
 

COLLEGE OF HEALTH SCIENCE DEPARTMENT OF PUBLIC HEALTH 

PREVALENCE OF EPILEPSY AND ITS ASSOCIATED FACTORS AMONG 

CHILDREN LESS THAN FIFTEEN YEARS OF AGE IN MENIT GOLDIYA 

DISTRICT, WEST OMO ZONE SOUTH NATION NATIONALITY PEOPLE 

REGION, ETHIOPIA. 

 

                                            

                                                    

By: Yetnayet Sintayehu (B.Sc.) 

                                                    Advisor: Dr. Abebe Minda  

 

 

 

A THESIS SUBMITTED TO COLLEGE OF HEALTH SCIENCES, DEBRE 

BERHAN UNIVERSITY FOR THE PARTIAL FULFILLMENT OF MASTER 

DEGREE IN GENERAL PUBLIC HEALTH. 

 

 

 

                                                                                                         JUNE; 2020  

                                                                                             DEBRE BERHAN, ETHIOPIA.



DEBRE BERHAN UNIVERSITY, COLLEGE OF HEALTH 

SCIENCEDEPARTMENT OF PUBLIC HEALTH 

 

PREVALENCE OF EPILEPSY AND ITS ASSOCIATED FACTORS 

AMONG CHILDREN LESS THAN FIFTEEN YEARS OF AGEIN 

MENIT GOLDIYA DISTRICT, WEST OMO ZONE SOUTH 

NATION NATIONALITY PEOPLEREGION, ETHIOPIA 

 

 

By: Yetnayet Sintayehu (B.Sc.) 

To be approved by the Examining Board of College of Health Sciences, Debre 

Berhan University 

Principal Advisor’s Name                           Signature                          Date            

Abebe Minda (MPH, PhD)                                                      6/30/20 

External Examiner Name:                        Signature                             Date 

________________________                     _______________                    ______ 

Internal Examiner Name                         Signature                         Date 

_______________________________         ________________               _______ 

Chairperson, Examining Board              Signature                            Date _____ 

_________________________                  _____________ 

Investigator Name                                Signature                        Date ____ 

Yetnayet Sintayehu                      Signature                  Date 6/30/20 

 

 

  



ii 

 

     Acknowledgment  

First of all I would like to thank my advisor Dr. Abebe Minda, for his timely and 

constructive comments, which have been very helpful in improving and guiding 

the whole research process. 

I am grateful to Debre Berhan University College of health science department of 

public health.  

My special thanks also go for my family, Mizan Aman health Science College, 

Menit Goldiya district health office and all individuals to participate in this study. 

  



iii 

 

Table of Contents 

Acknowledgment ......................................................................................................................... ii 

List of table .................................................................................................................................... v 

List of figures ................................................................................................................................ vi 

List of abbreviation .................................................................................................................... viii 

Abstract ......................................................................................................................................... ix 

1. Introduction ............................................................................................................................... 1 

1.1 Background ......................................................................................................................... 2 

1.2 Statement of the problem ...................................................................................................... 3 

1.3 Significance of the study .................................................................................................... 5 

2. Literature review ...................................................................................................................... 6 

2.1. Prevalence of epilepsy ...................................................................................................... 6 

2.2 Factors associated with epilepsy ...................................................................................... 9 

2.2.1 Genetic factors .............................................................................................................. 9 

2.2.2 Central nervous system infections ............................................................................ 9 

2.2.3 Birth complications .................................................................................................... 10 

2.2.4 Febrile seizure ............................................................................................................ 10 

2.2.5 Head injury ................................................................................................................. 10 

3. Objectives ................................................................................................................................. 12 

3.1 General objective .............................................................................................................. 12 

3.2  Specific objective .............................................................................................................. 12 

4. Methodology ........................................................................................................................... 13 

4.1 Study area and Period ...................................................................................................... 13 

4.2 Study design ...................................................................................................................... 13 

4.3 Source of population ........................................................................................................ 13 

4.4 Study population .............................................................................................................. 14 

4.5 Study subjects .................................................................................................................... 14 

4.6 Inclusion and Exclusion criteria ..................................................................................... 14 

4.6.1 Inclusion criteria ............................................................................................................ 14 



iv 

 

4.6.2 Exclusion criteria ....................................................................................................... 14 

4.7 Data collection method and procedure ......................................................................... 18 

4.7.1 Data collection instrument ....................................................................................... 18 

4.8.2 Data collectors ............................................................................................................ 18 

4.8.3 Data quality assurance .............................................................................................. 19 

4.9 Ethical consideration ........................................................................................................ 19 

4.10 Dissemination of the results .......................................................................................... 20 

5. Result ........................................................................................................................................ 21 

6. Discussion ................................................................................................................................ 30 

7. Strengths and limitations....................................................................................................... 33 

8. Conclusion ............................................................................................................................... 33 

9. Recommendation .................................................................................................................... 34 

10. Reference ................................................................................................................................ 35 

11. Annex ..................................................................................................................................... 37 

 

  



v 

 

List of tables 

Table 1 Socio-Demographic characteristics of participants’ in Menit Goldiya, 2020(n=422) .... 21 

Table 2 Health care related factors among participants in Menit Goldiya, 2020(n=422) ........... 23 

Table 3 Personal and environmental factors towards epilepsy in Menit Goldiya, 2020 (n=422) 24 

Table 4.Knowledge factors on epilepsy among participants in Menit Goldiya, 2020 (n=422) .... 25 

Table 5 Seizure conditions among study participants in Menit Goldiya, 2020(n=422)................ 26 

Table 6 Bivariate and Multivariable logistic regression analysis in Menit Goldiya, 2020 .......... 29 

 

  



vi 

 

      List of figures 

Figure 1 Conceptual framework of epilepsy and its associated factors developed different 

literatures 2020. ............................................................................................................................. 11 

Figure 2: Map of Menit Goldiya Woreda, 2020 ...................................................................... 13 

Figure 3: Schematic presentation of sampling procedure to assess the prevalence of epilepsy and 

its associated factors among children less than fifteen years of age in Menit Goldiya, 2020. ...... 16 

 

 

 

 

 

  



vii 

 

List of appendices 

Annex I:-English Questionnaires 

Annex II:- Amharic Version  Questionnaires 

 

  



viii 

 

      List of abbreviation  

      ANC             Ante Natal Care 

AOR             Adjusted Odd Ratio 

CI                 Confidence Interval 

CNS              Central Nervous System 

DBU              Debre Berhan University 

EBR               Ethical Review committee  

HR                 Human Right 

ILAE              International League against Epilepsy 

MCH              Maternal and child health 

MOE              Ministry Of Education 

MOH             Ministry Of Health 

NCD              Non Communicable Disease 

PNC               Post Natal Care 

PP                  Post-Partum 

PI                   Principal Investigator 

SSA               Sub Saharan Africa 

VIF                Variance Inflation Factor 

 



ix 

 

      Abstract 

Background: Epilepsy is a chronic non communicable disease of the brain that 

affects people of all ages. Nearly 80% of the people with epilepsy are found in 

developing countries where epilepsy remains a major public health problem, not only 

because of its health implication but also for its social, cultural, psychological and 

economic effects.  

Objective: The study aims to assess the prevalence of epilepsy and its associated 

factors among children less than fifteen years of age in Menit Goldiya District, 

SNNPR, Ethiopia, 2020. 

Methodology:  Community based cross-sectional study was conducted in Menit 

Goldiya District from February-April, 2020.The district has 19 rural kebeles, and six 

kebeles were selected using simple random sampling method. Study participants were 

selected using systematic random sampling method. An interviewer administered 

structured questionnaire was used to collect information from the family or guardian 

of the eligible children. Bivariate and multivariate analysis was performed to 

determine factors associated with epilepsy. 

Result: The study involved 422 study subjects with a response rate of 100%. 

