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ABSTRACT

This research work was designed to examine and analyze the causes and effect of diarrhoea infection among children in PHC Jalingo Ashaka. Ten (10) research questions were formulated and questionnaires were administrated to fifty (50) respondents in order to gather data for the research. Result showed that poor environmental sanitation leads to diarrhoea infection among children's in PHC Jalingo Ashaka, washing of children's hands before eating help to prevent diarrhoea infection and lastly, poorly kept toilet cause diarrhea e.t.c recommendation included that; government should swingin to action by providing various measures in order to prevent diarrhoea infection in PHC Jalingo Ashaka, and Gombe state at large, our water should be treated properly which chlorine before drinking and bathing with it.
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CHAPTER ONE

1.0 INTRODUCTION

1.1 BACK GROUND OF THE STUDY

Eclampsia is a disease of the pregnancy characterized by high blood pressure of 140/90mmhg and above after 20 week of the pregnancy accompanied by significant proteinuria (presence of protein in the urine) above 300mmhg in 24hrs (Philip 2006)According to Manish et al (2008) eclampsia can be defined as the convulsion occurring in women with established pre-eclampsia; in the absence of any neurological or metabolic cause.The patient with eclampsia present with convulsion proturia, hypertension and cerebral sings, such as headache, nausea, vomiting, and cortical blindness. Other symptoms include abdominal pain, chest pain, and pulmonary cdema (mike 2005) pre-eclampsia complicates approximately three (3%) percent of the pregnancies but the knowladge varies depending on exact definition used and population studies. eclampsia is relatively rare in developed countries like U.K, occurring like in 1:200/300 pregnanciesworldwide if it is for a greater problem with an estimated 72,000 deaths annually (Philips 2006) in the developing countries there is low utilization of antenatal and intraperatum care and the patient may be present to hospitals only as a last report (chelidhary).The exact course of eclapsia is thought to be commonly in first pregnancy, and young mothers where it is anorel exposure to perintal aantigen involved furthermore, woman with pre-existing vascular disease such as hypertension, diabetes, mellitus, and neuropathy are at risk to develop pre-eclampsia and eclamptic people with such a large placenta (multiple pregnancies hydati form mole) also predisposes a person to this condition (smith 2007) eclamsia contributes significantly maternal and to perinatal morbidity in Nigeria, it is a common cause of maternal mortality worldwide but particularly in the developing countries. It is estimated that every year eclampsia is associated with about 50,000 maternal deaths worldwide, most of which occur in developing countries. A study is carried out in 2004 by society of gynecology and abstetric revealed that eclampsia is a major con tributor to maternal mortality in the whole country, eclapmsia contributes about 46.3% of all maternal deaths (ekele el al, 2007).
1.2. STATEMENT OF THE PROBLEM
Eclampsia is a serious health problem with high maternal mortality rate in Nigeria of which song local government area is among. It is a disease condition that affects pregnant women few and hours to delivery in both developed and developing countries where antenatal care is not adequately or poorly utilized. The researcher intended to carry out the study in other to determine the knowladge  and the gravity that this condition mostly affects and the age group mostly affected by eclampsia. The major problem of this condition is that the cause is unknown, hence very difficult to prevent and treat, however factors such as heredity and hypertension are believed to predispose one to have the condition and they are common in our society and this other factors are surrounding, eclampsia are what stimulated research work and with the aim to provide solution for the effective planning of health care delivery system in general hospital PHC Jalingo, Gombe state and the country at large and also contribute to the body of knowledge.
1.3. OBJECTIVE OF THE STUDY
To determine the knowledge of eclampsia among pregnant women attending antenatal clinic in PHC Jalingo   Gombe state 2022 October to march 2023. To know the age group mostly affected by eclampsia Knowledge determine the gravity of eclampsia developed by the woman.

