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1.  INTRODUCTION  

Perhaps some patients have been brought to you by the family with the complaint that he/she 
had an attack of vigorous shaking of the body and limbs. Such attacks are called “major fits”. These 
occur due to some malfunction in the brain that results in a sudden generation of excessive current in 
the brain. This current runs through the body causing the body to shake violently. Major fits are 
estimated to occur in 8 to 10 persons per 1000 population at any time.  

We are confident that we can work along with you all and try to help people afflicted with this 
disease.  

You are the health worker for the community. The community has faith in you. 
Thus, we wish to enhance your knowledge and skills so that you can help the 
community in health matters even more 

This manual aims to orient you to identify and manage major fits in your setting. We fully 
realize that you work under difficult conditions and therefore, the manual has been written to suit 
your needs.  

The manual is divided into three sections:  

(1) Identification of major fits 

(a) Identification questionnaire  

(b) Features of major fits 

(c) Identifying cases needing special care 

(2) Care, Community Education and Social Issues 

(a) Care during an acute episode of major fit 

(b) Educating the community on myths and facts about major fits 

(c) Issues of importance to persons with major fits 

(3) Instructions for administering the questionnaire 
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2.  IDENTIFICATION QUESTIONNAIRE FOR MAJOR FITS              

Date _ _ /_ _ /_ _ _ _ 

If a person is brought to you with the complaint that he/she had an attack of vigorous 
shaking of the body, administer the questionnaire below to the next-of-kin. 

Note: The questions apply to the current episode or any similar episodes in the past 

Name of the patient: 

Address: 

Age: 

Sex: 

No. Questions Yes/No/ 
Don’t know 

1. Was the patient completely unconscious during an episode?  

2. Did he/she pass urine or stool in his/her clothes during an episode?  

3. Did he/she ever injure himself/herself or have tongue/cheek bite during an 
episode? 

 

4. Was there any frothing from the mouth during an episode?  

5. Did he/she ever have such an episode while asleep?  

6. Has an episode ever occurred WITHOUT preceding mental/emotionally 
stressful events? 

 

 

How many of the above questions have been answered “YES”  

Is this episode of jerking of the body a major fit?  

Code YES if 4 or more of the above questions are  answered YES 

 

How many such episodes has the patient had?  

Does the patient need medical treatment for major fits? 

Code YES if 2 or more such episodes have occurred on different days 
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3.  IDENTIFICATION OF “MAJOR FITS” 

Based on the above questionnaire, if any four of the six questions are answered in the 
affirmative, the person can be considered to have had a major fit.  

If two or more such major fits occur on different days, the condition is called EPILEPSY. (i.e. 
two seizures occurring on the same day do not constitute the diagnosis of epilepsy, they must occur 
atleast 24-48 hours apart. If a person has only one such episode, it is not to be called EPILEPSY. It is 
sometimes seen that people have only one fit and do not ever have a second major fit. People who 
have only one major fit do not need treatment. 

As you can see, identification of major fits is based only on observation of events during the 
episode. Therefore, it is essential to elicit a very good and clear description of the episode from 
family members and neighbours who have seen the episode. It is important to talk to the family 
members or neighbours of the patient since the patient is usually not aware of what happened during 
the episode. 

4.  FEATURES OF MAJOR FITS  

• Some people often have a special feeling before having a major fit. If so, the person can 
usually tell when he or she is going to have a major fit. These feelings can consist of 
irritability, anxiety, confusion, a strange sensation in a part of the body, etc. The feeling 
usually occurs just before the fit and lasts less than about one minute. However, in some 
people the major fit may start completely without warning and make the patient suddenly 
fall down. Sometimes, the affected person may suddenly cry at the onset of the major fit. 
The important thing to realize is that either the fit with strange feelings or the fit when there 
is no strange feeling, starts suddenly.  

• At the onset of the major fit the patient falls down. At first, the body becomes stiff and then 
it becomes loose. There are jerking movements of one or both sides of the body. The 
movements may be violent at times. There may be froth from the mouth, and the tongue has 
been bitten, the froth can be blood-stained. 

• The eyes of the patient are usually open but turned to one side as if he is trying to look 
away. The head also turns to one side.  

