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ABSTRACT

Background: Epilepsy is a disorder of the brain characterized by an enduring predisposition to
generate seizures, unprovoked by any immediate central nervous system insult, and by the neuro-
biologic, cognitive, psychological, and social consequences of seizure recurrences. It significantly
impacts children's health and wellbeing. Anti-seizure medications Adherence (ASMs) is crucial
for optimal control of seizure and improved quality of life, but non-adherence remains a critical

challenge.

Objectives: To assess the adherence to anti-seizure medications and the associated factors among

children with epilepsy at selected public hospitals in Addis Ababa, Ethiopia, 2024.

Methods: A cross-sectional study was conducted on 372 children with epilepsy being followed at
selected public hospitals in Addis Ababa, Ethiopia between April 5 & May 5/2024. data were
gathered at St. Peter Hospital using a pretested questionnaire. The eight-item Morisky’s
medication adherence scale was used to measure Medication Adherence. The variables for the
multivariable analysis were chosen using bivariate analysis. Variables in the bivariate analysis that
had a p-value of less than 0.25 were therefore considered candidates for multivariable analysis.
Then, multivariable logistic regression analysis was performed to find the independent
determinants of Adherence to ASMs. Variables with a p-value of < 0.05 in multivariable logistic

regressions was considered as statistically significant predictors for adherence.

Result: With a 97.1% response rate, 374 study participants participated in this investigation. The
mean (SD %) child’s age of the study participants was 7.94(x 4.30) years. More than half of the
study participants 215(57.5%) gender were male. Medication side effect (AOR =2.98(95%Cl:
1.64, 5.34)), Marital status of a care giver (AOR =0.35(95%CI: 0.12, 0.99)) and having seizure
attack in the past 3 months % (AOR =0.53(95%CI: 0.34, 0.84)) were significantly associated with

antiseizure medications adherence.

Conclusion & recommendation: The finding of this study showed that the overall prevalence of
adherence to anti-seizure medications was 62.3 %. Medications side effect, Marital status of a care
giver and seizure attack in the past 3months were significantly associated with antiseizure

medications adherence with a p-value of less than 0.05 and confidence interval of 95%.

Keywords: Adherence, Anti-seizure medications, Children, Epilepsy
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1.INTRODUCTION

1.1 Background

Epilepsy is a disorder of the brain characterized by an enduring predisposition to generate seizures,
unprovoked by any immediate central nervous system insult, and by the neuro-biologic, cognitive,
psychological, and social consequences of seizure recurrences (1).

Epilepsy is diagnosed clinically when there is at least one unprovoked epileptic seizure, followed
by either a second seizure or sufficient EEG and clinical data to clearly show a persistent
propensity to experience recurrences. Epilepsy is considered present when two or more

unprovoked seizures take place over a period of time greater than 24 hours (1).

In the first sixteen years of life, 4-10% of children have at least one seizure. The annual prevalence
of epilepsy is 0.5-0.1%, with a total lifetime incidence of 3% and over half of the diseases
beginning in childhood (1).

The successful management of epilepsy and the attainment of seizure control depend on adherence
to anti-seizure medication (ASM). Anti-seizure treatment adherence refers to the extent to which
the child complies with medical instructions regarding the use of medications, dietary changes,

and follow-up appointments with the attending healthcare provider (2).

Adherence is influenced by various factors, including Socio-demographic factors, Clinical factors,

factors related Health Care & patient related factors (3).

There is a significant association between poor adherence to ASMs with higher rates of morbidity
and mortality, treatment failure, and increased healthcare costs (4,5). Unfortunately, evidence
shows that there is less than ideal medication adherence among epileptics (6). A complete
understanding of the problem'’s scope is necessary to develop an intervention and policy response

that can promote increasing ASM adherence (4).



1.2 Statement of the problem

Epilepsy incidence in children varies from 3.2-5.5/1,000 in developed countries and 3.6-44/1,000
in underdeveloped countries. The incidence of epilepsy in children ranges from 41-187/100,000,
with reports of a higher incidence coming from developing countries. The incidence is consistently
reported to be highest in the first year of life and declines to adult levels by the end of the first
decade (7). A multicenter prospective cohort study in Scotland reported an incidence of epilepsy
presenting in the first 3 years of life at 239 per 100,000 live births (8).

According to a systematic analysis of the condition, 4.4 millions in sub-Saharan Africa are
estimated to have active epilepsy; in children aged from 0 to 9 and 10 to 19, respectively, active
epilepsy prevalence is 5.09/1000 and 5.98/1000 (3). According to a community-based study
conducted in Ethiopia, there is an incidence of 64 cases per 100,000 people per year, with children

aged 0 to 9 having the highest incidence.

Children's lives are significantly and profoundly impacted by epilepsy. Beyond physical health
concerns, children with epilepsy often struggle with emotional, cognitive, and social development
(9). It may affect the child's prospects of completing school, landing a decent job, and getting
married. Additionally, it may postpone the emergence of independence, which may complicate
social relationships and cognitive processes (10). Moreover, epilepsy may lead to increased
healthcare costs, a detrimental financial impact on families, and increased parental stress. They
may also encounter social exclusion and stigmatization, which can result in emotional discomfort

and loneliness (9).

Over two of every five epileptics in Ethiopia were found to not take their antiseizure medicine as
prescribed. It has been discovered that antiseizure drug non-adherence is significantly influenced
by comorbidities, length of therapy, medication payment, and perceived stigma (11). The lack of
understanding of the factors associated with low adherence to anti-seizure medication in children

with epilepsy in Ethiopia is a critical study issue (9).

From 25% to 75% of children with epilepsy do not take their ASMs as prescribed, despite notable
progress in pediatric therapy and a growing emphasis on adherence in pediatric chronic disorders
(9). Previous community-based studies conducted in Ethiopia have predominantly targeted adult

patients, with limited attention to children with epilepsy (12).



ASM non-adherence has been linked to a number of unfavorable health effects and has been
identified as a factor influencing treatment results in children with epilepsy (13). Research has
shown that poor adherence to ASMs is linked to poor seizure control, higher morbidity, prolonged
hospitalization time, poor life quality, increased health care expenses, and higher mortality
(11)(13). Furthermore, noncompliance with ASMs may raise the risk of unexpected death,
emergency room visits, hospital stays, physical trauma, diminished everyday functioning, and
higher healthcare and financial costs (14). It also has been increased risk of status epilepticus, and

failure to achieve treatment goals (15).

While there is a growing body of literature on adherence to anti-seizure medications in adult
patients in Ethiopia, there is a scarcity of data on treatment adherence and associated factors
specifically among children with epilepsy in the country, so conducting another research on
children is crucial because their physiology and development are distinct from adults so the
existing researches on adults not likely capture the unique challenges children face with medication
adherence. And their reliance on caregivers, their maturity & understanding affects the adherence.
While some studies have identified factors contributing to adherence to anti-seizure medications

among children with epilepsy in Ethiopia, they only conducted in single institution.

This study aims to assess the factors affecting the adherence of children who have epilepsy

receiving ASMs in AA, Ethiopia, as well as the prevalence of this behavior.



1.3 Significance of the study

The study findings will provide valuable insight into the current status of medication adherence in
children who have epilepsy in AA, Ethiopia. Additionally, this study will identify factors
significantly associated with adherence. Understanding these factors is crucial for developing
targeted interventions to improve medication adherence and ultimately enhance seizure control in

this vulnerable population.

