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Background: Seizure control among children with epilepsy (CWE) receiving anti-seizure medications (ASMs) remains a challenge in 
low-resource settings. Uncontrolled seizures are significantly associated with increased morbidity and mortality among CWE. This 
negatively impacts their quality of life and increases stigma.
Aim: This study determined seizure control status and described the factors associated among CWE receiving ASMs at Mbarara 
Regional Referral Hospital (MRRH).
Methods: In a retrospective chart review study, socio-demographic and clinical data were obtained from 112 medical records. CWE 
receiving ASMs for at least six months and regularly attending the clinic were included in the study. Physical or telephone interviews were 
conducted with the immediate caregivers of the CWE to establish the current seizure control status of the participants.
Results: A total of 112 participants were enrolled. Of these, three-quarters had generalized onset seizures, 23% had focal onset seizures, 
while 2% had unknown onset motor seizures. About 60.4% of the study participants had poor seizure control. Having a comorbidity (p-value 
0.048, AOR 3.2 (95% CI 1.0–9.9)), history suggestive of birth asphyxia (p-value 0.014, AOR 17.8 (95% CI 1.8–176.8)), and being an 
adolescent (p-value 0.006, AOR 6.8 (95% CI 1.8–26.6)) were significantly associated with poor seizure control.
Conclusion: Seizure control among CWE receiving ASMs at MRRH remains poor. Efforts geared to addressing seizure control and 
optimizing drugs are needed, especially among children with comorbidities, those with history of birth asphyxia, and adolescents.
Keywords: epilepsy, anti-seizure medications, children, seizure control, Uganda

Introduction
Epilepsy is a common neurological disorder affecting over 50 million people of all ages.1 Up to 80% of the estimated people 
with epilepsy live in low- and middle-income countries.2 Worse still, a higher prevalence is reported among children in rural 
areas of undeveloped countries at 3.6–44/1000 compared to 3.5–5.5/1000 in developed countries.3 In Uganda, the general 
prevalence of epilepsy is 10.3/1000 population with the highest peak among children aged 0–5 years at 30.2/1000 population.4

Nearly 70% of people with epilepsy become seizure-free with anti-seizure medications (ASMs).5 Non-adherence to 
ASMs leads to increased seizure frequency and sudden death in epilepsy.

Seizure control not only improves the quality of life but also reduces the associated epilepsy stigma and is an important 
outcome measure of epilepsy control.6 Seizure control status at six months of treatment can reliably predict long-term seizure 
control and allow for early interventions and referral where need be.7 One study in central Uganda reported that nearly half of the 
children with epilepsy had poor seizure control.8 Various factors have been reported to cause poor seizure control among CWE, 
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including the age of seizure onset, type of seizure, non-compliance to ASMs, sleep deprivation, watching television for long 
hours, and multiple ASMs.8–10 Information regarding seizure control is lacking in other regions of Uganda, therefore we set out to 
determine seizure control and describe the associated clinical factors among CWE at Mbarara hospital.

Materials and Methods
Study Design
This was a retrospective chart review based on the primary data collected through patient records from the pediatric 
epilepsy clinic at Mbarara Regional Referral Hospital (MRRH) in Mbarara, Uganda. A total of one hundred and twelve 
(112) chart reviews of CWE receiving ASMs were carried out during the study period.

Setting
The study was conducted at the pediatric epilepsy clinic at Mbarara Regional Referral Hospital (MRRH). MRRH is 
a public regional referral hospital located in south western Uganda, in Mbarara city about 260 km from Kampala, the 
capital city of Uganda, with a bed capacity of 350. The pediatric epilepsy clinic is an epilepsy-specialized outpatient 
clinic for CWE and runs on every Wednesday from 0800 hrs to 1600 hrs. The clinic is run by a pediatric neurologist, 
a medical officer, master of medicine (pediatrics), child health students, electro-encephalogram technician, and nurses. 
The clinic keeps both hard copy and soft copy medical records.

Participants
The study included children aged less than 18 years, having a confirmed diagnosis of epilepsy defined according to the 
International League against Epilepsy classification of 2017,11 availability of an immediate caregiver for a physical or 
phone interview, and having regularly attended the PEC in the past six months.

We excluded those medical records that were missing the minimum acceptable data (age, dates of enrollment into the 
pediatric epilepsy clinic, unclear diagnosis, telephone contact).

Sample Size Calculation
The sample size was estimated using the Daniel 1999 formula for single population proportion with correction for finite 
population.12 It was based on the proportion of poor seizure control among children at Mulago National Referral Hospital 
(MNRH) of 46.8%.8 A sample size of 112 participants was obtained.