1.4. SIGNIFICANCE OF THE STUDY

By the end of this research work knowledge on eclampsia will be added and rate of occurrence within October 2022 - March 2023  as a result of age gravity of eclampsia will be understood. In the area of the study it can also be identified, thus helping in crating awareness and health education to the community and general population. It will also help government in planning program towards reducing and preventing the occurrences of the disease it will also serve as a guide for further research work give idea suggestions and clues on the various pre-disposal of the disease.

1.5. RESEARCH QUESTIONS

What was the knowledge  of eclampsia among pregnant women attending antenatal clinic in PHC Jalingo  Gombe  state from 2022-2023What age group is mostly affected by eclampsiaWhat is the gravity of the condition of woman who developed eclampsia
1.6. SCOPE OF THE STUDY
The research work is limited to pregnant women attending PHC Jalingo  Gombe state. This particular group of is targeted because they are the ones who are affected by eclampsia. Time is only major delamination factor encountered to express themselves fully also constitutes a limiting factor towards carrying out this research
1.7 OPERATIONAL DEFINITION OF TERMS
Disease is any disturbance or any abnormally in the normal function of the body that probably has a specific cause and identifiable symptoms. PREGNACY: is a period of conception to birth PROTEINURIA: excessive presence of serum protein in the urine. 

CONVULSION: is an involuntary contraction and movement of involuntary muscle. 

HYPERTENSION: persistence increase in blood pressure above normal range of 100/90 to 140/90mmhg.
TOXAEMIA: is a condition resulting from metabolic disturbance or poisoning of blood.

NUSEA: a feeling of sickness with an inclination to vomit. 

VOMITING: a reflex art of expulsion of stomach content via the esophagus and mouth.
INCIDENCCE: is a rate/number/frequency of occurrence of a particular disease in a particular area.

MORTALITY: is the ration, of death in areas to the population of the area expressed per 1,000 per year.
MATERNAL: pertaining to mothers
PERTERNAL: pertaining to fetus
NEUROPATHY: a disease process of nerve degeneration and loss of function
THRUMBUS: a stationary blood clot caused by coagulation of blood.

ANTENATAL CARE: is a care given to pregnant and her baby starting from the time of conception up to the time of delivery of the baby.