• The shaking lasts for about one to two minutes. However, the family will usually say that 
the fit lasted “for ever” or “for hours”. This is because the family is usually so frightened 
that they lose track of time. Also, they tend to include the period after the major fit in which 
the person may sleep, as being a part of the fit. 

• The person usually sleeps for a variable period of time which can be from a few minutes 
upto an hour. On waking, they have pain all over the body and may be confused. Their 
tongue may have been bitten. They have no memory of the event. They could be injured 
during the fall by hitting sharp objects. 

• Sometimes the major fit is so strong, that the shoulder can be dislocated, bones broken, 
person can sustain a burn, or a serious injury. 



SEA–MENT–133 (Rev.1) 
Page 4 

 

5.  IDENTIFYING CASES REQUIRING SPECIAL CARE  

5.1  Fit with High Fever 

These are fits seen in children between the age group of six months to six years and are always 
associated with high fever. The convulsion is usually brief and lasts for a few seconds to about a 
minute.  

In general, fits with high fever: 

• Occur in children aged 6 months to 6 years 

• Consist of jerky movements of the entire body 

• Episode of fit does not recur within the same episode of fever 

• Usually have no adverse effect on the child after the fit is over. 

Most cases of fit with high fever do not need long-term treatment for fits. Acute care of fits is 
required. We need to treat the cause of fever. Efforts should be made to bring down the temperature 
by use of medicines like paracetamol or nimesulide and cool water sponging. If the child recovers 
completely in 4-6 hours after the fit, there is no need to refer the child for special evaluation. 
However, if the child does not recover, he/she should be referred to a hospital for special evaluation. 

5.2  First Fit in Select Age Groups 

• Children less than three years old, having a major fit for the first time. 

• First fit in persons over 20 years old. 

Patients in these age groups need special attention which can be provided adequately only in a 
hospital. 

5.3  Fits during Pregnancy 

Fits during pregnancy could be due to very high blood pressure. As the life of the baby is also in 
danger, such patients will need special care and should be referred, if available, to the nearest 
hospital. It is important and urgent to refer a pregnant woman who has a major fit to a hospital for 
specialized care. 

5.4  Fits Associated with Paralysis of Limbs 

This is also an indication that there is some damage to the brain and may need special 
tests in a hospital. If the paralysis is of one side of the body (even if it lasts for a short time), it is of 
even greater significance. 
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5.5  Fits Associated with High Fever and Confusion in the Mind   

If fits occur together with high fever and confusion in the mind, the possibility of brain 
infection or brain malaria has to be considered. Also, if the person develops other symptoms such as 
change in personality or is progressively getting worse, there is a possibility of a serious underlying 
illness which has caused the major fit. Such persons should be sent to a hospital for detailed tests and 
treatment of their illness in addition to treatment of major fits. 

6.  EXERCISES 

Given below are two case histories. Based on this, decide whether the patient can be classified 
as having major fits or not. Give reasons for your answer. 

6.1  Case History – 1 

Usha, an 18-year-old girl has been brought to you with complaints of falling unconscious 
frequently for the last three months. When you enquire about the details of the episode of 
unconsciousness, you are told the following:  

“During such episodes, she suddenly lies down and twists her hands and feet. Clenching of 
teeth is present. No frothing from mouth is seen. These episodes have always happened in the house 
during day time. After this she lies still for some time and stares vacantly and does not respond to any 
command. These last from 30 minutes to 2 hours. After recovering, she can recall some of the talks 
that were held during this period.” 

Question: What additional questions would you like to ask to clarify the situation? Do you think 
Usha suffers from major fits?  Give reasons. 

6.2  Case History – 2 

Seven-year-old Shyam was brought to your clinic from the school, where he suddenly fell 
down. You ask the teacher who was present during the episode to describe it. He says: 

“While attending the morning prayers, he suddenly fell down and started having jerky 
movements in his hands and feet. He got a small cut on his head which was bleeding due to the fall. 
His eye balls went up and there was blood-tinged frothing from his mouth. The teacher tried to hold 
the limbs but failed. They even tried to put keys into his hand but failed. By the time they arranged 
for transport, the movements had stopped and Shyam went off to sleep. They also noted that Shyam 
had passed urine in his pants. 