Limited research exists on adherence specifically among children with epilepsy in Ethiopia,
despite the country's high epilepsy prevalence. This study will provide valuable insights into the
factors influencing adherence in this context, such as sociodemographic, clinical, health care
related and other factors. By highlighting the factors, the study will contribute to the body of

knowledge on epilepsy management.

Improved adherence can result in decreased seizure frequency and severity, improving quality of
life and minimizing complications like cognitive decline. Optimizing seizure control through
improved adherence can also lower healthcare costs associated with frequent hospitalizations and
emergency room visits. A deeper understanding of adherence challenges can guide the

development of interventions and healthcare approaches tailored to children.

The study findings can offer vital information that can Increase caregivers’ awareness about the
importance of medication adherence and the factors that affect it & it helps to empower caregivers
to support their children more successfully. It also has the potential to enhance patient care
practices for health professionals. Healthcare professionals can provide more effective patient

education by using the study's evidence-based insights into the factors to medication adherence.

The findings of this study can also be used by health organizations to improve the frameworks for
their service delivery. Understanding the factors influencing medication compliance can help with

the creation of targeted projects and programs that assist families and children with epilepsy.



2. LITERATURE REVIEW

2.1 Introduction

A meta-analysis of the prevalence of medication adherence among children with epilepsy revealed
pooled adherence rates of 58 % assessed by objective methods and subjective methods (16). The
cross-sectional study conducted on 120 children with epilepsy in Iran, during 2019 and 2020 found
that the overall frequency of adherence to ASMs among children was reported to be about 41.7%
(17). A cross-sectional study involving 399 children in western China found that 21.3% of children

with epilepsy showed good adherence (18).

In a cross-sectional study, which included 122 children assessment of adherence to antiepileptic
drugs was done by self-report and assay of serum drug levels of the antiepileptic drugs, &
adherence to ASMs by self-report was 79.5% and 22.1% by drug levels (19). A study in northern
India showed that 29.5% of study participants were adherent to antiseizure medications (20).
another study in Sudan showed that 73.2% of the patients have antiseizure medication adherence
(21), & a study in Jordan showed that 79.5% (22).

According to the World Health Organization's report on long-term therapy, between 25 and 75
percent of children with epilepsy adhere to anti-seizures (3). A study done in Nigeria found that
the adherence prevalence to ASMs was 55.2% (23), in South Africa (45%) in the year 2016 (24),
Kenya 36.6% in 2014 & 79.5% in Uganda in 2014 (19).

The study conducted in southern Ethiopia, assessed at how well epileptic children adhere to their
ASMs. The study found that adherence to ASMs 65% of children being adherent to their
medication. A study conducted in South Western Ethiopia found that 54.1% of caregivers adhered

to anti-seizure medications.



2.2 Factors affecting Adherence to anti-seizure medications

2.2.1 Socio-demographic factors

Children’s adherence to ASMs is influenced by a complex web of sociodemographic
characteristics, including caregiver circumstances, income, parental education, and family support
(12). According to the study in Western China patient's age, epilepsy type, total income of
household, and source of medication had association with adherence (16). Educated parents in Iran
appear to increase adherence (17), while in Uganda, caregiver occupation seem to impede it (19).

Marital status play a role, with study at JMC reporting better adherence in children from married
families (25), This study determined the caregivers' marital status, i.e., whether or not being
married was associated to adherence. A study done in Southern Ethiopia finds 1-2years old
Children & having a family size of 5 or less was more adherent but low income was a barrier (12).

Place of residence was associated with adherence (16).

2.2.2 Health Care related factors

A report by WHO showed that accessibility and distance from healthcare facilities can have an
impact on adherence as they may make it difficult to get follow-up appointments and refill
medicine due to limited transportation alternatives or geographic remoteness (3). During follow-
up visits, parents/caregivers who received proper healthcare & information adhered to their ASMs
more than six times than not received caregivers (25). A study in Malaysia showed that having an
average or below-average perceived access to pharmacy services is a significant contributing
factor of adherence (5). Availability of prescribed medications was also significantly associated
with ASMs adherence (26). And a study done in western China found that source of medication
had association with adherence (18). A study in Kenya also acknowledged that a financial problem

is the most important reason for non- adherence (27).

2.2.3 Clinical factors

A study conducted in Iran showed that type of seizure have an impact on the rate of medication
adherence; a significant difference was detected between the highest and lowest rates of adherence
for focal impaired seizures (57.1%) and atonic seizures (11.1%) (17). A study done in Jordan
showed that medication side effects are significantly associated with adherence (22). A study done

in south Ethiopia reported controlled seizure status has an impact on children' compliance with



anti-seizure drugs, patients with excellent adherence to ASMs were 2.5 times more likely to
develop controlled seizures than those with poor adherence (25). A study carried out in southern
Ethiopia showed that experiencing a seizure attack in the past 3 months, experiencing side effects
from antiepileptic medications, having seizures within the last three months, and having epilepsy
for a long time all indicated poor adherence (12). Duration of treatment were associated with
adherence to antiepileptic medications (28)(29). Duration of illness, number of ASMs & dosing

frequency were also associated with adherence (30)(31).

A study conducted in Iran showed that the presence of underlying perinatal morbidities in the child
predicted non-adherence with ASMs (17). Another study done in Nigeria showed that lack of
improvement is also the main reason for non- adherence (23). These two factors were not assessed
in the previous studies which are done in Ethiopia among children, so this study also aims to

analyze the association these factors with ASM adherence.

2.2.4 Other factors

A study conducted in Saudi Arabia showed that stigmatization & cultural belief that the main cause
of seizure may be due to evil spirit have association with ASM adherence (32). A study conducted
in south Ethiopia showed that the most common reason for non-adherence was forgetfulness (12).
A study carried out in southwestern Ethiopia reported that the knowledge of caregivers about
epilepsy was found to be significantly associated to their adherence to anti-seizure medications
(25)(17). A systematic review and meta-analysis of anti-epileptic medication non-adherence
showed that substance use had also statistically significant association with anti-seizure medication

poor adherence (33).



Conceptual Framework

This conceptual framework is adapted from different literatures (13, 21, 24 & 25) showing that

adherence to antiseizure medication is influenced by different factors like Sociodemographic

factors, Clinical factors, Health Care related factors & other factors.

AN

Socio-demographic
characteristics
e Child’s age & sex
e Care-giver educational
status,
e Family size, Income,
Marital status
e Primary Caregivers’
age, sex, Place of
residence

Other factors

Caregivers’ knowledge
Forgetfulness
substance use

Clinical factors
e Seizure type,
e Duration of
illness,
e Seizure attack in
the past 3months,
e Duration of

Adherence to
ASMs

treatment
e perinatal
morbidities
e lack of
imnrovement

Health Care related
factors

e Access to AEDs

e Financial problem

e Distance from
neurology clinic

Figure 1: conceptual framework on adherence to ASMs and associated factors among children
with epilepsy at selected public hospitals in aa, Ethiopia.



3. OBJECTIVES OF THE STUDY

3.1 General objective
» To assess the adherence to anti-seizure medications among children with epilepsy
and the associated factors among children with epilepsy at selected public
hospitals in AA, Ethiopia, 2024.

3.2 Specific objectives
» To determine the prevalence of adherence to anti-seizure medications among
children with epilepsy in selected public hospitals in AA, Ethiopia, 2024.
> To assess the factors associated with adherence to ASMs among children with

epilepsy at selected public hospitals in AA, Ethiopia, 2024.



