15. Mrs. Salini 
16. Mrs. Sreelekha 
17. Mrs. Christena 
18. Mrs. Sree rengini 
19. Mrs. Remya 

CONGENITAL HEART WARD 

1. Mrs. Sree devi 
2. Mrs. Rani mathew 
3. Mrs. Annie George 
4. Mrs. Kusuma kumary 
5. Mrs. Lathika Mary 
6. Mrs. Gracy thomas 
7. Mrs. Sunila raj 
8. Mrs. Sindhu 
9. Mrs. Sasilekha 
10. Mrs. sandhya 
11. Mrs. Shina 
12. Mrs. Anjusha 



CARDIAC MEDICAL WARD 

1. Mrs. Syamala devi 
2. Mrs. Sujamony 
3. Mrs. Thankamma thomas 
4. Mrs. Girija 
5. Mrs. Suseela 
6. Mrs. Elsy david 
7. Mrs. Thilaka 
8. Mrs. Sreeja 
9. Mrs. Manju 
10. Mrs. Asha 
11. Mrs. Abeeja 

CORONARY CARE UNIT 

1. Mrs. Chachiamma George 
2. Mrs. Alphonsa 
3. Mrs. Claramma George 
4. Mrs. Elsy varghese 
5. Mrs. Thresiamma John 
6. Mrs. Lisamma varghese 
7. Ms. Divya 
8. Mrs. lndu 
9. Mrs. Jessamma Alex 
10. Mrs. Akhila 
11. Mrs. Jolly 
12. Mrs. Vidya Rani 
13. Mrs. Soji cyriae 
14. Mrs. Rajalaxmi 
15.Mrs. Suma 
16. Mrs. Manju 
17. Mrs. Deepa 
18. Mrs. Rejitha 
19. Mrs. Shani 

GENERAL MEDICAL WARD 

1. Mrs. Thnakamma chacka 
2. Mrs. Kathreena 
3. Mrs. Lalitha krishnan 
4. Mrs. Ancy 
5. Mrs. Remaniamma 
6. Mrs. Joy rose 
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7. Mrs. Cily.G 
8. Mrs. Prasanna kumari 
9. Mrs. Chitra 
10. Mrs. Ajimol 
11. Mrs Dinomol 
1'2. Mrs. Raja lakshmi 
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