SYNDROME: a group of signs or symptoms typically of distinctive (checks) disease which frequently occur together and from a distinctive clinic picture.
MORBIDITY: is a state of been ill
CHAPTER TWO
2.0. LITERATURE REVIEW
This chapter entails the review of relevant literatures, the information collected from various sources is organized under the following subheadings; in cadence of eclampsia, nature of disease, causes, predisposing factor of eclampsia, pathophysiology, sing and symptoms, eclamptic seizure, diagnosis/ investigation medical and community management of eclampsia and complications.
2.1. KNOWLADGE OF ECLAMPSIA
According to WHO (2007) an estimated 10% of pregnancies are affected by hypertension world-wide approximately one half of all hypertension in pregnancies disorder is due to pre-eclampsia.The pre-eclampsia and eclampsia can see total rate is approximately 6.4 cases per 10,000 cases at delivery (REP) the most significant maternal complication of eclampsia is related to permanent central nervous system (CNS) damaged secondary to the current seizure or intracranial bleeding.The maternal mortality rate is 8.36% in the cases.The federal mortality rate varies from 13-30% due to premature deathin western countries higher mortality rate are associated with patients who have multiple seizure outside the hospital and those without prenatal care (nancy2007) in developing countries like Nigeria, mortality is as high as 14 % and is associated with lack of resource and intensive care facility required for supportive management of pre-eclampsia which complicatesapproximately 3% of pregnancies, but the knowladge  varies, depending on exact definitions used and population studies of eclampsia is relatively rate in developed countries like UK, occurring in approximately 1: 2000 pregnancies world-wide; it is far greater problem with an estimated 72,000 death annually (philip2006)
2.2. NATURE OF DISEAESEE
Eclampsia can be defined as an acute life threatening condition characterized by appearance of chronic seizure, usually in a person who had are collectively called people with developed pre-eclampsia and hypertensive disorder (philip2006)According to GABBE (2007) eclampsia in a pregnant woman is a condition that is not related to a pre-existingbrain condition.Moreover Manish (2006) also stated that pre-eclampsia is a multi system disorder characterized by hypertension and proteinuria which generally occur in a second half of pregnancy proceeding pre-eclampsia suggest eclampsia
2.4. CAUSES/ PREDISPOSING FACTORS OF ECLAMPSIA
The etiology (cause) of eclampsia is not fully known. Studies in animal's modes have suggested dys function in the uterroplacenta bed related to alter endothelial cell. Endothelial, angiogenic factor and muscular implantation. This result in decreased ateroplancenta perfusion pressure and is chemia with a subsequent realize of cytokines and reaction of oxygen species. The effect is a sympathetic and nuerohomonal derogation of blood pressure, generalized vasoconstriction and cellular organ system.The other causes may include the following: Altered cardiovascular reactivity: increased capillary permeability, widespread rasospasm, micro thrombi, hypertension and improper implantation of the placenta (mark2008).Predisposing factors of eclampsia in family history of pre-eclampsia (prior eclampsia and eclampsia poor pregnancy (including intrauterine growth, retardation, abruption, placenta or fetal death) pre-existing medical conditions such as obesity, chronic hypertension, renal disease, thrombophilia's, antphespholipid antibody syndrome, protein c deficiency and protein s deficiency, anti-thrombi deficiency, vascular and connective tissue disorders; gestational diabetes and systemic lupus erythromatous.Other predisposing factors of eclampsia include teenage pregnancy, primi gravid and patient older than 35 years and lower socio-economic status (dianne2007)