4. METHODS AND MATERIALS

4.1. Study area and Period

The research was carried out in Addis Ababa, Ethiopia's capital and home to the African Union
Charter. Addis Ababa's 2024 population is now estimated at 5,703,628 (34). Totally there are
fourteen hospitals in the city out of these six of them controlled under federal government, six of
them governed by Addis Ababa city health bureau, one owned by police force and one owned by
defense army. This investigation was conducted in four randomly selected public hospitals in
Addis Ababa. These are Zewditu Memorial Hospital, Menelik Hospital, St. Paul's
Hospital Millennium Medical College, and Tikur Anbessa Specialized Hospital. The information
about study areas was collected from the health professionals and information department of each
hospital.

Tikur anbesa specialized hospital is a leading specialized hospital in Addis Ababa, Ethiopia,
established in 1964. As the largest referral hospital in the country, it provides specialized clinical
services and serves as a main teaching hospital for both preclinical and clinical training of most
disciplines in the School of Medicine of Addis Ababa University. It has a dedicated team of
neurologists, nurses, and other health professionals, as well as specialized facilities for the
diagnosis, treatment, and management of a wide range of neurological conditions, including
epilepsy. About fifteen to twenty children are typically assessed on every follow-up day of the
pediatric neurology follow-up clinic, which runs every work day. A nurse, two interns, two or
three pediatric residents, and one or two pediatric neurologists monitor patients at the clinic on a
daily follow-up basis. At every appointment, patients undergo evaluations for growth and
development, side effects of ASMs, adhering to therapy, seizure control, and receiving education

relevant to their disease.

SPHMMC is a public hospital and medical teaching college, located at Gulele sub city. About
fifteen to twenty children are typically assessed on every follow-up day of the pediatric neurology
follow-up clinic, which runs three days per week. A nurse, two interns, three to four pediatric
residents, and one or two pediatric neurologists monitor patients at the clinic on a daily follow-up
basis. At every appointment, patients undergo evaluations for growth and development, side
effects of ASMs, adhering to therapy, seizure control, and receiving education relevant to their

disease.
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Menelik 11 National Referral Hospital, established in 1957. Renowned for its dedicated neurology
department, the hospital boasts experienced neurologists skilled in diagnosing and treating various
forms of epilepsy through medications, electroencephalograms (EEGs), and advanced
neuroimaging techniques. About fifteen to twenty children are typically assessed on every follow-
up day of the pediatric neurology follow-up clinic, which runs once a week. A nurse, a resident,
and a pediatric neurologist monitor patients at the clinic on a daily follow-up basis.

ZMH boasts a comprehensive epilepsy program specializing in diagnosing and treating children
with this neurological condition. About fifteen to twenty children are typically assessed on every
follow-up day of the pediatric neurology follow-up clinic, which runs once a week. A nurse, a
general practitioner, and a pediatric neurologists monitor patients at the clinic on a daily follow-

up basis.

4.2. Study design

Institution based cross sectional study was conducted.

4.3. Population

4.3.1 Source population

All children with epilepsy who are in follow up at selected hospitals in AA, Ethiopia, during data

collection period.

4.3.2 Study Population
Children with epilepsy who are in follow-up at selected hospitals in AA, Ethiopia during data

collection period, who fulfils the inclusion criteria.

4.4. Eligibility Criteria

4.4.1. Inclusion Criteria

Children aged below 18 years with a diagnosis of epilepsy, who have been on anti-seizure
medications for at least 3 months, who have the ability to take medications as prescribed by their
healthcare provider, whose parents or caregivers provide consent for the child's participation in the

study.

4.4.2. Exclusion Criteria

Children whose primary caregivers are unable to provide information on medication adherence.

11



4.5. Sampling Methods

4.5.1 Sample size determination

The sample size was calculated using a single population proportion formula in Epi-info version
7 based proportion of adherence taken from study conducted in southern Ethiopia, the prevalence
was 65% (12), by using 95% CI and 5% degree of precision was taken. Accordingly, the calculated
sample size was 350.

«,.) sD?
n— (‘Z .fze)z D
(1.96)? x 0.65(0.35) = 349.49
(0.5)2
n =350
Then considering 10% non-response rate to adjust sample size, n=350+10% which is 35 = 385.

The final sample size was 385.

By using population allocation formula, sample size was allocated for each hospital proportionally.
Nixnt
ni="wt , n; is sample size of specific Hospital and nt is total sample size.

[ AA Public Hospitals ]

------------‘

| Random sampling technique |

NN NN EEN BN BN B .

| |

SPHMMC ] [ TASH ] [ ZMH ] [ Minilik Hosnital ]

)

163 132 46 44

/

Total sample size
=385

Figure 2: Schematic diagram of sampling procedure Adherence to ASMs and associated factors
among Children with epilepsy at selected public hospitals in AA, Ethiopia, 2024

N=300%385/704= [ N=240x385/704= N=84x385/704= J [ N=80%385/704= ]

12



4.5.2. Sampling Techniques and procedure

Sample children was selected from public health Hospitals using probability proportionate to size.
There are fourteen hospitals in the city, four hospitals are selected by using simple random
sampling technique. These are Tikur Anbessa Specialized Hospital, St' Paul’s Hospital Millennium
Medical College, Menillik Hospital and Zewditu Specialized Hospital.

Out of these hospitals sample children was selected by using systematic sampling technique. By
dividing the study population's number by the calculated sample size, the sampling fraction (k)
was determined. Thus, K=N/n. Therefore, after the doctor's visit, every Kth child care provider
was interviewed. Using a lottery method, the first participant was chosen. To avoid recycling data,
special markings were used in the chart. All children who were diagnosed with epilepsy and
provided with treatment in the outpatient neurologic department was included, whereas Children
whose primary caregivers are unable to provide information on medication adherence was

excluded.

4.6. Study variables

4.6.1. Dependent Variable
e Adherence to ASMs

4.6.2. Independent variables
e Socio-demographic factors
e Clinical factors
e Health Care related factors

e Caregivers’ knowledge, Forgetfulness & Substance use

4.7. Operational Definitions

The eight-item Morisky Medication Adherence Scale (MMAS) is a commonly used tool for
measuring adherence to ASMs and has been validated in several population groups (Cronbach’s
alpha value=0.84)(20)(29). Items 1 through 7 are yes/no questions. A "yes" response earns a score
of 0, and a "no" response obtains a score of 1. Five points are awarded for completing item 8. The
total score can range from 0 to 8. The replies "never”, "once in a while", "sometimes", "usually",

and "all the time" are scored 1, 0.75, 0.50, 0.25, and 0 accordingly.

13



v Low/non-adherence: - Patients who scored less than six out of eight items on the MMAS.
v" Medium adherence: - Patients who scored 6—7 of 8 items on the MMAS.

v" High adherence: - Patients who scored 8 of 8 items on the MMAS.

Adherence overall: - Dichotomized into adherent and non-adherent categories. Participants in this
study were classified as "adherent™ if they had medium or high adherence, and "low/non-adherent™
if they had poor adherence (24).

The caregiver’s knowledge about epilepsy was assessed using a five-item tool consisting of
questions about epilepsy. The mean score was taken to classify caretakers as have good knowledge
or poor knowledge. Hence, care takers who scored more than or equal to the mean score were
considered have good knowledge and those with a score of less than the mean were considered

have poor knowledge (12).