According to the report of the mothers/guardian, 11/1000 of their children had history 

of epilepsy. Prolonged labour AOR; 1.6, 95% CI (0.71, 3.81), Problem during 

pregnancy/labour/after delivery AOR; 4.7, 95% CI (1, 4, 14.9) and family history of 

epilepsy; AOR=4, 95% CI (1.7, 8.9). Were factors significantly associated with 

occurrences of epilepsy. 

Conclusion and Recommendation: The prevalence of epilepsy in the study area was 

high. Therefore, measures should be taken to improve the quality of child delivery 

services and to raise community awareness regarding the cause and prevention of 

epilepsy. 

Key words: Prevalence of epilepsy, Children less than fifteen years, Menit Goldiya,   

Ethiopia.
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1. Introduction 

Epilepsy is a chronic non communicable disease of the brain that affects around 50 

million people worldwide (1). It is characterized by recurrent seizures, which are brief 

episodes of involuntary movement that may involve a part of the body (partial) or the 

entire body (generalized) and are sometimes accompanied by loss of consciousness 

and control of bowel or bladder function (1). 

Seizure episodes are a result of excessive electrical discharges in a group of brain 

cells. Different parts of the brain can be the site of such discharges. Seizures can vary 

from the briefest lapses of attention or muscle jerks to severe and prolonged 

convulsions. Seizures can also vary in frequency; from less than 1 per year to several 

per day One seizure does not signify epilepsy (up to 10% of people worldwide have 

one seizure during their lifetime) (2). 

Epilepsy is defined as having two or more unprovoked seizures. Epilepsy is one of 

the world’s oldest recognized conditions, with written records dating back to 4000 

BC. Fear, misunderstanding, discrimination and social stigma have surrounded 

epilepsy for centuries. This stigma continues in many countries today and can impact 

on the quality of life for people with the disease and their families (3).  

Etiological factors for epilepsy in children are different from those for epilepsy 

occurring later in life. 50 % of cases are classified as idiopathic epilepsy; others are 

perinatal insults, developmental deficits, genetic factors, degenerative CNS infection 

and other malformations (4).  

An estimated 25% of epileptic cases are preventable by providing adequate perinatal 

care, prevent head injuries, use of drug and methods to lower body temperature of 

child can reduce the chance of febrile seizure, elimination of parasites, prevent CNS 

infection  and others method can prevent epilepsy. Seizures can be controlled. Up to 

70% of people living with epilepsy could become seizure free with appropriate use of 

antiseizure medicines (5).    
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Epilepsy is one of the most common serious neurological disorders prevalent in 

childhood and more than 50% of seizures have their onset in childhood. 

Approximately 10.5 million children under the age of 15 have active epilepsy, which 

is associated with a 10-fold increased mortality risk (6). 

 More than 80% of the worldwide burden of epilepsy is found in developing regions 

and only 5% of people with epilepsy receive medical treatment. Children are more 

vulnerable, especially prone to physical and sexual abuse, fire, suicide and sudden 

death. The effect appears to be greater in the poorer regions, particularly in Africa, 

where the stigma still leads to people with epilepsy restricting schooling, employment 

leading to hunger, food insecurity and poor housing quality. The lack of epilepsy 

services or any kind of financial support for families with epilepsy ill member are the 

biggest factors causing caregiver burden in Ethiopia (7).  

The ultimate goal of this study was assess the prevalence of epilepsy and its 

associated factors among children aged less than fifteen. 
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1.2 Statement of the problem  

The impact of epilepsy is not limited to the child experiencing seizures, but it affects 

all members of the family. Epilepsy is a major public health problem, not only 

because of its health implications, but also because of its social, cultural, 

psychological and economic impact. In the United States, the estimated direct 

medical expense of epilepsy is $9.6 billion; throughout combination with indirect 

costs, the total annual cost of epilepsy increases to $15.5 billion, about 50% of 

patients with epilepsy feel stigmatized (8). 

 

Epilepsy is common in the study area with unknown prevalence. Children living with 

epilepsy in the study area have been abandoned by their parents or guardians to a 

place in a city or go across a large river that they have never known. Unfortunately, 

even if these children return to where they live, the family must leave and move to 

another country. If this is not the case, they cannot drink or eat with the community or 

mix in different social situations, they do not want these children with epilepsy to join 

their children because they think that it can catch them too. Because they think that 

epilepsy is not just as another illness, they results From God curse or spirits and 

contagious (9). 

 

 Children as a result of this, they are forced to leave on the streets in a country they do 

not know, These children are experiencing a variety of problems along the way, 

including food shortages, labor exploitation, sexual violence and related 

complications, lack of education, lack of shelter, depression and sometimes in the 

home of someone who do not know he/she is epileptic patient will face various 

injuries. Others get burned while they are smoking of fire on the road or cook at home 

while they are injured and often die prematurely without treatment. Surprisingly, if 

these problems are known to be epileptic, no one will help them because they think it 

is contagious (10).  
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A case report conducted in 2015 from South west Ethiopia in the similar study area 

confirmed that very high level of myths associated with epilepsy by the local 

community, misunderstanding of the disease, and people with epilepsy was subject to 

discrimination and stigma (9). So as a health professional and a person who was born 

and grown in this community they are not as sensitive to disease as the disease is 

common. Based on this research, I will present the facts to the community 

administration, voluntary individuals, governmental and non-governmental 

organizations to work with and at least to get health care access. 

 Therefore this study is intended to determine the prevalence of epilepsy and its 

associated factors among children less than fifteen years of age in Menit Goldiya 

district, south nation nationality region Ethiopia. 
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1.3 Significance of the study  

This study finding will be helps to recognizing possible risk factors and how prevent 

those risk factors at early and show a discrepancy between the assumed causes of 

epilepsy and promote parents or guardians bring their children at early to diagnose 

and treated without shame.  

The study findings will be important for ministry of health, regional ,zonal and local 

health departments for awareness creation regarding the cause, prevention and 

treatment methods of epilepsy so that the local community could handle the epilepsy 

in the  a way to decrease morbidity, disability and mortality from the disease. 

 The study will also useful for decision and policy makers to design interventions 

targeting against factors that increase epilepsy among children in rural Ethiopia. 

Furthermore the findings of this study will be important for future researchers as a 

baseline who will be aiming to find out the incidence and determinants of epilepsy 

using follow up study. 

 

 

 

. 
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 2. Literature review 

     2.1. Prevalence of epilepsy 

The prevalence of epilepsy varies among countries. The overall prevalence of 

epilepsy in children was 5.7 / 1000 children aged 0-16 years (95% CI: 38 to 87). it 

absolutely was higher with younger ages (73.4 per 10 000 children aged 0-5 years; 

55.1 per 10 000 children aged 6-10 years and 50.4 per 10 000 children aged 11-16 

years(11). 

In Europe, the prevalence of epilepsy in children appears to lie between 3.2 and 

5.1/1000, In the USA, found the general point prevalence in children 0-19 years old 

to be 4.71/1,000 (12).The prevalence of epilepsy is about 0.8% in North America. In 

Asia, median prevalence has been observed to be just like that found in Europe and 

North America, although with wide variation and with significant prevalence 

differences between rural and urban dwellers (13). 

USA national pediatrics survey found that the estimated lifetime prevalence of active 

epilepsy was 6.3/1,000 (95% CI: 4.9-7.8). In both of those USA studies, epilepsy was 

found to be more common in children from families with income below the US 

federal poverty line (14). 

In Canada, the prevalence of epilepsy in children during a national survey was 

5.26/1,000) and within the Province of Canadian province 5.5/1,000(15). 

Epidemiology studies of epilepsy in Pakistan and India have identified twice the 

epilepsy prevalence in rural compared with urban areas (6.23 versus 3.04 per 1000), 

and this difference wasn't associated with neurocysticercosis infection rates (16). 

In Arab countries, the estimated prevalence of epilepsy in children ranges from 3.6 to 

10.5/1,000 (17). In Southern provinces of China, two a door-to-door survey identified 

the prevalence of epilepsy 2.8% and 3.7%, respectively, and also the prevalence of 

epilepsy was significantly higher in rural areas (18).   
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However, prevalence rates are estimated to vary from 49 to 215 per 100,000 people 

among regions of Africa , and an overall prevalence of 15 in 1000 has been described 

for geographic region (SSA)  (19).  