2.7. SIGNS AND SYMPTOMS OF ECLAMPSIA
Seizure or prostical state (100%)Headache (80%) usually fractaGeneralized oedemaVisual disturbance(40%) such as blurred vision or photophobia Right upper quadrant abdominal pain with nausea (20%)Amnesia or other mental status changes
FINDING A POHYSICAL EXAMINNATION MAY INCLUDE THEFOLLOWING:
Sustained systaltic blood pressure greater than 110MMHGTachypneaTachycardiaMental status changesPapilledemaOliguria or anuriaLocalizing neurological deficitsRight upper quadrant or epigastria tendernessSmall fundal height for the estimated gestational age Apprehensive (mark2008)
THE ECLAMPSIA SEIZURE Chesky (2004), distinguished four stages of an eclampsia event STAGE OF INVASION:- in this stage, facial twisting can be observed around the mouth STAGE OF CONTRACTION:- in this stage tonic contraction renders the body 15 to 50 seconds STAGE OF CONVULSION: - This is a stage at which involuntary and forceful muscular movement occur, the tongue may be bitten, foam appears at the mouth. The patients stops breathing and becomes cyanotic, this stage last about one minute.
FINAL LAST STAGE:- Is more less prolonged comma when the patients awakens she is likely to remember the event in some rare cases there are no conclusion and the patients falls directly into comma. Some patients when they are awake from the comma may have temporary blindness (mark2008).28. 
DIAGNOSIS/INVESTIGATION OF ECLAMPSIAI. LABORATORY STUDIES:- laboratory determination is useful in predicting (maternal) or neonatal outcome in women with eclampsia, laboratory studies that should be ordered include the following: complete blood count, blood type and screen urinalysis for proteinuria electrolyte,serum calcium and magnesium, liver function test (i.c. lactate dehydrogenase (LDH) aspartate aminitrasferase (AST) serum glucose etc. the most common hematological abnormality is thrombocytopenia which occur in 17% of patients with eclampsia disseminated intravascular coagulation (DIC) is common in patients with eclampsia.
2. IMAGING STUDIES: - imaging studies may be indicated after initial stabilization especially if there is about the diagnosis or possible injuries secondary to seizure activity. Computed tomography scan of the head with or without contrast can exclude cerebral venous thrombosis intracranial, hemorrhage and central nervous system lesions all of which can occur in pregnancy and present seizures.Characteristics computed tomography findings including critical hypo-dense area particularly in the occipital lobe and diffused cerebral oedema which is believed to correspond to particular hemorrhage and oedema noted in postmortem studies. Magnetic resonance imaging of the head abnormal finding have been reported in up to 90% of woman imagied. Other test include electro- encephalogram (EEG) and cerebral spinal fluid studies (George, 2007).
3. HISTORY: - history is very important in diagnosing eclampsia as it ran in the family. Through history from the patients or relative can significantly contribute the easy confirmation of the disease?
4. OBSERVATION OF VITAL SINGS: patients with eclampsia is mostly found with higher blood pressure and with significant alternation in pulse respiration and TRR5. 
PHYSICAL EXAMINATION: patients is also assessed physically to notice the characteristics seizure, altered respiration and so on (nancy, 2007)2.9. 
MANAGEMENT OF ECLAMPSIA 