4.8. Data Collection tools and procedures

A pretested questionnaire with questions about sociodemographic and epilepsy-related
information was used to gather data. Sociodemographic data includes the child's age, sex, and
address. Age at diagnosis, type of epilepsy, status of the syndrome, coexisting neurological
disorders, antiepileptic medication prescriptions, medication adherence profile, patient access to

ASMs, and epilepsy knowledge are all factors related to epilepsy.

Patients' medical records were examined, caregivers were questioned, and trained nurses
documented details relevant to the patients' epilepsy on the data collection form during follow-up
visits. The Morisky Medication Adherence Scale (MMAS-8), an eight-item measure of medication
adherence that has been validated in a variety of population groups, is one of the most popular

instruments for measuring medication adherence (24).

4.8.1 Data quality assurance
To enhance the quality of data, two days training was given for data collectors. Language experts
will involve because of the questionnaire was converted to Amharic for data collection then back

to English for data analysis. The questionnaire was pre-tested on 5% children with Epilepsy
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attending in St. Peter Hospital before the main study and appropriate modification was made based

on pretest.

4.9. Data analysis

The data were checked for completeness and entered into SPSS version 26 for analysis.
Descriptive statistics were performed to summarize the data and explain the study variables. Then
the data was presented using a table & pie chart accordingly. To choose the variables for the
multivariable analysis, bivariate analysis was done. Therefore, factors in the bivariate analysis with
a p-value of less than 0.25 were considered for multivariable analysis. The independent predictors
of adherence to ASMs were then found using multivariable logistic regression analysis. In
multivariable logistic regressions, variables with a p-value of less than 0.05 were considered

statistically significant predictors of adherence.

4.10. Ethical considerations

Ethical clearance was obtained from the IRB of the College of Health Sciences of AAU, Research
& Ethics committee of Pediatrics & Child Health department of AAU, Research & Ethics
committee of SPHMMC And Addis Ababa health bureau. Informed consent was obtained from all
study participants. Individual information was kept confidential by avoiding possible identifiers

such as the names of the study participants.
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5. RESULT
5.1. Socio demographic characteristics of the Participants

Three hundred seventeen four study participants were included in this study with the response rate
of 97.1%. The mean (SD =) child’s age of the study participants was 7.94(x 4.30) years and the
mean (SD ) caregivers age of the study participants was 37.15(+6.95). More than half of the study
participants 215(57.5%) gender were male. Regarding educational status of the child 183(48.9%)
were did not join school.

Majority of study participants care giver marital status 278(74.3%) were married. About 346
(92.5%) caregivers’ relation to child were biological parents. Most of 153 (40.9%) care givers age
group were from 18 years to 35 years of age. Regarding to caregivers’ educational level
110(29.4%) had elementary educational level, 107(28.6%) had high school educational level
(Table 1).

Table 1: Socio demographic characteristics of adherence to ASMs among children with
epilepsy at selected public hospitals in Addis Ababa, Ethiopia, 2024 (N=374)

Variable Category Number  Percent
Child’s sex Male 215 57.5
Female 159 42.5
child age 0-2 years 25 6.7
3-5 years 106 28.3
6-8 years 86 23.0
9-11 years 69 18.4
12-18 years 88 23.5
Educational status of the child Did not join school 183 48.9
Attending school 164 43.9
Dropped out of school 27 7.2
Family size 1-3 46 12.3
4-6 290 77.5
7-10 38 10.2
Care givers age 18-35 years 153 40.9
36-45 years 175 46.8
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Continued. ..

Caregivers’ sex

Caregivers’ educational level

Caregivers’ occupation

Caregivers’ relation to child

Marital status of a care giver

Place of residence
History of substance use

Type of substance used

46-70 years

Male

Female

Can’t read or write
Elementary

High School
Diploma

Degree and above
Farmer

Merchant
Government employee
NGO employee
Jobless

Other

Biological parents
Grand parents
Volunteers

Single

Married

Divorced
Widowed
Separated

Urban

Rural

Yes

No

Alcohol

Cigarette

Khat

46

85
289
41
110
107
66
50
20
134
77
14
112
17
346
15
13
25
278
40
21
10
361
13

358

o1 W oo

12.3

22.7
77.3
11.0
29.4
28.6
17.6
13.4
5.3
35.8
20.6
3.7
29.9
4.5
925
4.0
3.5
6.7
74.3
10.7
5.6
2.7
96.5
3.5
4.3
95.7
2.1
0.8
1.3
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5.2. Clinical factors

Most of study participants 159 (42.5%) duration of illness were from 6 years to 10 years of
duration. From all study participants 304(81.3%) had generalized seizure. One hundred sixty-one

(43%) of study participants had seizure attack in the past 3months (Table 2).

From all of study participants: 35(9.4%) had comorbid disease, 65(17.4%) had medication side
effects, 23 (6.1%) were stigmatized because of epilepsy and 67 (17.9%) had not improvement on
their treatment. More than half of study participants 250 (66.8%) number of ASMs the was taking
were monotherapy and 124(33.2%) were polytherapy (Table 2).

Table 2: Clinical characteristics of adherence to ASMs among children with epilepsy at
selected public hospitals in Addis Ababa, Ethiopia, 2024 (N=374)

Variable Category Number Percent
Duration of illness <1 year 10 2.7
2-5 years 60 16.0
6-10 years 159 42.5
> 10 years 145 38.8
Duration of treatment <1 year 51 13.6
2-5 years 19 5.1
6-10 years 164 43.9
> 10 years 140 37.4
Lack of improvement Yes 67 17.9
No 307 82.1
Seizure type Generalized 304 81.3
Focal 58 15.5
Unclassified 12 3.2
Seizure attack in the past 3months Yes 161 43.0
No 213 57.0
Monotherapy 250 66.8

Number of ASMs the child was taking Polytherapy 124 332
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Continued. ..

Drug formulation

Frequency of daily doses

Medication Side effect

Types of side effects

Comorbidity

Type of comorbidity

Tablets
Suspension/syrup
Both tablet and
suspension/syrup
Once

Twice
Three times
Yes

No

Behavioural abnormality
Gum hyperplasia

Skin rash

Drowsiness

Fatigue

Decreased concentration

Yes

No

ADHD

Autism spectrum
disorder

Cerebral palsy
Developmental delay
Down syndrome
Spina bifida

316
17
41

14
322
38
65
309

~ o1

30
10

35
339

©

N B

84.5
4.5
11.0

3.7

86.1
10.2
17.4

82.6
1.7

10.8
12.3
46.1
154

1.7

9.4
90.6
11
2.4

3.2
1.1
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5.3. Health service-related factors

Majority of the study participants 305(81.6%) had getting health information, more than three
fourth of study participants 294(78.6%) had financial problem and 259(69.3%) of study
participants had not get prescribed drugs all the time. From all study participants 223(59.6%) got

their antiseizure medications with payment (Table 3).

Almost half of study participants 186(49.7%) had three months of appointment duration and
155(41.4%) were 10-20 kilo meters distance from the hospital. Regarding to the knowledge of the
study participants 193 (51.6%) had good knowledge and 181(48.4%) had poor knowledge about

antiseizure medications (Table 3).

