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Introduction 

The prevalence of febrile seizures in various countries 
is between 2% to 4%1. It is a common childhood 
conditi€ln with controversies regarding its definition 
and prognosis2-7• 

One major area of controversy in febrile seizures is 
the role of lumbar puncture. M€lre than half of 
paediatricians in a survey do not do routine lumbar 
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punctures8 •. The yield from routine lumbar punctures 
is not very good and meningitis may still be missed 
even if lumbar punetures were d€lne routinely8-lo. 

There have been suggestions that a lumbar puncture 
itself may be the eause of meningitis if done in a 
child with baeteremiall -13 • There has been mueh 
debate regarding the risk of coning if lumbar 
puncture was done in the presence of raised 
intracranial pressureI4-28 • 
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Paediatricians in Malaysia have long had a common 
experience of having patients' parents refuse a lumbar 
puncture. From our experience in the wards we found 
that many parents have reservations and fears 
particularly of death and paralysis arising from lumbar 
punctures. We wanted to study what the parents' 
perception of lumbar punctures were and what their 
fears were. Furthermore we wanted to see if there were 
any factors that might predispose parents to refuse a 
lumbar puncture for their child. This information 
would be useful to paediatricians as they counsel 
paren ts30-31 • 

Methodology 

This was a prospective uncontrolled study in which 
the parents of consecutive children, admitted for febrile 
seizure in the paediatric wards of Universiti Kebangsaan 
Malaysia were interviewed using a questionnaire. 

For the purpose of this study, a febrile seizure was 
defined as a seizure which occurred with a fever in a 
child aged more than one month and up to 12 years 
old. The seizure might be generalised or focal. It could 
be of any duration. The seizure might be single or 
recurrent. There should not be evidence of any 
intracranial infection. Fever was deemed to be present 
based on parents' history or documented temperature. 
Children with previous history of afebrile seizures or 
who had neurological or developmental impairment 
were excluded. 

We decided to include children outside the usual age 
range of six months to six years because children 
outside this range have been known to have febrile 
seizures. Ouelette in her review32 stated that one to 
two per cent of febrile seizures occurred in children 
below six months of age and one to six per cent were 
in those above five years old. We excluded children 
with neonatal seizures from our study. Our upper age 
limit was 12 years as that was the upper age limit for 
all admissions to the paediatric wards. 

Data collection was by interview and extracting clinical 
information from ward notes. A prepared questionnaire 
was used to interview the parents. The interviews were 
all performed by the first author. If the mother was 
present she was the preferred parent to be interviewed 
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as the mother is usually the one who knows the child 
better and is almost always the parent who stays with 
the child in the ward. The father was interviewed for a 
very small number of patients when the mother was 
unavailable. The interview was usually conducted on the 
first or at the latest, the second day afrer admission. 

Statistical analysis was performed on an IBM 
compatible personal computer. Univariate statistical 
analysis of Chi-squared test and Fisher's exact test were 
done using the SASv6 statistical package. 

Results 

There were 117 children recruited into the study over 
a period of nine months. There were 70 boys and 47 
girls giving a male to female ratio of 1.5: 1. The 
majority of patients were Malays (62.4%) followed by 
Indians (26.5%), Chinese (8.5%) and others (2.6%). 
Muslims formed the largest religious group (66.4%) 
followed by Hindus (26.7%), Buddhists (8.6%), 
Christians (2.6%) and others (1.7%). 

The age range at presentation was from one month 
to 119 months with a mean age of 20.9 months (SD 
= 19.5 months). Most of the patients were aged six 
months to 24 months (66.7%), with the largest 
number 33 (28.2%) in the age group six months to 
12 months. 

Lumbar punctures were requested in 28 (23.9%) out 
of 117 patients in our study. All of the lumbar 

Table I 
Reasons for refusal of lumbar puncture (n=8) 

Reasons Number (%) 

Fear of paralysis 6 (75.5%) 

Fear of death 3 (37.5%) 

Too painful 2 (25.0%) 

May cause child's 
illness to worsen (12.5%) 

Religious (12.5%) 
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punctures were requested for suspected meningitis. The 
majority (75%) of the lumbar punctures were 
requested in those below 18 months of age. 

Of the 28 requested, 20 gave their consent resulting 
in a consent rate of 71.4%. The reasons for refusal 
were frequently more than one. The most frequent 
answers encountered were the fear of the child being 
paralysed after the lumbar puncture, the fear of death 
resulting from the procedure, anxiety about pain to 
the child and advice from relatives or friends. The 
other fear was that the child's condition might worsen 
after the procedure. One parent gave a religious reason. 
(Table I) 

We looked at the possible variables that might 
influence the consent for lumbar puncture. The girls 
in our study were less likely to have a lumbar puncture 
done compared to the boys (p=0.044). The Malays 
and the Muslims were also less likely to agree to a 

lumbar puncture (p=0.025 and p=O.Oll respectively) 
(Table 11) 

The parents who consented to the procedute were 
asked to give their reasons for consenting. (Table Ill) 
The most common reason given was that it would 
help to make the diagnosis; 12 out of 20 (60%). Eight 
(40%) believed that the lumbar puncture was 
therapeutic and would help the child to get better. 
Twenty per cent (20%) of the parents gave the reason 
of following the doctor's advice or trust in the doctor. 

The reason for doing the lumbar puncture was 
explained to the parents in only 24 out of the 28 
requested (85%). In order of decreasing frequency, the 
explanation was done by the medical officer (71.4%), 
house officer (4.8%), lecturer (9.5%) and consultant 
(4.8%). 