You ask the parents of the child to come next day. They tell you that he had a similar episode a 
week ago, while he was asleep. When asked, Shyam says he does not remember anything that 
happened the day before. 

Question: Do you think that Shyam is suffering from major fits? Give reasons. 
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7.  CARE, COMPLIANCE WITH TREATMENT,  
 COMMUNITY EDUCATION AND SOCIAL ISSUES 

7.1  Care during an Acute Episode of Major Fit 

When the person starts to have a fit, you should DO the following: 

• Be calm and tell other people who are around not to be afraid. 

• Make the person lie down in a safe place. Move the person away from any danger, such as 
traffic, fire or sharp objects. 

• Fold a cloth or piece of clothing and put it under the person's head. 

• Loosen any tight clothing that the person is wearing. 

• Turn the person onto his or her side so that the tongue falls to the front of the mouth. Then 
any saliva will flow out of the mouth making it easier for the person to breathe. 

• Stay near the person until the fit is over and the person knows what is happening around 
him or her. Comfort the person. Explain what has happened as the person may not know 
what has happened.  

• Let the person rest. 

• The person may be injured after the fit. If so, wash and dress any small cuts and scratches. 

It is also important to know what should NOT be done if someone is having a fit: 

• DO NOT attempt to force anything between the teeth, like cloth, spoon or wooden piece. 
They can break the teeth or cause choking. Even if the tongue gets bitten, it usually heals in 
the next few days.  

• DO NOT attempt to stop the convulsion by catching hold of the limbs as it may injure the 
person. 

• DO NOT allow people to crowd around the person. 

• DO NOT put a shoe, onion or any other thing in front of the patient’s nose. They are of no 
use. 

• DO NOT give the person any thing to eat or drink including medicines. 

• DO NOT put anything on the person's skin, like hot iron rods etc. 

7.2  Instructions to the Patient and Family Regarding Treatment 

It is important to give the following instructions to the patient and family, taking care to see that 
they are fully understood by the patient and family members.  

(1) Take the medicine at bed time, regularly, not missing even a single dose, 

(2) The patient can feel drowsy in the beginning of the treatment. This should not lead to any 
change in the drug dosage. 
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(3) Missing of the dose can result in an attack. Keep stock of the medicine for at least two 
weeks at any time. 

(4) Keep the medicine in a safe container to avoid misuse or accidental use by other children. 

(5) Regular follow-up is essential for the adjustment of the dosage and assessment of any side 
effects. 

(6) Follow-up visits to the doctor should be once a fortnight in the beginning and later, once a 
month. 

(7) Till the attacks are under control, do not work near fire, water, moving wheels, do not 
climb trees and do not drive vehicles. 

(8) There are no food restrictions during treatment. 

(9) The patient can continue all routine work (going to school, work etc.) 

(10) Drugs take a minimum of two weeks to show results. Do not worry if there is an attack 
during this period. 

7.3  Side Effects of Phenobarbital   

Some patients may develop side-effects when taking phenobarbital to control their major fits. 
Usually, these side effects are present only at the beginning of the treatment and disappear within 2-3 
weeks. After this, the patient can go on taking the medication without any untoward effects. You 
should encourage the patient to keep taking the medication until his body adapts to it. Make sure the 
patient is taking the medicine only at bed time. 

Phenobarbital is a safe medication when administered appropriately. However, you should be 
aware of some untoward reactions. The common side effects of phenobarbital are:  

• increased sleepiness,  

• trouble in walking,  

• problems in controlling hand movements,   

• hyperactivity and restlessness especially in children; 

• digestive problems such as nausea, vomiting, diarrhoea, loss of appetite; 

• behaviour and neurological problems such as headache, dizziness, anxiety, nervousness and 
difficulty in concentrating; and 

• impotence, which is particularly bothersome to young men. 

If these side effects are severe enough to interfere with the patients day-to-day functioning, 
refer the patient to the physician. 
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Rarely, phenobarbital can induce other problems which require urgent medical assistance 

Some of these are:  

(1) Blood and liver problems, characterized by persistent infections, sores in the mouth, 
bleeding, jaundice, dark yellow urine, and light-coloured stools. If any of these are 
reported to you by the patient, there is an urgent need for the patient to be referred to a 
physician as it may be necessary to stop the medication.  