Table 3: Health service-related factors of adherence to ASMs among children with epilepsy

at selected public hospitals in Addis Ababa, Ethiopia, 2024 (N=374)

Variable Category Number Percent
Getting health information Yes 305 81.6
No 69 18.4
Financial problem Yes 294 78.6
No 80 21.4
Availability of prescribed drugs all the time  yes 115 30.7
No 259 69.3
Source of ASMs With payment 223 59.6
Free 151 40.4
Distance from the hospital <10 km 03 24.9
10-20 km 155 41.4
>20 km 126 33.7
Frequency of appointments 1 week 8 2.1
2 weeks 6 1.6
1 month 122 32.6
2 months 39 10.4
3 months 186 49.7
6 months 13 3.5
Knowledge Poor 181 48.4
Good 193 51.6
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5.4. Adherence of ASMs among children with epilepsy

Two hundred thirty-three (62.3 %) of the study participants were adherent and one hundred forty-
one (37.7%) of the study participants were not adherent for antiseizure medications (Fig 3).

Adherence category

ENon adherent
M Adherent

Figure 3: Adherence to ASMs among children with epilepsy at selected public hospitals in
Addis Ababa, Ethiopia, 2024
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5.5. Factors associated with adherence to ASMs

In binary logistic regression showed that caregivers’ relation to child, financial problem,

availability of prescribed drugs all the time, seizure attack in the past 3 months, number of ASMs

the child was taking, medication side effect, marital status of a caregiver and duration of treatment

were significantly associated with antiseizure medications adherence at p value less than 0.25. In

addition, those variables significantly associated with antiseizure medications adherence were

candidates for multivariable logistic regression analysis with a p-value of less than 0.25 (Table 4).

According to a multivariable logistic regression model, medication side effect, marital status of a

caregiver and seizure attack in the past 3months were significantly associated with antiseizure

medications adherence with a 95% confidence interval and a p-value less than 0.05 (Table 4).

Medication side effect (AOR =2.98(95%CIl: 1.64, 5.34)), Marital status of a care giver (AOR
=4.84(95%Cl: 1.12, 20.87)) and having seizure attack in the past 3 months (AOR =0.53(95%ClI:

0.34, 0.84)) were significantly associated with ASMs adherence (Table 4).

Table 4: Multiple logistic regression factors associated with adherence to anti-seizure
medications among children with epilepsy at selected public hospitals in Addis Ababa,
Ethiopia, 2024 (N=374)

Variable ASMs Adherence COR (95%CiI) AOR (95%ClI) | P -
status value
Adherent | Non-
Adherent
Caregivers relation to a child
Biological parents 220 126 2.04(0.67,6.20) | 1.86(0.57,6.09) | 0.31
Grand parents 7 8 1.02(0.23,4.53) | 0.84(0.17,4.15) | 0.83
Volunteers 6 711 1
Financial problem
Yes 183 111 |1 1
No 50 30 | 1.39(0.85,2.26) 0.57(0.32,1.01) | 0.06
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Continued. ..

Availability of prescribed medcicationss all the time

Yes 81 34 [1.68(1.052.69) | 1.42(0.86,2.32 |0.16
No 152 107 |1 1
Seizure attack in the past 3 months
Yes 85 76 [0.49(0.32,0.75) [ 0.53(0.34,0.84) [ 0.007*
No 148 65 | 1 1
Number of ASMs the child was taking
Monotherapy 86 164 | 0.66(0.42,1.02) 0.85(0.52,1.39 | 0.52
Polytherapy 55 69 |1 1
Medication side effect
No 210 99 |3.87(2.21,6.79) | 2.98(1.64,5.34) | 0.001*
Yes 23 42 |1 1
Marital status of a care giver
Single 9 16 | 1.31(0.27,6.37) 1.25(0.24,6.63) | 0.79
Continued. ..
Married 188 90 | 4.87(1.23,19.29) | 4.84(1.12,20.87) | 0.034*
Divorced 26 14 | 4.33(0.97,19.43) | 3.57(0.73,17.42) |0.12
Widowed 7 14 | 1.17(0.23,5.95) 1.10(0.19,6.15) | 0.91
Separated 3 71 1
Duration of treatment
<1 year 37 14 |1 1
2-3 years 11 8 | 0.52(0.17,1.56) | 1.61(0.76,3.39) 0.21
6-10 years 87 93 |  0.62(0.31,1.26) | 0.76(0.28,2.06) 0.59
> 10 years 98 66 | 0.56(0.28,1.12) | 0.97(0.59,1.61) 0.91

*Factors associated with adherence to ASMs at P< 0.05
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6. DISCUSSION

ASM adherence reduces the risk of relapses, reduces the frequency of seizures, lowers healthcare
costs, increases therapeutic benefits, and improves patient outcomes (25). This study assessed the
prevalence of ASMs adherence and the associated factors in children with epilepsy at selected
public hospitals in AA, Ethiopia, 2024. The finding of this study showed that the overall prevalence
of adherence to anti-seizure medications was two hundred thirty-three (62.3%). The finding is
nearly similar to study done in West China 62.3% & in Kenya (62.5%) study participants were
adherent to antiseizure medications (16). This might be because of use of similar scale (MMAS-
8) for assessing adherence in these studies and of similar sociodemographic status of the study

population.

In contrast to this it was higher than study done in Nigeria showed that 55.2 %, in Iran 41.7% &
in northern India 29.5% study participants were adherent to antiseizure medications (23) (17) (20).
And a study done in Southwest Ethiopia indicates that the overall ASM adherence was 54.1% (24).
In contrast, this study was lower than Study done in Uganda indicates that adherence to
antiepileptic medications was 79.5% (19). In addition a study conducted in Sudan showed that
73.2% of the patients antiseizure medication adherence (21), & a study in Jordan showed that
79.5% (22). Furthermore, a study done in southern Ethiopia revealed that 65% of the study subjects
were adherent to their medication (13). This difference could come from the variations in the study
area, study design, geographical location and as well as time gap might have contributed to the

difference.

Adherence to ASMs was influenced by many factors. The current study identified medication side
effect, marital status of a caregiver and seizure attack in the past 3months were found to be

significantly associated with ASMs adherence with a p-value of less than 0.05.

In this study, medication side effect was significantly associated with antiseizure medications
adherence. Children who had not medication side effect were almost 3 times (AOR =2.98(95%Cl:
1.64, 5.34)) more likely to be adherent for antiseizure medications as compared to children who
had medication side effect. This is similar with a study done in Jordan showed that medication side
effects [1.72(95% CI: 1.31, 2.26)] (22) & with systematic review study done in Ethiopia showed
that [1.84(95% CI: 1.43, 2.38)] had statistically significant association with ASM adherence (33).

24



And another study done in Dessie Referral Hospital, North East Ethiopia revealed adverse effect
experiences since last visit (RRR=3.938, 95% CI, (1.065-14.565) was associated with anti-
epileptic medication adherence (35). This could be due to discomfort from the side effects, fear of
future side effects, or difficulty communicating how they feel, all leading to skipping or stopping

medication entirely.

Having seizure attack in the past 3 months was significantly associated with antiseizure
medications adherence. Children who had seizure attack in the past 3 months were 47 % (AOR
=0.53(95%CI: 0.34, 0.84)) decrease to be adherent for antiseizure medications as compared to
children who had not seizure attack in the past 3 months. This is similar with a study done in
southern Ethiopia showed that presence of seizure attack in the past 3months [AOR = 0.23, 95%
(ClI: 0.10, 0.55); P = 0.001] predicted poor antiepileptic drug adherence (12). Similar findings were
reported from Jordan and India (20) (22). This might be related to caregivers’ perception of the
treatment and seizure control. Patients may perceive that the treatment is not working if they
experience a single seizure attack, and may discontinue the medication or they might take more

than the dose prescribed.