A cross-sectional survey of people residing within the middle a part of Ghana the 

authors determined that 10.1 per 1000 individuals residing during this West African 

region had active convulsive epilepsy. In rural Zambia a door-to-door survey was 

determine active epilepsy prevalence identified an adjusted prevalence of 12.5/1000 

(20).  In a cross-sectional study in rural and urban dwelling population in Kampala, 

Uganda and surrounding countryside, identified an overall epilepsy prevalence of 

13.3%  (21). Age-specific prevalence rates were found to be highest among children 

5–15 years old with a second smaller peak within the over 65-years adulthood group 

(22). 

Adjusted prevalence rates for convulsive epilepsy ranged from a high of 14.8 per 

1000 in Tanzania to 7.0 per 1000 in African country. Several epilepsy-related risk 

factors were found to be related to epilepsy prevalence. However, the epilepsy risk 

factor of most importance was exposure to parasites, and this risk factor likely 

explained most of the regional variation in epilepsy prevalence (22). 

Sub-Saharan Africa includes 11% of the globe population, but benefits from only 

one.3% of world income, and of the smallest amount wealthy countries within the 

world, 80% are in Africa. Additionally, Black Africa could be a mostly rural dwelling 

population, and 36% of Africans who sleep in cities, most sleep in extreme poverty 

situations. A resource poor environment combined with inadequate access to medical 

aid may explain very high epilepsy prevalence rates observed in Africa, confounding 

these challenges this difficult environment leads to significant difficulty determining 

actuality epidemiology of the disease (23) . 

In the developing countries of Sub-Saharan Africa and Latin America, up to 90% of 

people with epilepsy have been reported to receive inadequate treatment or no 

treatment at all (24). 
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 Low socioeconomic status is associated with an elevated risk of death from epilepsy 

and epilepsy more frequently causes death in Sub-Saharan Africa than in developed 

countries  (25, 26). 

The burden of epilepsy in the developing world affects the individual with epilepsy, 

their family, and society in general. A child with epilepsy in a low-resource family 

frequently cannot participate in the activities of family life such as collecting water 

for fear of drowning or cooking for fear of falling in the fire. Financial security is at 

risk due to the cost of epilepsy medication and treatment (27).  

In Africa, burns are commonly encountered resulting from open-hearth fires in the 

home, and burn injuries are disproportionately encountered in people with epilepsy 

(28). Study reported burns or falls requiring hospitalization in 31% of epilepsy 

patients in rural Zambia (29). In Tanzania, a long term follow-up study found that 

over 50% of deaths in epilepsy patients were related to status epileptics, burns or 

drowning (30) 

In East and South-central Africa, children with epilepsy often are prevented from 

attending school due to stigma. The epileptic child may be shunned from family 

meals. Stigma creates an environment that leads to few or no childhood friends or 

play (31). 

In Ethiopia large community-based epidemiological study show the prevalence of 

epilepsy was reported as 5.2/1000 population (32).  
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2.2 Factors associated with epilepsy 

In tropical areas, the differences in prevalence of epilepsy could obviously be 

explained by the distribution of epilepsy-related environmental factors and etiologic 

factors such as genetic, central nervous system infections, birth complications, febrile 

seizure, and head injury. 

2.2.1 Genetic factors 

In many cases, genetic predisposition combined with environment condition lead to 

epilepsy. About 30-40% caused by genetic predisposition. If one parent has idiopathic 

epilepsy the risk of child developing epilepsy is 4–6%, compared to a risk of 0.3-

0.5% in the general population (Europe).  If both parents have idiopathic epilepsy, the 

risk rises to 12–20%. In parents with symptomatic epilepsy, there is still a slight 

increase in the risk—up to 2% in European studies.  In Africa, for example Cameroon 

had 29% idiopathic epilepsy (33).  

2.2.2 Central nervous system infections 

Epilepsy can result from CNS infection by viruses such as measles, secondary to 

bacterial meningitis or encephalitis, fungi and parasites, most commonly 

neurocysticercosis (NCC) (34). The prevalence of cysticercosis is higher in 

developing countries where sanitation facilities are less advanced and vectors include 

pigs, food and fecal contamination on the water supply. Epilepsy has been shown to 

be more frequent in areas highly endemic for onchocerciasis (35). Malaria is highly 

prevalent in many areas of SSA , and contracting Plasmodium falciparum malaria in 

childhood is associated with nearly a 50% chance of developing cerebral malaria and 

a 37.5% chance of developing epilepsy .Other infectious risks include meningitis and 

encephalitis (36) . 
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2.2.3 Birth complications 

In Sub–Saharan Africa, two thirds of women requiring emergency obstetric care are 

unable to receive it. Untreated adverse prenatal complications are associated with an 

increased risk of suffering a period of hypoxic–ischemic encephalopathy and 

subsequently developing epilepsy (37, 38). 

2.2.4 Febrile seizure 

 Febrile seizures are the most common form of childhood seizure. The overall risk of 

epilepsy is 2-5%, which is double the risk for the general child population 

(39).approximately 15-20% children who develop epilepsy have previously had 

febrile seizures (39). Children under the age of 5 may also experience febrile seizure 

in the event of high fever and, whilst this is not considered epilepsy, a small number 

of these children go on to develop epilepsy. There is a recognized association 

between febrile seizures and epilepsy in Sub–Saharan Africa (38, 39). 

                                  2.2.5 Head injury 

A common cause of childhood epilepsy is perinatal head injury. Later in life, a 

traumatic head injury or surgery may also result in epilepsy. It has been noted that 

even mild head trauma leads to an increased risk of epilepsy and this risk is present 

for more than 20 years following the injury (40). Study found the most significant 

risk of developing epilepsy to be associated with war injuries, head injuries, road 

traffic , violence /conflict, tumors, vascular disease and potentially brain stressors are 

important the risk factors of epilepsy (40).  
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2.2.6 Conceptual framework 

This conceptual framework builds by using different variable using the main concept and 

associated variables to epilepsy that are reviewed from literatures (32-41). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 Conceptual framework of epilepsy and its associated factors developed 

different literatures 2020. 
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            3. Objectives 

3.1 General objective 

 To assess the prevalence of epilepsy and its associated factors among 

children less than fifteen years of age in Menit Goldiya District 

February - April, 2020. 

3.2 Specific objective 

 To determine the prevalence of epilepsy among children less than 

fifteen years of age in Menit Goldiya District. 

 To identify factors associated with epilepsy among children less than 

fifteen years of age in Menit Goldiya District. 
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4. Methodology 

4.1 Study area and Period 

The study was conducted at Menit Goldiya District from February-April, 2020. Menit 

Goldiya is found in west Omo Zone South Nation Nationality People Region 

Ethiopia. It is located 780 Kilo meter away from Addis Ababa to Southwest direction. 

The district has nineteen rural kebeles and 63,944 populations. It has one 

governmental primary hospital, two Health centers and nineteen health posts. The 

area is tropical and sub pastoral in economic activity. 

 

     Figure 2: Map of Menit Goldiya Woreda, 2020 

4.2 Study design 

Community based cross-sectional study design was employed in Menit Goldiya 

District. 

4.3 Source of population 

All mothers or parents of children less than fifteen years of age who reside in Menit 

Goldiya District were the source population of the study. 
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4.4 Study population 

Mothers or parents of children less than fifteen years of age who reside in six 

randomly selected Kebeles were the study population. 

4.5 Study subjects 

Mother or parents on behalf of their children age less than fifteen years in selected 

eligible households. 

     4.6 Inclusion and Exclusion criteria 

4.6.1Inclusion criteria 

Mother or parents of children less than fifteen years of age who have been residents 

in the district were included.  