Study Procedures
Enrollment and Data Collection
All medical records for CWE available at the clinic were assessed for eligibility by the study team. Patient information 
including socio-demographic and clinical data, including diagnosis, treatment, comorbidity, and possible etiological records, 
was abstracted to the questionnaire. A total of 140 medical records were screened for eligibility, and only 28 participants did 
not meet the inclusion criteria. One hundred and twelve (112) participants were included as shown in Figure 1.

A total of 140 medical records were screened, and 112 forms were included in the study (see Figure 1). The 
questionnaire did not include patient identifiers like hospital patient number and the telephone contact. These were 
recorded on a different log for confidentiality. Following identification and screening of the patient records, we 
contacted the immediate caregivers for CWE through a phone call. Informed consent was obtained. Details of the 
current medical status of the child including seizure frequency, adherence to treatment, current dose were 
collected. Also, some information that may have been missing from the medical records was obtained.

Poor seizure control was defined as less than 100% seizure reduction in seizure frequency from baseline to the time of 
study in line with the ongoing “Aim for Zero” campaign by the Epilepsy Foundation.13

Standard Operating Procedures for prevention of the spread of COVID-19 were ensured by interviewing the 
participants and/or their caregivers by phone, which enabled data collection with no physical contact or travel.
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Data Management and Analysis
All data questionnaires were checked for completeness prior to entry into the database designed using EPI-DATA software 
version 4∙2. The data were then exported to STATA version 15.0 (College Station, Texas, USA) for further cleaning and analysis. 
The proportion of CWE with poor seizure control was calculated as a fraction of all children enrolled in the study and expressed 
as a percentage with its corresponding 95% confidence interval (CI). The results were presented in the form of tables and graphs. 
Both bivariable and multivariable binary logistic regression analyses were done to see factors associated with seizure control 
status. All independent variables with p-value ≤0.2 in univariate analyses and those which were biologically plausible with poor 
seizure control were considered in the multivariate analysis to control for all the possible confounders. Adjusted odds ratio (AOR) 
with a 95% confidence interval (CI) was computed to see the magnitude of association between seizure control status and the 
independent variables such as age, presence of comorbidities, history of birth asphyxia, adherence to ASMs, and duration of 
ASM treatment, etc. Level of statistical significance was set at p–value of <0.05.

Results
Participants’ Characteristics
The mean age of all the children enrolled was 7.7 years (SD± 4.3 years) with over half of them being males (53.6%). 
Majority of the study participants were of Ankole tribe (77.7%) residing in greater Mbarara district (88.4%) and lived 
with their biological parents (88.4%). Thirty-one (27.7%) of the study participants had positive family history of 
epilepsy. Sixteen had a history of febrile seizures during childhood. Eight of the study participants reported history of 
neonatal jaundice, while 12.5% and 12.5% reported history suggestive of CNS infections prior to the onset of seizures 
and birth asphyxia, respectively. Majority of the participants had been in the care of the clinic for more than one year, 
while 69.4% had ever missed a scheduled clinic visit, and 45.6% had ever missed taking their ASMs. Forty percent of the 
participants had associated comorbidity. Sodium valproate was the most frequently prescribed anti-seizure medication for 
children with epilepsy, followed by phenobarbitone, carbamazepine, and phenytoin. Other less frequently used drugs 
used were prednisone, lamotrigine, and levetiracetam. Only one study participant was on a three-drug regimen, compared 
to 9 on dual therapy, while the majority were on monotherapy (Table 1).

Common Co-Morbidities Among Children with Epilepsy at MRRH
Forty percent (40%) of all the study participants had at least one comorbidity associated with epilepsy. The majority of 
these children had a single comorbidity, while 17 children with epilepsy had multiple comorbidities. The most common 
comorbidity identified among children attending the epilepsy clinic was developmental delay/regression, then intellectual 
disability and cerebral palsy, as shown in the bar graph in Figure 2. Among “others” were strabismus, spinal muscular 
atrophy, insomnia, thyroiditis, amnesia, and multiple limb fractures.

Figure 1 Flow chart of the study.
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Classification of the Seizures
Three-quarters of the children had generalized onset seizures, 23% had focal onset seizures, and 2% were unknown onset 
motor seizures. The expanded classification showed the most frequent type of seizure to be generalized onset motor 
tonic-clonic seizure, followed by other generalized onset motor seizures and then focal onset motor seizures with no 
awareness. The least common seizure type was the unknown onset motor seizure as shown in Figure 3.

The proportion of participants found with poor seizure control was 60.4% (95% CI 50.9–69.9), while 39.6% reported 
good seizure control.

