
Study Design: Cross-sectional descriptive pilot

Ethical Approval: Ethical approval and informed

consent were obtained. Zero non-response.

Study Area: Ohaozara LGA, Ebonyi State,

Southeast Nigeria

Study Population: Non-physician primary

healthcare providers in 58 public & private HF.

Sample Size & Technique:124 eligible non-

physician PHC providers. Total sampling method

Semi-structured Questionnaires used, included

questions from DKAS, DAS Dementia Attitude

Scale and adapted questions on practices self-

administered on chisquares.com using Android

smartphones.

Data Analysis: Quantitative data were analysed

using descriptive statistics; χ² or Fisher's exact

tests were applied to explore associations. The

qualitative data was analyzed using the thematic

and content analytic methods.

The Sensitise, Educate and Evaluate Dementia (SEED) study reveals that while non-physician primary healthcare providers in Ohaozara exhibit deep compassion 

and a strong willingness to care for people living with dementia, they face critical gaps in knowledge, training and cognitiv e screening capabilities. These gaps are 

further widened by a lack of policy framework, health systems deficiencies and community -level cultural misconceptions. 
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 The burden of dementia is rising

on the African continent, with

prevalence ranging from 2 to 20%.

 The pooled crude prevalence of

dementia in Nigeria is 4.9% amid a

rising population of persons aged

60 years and above.

 Due to inequitable distribution of

medical specialists, more tasks are

being shifted to primary healthcare

providers especially in rural

communities.

 Aim: This study examined the level

of dementia knowledge, attitudes

as well as how people with

memory loss and signs of cognitive

impairment are perceived and

treated by non-physician primary

healthcare providers.
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Dementia Knowledge, Attitudes And Practices Among Non-

physician Primary Healthcare Providers In Southeast, Nigeria. 

(The SEED Study)

Dementia Knowledge (DKAS)

Dementia Attitude (DAS)

Dementia Practice and Care

Gender Influence 
 The female dominance in primary healthcare roles

may influence caregiving attitudes as women are

culturally and professionally socialized into caregiving

roles

Professional Training

 The dominance of CHEWs and JCHEWs but with

limited formal training in geriatric and mental health

care underscores an urgent need for targeted

dementia education

 PHCs have low proportion of high-level health

professionals who may have greater exposure to

clinical assessment and mental health concepts.

Primary HealthCare Landscape
 PHCs are majorly government owned/state

registered.

 This presents an opportunity for government-led

interventions, policy implementation, and

standardized dementia training at the primary

healthcare level

Summary of Findings in Ohaozara

 Moderate awareness but substantial gaps in

conceptual understanding

 Low experiential knowledge of dementia

 PHC workers perceived dementia as uncommon and

this may reflect under-recognition, under-diagnosis,

or limited help seeking rather than low prevalence

 Significant gaps in practice of standard dementia

case management among non-physician PHC

providers

 Deep-dive; more research. Determine training model.

 Launch a national dementia awareness programme.

 Advocacy for development of national dementia plan
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30.35 ± 4.97 Composite Dementia Knowledge score

Mean DKAS Subdomain Scores Category

Care Consideration

Risk and Health Promotion

Causes and characteristics 

Communication & Behaviour

10.5 ± 1.99

8.06 ± 1.92

6.34 ± 2.44

5.45 ± 2.18

93% 81%

37% 35%

Can improve 

lives

Afraid Uncomfortable

Rewarding to 

care

22% asked older adults about memory loss 

4% used a cognitive screening tool

<10% received formal dementia training 

Participants’ Sociodemographic Characteristics

Female Mean Age Marital Status

90% 40 75%

Christian

100%

29 31 31 33 28 32

CHEW JCHEW CHO Nurse Midwive Nurse & 

Midwife

DKAS Mean Score by Profession
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