The mainstay of treatment for pre-eclampsia remain ending the pregnancy by delivery of the Festus (and placenta) this can be a significant problem for baby if pre-eclampsia occurs at 24-28weeks gestation. These many strategies have been proposed to delay the need for delivery (Philip, 2006)The principle of management of pre-eclampsia are:Early recognition of the symptoms-less syndromes Awareness of the serious nature of the condition in its severest form Adherence to agreed guidelines for admission to hospital, investigation and use of anti-hypertensive and anticonvulsant therapy. Well umed to pre-empt serious maternal or fetal complication(Philip,2006).The treatment of eclampsia require prompt intervention and aims to prevent further convulsion control of the elevation blood pressure and deliver the fetus.
2.10. PREVENTION OF CONVULSION AND CONTROL OFHVERTENSION
Prevention of convulsion (SEIZURES) is usually due to using magnesium sulfate, while control of hypertension is achieved using anti- hypertensive agents (sucn as methyldopa, Nendiphine and diuretics (such as mod uretic, Lasix etc.) (dinne, 2005).
2.11 CARE OF WOMEN WITH ECLAMPSIA
Admit the patients as soon as possible Clear and maintain the mothers airweays this may be achieved by placing the mother in a semi prone position in order to facilitate the drainage of saliva community health must observe for the periodic restlessness associated and vomits as its help in preventing the blockage of the aireway. Summon medical aid those that can help or oedema of the andothelial cells of the (glamoular) capillaries. Deliver the baby as soon as the patients are stable or by caesarean section. Prevent the mother from benn injured (dinne, 2005) by removing dangerous medical away from her, also by trying to restrict her movement.
2.12 ROLE OF THE COMMUNITY HEALTHY PRACTITIONERS IN THE MANAGEMENT OF ECLAMPTIC PATIENTS 
Role of the community health practitioners in the management of Eclamptic Patients Are As Follows: The mother will require intensive care as may retain comatex for a time or may be heavy sedated. Recording of symptoms should be carried as previously mentioned during internal care for severe pre-eclampsia, the community health must observe for the periodic restlessness associated with uterine contraction which indicates that the labor has commenced the mothers partner should be informed as soon as possible. The community health will need to give emotional support. Through this unexpected and anxious time it is usual to expect delivery of baby as soon as possible when eclampsia occurs in this instance caesarean section is the usual mode of delivery. Anesthesia should be performed by an experienced anesthetist as marked facial and laryngeal oedema may make intubation difficult or impossible. The next of kin is usually required to give consent for surgery.As soon as the body is delivered the partner should be encouraged to hold the baby and accompany it to the neonatal intensive care unit where it will be cared for 30% of eclampsia fits occur following delivery, therefore intensive surveillance of woman should be continued for 4 days. Parameters to be monitored are return to normal blood pressure. Oedema and return to normal laboratory indices, thromboplastic stocking should be worn to prevent deep vien thrombosis;All the usual post partumcare should be taken in her bed or chair to see her baby (ruth, 2006)
2.13. COMPLICATIONS OF ECLAMPSIA
The renatal outcome in mild pre-existing (chronic) hypertension is good.However the prenatal morbidity are increased in those women who have developed severe chronic hypertension or super imposed pre-eclampsia. Other complication are independent of pregnancy and include renal failure and cerebral hemorrhage. In 1-1% of cases, hypertensive encephalophily may develop if the blood pressure suddenly rises above 240/140MMHg to an intensive care unit (vidaeff et al 2005) in cardiovascular systems complications such as vasospasm, pulmonary oedema may occur in renal systems ischemia, oliguria and renal failure can also supervise heamotologically, hypovolaemia, heamocenptio, thrombocytopenia, disseminated intravascular coagulation (DIC) and cerebral hemorrhage complication the condition critically Intrahepatic system, hepatocellular damage subcapsullarheammatoma and heapatic rupture can occur in feotal complication such as placenta abruption intrauterine growth retardation, fetal distress and interauterine death can occur (Ruth, 2006).
2.14. SUMMARY
In conclusion eclampsia is a disease of pregnancy characterized by blood pressure of 140/90MMHg and above after the 20 week of pregnancy and accompanied by significant proteinuria above 300Mg/ per m/s in 24hours the cause of eclampsia is not fully known but there are pre-disposing factors such as hypertension, obesity teenage pregnancy: diabetes mellitus renal disease, primigravidas among hypertension worldwide (leith et al, 1997) in developing countries mortality rate is as high as 14% and is associated with lack of resources and intensive care facility require for supportive management. In developing countries mortality rate of pre eclampsia and eclampsia complicate 8:1100 deliveries world-wide (matter of sibia: 2000) the far greater problem of eclampsia includes headache, seizures, mental disturbance and so on. Imaging studies (such as computed tomography scan, x-ray) and laboratory investigations (such as full blood count platelet blood cell count urinalysis are some of the major diagnostic measures of eclampsia history and physical examinations inclusive. The management id directed toward controlling hypertension, correcting the major complication of disease, the complication include pulmonary oedemadisseminated, intravascular coagulation oedema prevention is only by proper antenatal care.
CHAPTER THREE
3.0. RESEARCH  METHODOLOGY
 INTRODUCTION This entails and discusses the design of the study setting of the study target population, samples/sampling technique and description of data instrument for data collection data analysis and ethical consideration.
3.1. DESIGN OF STUDY
A survey type of descriptive study was used for collection of data. Information was collected from the doctors working in the PHC Jalingo  Gombe  state. Their responses were co-related with the record book volume 10 from the hospital.
3.2. SETTING OF THE STUDY
The area of study is Primary Health Care Center located at west middle in the town. It shares boundaries with Jajami, Wuro Ibba and Ashaka Jalingo. The facility was established in the year 2002 as a part of consistency project by Governor Abubakar Habu Hashidu. The activities of the facility is over seen by the community leaders with total number of 21 staff working in male ward, female ward, OPD, laboratory, Antenatal Clinic, Pharmacy Unit an Immunization Unit. 
3.3. TARGET POPULATION
This research work focuses on pregnant women who had delivered in the maternity from October 2022 to 2023 -march amounting to about 219 women, therefore to access sample size for the study using survey.
        