      4.6.2 Exclusion criteria  

Mothers or Parents who are not live more than six months in the district. 
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            4.7 Sample Size determination and sampling procedure 

The sample size is determined using single population proportion formula by 

considering 95% confidence interval, 5% tolerated sampling error and 10% non-

response rate. Since previous data on epilepsy in children less than fifteen years 

olds were not available, 50% prevalence was considered.  

n = (Z α/2) 
2 

p (1-p) 

d
2
 

      Where, 

n=the minimum sample size required  

Z= the standardized normal distribution curve value for the 95% confidence 

interval (1.96) 

P= Population Proportion of epilepsy =0.5 

d= Acceptable degree of accuracy required taken as 0.05 

Therefore the minimum required sample size is 

n=1.96
2
0.5*0.5/0.05

2
 

                                                  n= 384 

By adding non respons rate 10% = 38 

The total sample size was   422 
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4.8 Sampling procedures 

The researcher noticed homogeneity among the residents of the district living in the 

nineteen kebeles in relation to the socio-economic characteristics. A simple random 

sampling technique was employed to select participants. From a total of nineteen 

kebeles found in the Woreda six kebeles were selected by lottery method. Then after, 

the total sample size (422) was proportionally allocated to each selected kebele based 

on the number of households it has. Therefore, systematic random sampling 

technique was carried out to select the study individuals from the selected Kebeles.  

 

 

 

 

 

Simple random sampling technique 

 

 

 

 

 

Total sample size = 422 

Figure 3: Schematic presentation of sampling procedure to assess the prevalence of 

epilepsy and its associated factors among children less than fifteen years of age in 

Menit Goldiya, 2020. 
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4.9 Study Variables 

Dependent variable 

Epilepsy 

Independent variables 

Socio-demographic related factors: Parent education, occupation, income, Religion, 

marital status, family size, Ethnicity, sex and age of child. 

Health care related factors: ANC f/up, place of delivery, PNC, Child Immunization 

and Family history medical illness. 

Behavioral and environmental related factors: alcohol, tobacco, housing condition 

and source of drinking water. 

Knowledge of epilepsy and related conditions: information on epilepsy. 

Operational definition 

Epilepsy is a group of syndromes characterized by unprovoked, recurring seizures in 

which individuals are considered as epileptic patient if they have equal or more than 

two seizures(41). Seizure can be classified provoked or unprovoked. 

Provoked seizures are single seizures that may occur as the result of trauma, low 

blood sugar (hypoglycemia), low blood sodium, high fever(Fever-related),  alcohol 

or drug abuse. 

Unprovoked seizures are seizure occurred has no known cause.  The criteria to 

diagnosis epilepsy a child have ≥2 unprovoked seizures. 

 Seizure is a general term that it is often used in place of the term ''epilepsy.'' 

 

 

 

 

https://www.webmd.com/diabetes/guide/diabetes-hypoglycemia
https://www.webmd.com/diabetes/guide/diabetes-hypoglycemia
https://www.webmd.com/diabetes/controlling-diabetes-11/slideshow-control-your-blood-sugars
https://www.webmd.com/webmd/consumer_assets/controlled_content/healthwise/medicaltest/sodium_na_in_blood_medicaltest_hw203476.xml
https://www.webmd.com/first-aid/fevers-causes-symptoms-treatments
https://www.webmd.com/mental-health/addiction/default.htm
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4.8 Data collection method and procedure 

4.8.1 Data collection instrument 

The questionnaire was developed from international league against epilepsy (ILAE) 

and WHO. It was modified according to the local context by the investigator. The 

questionnaire is prepared originally in English and then translated to Amharic then 

back to in English. A structured interviewer-administered questionnaire was used to 

collect. The data collection tools are containing variables socio-demographic, health 

care, behavioral, Knowledge of epilepsy and related factors. Before the actual data 

collection the tool was pre-tested on 5% (21) HH at one kebele around the study area 

(shokach) kebele which is out of the study. After test necessary modification and 

correction was done. 

4.8.2 Data collectors  

Data were collected face to face by six trained health extension workers and two 

supervisors who speak both Amharic and local language (menitgna). Two recruited 

supervisors who are able to drive motor cycle and male degree holder health 

background conducted supervision during the entire data collection period. Two day 

on site training was given methods of extracting the needed information through 

interviewing and how to fill the information on the structured questionnaire. The data 

collectors were obtain written or verbal consent from the study participants before 

data collection. Problems happen during data collection time were addressed on the 

spot by close communication with data collectors and investigators. 

 

  

Maternal and child 

Behavioral related factors 

 Alcohol use 

 Smoking 

 Poor hygienic 

practice 
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4.8.3 Data quality assurance 

Proper training of the data collectors and supervisors for two days was given, close 

supervision of the data collectors and proper handling of data. The principal 

investigator was also closely supervising the field activity daily. At the end of each 

data collection day, the principal investigator and supervisors were also check the 

completeness and inconsistency of filled questionnaire weather recorded information 

make sense to ensure the quality of data collected. Besides this, the principal 

investigator was carefully enter Epi data manger after testing by some questionnaire 

and thoroughly cleans the data before the beginning of analysis. 

 

4.9. Data processing and analysis 

Raw data were coded, entered in to epi data manager, cleaned and analyzed using 

SPSS statistical software package version 23. Descriptive statistics, including 

frequencies and percentages were described in tables. Binary logistic regression 

analysis was carried out to determine factors associated with outcome variable. 

Variables with p value <0.05 in bivariate analysis were included in multivariable 

logistic regression analysis to identify the independent predictors of epilepsy. 

Multicollinearity test between the independent variables were checked by correlation 

test using VIF. Model goodness of fit test was conducted using Hosmer-lemshow test.  

Finally, variables that have significant association with epilepsy were interpreted 

based on the adjusted odds ratio (AOR) with 95% CI and p value < 0.05. 

 4.10 Ethical consideration 

Ethical clearance was secured from ERC of DBU and support letter was obtained 

from the Menit Goldiya Woreda health administrations after a discussion on the 

significance of the study. The study subjects (parents) were communicated about the 

purpose, objective, benefits and harms of the study. The participants were also 

communicated about their right not to participate, not  respond at all or some of the 
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questions and to withdraw in the meantime. They were deciding to take part in the 

study voluntary by giving us the consent. 

To ensure confidentiality, the name of study subjects were not written anywhere on 

the questionnaire, unique identifying code was assigned. Data was kept in safe place. 

No participants were identified when the result of this study are presented. The 

interviews were conducted in private area (room) selected by respondents.   

 

4.11 Dissemination of the results 

The Result of this study, after being defended for a partial fulfillment of MPH, 

submitted to Debre Berhan University College of health science department of public 

health, Menit Goldiya district health office, Omo zone health department and others 

will be informed to utilize finding for improvement of child health programs. Finally 

Attempts will be made to present the result in scientific conference and to publish the 

result of the study on local and/ or international journals. 
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5. Result 

5.1 Socio-Demographic characteristics of participants 

Information was collected from 422 study participants (Guardian); yielding a response rate of 

100%. Three hundred thirty-three (78.9%) and 296 (70.1%), of the mothers were uneducated, 

and had monthly income below 500 ETB respectively. Majority (90.5%), (91%) and (89.6%) of 

the mothers were married Menit by ethnicity and protestant by religion respectively. Two 

hundred and eighty-six (67.8%) of the participants were farmers, and 295 (69.9%) of mothers 

reported to have more than three children. Two hundred and forty-six (58.3%) and 191 (45.3%) of 

the children participated in the study were male by sex and in the age group 6-10 years old 

respectively. (Table1). 