Table 1 Characteristics of the Study Participants

Characteristic (N=112) Frequency (n) Percentage (%)

Age categories in years

<5 37 33.0

5–9 43 38.4
10–17 32 28.6

Tribe
Ankole 87 77.7

Ganda 9 8.0

Bakiga 8 7.1
Others 8 7.1

Religion
Catholic 34 30.4

Protestant 60 53.6

Moslem 7 6.3
Pentecostals 11 9.8

History suggestive of birth asphyxia
No 92 82.1

Yes 14 12.5

Unknown 6 5.4

History of status epilepticus
No 66 58.9

Yes 46 41.1

History of head injury

No 109 97.3

Yes 3 2.7

Associated comorbidities

No 67 59.8
Single 28 25.0

Multiple 17 15.2

ASMs used

Sodium valproate 48 42.9

Phenobarbitone 29 24.9
Carbamazepine 32 28.6

Phenytoin 7 6.3

Others 6 5.4

Baseline seizure frequency

Daily 71 63.4
Weekly 12 10.7

Monthly 24 21.4

Annually 10 4.5
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At bivariate analysis, history suggestive of birth asphyxia with unadjusted odds ratio (UOR) of 9.7 (95% CI 1.2–77.7, 
p=0.015) and presence of comorbidity with UOR of 3.7 (95% CI 1.3–10.2, p=0.023) were significantly associated with 
poor seizure control. However, type of seizure, age group of the participant, age at seizure onset, and duration of care 
were not associated with poor seizure control (see Table 2).
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Figure 2 Frequency of comorbidities among children with epilepsy at Mbarara regional referral hospital.
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Figure 3 Classification of seizure types among children attending the epilepsy clinic at MRRH over a six-month period.
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Table 2 Results of Bivariate Analysis for Factors Associated with Poor Seizure Control

Variable Good Seizure 
Control

Poor Seizure 
Control

Unadjusted Odds 
Ratio

P-value

n (%) n (%) (95% CI)

Basic seizure type

Focal onset 10 (38.5) 16 (61.5) 1.1 (0.4–2.6) 0.888

Generalized onset 34 (40.0) 51 (60.0) 1.0

Age groups

<5 y 17 (46.0) 20 (54.1) 1.0 0.133

5–9 y 19 (45.2) 23 (54.8) 1.0

10–17 y 8 (25.0) 24 (75.0) 2.5 (0.9–7.1)

Sex

Male 26 (43.3) 34 (56.7) 1.0 0.388

Female 18 (35.3) 33 (64.7) 1.4 (0.7–3.0)

Duration in care

<1 y 7 (30.4) 16 (69.6) 1.0 0.311

1 y and above 37 (42.1) 51 (57.9) 0.6 (0.2–1.6)

Age at seizure onset

<1 y 10 (38.5) 16 (61.5) 0.9 (0.2–3.9) 0.843

1–4 y 25 (43.1) 33 (56.9) 0.8 (0.2–2.9)

5–9 y 5 (31.3) 11 (68.8) 1.3 (0.2–6.4)

10–15 y 4 (39.4) 7 (63.6) 1.0

Missed any dose

No 18 (30.5) 41 (69.5) 1.0 0.080

Yes 23 (46.9) 26 (53.1) 0.5 (0.2–1.1)

Missed scheduled clinic visit

No 15 (44.1) 19 (55.9) 1.0 0.555

Yes 29 (38.2) 47 (61.8) 1.3 (0.6–2.9)

History of febrile seizure

No 31 (34.1) 60 (65.9) 1.0 0.034

Yes 10 (62.5) 6 (37.5) 0.3 (0.1–0.9)

Unknown 3 (75.0) 1 (25.0) 0.2 (0.0–1.7)

History of neonatal jaundice

No 38 (40.0) 57 (60.0) 1.0 0.583

Yes 2 (25.0) 6 (75.0) 2.0 (0.4–10.4)

Unknown 4 (50.0) 4 (50.0) 0.7 (0.2–2.8)

History of CNS infection

No 32 (38.6) 51 (61.5) 1.0 0.684

Yes 5 (35.7) 9 (64.3) 1.1 (0.8–3.7)

Unknown 7 (50.0) 7 (50.0) 0.6 (0.2–2.0)

History suggestive of birth 

asphyxia

No 39 (42.9) 52 (57.1) 1.0 0.015

Yes 1 (7.1) 13 (92.9) 9.7 (1.2–77.7)

Unknown 4 (66.7) 2 (33.3) 0.3 (0.1–2.2)

Presence of comorbidity

No 33 (50.0) 33 (50.0) 1.0 0.023

Single 6 (21.4) 22 (78.6) 3.7 (1.3–10.2)

Multiple 5 (29.4) 12 (70.6) 2.4 (0.8–7.6)

Abbreviations: CI, confidence interval; CNS, central nervous system.
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In the multivariate logistic regression analysis model, the odds of having poor seizure control among the adolescent age group 
(10–17 years) were significantly higher, with adjusted odds ratio (AOR) of 6.8 (95% CI 1.8–26.6, p=0.006). The odds of having 
poor seizure control were also significantly higher among participants with a comorbidity (AOR=3.2; 95% CI 1.0–9.9, p=0.048) 
and also those with history suggestive of birth asphyxia (AOR=17.8; 95% CI 1.8–176.8, p=0.014) (see Table 3).