Marital status of a care giver was significantly associated with antiseizure medications adherence.
children’s caregiver who had married were almost 5 (AOR =4.84(95%Cl: 1.12, 20.87)) times more
likely to be adherent for antiseizure medications as compared to children’s caregiver who had
separated marital status. This is similar with study done in Southwest, Ethiopia indicates that
marital status of the caregivers; i.e. being married caregiver/parent was associated with the
adherence [AOR =7.46 (95%CI = 1.46,38.20)] (24). This might be because of having a supportive
partner for managing medication schedules, better access to healthcare resources within a two-

income household, or a more stable family environment that prioritizes the child's health.
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7. STRENGTH & LIMITATION OF THE STUDY

7.1 Strength of the study
The study focuses on children who have epilepsy, that has not received as much research attention
as adults. And it looks into a number of variables, including sociodemographic, clinical, and

healthcare-related variables, that impact adherence to anti-seizure medications.

Because the eight-item Morisky Medication Adherence Scale has been extensively validated and
is a frequently used tool in adherence research, using it to measure adherence increases the

reliability of the results.

7.2 Limitation of the study

The potential for bias due to the reliance on self-reported data for measuring adherence, as
participants may overreport due to social desirability or recall bias; additional measuring methods
should be used to measure the adherence like serum ASM concentration. The study is also limited
to specific hospitals in Addis Ababa that are public; different regions of Ethiopia may have
different factors affecting adherence due to differences in healthcare systems, culture, and
economy; and the relatively short data collection period (one month) may have missed seasonal
variations and long-term adherence patterns. & children in the community who might not have

received modern treatment were not included.
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8. CONCLUSION AND RECOMMENDATION
8.1. Conclusion

This study assessed the prevalence of adherence to ASMs and the associated factors among
children with epilepsy at selected public hospitals in AA, Ethiopia, 2024. The finding of this study
showed that the overall prevalence of adherence to anti-seizure medications was two hundred
thirty-three (62.3 %). Medications side effect, marital status of a caregiver and seizure attack in
the past 3months were significantly associated with antiseizure medications adherence with a p-

value of less than 0.05 and 95% confidence interval.
8.2. Recommendation

For Health Care Providers:

Health care providers should prioritize offering comprehensive health education and medication-
related counselling to caregivers. This education should cover the importance of adherence, proper
medication administration, and potential side effects. Strengthening the practice of regular follow-
up appointments is crucial as it provides ongoing support and monitoring of medication adherence.
Providers should also incorporate antiepileptic medication adherence screening tools into patient
treatment protocols to identify adherence issues early and address them promptly. Additionally,
proactive management of ASM side effects through regular monitoring can help prevent non-

adherence due to adverse effects, ensuring better overall patient outcomes.

For Policy Makers and Program Planners:

Policy makers and program planners should develop policies and programs that provide additional
support to families, particularly single caregivers, through counselling, support groups, and
resources to manage the challenges associated with caring for children with epilepsy. Ensuring the
availability and affordability of anti-seizure medications is essential to reduce financial barriers
that can affect adherence. These initiatives can create a more supportive environment for families

managing epilepsy, ultimately improving adherence rates.
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For Studied Institutes:

Institutes should develop and implement targeted intervention programs based on the identified
factors. Providing training for health professionals on the importance of medication adherence and
effective communication strategies to support patients and caregivers is essential. Such training
can equip healthcare providers with the skills needed to address adherence issues effectively and

improve patient outcomes.

For Researchers:

Researchers should use this study as a baseline for further research on adherence to anti-seizure
medications among children. Conducting additional triangulated studies will help confirm these
findings and explore adherence factors in different regions and settings. Implementing longitudinal
studies is also important to observe long-term adherence patterns and seasonal variations in
adherence behaviour. These research efforts can provide deeper insights into the factors

influencing medication adherence and inform the development of more effective interventions.
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10. ANNEX

Annex A. Participant Information Sheet/ Consent form for the Study

RESEARCH Title: Adherence to anti-seizure medications and associated factors
among children with epilepsy at selected hospitals in AA, Ethiopia.

Researcher: YOHANNES ADAMU

Dear Respondent:

[ 'am a Master ‘s student (ID number: GSR 2384/15) at Addis Ababa University, College of Health

Sciences, School of Nursing Department of Pediatric and child Health

I kindly request you to participate in a study that is aimed at assessing Adherence to anti-
seizure medications and associated factors among children with epilepsy. The participation in this
study is voluntary; you can also withdraw at any time from the study if you feel uncomfortable.
Refusal to participate will not affect your work or care you shall seek at any of the health facilities
in any way. Confidentiality will be ensured by not using your name or address on the questionnaire
and final thesis report. There are no risks involved in participating in this study. The study has no
immediate benefits to the respondents, but will have benefits later in improving the adherence to
anti-seizure medications among children and thereby help to reduce the burden of child morbidity
and mortality. 1 welcome any question if you have any about the study and your participation.
Should you have any questions about the research or any related matters, please contact the
researcher at +251925976759.

Email: yohannesada@gmail.com
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Annex B. Consent sheet
I, the under signed, understand the nature of the study, benefits, my right to voluntary participation,

confidentiality and withdrawal from the study without any victimization. | have had the
opportunity to ask questions and answered to my satisfaction. I hereby freely consent to take part

in this study. Signature of the participant Date

Supervisor Name signature
Date / / E.C.

Name of interviewer Date / / E.C. signature

Your participation will be greatly appreciated. Yours Faithfully,
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Annex C. Questionnaire

PART 1: Socio-demographic characteristics of caregivers and children on ASMs.

All questionnaires are completed anonymously. We would appreciate if you answer all the

questions and answer as honestly as possible. Please circle on the number you select the best

answer in the question. Kindly make only one selection unless otherwise instructed.

Ser.no | Variables Response Remark
1 Child’s sex 1. Male
2. Female
2 Child’s age
3 Educational status of the child (if >4yrs of 1. Did not join school
age) 2. Attending school
3. Dropped out of school
4 Family size
5 Primary Caregivers’ age
6 Primary Caregivers’ sex 1. Male
2. Female
7 Caregivers’ educational level 1. Can’tread or write
2. Elementary
3. High School
4. Diploma
5. Degree and above
8 Caregivers’ occupation 1. Farmer
2. Merchant
3. Government
employee
4. NGO employee
5. Jobless
6. Other
9 Caregivers’ relation to child 1. Biological parents
2. Grand parents
3. Volunteers
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4. Others
10 Average monthly income of the family
11 Marital status of a care giver 1. Single
2. Married
3. Divorced
4. Widowed
5. Separated
12 Place of residence 1. Urban
2. Rural
PART 2: Health Care related factors
Ser.no | Variables Response Remark
1 Distance from the Hospital in k.m
2 Frequency of appointments 1. Weekly
2. Every 2 weeks
3. Monthly
4. Every 2 months
5. Every 3 months
3 Source of ASMs 1. With payment
2. Free
4 Financial problem 1. Yes
2. No
5 Availability of prescribed drugs all the time 1. Yes
2. No
PART 3: Clinical factors
Ser.no | Variables Response Remark
1 Seizure type 1. Generalized