 

Table 1 Socio-Demographic characteristics of participants’ in Menit Goldiya, 2020(n=422) 

Variables Category Frequency Percentage 

 

 

Marital Status 

Single 9 2.1 

Married 382 90.5 

Divorced 19 4.6 

Widowed 12 2.8 

 

Ethnicity 

Menit 384 91.0 

Surma 10 2.3 

Others 30 6.7 

 

Religion 

Protestant 378 89.6 

Orthodox 32 7.6 

Others 12 2.8 

 

Education 

Uneducated 333 78.9 

Primary education 53 12.6 

Secondary 

education 

17 4.0 

College / 

University 

19 4.5 

Occupation Housewife 36 8.5 
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Gov. employed 24 5.7 

Merchant 15 3.6 

Farmer 286 67.8 

Others 61 14.5 

 

Income 

<500 296 70.1 

500-1000 66 15.6 

1000-5000 60 14.2 

  

Number of children 

One 25 5.9 

Two 102 24.2 

Three and above 295 69.9 

 

Child age 

0-5 years 123 29.1 

6-10 years 191 45.3 

11-15 years 108 25.6 

 

Child sex 

Male 246 58.3 

Female 176 41.7 

 

 

5.2 Health care related Issues  

Three hundred and one of the mothers attended ANC during their pregnancies. Two hundred and 

ninety-eight (70.6%) of study participants received TT vaccine. Four hundred (94.8%) and 

357(84.6%) mothers reported as their pregnancy lasted 37-42 weeks of gestation and their labor 

lasted greater than 24 hours respectively. Regarding place of delivery, 259 (61.4%) of mothers 

reported they gave birth at home. One hundred and eight (25.6%) of mothers reported that they 

were experienced problem during pregnancy or labor or during post-partum period. The 

problems reported by mothers were PROM 17(15.8%), febrile seizure 14(13%) neonatal 

asphyxia 14(13%) and others 55(58.2%) (Table 2) 
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Table 2 Health care related factors among participants in Menit Goldiya, 2020(n=422) 

Variables Category Frequency Percent 

ANC attendance Yes 301 71.3 

No 121 28.7 

TT vaccine received Yes 298 70.6 

No 124 29.4 

When was labor started <37 weeks 19 4.5 

37-42 week 400 94.8 

> 42 weeks 3 .7 

Duration of labor <24 hours 357 84.6 

>24 hours 65 15.4 

Delivery place Health facility 163 38.6 

Home delivery 259 61.4 

MOD(if health facility) SVD 155 95.0 

CS 8 5.0 

If home which position Supine 11 4.2 

Standing 248 95.8 

PNC attendance Yes 176 41.7 

No 246 58.3 

Problem during ANC, labor &PP Yes 108 25.6 

No 314 74.4 

Types(If there was problem) PROM 17 15.8 

Febrile seizure 14 13.0 

Neonatal asphyxia 14 13.0 

Others 55 58.2 

Child vaccination status Yes 340 80.6 

No 82 19.4 

If immunized Fully immunized 242 71.2 

In partial 98 28.8 
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5.3 Behavioral and environmental conditions 

One hundred and fifty-three (36.3%) and 60 (14.2%) of the mothers experienced reported 

drinking of alcohol and smoking/chewing of tobacco during their pregnancy respectively. 

Almost all (98.5%) of the study participants did not have separate house for their domestic 

animals. Three hundred and eighty-six (91.5%) of participants source of drinking water was from 

water hole. (Table3). 

Table 3 Personal and environmental factors towards epilepsy in Menit Goldiya, 2020 (n=422) 

Variables Category Frequency Percent 

Alcohol drinking Yes 153 36.3 

No 269 63.7 

Smoking/chewing tobacco Yes 60 14.2 

 No 362 85.8 

Have domestic animals Yes 269 63.7 

No 153 36.3 

Separated house from animals Yes 4 1.5 

No 265 98.5 

Source of drinking water Pipe water 3 .7 

Well 33 7.8 

Water hole 386 91.5 
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 5.4 Knowledge about epilepsy 

Among the participants, 417(98.8%) of mothers have ever heard of epilepsy. Three hundred and 

ninety-seven (95.2%) responded their major source of information about epilepsy was from 

family 397(95.2%). More than two-third, (71%), of the mothers did not know that epilepsy is a 

mental illness whereas 327 (78.4%), of them thought that epilepsy is contagious (Table 4). 

 

Table 4.Knowledge factors on epilepsy among participants in Menit Goldiya, 2020 (n=422) 

Variables Category Frequency Percent 

Ever heard of epilepsy Yes 417 98.8 

No 5 1.2 

Source of information Media 7 1.8 

Health professional 2 0.5 

Family 397 95.2 

Friend 11 2.6 

Epilepsy is a mental illness Yes 121 29.0 

No 296 71.0 

Epilepsy is contagious Yes 327 78.4 

No 90 21.6 

Seen a patient with epilepsy Yes 401 96.2 

No 16 3.8 

If  yes what are the signs Seizure 52 12.3 

Seizure +   one signs 331 82.5 

Seizure     four signs 17 4.3 
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 Prevalence of Epilepsy among study participants 

The prevalence of epilepsy among the total study participants was 11/1000. Thirty-one (67.4%) 

had partial (focal) seizure and 15 (32.6%) generalized seizure respectively. Thirty-three out of 46 

(71.7%) epileptic cases, the seizure occurred within one year ago, whereas 12(26.1%) and 1 

(2.2%) of patients reported that the seizure occurred before a year ago and within the last 24 

hours of data collection time. Twenty- five (54.3%) had history of another illness. Forty-two 

(10%) of study participants had family history of epilepsy. Among participants with epilepsy, 25 

(54.3%) of them were diagnosed by health professionals and the rest 21(45.7%) of them 

diagnosed as new epileptic cases in this study. All of patients diagnosed by health professionals 

have started treatment for epilepsy, and 22(88%) were on standard treatment whereas 3 (12%) 

received traditional treatment. Currently, only 7 out of 22 epileptic patients continued the 

standard treatment while the rest 15 patients discontinued their treatment. The main reason for 

treatment withdrawal were cost 11(73.3%) followed by stigma 3(20%) and luck of drug 

availability 1(6.7%) (Table 5). 

 

Table 5 Seizure conditions among study participants in Menit Goldiya, 2020(n=422) 

Variables Category Frequency Percent 

When did seizure started 24 hours ago 1 2.2 

within one year 33 71.7 

Before year ago 12 26.1 

How the body shakes during seizure Generalized 15 32.6 

Partial 31 67.4 

Had another illness confirmed by proff Yes 25 54.3 

No 21 45.7 

If yes, which illness TB 2 8.0 

Repeated Malaria 23 92.0 

    

   

Family history of epilepsy Yes 42 10.0 

No 380 90.0 
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Child has been diagnosed by health proff Yes 25 54.3 

No 21 45.7 

Started treatment Yes 25 54.3 

No 21 45.7 

Types of treatment Standard 22 88.0 

Traditional 3 12.0 

Currently on treatment(standard Rx) Yes 7 31.8 

 No 15 68.2 

Reason for standard treatment 

discontinuation 

Cost 11 73.3 

Stigma 3 20 

Luck of drug 1 6.7 
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       Factors associated with Epilepsy 

Bivariate and Multivariable Logistic regression analysis for factors associated 

with epilepsy 

In binary logistic regression analysis variables such as problem during 

pregnancy/labor/after delivery, type of problem (PROM, febrile seizure, asphyxia and 

others), alcohol drinking during pregnancy,  Separated living house for animals, 

Family history of Epilepsy, Other health problems, and types of health problem 

(TB/Malaria) were significant variables. As the result they were candidates for 

Multivariable logistic regression analysis. As presented in table 6, in multivariable 

logistic regression analysis three variables were found to have independently 

statistically significant association with epilepsy when other variables kept constant.  

 

Those children from mother with history of prolonged labor were 1.6 times more 

likely to develop epilepsy than those who did not; AOR: 1.6, 95%CI (0.71, 3.81). 