(2) Skin rash: Rash all over the skin can be seen with phenobarbital use. The patient feels 
itchy and scratches his/her skin. Rarely, a serious reaction which consists of large blisters 
all over the body occurs. This requires immediate discontinuation of medication. Patients 
with skin reactions, therefore, should be referred to a physician immediately. 

7.4  Compliance with Treatment 

Phenobarbital must be taken daily as prescribed. Missing a dose or taking twice the dose are 
both undesirable. If the patient is unable to take the initiative to take the medicine daily, the family 
should help to ensure that the drugs are taken as prescribed. Patients should be made aware of 
“withdrawal seizures”, i.e. an abrupt discontinuation of phenobarbital may cause an increasing 
number of seizures. Patients should also be informed about the necessity of good compliance with 
treatment. The patient’s adherence to any prescribed treatment will increase if the patient is informed 
in a clear and understandable way to bear in mind the following points: 

• the patient needs to accept his clinical condition (in this case, seizures) and not view it as a 
problem; 

• the patient should be convinced that the proposed treatment has a reasonable probability of 
improving his clinical condition (i.e., decreasing the magnitude of the problem);  

• that disappearance of seizures does not mean that treatment is no longer necessary; 

• some of the side-effects have to be tolerated; 

• the goal of the treatment is the reduction of seizures to a minimum possible, not necessarily 
“guaranteed”. For some patients this could represent no more seizures, but for others only a 
less number of seizures;  

• the treatment may not have immediate effect; it can take upto one-two weeks before the 
drug reaches a protective blood level; 

• the prescribed dose should not be altered by the patient and his/her family, regardless of the 
degree of seizure control. Only the physician can modify the prescribed dose; 

• abrupt interruption of drug intake should be avoided at all costs as this may precipitate 
continuous seizures (status epilepticus). Provisions should be made for timely procurement 
of the drug.  

The following procedures can promote compliance with treatment: 

(1) The treatment instructions are easy to follow (e.g.. take the medicine at bed time). 

(2) Family members assist in reminding the patient to take the medicine, particularly children. 
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(3) Linking drug intake to specific daily activities (e.g.. just before going to bed). 

(4) Periodic home visits by the health worker to reinforce regular intake of medicine. 

(5) Ensuring continuous supply of the medicine. 

7.5  Educating the Community on Myths and Facts about Major Fits 

The communities of South-East Asia continue to perpetuate many myths and misconceptions 
about epilepsy. These have been passed on from generation to generation and deprive patients of 
bona fide treatment and prove extremely detrimental not only to the patients but also to the family 
and community. 

Myth: Fits are due to incarceration with evil spirits. Therefore, driving away 
these spirits can cure them. 

Fact: Fits are a medical disease. It is now easy to treat with modern 
medication. Other therapies that are not injurious to the patient may also be 
tried. But, if drug therapy has been started, it should be continued. 

 

Myth: These patients are possessed by God. They should be worshipped. 

Fact: Patients behave in an uncontrollable manner during a seizure, but this is 
not an expression of supernatural powers. They should be given medical 
treatment and treated like any other human being. 

 

Myth: Never touch a patient having a seizure. The disease will be passed on to 
you. 

Fact: The patient having a seizure needs your help and should be given 
immediate and appropriate care. Please do not hesitate to do so. Fits cannot be 
passed on to others by touching the patient. 

 

Myth: Having a person with fits is a stigma on the family, so this should be 
concealed. 

Fact: Having fits is like having any other disease. Every effort should be made 
to remove this stigma through education. Parents and relatives should be 
encouraged to seek early treatment.  

 

Myth: Fits are a sign of madness, so it should be treated in a lunatic asylum.  

Fact: While fits are a disease of the brain, it has nothing to do with madness. 
Not only medically, but also legally, fits are not considered to be a part of 
lunacy/ madness. People with fits can live normally in the community with 
treatment and should NEVER be isolated. 
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Myth: Children with fits are dull and cannot learn, so they should not be sent 
to school. 