2. Focal

3. Unclassified




2 Duration of illness
3 Seizure attack in the past 3months 1. Yes
2. No
4 Duration of treatment
5 Number of ASMs the child was 1. Monotherapy
taking 2. Polytherapy
6 Drug formulation 1. Tablets
2. Suspension/syrup
3. Both tablet and
suspension/syrup
7 Frequency of daily doses 1. Once
2. Twice
3. Three times
8 Medication Side effect 1. Yes
2. No
9 Type of side effect
10 Comorbidity 1. Yes
2. No
11 (If Q9 yes), Type of comorbidity
12 Type of Drug
13 Lack of improvement 1. Yes
2. No
14 Perinatal morbidities 1. Positive
2. Negative
15 Getting health information 1. Yes
2. No
PART 4: Substance use status & Others
Ser.no | Variables Response Remark
1 History of substance use 1. Yes
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2. No
2 If yes, Type of substance used 1. Khat
2. Cigarette
3. Alcohol
4. Other
3 Stigmatized because of epilepsy 1. Yes
2. No
4 Do you believe that seizure comes by devil? | 1. Yes
2. No
PART 5: ASM adherence
Ser.no | Variables Response Remark
1 Do you sometimes forget to give medicine? 1. Yes
2. No
2 Within the last 2weeks, were there any days you did 1. Yes
not take your medicine? 2. No
3 Has the child ever stopped taking medicine without 1. Yes
telling the doctor because he/she felt worse when 2. No
he/she took it?
4 When traveling or leaving home, do you sometimes 1. Yes
forget medicine at home? 2. No
5 Did the child miss taking any of his/her medicines 1. Yes
yesterday? 2. No
6 Does the child sometimes stop taking his/her 1. Yes
medicine when improved? 2. No
7 Do you ever feel hassled about sticking to the 1. Yes
treatment plan due to the inconvenience of taking 2. No
drugs?
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How often do you have difficulty remembering 1. Never/rarely

giving your child his/her medicine?

2. Onceina
while
Sometimes
Usually

5. All the time

~w

Part 6: General Knowledge

Ser.no

Variables

Response

Remark

1

What is the main

symptom of a seizure?

1.
2.

Fever

Loss of consciousness & muscle jerking
or abnormal movement of part of a body
Difficulty breathing

Headache

How is epilepsy

diagnosed?

NP W

Blood test

History (SEMIOLOGY) or
Electroencephalogram (EEG)
X-ray

Physical examination

Can epilepsy be cured?

w

N R W

Yes, completely with medication.
No, but it can be controlled with
medication and other treatments.
Only through surgery.

It depends on the specific type of

epilepsy.

What is the impact of
well-managed epilepsy

on daily life?

People with epilepsy cannot live normal
lives.
People with epilepsy may experience

limitations in most activities.
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3. Most people with epilepsy can live
normal, healthy lives with proper
treatment and support.

4. There is no significant difference in

daily life compared to others.

Restrain them to prevent movement.
Offer food or drink.
Clear the area of hazards and stay calm.

What is one way to

support someone

M w0 DpoE

experiencing a seizure? Call emergency services immediately

without observing the seizure.

Thank you for your attention!

39



L ur4

ANS | ADGk Py L a8 PRI T PR

eMGT  CON: B8Z-PM A L L1PTY ARMANE AT +PPH PhIPET NART ATELP
N+mZm- PATF AT PO, mA NHF PANTFD UKS T
+an/.a94: Y3 h QAT

@2 +md:-

AL NARA ANN RLACALT MG ALTA DAET PICAT FIPUCT Nt PAITH AT PAITT M
FIUCE PIN+CH +T9Z 15 (AP FMb P €M C: GSR 2384/15)

PamA NAF PANFE URGTF PEZ-PAALmA REYLRFT AMAAL AT +PPH FPhTLRTY
AdRIIRIIe PFAMD MGF AL ATEA+S NANNCT AMELAL. NHYU mTF @-ND PAD +ATE
NEPLATF 10-; oFT PAMLAMPE NPT NARITD-I° 1H NMG+ MM+ EFAN: ATDA+E
LPLE RACRUPTY N9RI°R dPAR NAIEM-I° PMG +2MF ALATT PRINDT Né DEIR
ATANNN ARIRMGR = MAMLPYF PAULIIME NAPMER AT NARERLAM PHRGT HIN AR
NPT MLI® AL GAPT NAGRMPIR 1m-: NHU DG B-AD ACRA+E JoI9° ALITF ARIPF
PAGR. MG+ ATPART AdMT MPMMPIRTF PAFTIRT 1IC 917 NBA AR MPMMPIRF At 6L-
P mA AL ALY NAST APhNA PAD-T ADANE ATIAARA AT NHUIR PURSTHT YdRgP 4G qo%t
ANa™7 Adedyh £28A. NA DT+ AT DA ACNP +ATE TIFD-I° HPE NAPT APNAAL-. NA
mGk LI +PPH FEOTF MIT@MI ALIT PR hAPT ANAPT +MRLMImY N
+251925976759 P91

A ™A : yohannesada@gmail.com

ANZ 1. P& L M/ $T
AT NNC PLLIPIFT PG| FRY1HE PR M qet: &P LAY PAPA+& O+ +L 8 FAUT
MADLPIF AT T2I9° ARYF 18 AAUPT Npg+ PAPm-Mt N4 +L & FAL: D PRPTY

40


mailto:yohannesada@gmail.com

APMPeE ALAT AIFFAU ATTR ACNFT AT FAL: NHU MeF AMRA+E N187F £PEBAU=
P+ LM 4L $7

P+&mm¢e h9m &CTM

% / /

PMPEm NI™ 7 / / . &CTM

PACAP +ATE NMIP LLIPAT PH+Or FTRF,

ANZ 1II. ®MmeP

N&A 1: N6L-PTMA EALET AL P+HINNNNPT AT UITT TUNL-N1-UHN NUL LT
UAI® aMESTF NATC-AAN P+MTPE TFm: AT D PEPTF NAPAN AT N+FA APM7
NPT NARAM ATARAITAT: ANAPT N PRM @AM PHAAD-T ARAN RIOL M

PaA P TPLPT gRAR AN+ PP+
®MC
1 PAEP 25 1. O
2. vt
2 PAEP 6L
3 PAEP PHIPUCT BLE (0L MM > 4 1. 9RUCT N
Qi niPY) AAtPAPATD
2. F9RUCE Nt
2hF+Ad
3. FIRUCT ARCMLA
4 PN+AN NHE
5 PPN +7NNNN, L,

41



PPCN +7hNNN, 2

1. @&
2. Nt

P&CAN +3hNhN, P+IRUCT 82

. @INA AF CORE AT AID
. PanEan P R/ F/NT
CPATE BB T/NF

. B, Theam

. B4 RS NH.P NAR

PPCN +ThNNN, ¢

. Mé

195

PNt AtE
.NGO N¢+&
.M RAN

A

PSCN +ThNNN, NAS. IC PAD-/AYT
IR

NN DAE
AT

N1 4PLF
AT

10

PRANAM ATINE MCYR N,

11

P&CN +7hNNN, PINF Uss

PAIN
£1N
Pridech
AT

12

PARPLL WA

1. h+mm

2. 1MC

42




N&A 2: hmS AmNN® IC e+ L PH » PLPT
PADAP | M PEPF gRAR ANt PO
&M
1 NP NPATHA PAD- CPT NN
2 PPMCPTF L1919PR 1. NPAIRTI+
2. NP2 A9+
3. NPm<
4. NP2 M4
5. NP3 M4
3 ao e+ PaR L7 FNT ARy E 1. Nn&P
2. 19
4 PTYHAN FIC AA? 1. AA
2. PAg®
5 PFHH ALY LT LALH 275 A? 1. AP
2. he
h&d 3: Ah9°T Th PhY e +F
PaDAP | M PEPF gRAR AN+ PP+
®MC