The parents whose children did not require a lumbar 

Table 11 
Factors associated with parental consent for lumbar punctures in their children 

Factor Prevalence of factor (%) 
Refuse Consent 
(n=8) (n=20) p value 

Low maternal education@ 0 40 0.060 

Low paternal education@ 0 25 0.119 

Family income ~ RM500.00 63 40 0.400 
per month 

Belief in traditional medicine 75 65 0.375 

Muslim 100 50 0.010 

Malay race 100 50 0.010 

Girl 75 31 0.044 

Past history of febrile seizures 12 10 1.000 

History of lumbar in siblings 0 10 1.000 

History of seizures in siblings 25 10 0.555 

@ nil or primary education 
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Table III 
Reasons for consenting to a lumbar puncture 

(n=20) 

Reasons 

For diagnosis 

Child may improve 

Follow doctor's advice 

Number 

12 

8 

4 

(%) 

(60.0%) 

(40.0%) 

(20.0%) 

puncture were also interviewed regarding their opinions 
on it. Since it was an open-ended question the 
responses were very varied. The most common fear 
expressed was the fear of paralysis in the child. The 
fears of mental retardation or death in the child were 
also the major concerns of the parents. Other worries 
were that it was too painful, the child was too small 
for the procedure, it was a dangerous procedure and 
the kidneys might be weakened. Favourable comments 
were few and the most common answer was that it 

would help in getting to the diagnosis in 14 parents. 
(Table IV) 

The parents' important sources of information about 
lumbar puncture were their friends (52.1 %) and 
relatives (41.9%). Not much information was obtained 
from the television, newspaper, magazines or even 
medical stafE (Table V) 

Discussion 

Our study has shown that the rate of request for 
lumbar puncture in febrile seizures is low at 23.9%. 
This reflects our practice of assessing the need for 
lumbar puncture individually for each child with febrile 
seizure. We do not do routine lumbar punctures. 

This is the first time any study has been done locally 
regarding parental consent for lumbar puncture and 
their views about this procedure. Despite the negative 
views of parents regarding lumbar punctures the 
consent rate is still high at 71.4%. Experienced 

Table IV 
Parents opinion of lumbar punctures (n=89) 

Opinion Number (%) 

Cause paralysis 53 (59.5%) 

Don't know 25 (2l.4%) 

Cause mental retardation 22 (24.7%) 

Will help in diagnosis 14 (15.7%) 

Too painful 12 (13.5%) 

Cause death 10 (1l.2%) 

Other responses of parents to lumbar punctures: 

- Cause illness later on 6 (6.7%) 

- Will weaken kidneys 3 (3.4%) 

- Procedure is acceptable if done properly 2 (2.2%) 

- Dangerous 2 (2.2%) 

- Child is too small (l.1%) 

- Child will suffer (1.1%) 
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practising paediatricians have for some time noted that 
the Malays tend to refuse lumbar puncture. This study 
has shown, though in a very small number of patients 
(n=28) that refusal of lumbar puncture was 
significantly associated with the Malays. We postulate 
that this arises mainly from the belief among the 
community that lumbar punctures in some way will 
cause weakness or paralysis. However further studies 
among the Malay community are needed to discover 
whether these views are peculiar to the community. 

Most parents obtained their information on lumbar 
puncture from friends and relatives. Hence these 
unfavourable views on lumbar puncture were passed 
from person to person by word of mouth. This form 
of information dissemination is extremely effective in 
entrenching certain beliefs within a community. The 
mass media seemingly has not had an effect on 
parental views. This could either be because there has 
not been much information regarding lumbar puncture 
in the mass media or that parents have chosen to 
ignore what is said. 

Table V 
Parents sources of information on 

lumbar puncture 

Source Number (%) 

Friends 69 (59.0%) 

Relatives 55 (47.0%) 

Medical personnel 30 (25.6%) 

Magazines 30 (25.6%) 

Newspaper 29 (24.8%) 

Television 28 (23.9%) 

Radio 20 (17.1%) 

Books 16 (13.7%) 

Traditional medicine 11 (9.4%) 
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Paediatricians are now very cautious about doing a 
lumbar puncture in every child with febrile seizure. 
Reports of coning and death from lumbar punctures 
in meningitic patients cannot be ignored even though 
this complication is rareZ4• The other complications like 
headache, paresthesia of the legs and pain are minor 
and resolve spontaneously'll. 

The decision whether or not to do a lumbar puncture 
still lies with the individual clinician. However if the 
belief that lumbar punctures is harmful becomes 
widespread in the community, then the decision . 
whether or not to do a lumbar puncture will depend 
not on clinical grounds but parents' erroneous beliefs. 
This may make the diagnosis of meningitis extremely 
difficult to confirm and treatment and prognostication 
would also be affected. 

Lumbar puncture should be a safe and useful 
procedure when done with definite indications and 
after examination by an experienced doctor. It should 
follow clear guidelines when it is contraindicated33 • We 
need to inform parents and convince them regarding 
the safety of this procedure. 

There are not many studies regarding febrile seizures 
in children in developing countries23 • As far as we 
know there has been no study in a developing country 
regarding parental views and reactions to lumbar 
punctures in their children. 

We conclude that lumbar punctures are associated with 
negative connotations, such as death and paralysis, in 
the minds of many Malaysian parents. Since we know 
their fears and worries, clinicians may be better able 
to counsel and advise parents. 
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