 3.4 SAMPLE AND SAMPLING TECHNIQUE
According to Oyetubo (2003) when the population is in hundred (100). Then 40% is used and if the population is in thousand (1000) 10% should be used.Therefore, target population x 40 


= 100219 x 40    100= 87.6Therefore the sample is 87.

3.5. INSTRUMENTS USED FOR DATA COLLECTION
A profoma-carrying items of interest for the research work was use to interview with the doctors, nurses, and other health personnel working in the delivery word and also, record taking was done.
3.6. VALIDITY/RELIABILITY OF INSTRUMENT
The research instrument used for data collection where records from maternity word and were the community interview working with the maternity and record book is authentic and also verified by the supervisors/ CHO of the community department
3.7. METHOD OF DATA COLLECTION
The data was collected from the maternity ward with some of the cases seen, investigated, managed, or encountered in the facility word town maternity between the periods off the study.
3.8. METHOD OF DATA ANALYSIS
All data collected from the respondent were presented in a tabular form and analyzed using frequency distribution tables and simple percentages
3.9. ETHICAL CONSIDERATION
Consent for this was obtained from the chief in-charge of the clinic and all information obtained will be kept with absolute confidentiality and the data obtained from the interview is meant strictly for research purpose.
CHAPTER FOUR
4.0. DATA ANALYSIS
This chapter deals with the organization and interpretation of data which were collected from the cottage song records through the questionnaires and interviews, in this chapter the data obtained were analyzed using frequency distribution tables, simple percentages and bar charts.
TABLE 1: Age distribution of the pregnant women with cases of eclampsia fromOctober 2022  to March 2023  per age rangeThe table above shows the age distribution of women affected by eclampsia. The most affected age groups are between 15-20 years old with 61.6% which occurred in February while the lower is between 36years and above with 103.1% which occurred in March 2022 
TABLE 2: overall age distribution of pregnant women with cases of eclampsia from October, 2022  to March 2023  in song cottage.

The table above shows the age distribution affected by eclampsia. The most affected age groups are between 15-20 years old with 56.4% while the least affected age groups are from 36 years and above with 5.9% as the percentage for 15-20 years which slightly more than half of the total number indicating the seriousness of the condition within this age group.
TABLE 3: percentage of eclampsia among pregnant women attending antenatal care in PHC Jalingo Ashaka from October 2019 to March 2020The table above indicates that the highest knowledge of eclampsia among pregnant women that delivered in February, 2022 is 403 with 99 occurrences with 24.5%while the lowest knowledge occurred in November, 2022 is 442 with 67 occurrences with 15.2%.