Fact: Most children with fits have normal intelligence. Some children with fits 
do have co-existent mental retardation, but they have some underlying 
identifiable brain defect. However, it is also true that some children with fits 
are extremely intelligent. Therefore, parents should be encouraged to enroll 
their children in schools along with other normal children. This way, they can 
regain their self –esteem and achieve their full potential. 

 

Myth: Women with fits can never have children, so they should never be 
married. 

Fact: Most women with fits can safely have children, with no adverse effects 
on the baby. Thus, there is certainly no bar against women with fits getting 
married or having babies. 

 

Myth: A seizure can be terminated by putting a key in the patient’s hand or by 
making the patient smell onions or a dirty shoe.  

Fact: None of these non-medical measures are of any use. Family members 
and teachers should be aware of first-aid measures required during a seizure. 

 

Myth: Marriage will cure fits. 

Fact: Marriage is not a cure for any disease including fits. Medical treatment 
should be sought for fits rather than trying non-medical, ineffective social 
methods based on myths perpetuated by the community. 

 

These myths and misconceptions can only be dispelled by proper education of patients, 
families, communities and policy-makers. We all have a role to play in dispelling these myths, 
removing stigma and helping patients and their families to lead a normal life. 

7.6  Issues of importance to persons with major fits 

A child who has major fits needs to be treated like other children of the same age. An adult who 
has fits needs to be treated like other adults. A child or an adult who has fits should be able to live a 
normal life. A person who has fits needs to be able to do the same things that other people of the 
same age do. Thus, they should live through the different phases of life in a normal manner. Outlined 
below are some important points that, if kept in mind, will enable them to do so. 
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Major fits and childhood 

Parents, naturally, are quite anxious about their child with fits. This often leads to over-
protection, sometimes to the extent that the child is almost made invalid. It is absolutely essential that 
the child is made to feel normal like other children. Except for certain precautions, like avoiding 
swimming, playing alone etc., the child can live a normal childhood. An adult who has fits needs to 
be able to do household activities, to work, and to join in family and community activities. 

A baby who has fits needs to be breast-fed and to play like other babies. A child who has fits 
needs to play. The child needs to be able to feed himself or herself, to drink and to dress. The child 
needs to be able to wash and keep clean, and to go to school like other children.  These children 
should be provided stimulus and encouragement for their proper development. 

Major fits and schooling 

Good and decent education is a fundamental requirement of any child. In fact, it is widely 
recognized as a basic right of the child. It is indeed sad that children with fits are often deprived of 
this basic right. Children with fits are not sent to school because of parental fears. In school, teachers 
may display a biased attitude such as separating these children from routine school activities. The 
major problems encountered by school-going children with fits are coping with studies, difficulty in 
making friends, fear of a fit occurring at school, disliking of school, fear of the teachers, drowsiness 
due to medication, decreased attention and low performance. It should be noted that fits by 
themselves do not impair the intellectual performance of the child. Usually, the impairment is due to 
the side-effect of the medication or the social stigma faced by the patient. Therefore, we should 
encourage parents to send their children to school. Explain and counsel them about the likely 
problems that the child is likely to face so that they can confront them positively. 

Major fits and job/career 

Usually, employers do not want to employ a person with fits. It should be clarified that having 
fits is not a disqualification for most jobs. It is preferable to avoid having such patients work near 
heavy machinery and to avoid jobs like driving etc. However, giving them routine jobs should be 
encouraged. Working at home or in farming is perfectly acceptable. 

Major fits and marriage 

Marriage is neither a cure for fits nor is it true that people with fits should not get married.  
Marriage is a social contract between two individuals and, in our context, between two families. It is 
desirable that the proposed marital partner of a person with epilepsy is told about the condition and 
has complete understanding of the condition prior to marriage. However, since revealing the fact 
about the boy or the girl having epilepsy usually results in the person (usually the girl) not getting 
married, families choose to suppress this fact prior to the marriage. Thus, this is a delicate and 
sensitive issue and should be handled appropriately as per social norms. 

Major fits and pregnancy  

Women with fits can safely become pregnant.  However, they may need an adjustment in their 
dose of drugs during this period. Therefore, they need to regularly consult their doctors while 
pregnant. Also, they should be advised to deliver in the hospital and not at home. A small percentage 
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(less than 5%) of children born to mothers with epilepsy on treatment can have minor or major birth 
defects. However, most such women have normal babies. 