Those children with mother experienced problem during Pregnancy/labor/ after 

delivery 4.7 times more likely to develop epilepsy than those who did not; AOR: 4.7, 

95%CI (1.4, 14.9)  and Those children with family history of epilepsy were 4 times 

more likely to develop epilepsy than those without family history of epilepsy: 

AOR=4, 95%CI (1.7,8.9). 
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Table 6 Bivariate and Multivariable logistic regression analysis in Menit Goldiya, 2020 

Variable  Category    COR 

(95%CI) 

AOR 

(95%CI) 

Duration of labor <24 hours 1 1 

 >24 hours 3.1(1.5,6.2) 1.6(0.71,3.81) 

Problem during 

Px/labour/after 

delivery 

Yes 2.9(1.5, 5.6) 4.7(1.4, 14.9) 

No 1  

Types of problems PROM 10(1.62,61.4)  

 Febrile seizure 0.57(0.04,7.1)  

 Neonatal asphyxia 5(0.93, 26.7)  

 Others 1  

Alcohol drinking Yes 6.9(3.4,14.1)  

 No 1  

Separated home   Yes 10(1.3,74.5)  

 No   

Had another illness Yes 1.6(0.3,6.8)  

 No   

Types of illness TB 26(1.5,426)  

 Malaria   

Family history of 

epilepsy 

Yes 5.4(2.6,11.3) 4(1.7,8.9) 

 No   
COR&AOR=crude and adjusted odds ratios.  
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6. Discussion 

This study was a cross-sectional study conducted to assess prevalence of epilepsy and 

associated factors among children less than fifteen years in Menit Goldiya South west 

Ethiopia. The study found that prevalence of epilepsy was 11/1000. Prolonged labor, 

Problem during Px/labour/after delivery and family history of epilepsy was factors 

significantly associated with epilepsy. 

 

The study finding is somehow higher than studies conducted in Denmark in 2007, 

that reported the population diagnosed with epilepsy at some point in the first twenty 

five years was 2% (42). A study conducted in Saudi Arabia in 2017 also reported that 

prevalence of epilepsy among school children was 5.5% (43). A study in Turkey 

found that 22 out of 1625 (1.4%) pre-school children had epilepsy (44). In Egypt, a 

study found that 69 out of 9545 children (0.7%) had idiopathic epilepsy (45). 

 

The difference might be due to difference in the study populations. For example those 

previous studies conducted in Saudi Arabia, Turkey and Egypt was focused on 

prevalence of epilepsy among school age groups (6-18 years old) whereas the current 

study focused on age group less than 15 years old. This perhaps cause the observed 

difference as prevalence of epilepsy is believed to be higher in the early years of life. 

Additionally, the difference on the socio-economic characteristics and geographical 

contexts across countries might also explain the observed inconsistencies of the 

findings. 

 

Furthermore the possible difference might also be due to difference on awareness 

level of study participants as evidenced from the presence of misconceptions and 

misunderstandings about the cause and prevention of epilepsy in the current study.  
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Concerning factors associated with prevalence of epilepsy, this study found that those 

children born from mother with history of prolonged labor AOR: 1.6, 95%CI, (0.71, 

and 3.81). Those children born the mother experienced problem during 

Pregnancy/labor/after delivery AOR: 4.7(1.4, 14.9) and those children family history 

of epilepsy AOR: 4, 95%CI (1.7, 8.9) ware significantly associated with epilepsy 

among children less than 15 years old. 

 

Study conducted in sub-Saharan Africa in 2013 reported that problems during 

antenatal period and delivery were associated with a greater relative increase in the 

prevalence of epilepsy (46). The finding also consistent with a study conducted in 

Ghana in 2015 that reported abnormal delivery (AOR=2.99; 95%CI: 1.07-8.34), 

Problem after birth (AOR=3.51;95%CI:1.02-12.6) were significantly associated with 

prevalence of epilepsy among children age below 18 years old (47). A study 

conducted in South Africa in 2015 also supported similar findings in which problem 

after delivery (AOR=5.9;95%CI:1.2-24.6) was significantly associated with epilepsy 

(48).  

 

The current finding was also in line with a study finding reported in Turkey that 

Pregnancy/postnatal problems were significantly associated with epilepsy among 

school age children (44).This implies that improving gynecological, obstetric and a 

delivery care service plays a significant role in the prevention of epilepsy that would 

occur in children less than 15 years old. 

 

 

In this study, family history of epilepsy was also strongly associated with epilepsy 

among children less than 15 years old AOR: 4, 95%CI (1.7, 8.9). The odds of 

prevalence of epilepsy were 4 times higher among children with family history of 

epilepsy than children who had no family history of epilepsy. This is consistent with 

different other study findings conducted at different time and place around the world 

in general and in Africa in particular(42, 43, 47, 49).For instance, a study conducted 

in Ghana, 2015 found that family history of seizure (AOR=3.31,95%CI(1.83-5.96) 
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had a significant association with epilepsy  in children age below 18 years old 

(47).Similarly, a study conducted in South Africa reported that family history of 

epilepsy (OR=4; 95%CI:(2.0-8.1) was significantly associated with prevalence of 

epilepsy among study participants (48). Consistent finding was also reported in a 

study conducted in Kenya (49). The current study finding is also in line with a study 

findings conducted in Denmark and Saudi Arabia (42, 43). 

 

What this means is that genetic susceptibility has long been proved to be associated 

with epilepsy. It is there for very important to identify families with possible history 

of epilepsy so that children from these categories take special consideration that 

would help in ways for early initiation of treatment and prevention of complications 

secondary to epilepsy in their foreseeable future.  
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 7. Strengths and limitations 

Strength of the study: 

 The study used face-to-face interview method of data collection which helps to clarify 

unclear questions to study participants so that it improves the quality of data. 

 Based on ILAE definition without sophisticated materials age specific study 

conducted at community level in rural part of Ethiopia.  

 One month follow up was conducted for new cases to differentiate epilepsy from 

other illness at a community level. 

 

Limitation of the study: 

 Since the study was cross-sectional study design, temporal association of dependent 

and independent variables was not addressed.  

 Since the survey mainly used self-report data, recall bias might be introduced. As a 

result the true estimate might be over or under estimated. 

 The study investigated a sensitive issue, so there may be social desirability bias and 

might affect the study participants to respond accordingly. 

 

     8. Conclusion 

 This study found that the prevalence of epilepsy among children less than 15 years 

old in South west Ethiopia was high. Prolonged labor, problem during 

pregnancy/labour/after delivery and family history of epilepsy was significantly 

associated with epilepsy. The majority epileptic children stop their treatment due to 

cost; this leads children to disability and death. This study, likely to be useful in 

planning and delivery of efficient epilepsy prevention and way of address treatment. 
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      9. Recommendation 

Based on the findings of this particular study the following recommendations are 

provided. 

To Ethiopian ministry of health (EMOH) 

 Design to improve community awareness regarding the cause and prevention and 

treatment of epilepsy nationally in general and study area in particular as this will 

eventually decrease the prevalence of epilepsy among children. 

 

To Health care facilities and health care workers 

To Improve awareness creation in collaboration with MOH to raise the understanding 

of the disease as well as should provide adequate, proper and effective prenatal, natal 

and postnatal services as this will help to prevent epilepsy secondary to problems in 

px and after delivery. 

 

To Ethiopian human right commission 

To collaborate with ministry of health and other justice bodies any one does not 

migrate from their residence by their illness unless to harm other people.  

 

To researchers 

Researchers to investigating further on determinant factors by conducting qualitative 

study.  
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11. Annex;I  

Annex I English Questionnaires 

Consent form 

Our study focus Prevalence of epilepsy and its associated factors among children less than fifteen 

years of age  in Menit Goldiya District, SNNPR, Ethiopia. 

Hello, my name is______ ___________________ I am data collector of this study. The name of 

the investigator is Yetnayet Sintayehu. She is GMPH student inDebre Berhan University.This 

questionnaire is prepared to conduct astudy the prevalence of epilepsy and its associated 

factorsamong children less than fifften years of age. The finding of this study will help provide  

proper plan and intervention to your and others children’s. The study has no risk to you and your 

child except sparing amaximum of 30 minutes of your time. and if you face any problem in 

relation to the research youcan contact responsible person based on the address below. You have 

the right not to respond atall or to withdraw in the meantime, but your participation is highly 

valuable for the success ofour research objectives. Do you agree to participate in this study? 