1

PALMA NAZFD- ALTF

1. PAD- AG-7FY PR PTHE HES
N7 P oM

2. £naA (P+mNT P11 h&EAT

P PYHL HE S &N aRAT PAD-
mLI® PAAD-

3. Pataren

43




PmAnA NAFD 9% Phd 1H

Tglo%:
3 NA%t 3 Mt @AM PAULMA | 1. AP
NAZ ANt AALEA 2. hE
4 AAgRT hEae/ 9% PhA 1H
Pya-?
5 ABP POUMASTFMD MoeYi$F |1 ATS ALYT AREYLT
NHF 2. P+APR AT ADEY T
6 PAR Yt AWLC 1. AT NAT
2. ACT
3. LARIR (AT NAT AT ACT)
7 N$Y Nk A8LFTY LMA8A? | 1. AL 1H
2. BAT 18
3. A0t 18
4. hét 1
8 1. AP
P mHLm ae eyt PPN
2. K
8t AAD-?
9 AEP +38% NASF AAD-? 3. AP
4. KE
10 P+38% NAF A2TF
11 (MP% 9 AP NUPY) P+38%
NAF@ ALY+
12 POy MALM- AP Yt AP

44




13

Uhoeg hean/ NaA AD-m 1. AP
PAGR? 2. R

14 NOAL 1H AZP PMS ANA 1. AP
INC@? 2. R
15 AAURAT AAANIRTD- 823 |1 AP

AS NAGRLY 1+ P30 18+ 2 kP
/8 A% +PA?

N&A 4: PAR AM P+ U135 ANT

PanA P T PLPT geAT | ANEPOF

&M

1 PARTHT 06 M, 1P+? 1. AP
2. he

2 (PP 1 AP NPY) PAAMea™t PARTIHH 06 hRTH 1. et
2. NI
3.
RANA
4. AA

3 NMPA NAZF TPATLT DI BCANFA? 1. AP
2. KR

4 P mA NAZF NNAL AT N (NHLMT) T2 P+ 1. AP

AR aRM PIRG A 2. KR

N&A 5: 0Z-PM,MmA e LLFTT AOANE

45




PaRAP | D PRPF goAR AN+ PP
@MC
1 AY87E IH AR Y1t APAMAT RLAN? 1. AP
2. h®
2 NAG&F AT AP o AR ey k7 1. AP
PANMNTFO- $57F TNG? 2. h®
3 ABP EYi+7 AMNE NMI° Yyarge 3. AP
NATATID AhNI® ARYIC ALY aom-( 8 4, R
ARI® PM-PA?
4 Nt AOM ®LI™ FH ALLLCT AT8TE TH NN 1. AP
@A ALYt £AN? 2. h®
5 AEP FATTG AROAL PAPAMM- ADLY1 1. AP
1NC? 2. K
6 AP AT8TE TH Yana> A RAD- AR LY+ 1. AP
am-( L P$TA? 2. K
7 Nedr eyt aAMT AAT8TE NPT ANATES 1. AP
ANFIL 101 ACNP NAANIRST 08, IC AdPSPT 2. hE
+FMm, PP A?
8 AAEP a1+ ACPAMT 97 PUA 1H 1. New=¢-n
AT DN LFIh? ) g‘r\:ﬁ: .
3. AT878,
4. Nt 18
5. UALH

N&A 6: AMPAL AD-$T

46




panA P
®MC

M PP

goAR

ANt £+

Pmmad NAF PT ARt
g e ar?

1. thent

2. &N AT AT PAM-7TF N&Q CPYHL HE
megn  P+mAY
ATPN PN

3. P+ N FOIC

PAhA  h&d  PA+AIRE

4. &h R FF

Pmd NAF ATST

2FMPA?

1. PRY™ goCaDL.

2. DANAF® PARTT NPd NAPMPP
DLI® NAANTCA IEA4I° (EEG)

3. RANGE

4. PhhA FRCaL.

PO mA NAF AL
£FAA?

1. AP, 04 N0 (DY F ALY
£FAA
2. RETAIRT 1IC 17T NARLY1T AT
NANT UAIRTPTF aBEMMLC
LFAQA:
. NPL ™IT NF ALY £FAQ
4. RILNAFD YLYF EMASA.

URIRT P+LLIAT PR A
NAZF NOAT +OAT hemF
AR PO PALLMD +ROF
goY e Y2

1. PMpA NAF PANFE NPT
MmeNG YLmF P ALTAIR,

2. PMMmANAF PANFD NPT
NANHED ATPNSAPT AL
@NT1PT ALIPMTFD BFAL.

3. PMMANAF PANFD ANHT PE
NPT +INO-Y UhIPT AT & J&

47




N7F aReNG AT M5 YLmT
@@L B Ak

4. NANT JC AIRRC NOAT +OAT
AT @AM T2I9R ARTF PATR,

AL AM PAR.MA NAS 1. ATPNPNT AdPNANA dR721
ANt ANt AdRCet 2. gPo)) ML IP AD M AR M+
AT S, a7 0 goy O Mn? 3. AhNN.>% hALJ T8+

4. P A NAFT APR ME PO
ALY1HE hLI A1A% AT APLMA

Anm-+ A+hCF A57@N75A 7

48




	APPROVAL SHEET
	STATEMENT OF DECLARATION
	ACKNOWLEDGMENTS
	ACRONYM AND ABBREVIATIONS
	LIST OF TABLES
	LIST OF FIGURES
	ABSTRACT
	1.INTRODUCTION
	1.1 Background
	1.2 Statement of the problem
	1.3 Significance of the study

	2. LITERATURE REVIEW
	2.1 Introduction
	2.2 Factors affecting Adherence to anti-seizure medications
	2.2.1 Socio-demographic factors
	2.2.2 Health Care related factors
	2.2.3 Clinical factors
	2.2.4 Other factors


	3. OBJECTIVES OF THE STUDY
	3.1 General objective
	3.2 Specific objectives

	4. METHODS AND MATERIALS
	4.1. Study area and Period
	4.2. Study design
	4.3. Population
	4.3.1 Source population
	4.3.2 Study Population

	4.4. Eligibility Criteria
	4.4.1. Inclusion Criteria
	4.4.2. Exclusion Criteria

	4.5. Sampling Methods
	4.5.1 Sample size determination
	4.5.2. Sampling Techniques and procedure

	4.6. Study variables
	4.6.1. Dependent Variable
	4.6.2. Independent variables

	4.7. Operational Definitions
	4.8. Data Collection tools and procedures
	4.8.1 Data quality assurance

	4.9. Data analysis
	4.10. Ethical considerations

	5. RESULT
	5.1. Socio demographic characteristics of the Participants
	5.2.  Clinical factors
	5.3. Health service-related factors
	5.4. Adherence of ASMs among children with epilepsy
	Two hundred thirty-three (62.3 %) of the study participants were adherent and one hundred forty-one (37.7%) of the study participants were not adherent for antiseizure medications (Fig 3).
	5.5. Factors associated with adherence to ASMs

	6. DISCUSSION
	7. STRENGTH & LIMITATION OF THE STUDY
	7.1 Strength of the study
	7.2 Limitation of the study

	8. CONCLUSION AND RECOMMENDATION
	8.1. Conclusion
	8.2. Recommendation

	9. REFERENCES
	10. ANNEX
	Annex A. Participant Information Sheet/ Consent form for the Study
	Annex B. Consent sheet
	Annex C. Questionnaire