Mother with fits should be encouraged to breast feed like other normal women. Though, some 
of the drugs used for treatment of fits pass through the breast milk to the child, these are in small 
amounts and usually do not pose any danger to the child. The children could be slightly irritable, 
drowsy and some times overactive due to the medicine which they get in the breast milk. 

Major fits and treatment with rituals 

Some people believe that major fits are due to incarceration with evil spirits. Thus, they are 
taken to faith healers and treated with rituals, some of which can be harmful. It must be emphasized 
that major fits are due to a disease which affects the brain and so must be treated with medications. 

8.  INSTRUCTIONS FOR ADMINISTERING THE QUESTIONNAIRE 

Please remember that there is a substantial amount of misunderstanding and stigma about major 
fits. Thus, the parents may not give reliable and detailed information. Do try to make them 
comfortable and reassure them that everything will be fine. Sometimes, the respondent will give 
vague responses such as “not sure”, I think so”. Such vague responses which are not clearly “yes” or 
“no” should be entered as “do not know”. If the respondent gives too many (50% or more) vague or 
“do not know” responses, change the respondent if possible. If not then, exclude the patient. Many of 
the events about which we are inquiring would have happened in one episode, but not in others and 
almost never in all episodes. It will be taken as “yes” if the event happened even in one episode. 
Patients/relatives may think only about the most recent episode. Remind them about all past episodes.  

Information about episodes: 

It is very important that you follow the instructions for administration of the questionnaire 
exactly as described in this manual. 

Question 1 

Being completely unconscious is defined as:  

(a) The patient being totally unaware of what happened during the episode. (Sometimes 
relatives tell the patient what happened during the episode and thus the patient is informed of what 
happened. THIS DOES NOT QUALIFY AS BEING AWARE OF WHAT HAPPENED).   

(b) The patient cannot hear, understand or respond meaningfully to what is being said to him or 
her during the  episode. 

Question 2 

This question inquires if the patient has passed urine or stool in his or her clothes during ANY 
of the episodes. Passing urine or stools is sometimes a very sensitive issue and the observers may be 
reluctant to reveal this. This information should be acquired very discretely. 
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Question 3 

The patient may sustain injury in two ways. One, due to the major fits itself, and the other due 
to the consequence of major fits occurring in a dangerous situation like near a fire. This questions 
include both these types of injuries.  

This question inquires about any sort of injury during an episode, including tongue or cheek 
bite. Tongue/cheek bite happens due to the cheek or tongue getting caught between the teeth. This 
may lead to bleeding and pain/discomfort to the patient for several days. Sometimes very serious 
injury such as breaking of a bone, dislocation of a shoulder, or burns due to falling into a fire can 
occur. Many times the respondent will say, “we caught hold of him/her so that there is no injury: 
However, the question clearly asks whether or not an injury actually occurred. Sometimes, the patient 
just falls down, but, no injury has actually occurred.  

Question 4 

This question inquires about foam or froth coming from the mouth during and after the episode. 
It may be blood stained. Sometimes, saliva can drool from the angle of the mouth, but this does not 
equate to actual frothing from the mouth and should not be considered as positive for this question.  

Question 5 

This inquires if the episode has ever occurred while the patient was asleep. The emphasis here 
is on the word ever, and even one episode during sleep qualifies as positive for this question. Sleep 
can be day time sleep or during the night. Somebody may have gone to bed without actually being 
asleep. This is not to be included. 

Question 6 

This question inquires if the episodes have occurred without any preceding mental/emotionally 
stressful events. The emphasis here is on the words without and on mental/emotionally stressful. If 
the respondent asks for a clarification of mental/emotionally stressful events, depending on the age of 
the patient, explanation of mental/emotionally stressful events include examinations, quarrels, deaths, 
conflict with mother-in-law etc. Sometimes major fits are precipitated by factors such as fever, lack 
of sleep, loose motions etc. Although, these are precipitating factors for major fits, these are not 
considered as mental/emotionally stressful factors. If these are specified, the response should be 
coded as “Yes, have occurred without mental/emotionally stressful events”. 