If yes, ______ continue. If No______ thank you!!! 

Name of the data collector_____________ signature_________ Data________ 

Contact address Email: yetayew34@gmail.com Mobile0974360862 
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Information sheet 

Question ID ____________ 

 

S/no  Questions Response and coding category Skip 

                        Socio - demographic characteristics parent and child 

1 Address 1.Rural    

2 Age  of mother __________ 

 

 

3 Marital status 

 

1. Single  

2. Married 

3. Divorced 

4. Windowed  

 

4 Ethnicity 1. Menit  

2. Surma 

3. Others  

 

5  Religion 

 

 

1. Protestant 

2. Orthodox 

3. Others 

 

6 Educational status 1. Uneducated 

2. Primary education 

3. Secondary education 

4. College / University 

 

7 Occupation 1. Housewife 

2. Government employee 

3. Merchant 

4.  A farmer 

 

8  Monthly Income (Birr)  

 

_____________  

9 Do You have a children    1.Yes 

 2. No 

 

10  How many children do you have  

 

 1. One 

 2.  two 

 3. Three and beyond 

 

11  Age of child    ____________ 

 

 

12 Sex of child   1. Male 

  2. female 

 

                        Factors associated with health care 

13 Did you attained ANC in this child   1. Yes  

 2. No 

 

14  Did  you  received TT vaccine  

 

 1. Yes 

 2. No 

 

15 When the labour was start  1. <37 weeks 

 2. 37-42 week 

 3.> 42 weeks 
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16 How Long labour was Stay 1.< 24 hour 

2. >24 hour 

 

17 Birth place  1.Health facility 

 2.Home 

 

18 If Q17 it is a health facility MOD 

 

1. Spontaneous vaginal delivery 

2. Forceps delivery 

3. Vacuum delivery 

4. Caesarian section 

 

19 If Q 17 home ,which position did you give 

birth 

1. Seeping in the back (supine) 

2. Standing  

3. Knee chest   

4. Others 

 

20 There was a problem during pregnancy, 

childbirth, and postpartum. 

 1.Yes 

 2.No 

 

21 If Q 20 yes, list down  

 

1__________ 

2 __________ 

3__________ 

4.__________ 

 

22 Did you  attained  post-natal care 

  

 1.Yes 

 2. No 

 

23 Your child was vaccinated  

                               

 1. Yes 

 2. No 

 

24  If yes Q 23, check if there is a card 1. Fully immunized 

 2. In partial 

 

                     Behavioral and environmental factors  

25 Did you drink alcohol during this child 

pregnancy 

1.yes 

2.No 

 

26 Did you smoke or chewing tobacco during 

this child pregnancy  

1.yes 

2.No 

 

27 Did you have domestic animals (pets)   1.yes 

  2.No 

 

28 If yes Q27, house is separated  1.Yes 

2.No 

 

29 Where did you get drinking water 1.Pipe 

2.Well  

3.Water hole 

 

30 Did you have a toilet 1.Yes 

2. No  

 

                  

                      Knowledge of epilepsy and related conditions 

31 Ever heard or read about epilepsy 1.yes                      

 2.No 

 

32 Source of information 

 

 

1.Media 

2.Health professional  

3.Family  

4.Friend 
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33  Is epilepsy  a mental illness  

 

1. Yes 

2.  No 

 

34 Is epilepsy is contagious  1.yes 

2.No  

 

35 Have you ever seen a patient with epilepsy  1. Yes 

2. No 

 

36 If Q 35 yes,  what are the signs 

It is possible to answer more than one. 

 

 

1. Seizure 

  2.  Pass urine or stool            

  3. Injure or bite his/her tongue   

  4. frothing from the mouth  

  5. Completely unconscious    

6. Episode ever occurred without    

preceding emotion/stressful. 

7. Seizure      one signs 

8. Seizure      four signs  

 

37 Your child show signs listed in Q36? 

If NO, go to Q 44 

  1.Yes 

  2. No 

 

38 Seizure occurs associated with fever or 

illness  

  1.Yes 

  2.No 

 

39 When seizure was start.  1. 24 hours ago 

2. within one year 

3. A year ago  

 

40  How the body shakes during seizure  

 

1. Generalized    

2.  Partial 

 

41 Frequency of seizure  1.  < 2 seizure 

2.    2 seizure 

 

42 Your child had another illness that was 

confirmed by a health professional. 

 1.yes  

 2.No  

 

43 If Q 42 yes, list down  

 

 

1.__________________ 

2.__________________ 

3.__________________ 

 

44  Has anyone else in the family with 

epilepsy.  

 

 1.Yes 

 2. No 

 

45 Your Child has been diagnosed as epilepsy 

in health institution by health professional.  

1.yes 

2.No 

 

46 Has your child start treatment 1.yes 

2.No 

 

47 If yes Q46, type  

  

1. Standard 

2. Traditional 

 

48 Currently your child on a treatment 1.yes 

2.No 

 

49 If Q 48 no , why 

 list down the reasons 

1._______________ 

2._______________ 

3._______________ 

4._______________ 
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            Annex II: Amharic Version 

የስምምነት ቅፅ 

ጥናቱ የሚያተኩረው  የሚጥል በሽታ ስርጭት  እናተያያዥ ምክንያቶች ሲሆን ጥናቱ የሚጠናው በደቡብ 

ክልል ምዕራብ ኦሞ ዞን በሚገኘው በሜኒት ጎልድያ ወረዳ ውስጥ ነው፡፡ 

ጤና ይስጥልኝ፣ ስሜ ______ __________________ይባላል፡፡ የዚህ ጥናት መረጃ ስብሳቢ ስሆን 

ጥናቱም የሜካሄደው በየሚጥል በሽታ ስርጭት እና ተያያዥ ምክንያቶች ከ 15 ዓመት በታች ላይ ነው፡፡  

ጥናቱን የምታጠናው የትናየት  ስንታየሁ ባላሇች፡፡  በደብረ ብርሃን ዩኒቨርሲቲ  ውስጥ GMPH 

ተማሪ ነች ። የዚህ ጥናት ግኝት  ሇእርስዎ እና ሇሌሎች ልጆች  ተገቢውን  ዕቅድ እና ጣልቃ ገብነትን  

ሇማቅረብ ይረዳል ፡፡  ብዙ ጊዜዎን ወይም ከ 30  ደቂቃ በላይ  ከማሳሇፍዎ በስተቀር ጥናቱ ሇእርስዎ  እና 

ሇልጅዎ ምንም አደጋ የሇውም ፡፡   ከምርምሩ ጋር በተያያዘ ችግር ከገጠሞዎት  ከዚህ በታች በአሇው 

አድራሻ  መሠረት ኃላፊነት ካሇው ሰው ጋር መነጋገር ይችላለ፡፡  እስከዚያው ድረስ  ምላሽ 

የመስጠት ወይም ያሇመስጠት መብት አልዎት ፣ ነገር ግን የእርስዎ ተሳትፎ  ሇምርምር ዓላማው  ስኬት 

እጅግ ከፍተኛ ዋጋ አሇው ፡፡  በዚህ ጥናት ውስጥ ሇመሳተፍ ይስማማለ? 

አዎ ከሆነ፣ ______ ይቀጥለ።  የሇም______ ከሆነ አመሰግናሇሁ !!! 