TABLE 4: the gravid distribution of women with eclampsia in song cottage fromOctober, 2019 to March, 2020.The table above shows the gravida distribution of women who had eclampsia from October 2022  to march, 2023. The primid gravida has the highest number of eclamptic with 368 cases and 77.8% while the multi-gravida has the number of 155 cases and 35%, this indicates that the knowledge is more with younger women having their first baby.
TABLE 5: the number of multi-gravid pregnant women with eclampsia in Jalingo Ashaka  from October, 2019 to March, 2020.The table above shows the multigravida distribution of women who had eclampsia from October 2022  to march 2023  the multigravida had the lowest of 155 cases and 35.8% this indicates that the knowledge  is rare with the multigravida. PERCENTAGE  OF CASES Fig: bar chart showing percentage of cases by age range The above figure is showing the distribution of women who developed eclampsia in Jalingo Ashaka during the period of study. The highest age groups affected were 15-20 years while from 31-years and above the case ware rare. 
PERCENTAGE  OF CASES Fig 2: Showing the primigravida distribution of eclamptics cases per month each year from October, 2022 to March, 2023 . It shows that the primigravida women are prone to eclamsia.
CHAPTER FIVE
5.0. DISCUSSION OF FINDINGS
This chapter entails discussions of findings made during the course of the research work, community health implications, summary, conclusion and recommendation as well as suggestions. The research work is tried to find out the knowledge  of eclampsia from October, 2022 - March, 2023  from table 1 it was observed that the highest knowledge  occurred in February 2023  with 24.5% occurrence while the lowest occurred in November, 2022 with 15.2% this occurrence can be as a result of poor utilization of antenatal care implying that the clinic are under-used to lack accessibility and socio-economic status, illiteracy. Nancy, (2007) concluded that "overall knowledge rate is highest in developing countries such as Nigeria, Afghanistan, and Ghana and on according to Nancy year 2007) eclampsia is as high as 14% in developing countries and concluded that the highest rate was reported in United Kingdom (0.49/1000)"According to the age group which are mostly affected by eclampsia the most vulnerable age group that are most affected by eclampsia ranges from 15-20years of which 56.4% this is in accordance with Dianne's (2005) view which stated that "teenage pregnancy, low socio-economic status, 32ignorance and poor utilization of ante-natal care are factors responsible to increase risk of eclampsia smith (2008)
5.1. COMMUNITY HEALTH IMPLICATION
The topic of this research is timely and challenging to the community health profession. Therefore community and CHO have a lot to offer in minimizing the knowledge of eclampsia among pregnant women, therefore the important of antenatal care should be emphasized. Appropriate record keeping of knowledge of eclampsia for urgent intervention and for research purpose. Chew and jchew should take their responsibilities seriously in early detection of predisposing factors of eclampsia, and necessary action to address the condition with immediate alacrity Women should ensure adequate health care delivery to community Women should be properly educated on effective utilization of antenatal care by Dinne, G (2005).The doctors should ensure adequate health care delivery to community
5.2. SUMMARY
This research work was written on the knowledge, perception and attitude of eclampsia among pregnant women attending ante natal clinic Jalingo Ashaka, Funakaye local government area. From October 2022  to March 2023 . The information gathered in relation to the cases of eclampsia within the given period of time, indicated that the knowledge  of eclampsia is alarming because of the frequency of occurred with age range of 15-20years had the highest percentage of occurrence (56.4%) 22-25 years (23.9%) 26-30years (13.8%) and lastly 31years and above(59) as seen in table 1 and 2 this data were obtained from previous statistics record of Jalingo Ashaka from October 2022 to march 2023  which we collected and analyzed using frequency distribution tables, simple percentages as well as bar charts. This condition is associated to the poor utilization of antenatal care, and low socio-economic status.
5.3. CONCLUSION
This knowledge of eclampsia among pregnant women attending in PHC Jalingo Ashaka, Funakaye local government area is associated to low socio-economic status. Poor utilization of antenatal care, early marriage, ignorance and lack of health facilities adequate facilities as well as adequate health education on the importance and necessary of antenatal care and delivery in the facility with prompt reporting of the knowledge rate of eclampsia will reduce knowledge of eclampsia hence improving maternal health which is one of the target to millennium development goals (MDGS) by world health organization (WHO).
5.4  RECOMMENDATIONS /SUGGESTIONS
Based on the research work, the analysis and discussions made so far.The following recommendation were made.Government and non-govemental organizations should strongly embark on enlighten campaign program on the importance of antenatal care. Government should improve and provide more health care facilities in the community in other to ensure their accessibility.Adequate and well qualified health care providers especially community health should be provided.Proper health education towards bad cultural practices such as food taboos, traditional birth attendance should be given to health facilities.There cases of eclampsia are on the increase in developing countries, hence the need to give it attention nation-wide.                                 
APPENDIX

QUESTIONNAIRE

Haruna Rashid  Schools of Health Science and
Technology Dukku P.M.B 1011,

Gombe,

Gombe State
Date: 27 August, 2023.
Dear Respondent, 
I am final year student of the above named institution conducting a research work on the topic: KNOWLEDGE, PERCEPTION AND ATTITUDE OF ECLAMPSIA AMONG PREGNANT WOMEN AT ASHAKA JALINGO FUNAKAYE L.G.A GOMBE STATE. The information obtain will be treated confidentially and will be use for the purpose of research only. Therefore you are requested to answer the question truly and objectively and you may wish to withdraw at any moment.

