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Risk Factors for Epilepsy in Pediatric Patients Undergoing Follow-Up 

Methods: An unmatched case-control study design was implemented to investigate epilepsy risk factors among 
patients attending the neurology clinic at Yekatit 12 Hospital Medical College, a teaching hospital in Addis Ababa, 
Ethiopia, in 2023. The study included 87 cases selected from individuals with epilepsy and 174 controls chosen from 
non-epileptic patients attending the general paediatrics clinic at the same hospital during the same timeframe. Data on 
the identified risk factors were gathered through personal interviews using a structured questionnaire and by reviewing 
medical records. Subsequently, the collected data were coded, checked for accuracy, and entered into Epi-Info-7. 
The information was then exported to SPSS Version 26 for analysis. Bivariate and multivariate logistic regression 
analyses were conducted, and both crude and adjusted odds ratios with 95% confidence intervals were calculated. A 
significance level of p < 0.05 was employed to indicate statistical significance.

Results: Of the cases, 58 (66.7%) and among the controls, 95 (57.9%) had a mean age of 5.8 ± 4.0 and 5.8 ± 
3.6 years, respectively. The probability of experiencing epilepsy was higher in children with a family history of epilepsy 
(AOR: 5.69, 95% CI (2.051, 15.84)), an Apgar score <6 (AOR: 7.51, 95% CI (1.55, 36.26)), a history of CNS infection 
(AOR: 14.26, 95% CI (3.28, 62.08)), and current neurological impairment (AOR: 8.07, 95% CI (1.10, 59.07)). 

Conclusion: This study identified an increased likelihood of epilepsy in individuals with a family history of the 
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of epilepsy. �ese factors include head injury, perinatal insults, central 
nervous system (CNS) infections, and febrile convulsions [9]. 

Advancements in comprehending this debilitating disease have 
been made through data derived from the aetiology, epidemiology, and 
historical aspects of epilepsy. However, investigations from various 
countries indicate that the causes of epilepsy remain incompletely 
understood [10]. For example in paediatric research, approximately 
60-70% of children diagnosed with epilepsy are identi�ed to have 
either idiopathic or cryptogenic epilepsy [11]. However, the study area 
lacks adequate research on the scope of the problem and its underlying 
factors, hindering the formulation of informed policies. �erefore, 
precise identi�cation of the risk factors for epilepsy could potentially 
empower us to formulate strategies for its prevention.

Method and Materials
�e research was conducted at Yekatit 12 Hospital Medical 

College, a teaching hospital located in Addis Ababa, Ethiopia. �e 
study spanned from March 2023 to August 2023 and employed an 
unmatched case-control design. �e cases included children diagnosed 
with epilepsy, while the controls encompassed children without 
epilepsy, all receiving care at the Medical College Hospital. Informed 
consent was obtained from the guardians of the participating children. 
�e study focused on children aged 3 months to 14 years clinically 
diagnosed with epilepsy, characterized by the occurrence of two or 
more unprovoked seizures consecutively within the preceding period. 
Exclusions comprised children with only febrile seizures and those 
with signi�cant comorbidities, such as notable mental sub-normality 
or systemic diseases. Controls were children aged 3 months to 14 years 
without epilepsy attending the same hospital.

Structured questionnaires were administered to parents or 
guardians of the children, adapting the questionnaire through a 
comprehensive review of existing literature and similar previous 
studies. Following a pre-test and subsequent adjustments, clinical 
information for the children was retrieved from their medical records. 
Each respondent underwent an individual interview, where they were 
seated and given a detailed overview of the study's objectives, the 
assurance of con�dentiality, and clear explanations of key terms.

A�er conducting data completeness checks, the information was 
entered into Epi Info version 7, and subsequently exported to SPSS 
version 26 for further data cleaning and analysis. Continuous variables 
were summarized using mean and standard deviation, while categorical 

variables were expressed as relative frequencies or proportions. To 
investigate the association between independent variables and the 
dependent variable, binary logistic regression analysis was utilized.

During the bivariate analysis, independent variables with a p-value 
of < 0.2 were considered for inclusion in the multivariable analysis 
model. Ultimately, independent variables with a p-value < 0.05 were 
considered statistically signi�cant.

Results
Socio-demographic characteristics of the participants

In this study, a total of 251 participants were included, consisting 
of 87 previously diagnosed epilepsy patients (cases) and 164 controls, 
yielding a response rate of 96.2%. Among the cases, 58 (66.7%) had a 
mean age of 5.8 ± 4.0 years, while in the control group, 95 (57.9%) had 
a mean age of 5.8 ± 3.6 years. �e majority of both cases (88.5%) and 
controls (82.3%) were born to mothers under the age of 35. In terms 
of maternal education, 15 (17.2%) of the cases and 21 (12.8%) of the 
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simultaneously, these speci�c variables retained their signi�cance in 
relation to the occurrence of epilepsy.

In the �ndings of this research, a strong relationship was identi�ed 
between epilepsy and a familial history of the condition (Adjusted Odds 
Ratio: 5.69, 95% Con�dence Interval (2.05, 15.84)). �is discovery aligns 
with results from previous studies conducted in Kenya, Tanzania, and 
India. �e consistency of these �ndings across diverse geographical 
locations supports the notion that a family history of epilepsy may be a 
signi�cant factor in�uencing the occurrence of the condition [12-14]. 

�e �ndings indicated a noteworthy connection between 
individuals with an APGAR score <6 or those who did not cry during 
birth (Adjusted Odds Ratio: 7.51, 95% Con�dence Interval (1.55, 
36.26)) and the likelihood of developing epilepsy. �is observation is 
consistent with comparable outcomes identi�ed in research conducted 
in Sub-Saharan African (SSA) countries, such as Kenya and Tanzania. 
�is underscores the consistency of the association across diverse 
populations in the SSA region and India [12-15].
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Conclusion 
In summary, this study identi�ed an elevated risk of epilepsy within 

the examined population. Notably, factors such as a family history of 
epilepsy, an Apgar score <6 or the absence of crying at birth, a history 
of Central Nervous System (CNS) infection, and existing neurological 
impairment exhibited statistically signi�cant associations with epilepsy 
among patients attending Yekatit 12 Hospital Medical College in Addis 
Ababa, Ethiopia.
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