የመረጃ ሰብሳቢው ስም__________________ ፊርማ_________ 

          የአጥኚው አድራሻ  Email ;  yetayew34@gmail.com  mobile 0974360862 

 

 

 

 

 

 

 

mailto:yetayew34@gmail.com
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የመረጃ ቅፅ 

መሇያ ቁጥር _________________________ 

ተ/

ቁ 
ጥያቄዎች የምሊሽ እና መሇያ ምድብ ዝሇ

ሌ 
የስነ-ሕዝብ አወቃቀር ባህሪዎች 

1 አድራሻ 1.ገጠር  

2  የእናት ዕድሜ _____________  

3 የጋብቻ ሁኔታ  
  

1. ያሊገባ 
2.  ያገባ 
3. ፈት 
4. ባሌ የሞተባት 

 

4 ጎሳ 
  

1. ሜኤኒት 
2. ሱርማ 
3. ላሊ 

 

5 ሃይማኖት 
  

1.ፕሮቴስታንት 
2.ኦርቶዶክስ 
3.ላሊ 

 

6 የትምህርት ሁኔታ 1.ያሌተማረ/ች 
2. የመጀመሪያ ደረጃ 
3. ሁሇተኛ ደረጃ 
4.ኮላጅ/ዩኒቨርሲቲ 

 

7 ሥራ 
  

1.የቤት እመቤት 
2.የመንግስት  ስራተኛ 
3.ነጋዴ 
4. ገበሬ 

 

8 የወር ገቢ(ብር) _____________   

9 ሌጅ አሇዎት 1. አዎ 
2. የሇም 

  

10 ስንት ሌጆች አሇዎት 1. አንድ  
2. ሁሇት  
3. ሶስት እና ከዚያ በሊይ          

  

11 የሌጅ ዕድሜ     
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________________ 
12   ፆታ 1.ወንድ 

2. ሴት 
  

የጤና እንክብካቤ እና ተዛማጅ  ምክንያቶች 

13 የቅድመ ወሉድ ክትትሌ ታደርጊ ነበር 1.አዎ 
2.የሇም 

 

14 የመንጋጋ ቆሌፍ ክትባት ወስደሽ ነበር  1. አዎ 
2. የሇም             

 

15 ምጥ መቼ ነበር የጀመርሸ  1. <37 ሳምንት 
 2. 37-42 ሳምንት 
3. > 42 ሳምንት 

 

16 ምጡ ሇምን ያህሌ ጊዜ ነው የቆየብሽ 1.<24 ሰዓት      
2.> 24 ሰዓት 

 

17 የት ነበር የወሇድሽው  
 

1.ጤና ተቋም 

2.ቤት 

 

18 ጥ 17 ጤና ተቋም ከሆነ 1.በማህፀን 
2.ፎርሴብስ 
3.ቫኬውም 
4.(ሲ.ኤ.ሰ) 

 

19 ጥ 17 ቤት ከሆነ, በየትኛው አቀማመጥ 1.በጀርባ በመተኛት 
2.በቁም 
3.በደረት 
4. ላሊ 

 

20 በእርግዝና፣በወሉድ እና ከወሉድ በዋሊ  
ችግር  ነበር 

1. አዎ 
2. የሇም 
  

  

21 ጥ20 አዎ, ከሆነ ,ይጥቀሱ 
 

1._____________ 

2._____________ 

3._____________ 

4.______________ 

 

22 የድረ ወሉድ ክትትሌ ታደርጊ ነበር  1. አዎ 
 2.የሇም 

 

23 ሌጅዎ ክትባት ወስዶ ነበር 1. አዎ   
2.አሌወስደም 
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24 ጥ 23 አዎ፣ ከሆነ ካርድ ካሇ ያረጋግጡ   1. ሙለበሙለ      
2. በከፊሌ  
 

 

ባህርይ  እና ተዛማጅ ምክንያቶች 

25 በእርግዝና ወቅት አሌኮሌ ይጠጡ ነበር 1. አዎ 
2. የሇም 

 

26 በእርግዝና ወቅት ሲጋራ ያጨሱ ነበር 1. አዎ 
2. የሇም 

 

27 አጫዋች የቤት እንስሳት አሇዎት 1. አዎ 
2. የሇም 

 

28 ጥ 27 አዎ ከሆነ፣ የመኖሪያ ቤት ሁኔታ 1. ከእንስሳት ተሇይቷሌ 
2. ከእንስሳት ያሌተሇየ 

 

29 የመጠጥ ውሃ ምንጭ 1.ቧንቧ 
2. ከምንጭ 
3.ጉድጓድ 

 

30 የመጸዳጃ ቤት አሇዎት 1. አዎ 
2. የሇም 

 

የሚጥሌ በሽታ እና ተዛማጅ ሁኔታዎችን ሇመቆጣጠር ያሇው እውቀት 

31 ስሇሚጥሌ በሽታ  ስምተሻሌ/ሀሌ 1. አዎ 
2. አሌስማውም 

 

32 ጥ31 አዎ ከሆነ የመረጃ ምንጭ 
 
  

1.ከመገናኛ ብዙሀን 
2.ከጤና ባሇሙያ  
3. ከቤተሰብ 
4. ከጓደኛ 

 

33 የሚጥሌ በሽታ  የአእምሮ ህመም ነው? 1. አዎ 
2. አይደሇም 

 

34 ተሊሊፊ በሽታ ነው? 1. አዎ 
2.አይደሇም 

 

35 የሚጥሌ በሽታ ያሇበትን ሰው አይተው  

ያውቃለ ? 
1. አዎ 
2. አሊውቅም 
  

 

36 ጥ35 አዎ, ከሆነ ምሌክቱ ምንድነው 1.ማንዘፍዘፍ/መንቀጥቀጥ 
2.ሽንት ወይም ሰገራ 
ያሇመቆጣጠር 
3.ምሊሱን መጉዳት/መንከስ.   
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4. በአፉ አረፋ ይደፍቃሌ. 
5. ሙለ በሙለ እራሰ መሳት.    
6.ውጥረት/ጭንቀት ሳይፈጠር  
ታይቷሌ 
7.1   አንድ ምሌክት 
8.     አራት ምሌክት 

37 ሌጆ በጥ 36  የጠቀሱትን ምሌክት ያሳያሌ 
መሌሱ አያሳይም ከሆነ ወደ ጥያቄ 44 
ሄድ 

1.አዎ 
2.አያሳይም 

 

38 የሚአንቀጠቅጠው/የሚያንዘፈዝፈው 
ከትኩሳት/ከህመም ጋር ተያይዞ ነው 

1. አዎ 
2. አይደሇም 

 

 

39 መች ነው የጀመረው 1.ከ 24 ሰዓት በፊት 
2. በአንድ ዓመት ውስጥ   
3. ከአንድ ዓመት በፊት 

 

40 በሚአንቀጠቅጠው/የሚያንዘፈዝፈው ሰዓት  
የሰውነቱ አንቅስቃሴ እንዴት ነው 

1. ሙለ በሙለ 
2. በከፊሌ 

 

41 ሇምን ያህሌ ጊዜ አንዘፍዝፎታሌ 1.ከ ሁሇት በታች 
2. ሁሇት እና ከዚያ በሊይ 

 

42 ሌጅዎ በጤና  ባሇሙያ  የተረጋገጠ  
በሽታ ነበርነት 

1.አዎ        
2.የሇም 

 

43 ጥ 42 አዎ, ከሆነ ይጥቀሱ 
 

1._____________ 

2._____________ 

3._____________ 

4.______________ 

 

44 የሚጥሌ በሽታ ያሇበት ሰው  በቤተሰብ 
ውስጥ አሇ? 

1. አዎ 
2. የሇም 

 

45 ሌጆ  የሚጥሌ ህመም እነዳሇበት 
በህክምና/በጤና ባሇሞያ ተረጋግጦ ነበር 

1. አዎ 
2. የሇም 

 

46 ሌጅዎ መድሀኒት ጀምሮሌ?   1.አዎ                 
2. አሌጀመረም 

 

47 ጥ 46 አዎ, ከሆነ ምን ዓይነት 
 

1. መደበኛ 
2.  ባህሊዊ 

 

48 አሁን መድሀኒት እየወሰደ ነው? 1.አዎ 
2. አይወስድም 
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49 ጥ 48 አይወስድም ከሆነ ሇምን 
ምክንያቱን  ጥቀስ 

1._____________ 

2._____________ 

3._____________ 

4.______________ 

 

 