Thanks for your anticipated cooperation. 
Yours faithfully,
Fatima Alhaji Umar .
SECTION: ADEMOGRAPHIC DATA
1 Age

(a) 15 - 25
  {
}(b) 26 - 35
  { 
}(c) 36 - 45  

  {      }

2 Marital status (a) Single     
  {      }

(b) Married 
         


  {      }

(c) Widow     {      }
(d) Divorced  {      }





3 Occupation  
(a)  Business woman   { 
} (b) Civil servant     {
}(c) Student
{ } (d)  House wife { 
}
4   Religion

(a)  Islam         {
} (b)  Christianity   { 
}  (c)  Others specify . . . . . . . 
5   Education background
(a)  Non-formal education      
   {
 } (b)  Primary school level        
   {      }  (c)   Secondary school level       { 
 } (d)   Tertiary level                    
   {     }
6   Parity of the respondents





(a)  Primigravida            

  { 
}


(b)  Gravida 1-2            

  {       }

(c)   Multigravida              
  {
}
SECTION: BAWARENESS OF PREGNANT WOMEN ABOUT ECLAMPSIA PREVENTION AND CONTROL.7

 7. Have you ever head of Eclampsia?
(a)  Yes                              
  {       }

(b)  No    {      }                            8   If yes, what do you understand by eclampsia?

(a)  Is an pregnancy diseases 

    {      }
(b)  Is a disease causing fitting and severe headache when blood pressure arising                                              




{      }
(c)  A disease occurring with the present of protein in urine result to toxemia in pregnancy {      }

(D)  All of the above                                        


{      }




SECTION: C BARRIERS HINDERING PREGNANT WOMEN IN ANTE-NATAL CLINIC, PHC JALINGO ASHAKA HEALTH CARE FR0M ACCESSING ECLAMPSIA PREVENTION AND CONTROL MEASURES.10  
 10. Can we prevent eclampsia infection?


(a)  Yes



{      }

(b)  No
 {      }


11  If yes, through which means?


(a)  Using of Adequate antenatal visit


{      }

(b)  Focused ante-natal care

                    {      }

(c)  Compliance to health facility 

          {      }
(d)  All of the above                                                 {      }

12   Do you belief that cultural values  prevent awareness on eclampsia prevention?

(a)  Yes {      } 
(b)  No          {      }



13   What do you think are the barriers preventing pregnant women from eclapsia prevention and control?

(a)  Lack of knowledge on eclampsia prevention and control
(b)  Socio-economic background 
                    {      }
(c)  Poor ante-natal clinic attendance                       {      }

(d)  Lack of nearest health facility                           {      }

(e)  All the above                                                     {      }
SECTION: D PERCENTAGE OF PREGNANT WOMEN USING PROPHYLACTIC MEASURES IN THE PREVENTION AND CONTROL OF ECLAMSIA. 
13.  Do you use to take ANC routine drugs?


(a)  Yes

{      }




{      }(b)  No 










14   If yes, when did you use to take? (a)  At anytime 
{      }
(b)  As prescribed {      }
(c)  All the above
{      }
 (d)  None of the above
{      } 

SECTION:STRATEGIES OF ECLAMPSIA PREVENTION AND CONTROL AMONG PREGNANT WOMEN.
15   Can eclampsia be control?

(a)  Yes{      }

(b)  No
{      }



16   If yes, how? (a)  Avoidance of home delivery      {      }

(b)  Advice to reduce salt intake 
  {      } 
(c)  Taking of ANC routine drugs 
{      }
(d)  All of the   {      }









 SECTION: F HEALTH EDUCATION TO INCREASE AWARENESS ON ECLAMPSIA PREVENTION AMONG PREGNANT WOMEN






16   Are you aware of eclampsia?

(a)  Yes
{     }

(b)  No  {     }


17   What is eclampsia?

(a)  Malaria is an toxemia in pregnancy           {     }

(b)  Is a pregnancy complication




{     }

(c)  A disease occurring with severe headache, Fitting and excess protein in urine, Nausea or vomiting individual
{     }





18   Management of eclampsia? Use of anti-eclampsia drugs such as 


(a)  Anticonvulsant e.g Magnesium sulfate


{     }




(b)  Antihypertensive e.g Nifedifine



{     }



(c)  corticosteroid






{     }




19   Prevention of eclampsia? (a)  Avoidance the use of salt and hot water 
{     }


(b)  Regular exercise  {     }

(c)  Good ante-natal attendance  {     }

(d)  Taking of anti-natal routine drugs
 {     }
25