Discussion
This study set out to determine the seizure control and factors associated with poor seizure control among children who 
had been attending the pediatrics epilepsy clinic at MRRH for at least 6 months.

We found the prevalence of poor seizure control among the participants at 60.4%, which is higher than the findings 
reported among children in other studies.2,8,14 Our findings are, however, similar to the poor seizure control prevalence 
found among adults.7,8

The high prevalence of poor seizure control in this study could be due to the fact that the participants were largely 
from rural areas and could be having challenges in accessing ASMs and medical services. This could have been 
worsened by the total country lockdown due to COVID-19 at the time of the study. Limited investigative capacity 
including neuroimaging, which is known to influence the management, and serum drug levels at MRRH could also be 
contributing to the high proportion of poor seizure control because of inability to objectively monitor drug intake.

Factors Associated with Poor Seizure Control Among Children Receiving Care for at 
Least Six Months from the MRRH Epilepsy Clinic
Among children with epilepsy attending the MRRH clinic for at least 6 months, poor seizure control was significantly 
associated with history of birth asphyxia, presence of comorbidity at baseline, and being an adolescent. These have 

Table 3 Results of Multivariate Logistic Analysis for Factors 
Associated with Poor Seizure Control

Variable Adjusted Odds 
Ratio (95% CI)

P-value

Basic seizure type

Focal onset 1.2 (0.4–3.7) 0.776
Generalized onset 1.0

Sex

Male 1.0
Female 1.2 (0.5–3.0) 0.654

Age groups
<5 y 1.0

5–9 y 2.3 (0.7–7.3) 0.166

10–17 y 6.8 (1.8–26.6) 0.006
Age at seizure onset

<1 y 4.74 (0.37–59.93) 0.229

1–4 y 3.91 (0.54–28.27) 0.176
5–9 y 3.68 (0.40–34.30) 0.252

10–15 y 1.0

History suggestive of birth asphyxia
No 1.0

Yes 17.8 (1.8–176.8) 0.014

Unknown 0.3 (0.0–1.8) 0.175
Presence of comorbidity

No 1.0

Single 3.2 (1.0–9.9) 0.048
Multiple 2.7 (0.6–12.8) 0.200

Abbreviation: CI, confidence interval.
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consistently been found to be significantly associated with poor seizure control in other studies including a retrospective 
study done in Turkey and prospective study done in Nepal.15,16

History of Birth Asphyxia
Birth asphyxia is one of the most common causes of acquired structural abnormalities of the brain in LMIC like Uganda, 
and that increases the risk of intractable seizures.11,17 Adverse perinatal events were also found to be associated with 
active convulsive epilepsy among children in a community-based study done in eastern Uganda.4

Adolescence
Being an adolescent was significantly associated with poor seizure control. This could be due to the endocrine, 
emotional, and psychological changes related to this age group, resulting in sleep deprivation, alcohol or other drug 
use, defaulting on medication, and stigma. All these contribute to poor seizure control. A recent study done in this same 
setting reported high prevalence of stigma among children with epilepsy, especially adolescents.18

Presence of Comorbidity
Comorbidity in patients with epilepsy is known to worsen morbidity, prognosis, and seizure control.11 However, other 
factors like early age at seizure onset, seizure type, positive family history, and polytherapy were not found to be 
significant in our study as reported from other studies.8,15,16,19,20 In a retrospective cohort study done in Turkey, early age 
at onset (below one year), multiple seizures in a day, diagnosis of specific syndrome of epilepsy, history of neonatal 
seizure and status epilepticus, symptomatic etiology, microcephaly, and presence of motor or mental deficiency or delay 
were found significantly associated with intractable seizure, while having generalized seizures was protective.15

Study Limitations
Only convulsive seizures as reported by the caregiver were considered, which may be subject to recall bias and 
uncertainty.

Some of the clinic files had incomplete medical records, and not all seizures occurring were recorded. Some of the 
telephone contacts were not be available online at the time of data collection despite several attempts. Some of the 
available telephone contacts could not be used to access the primary caregiver.

Conclusions
The proportion of poor seizure control among children with epilepsy in south western Uganda remains high. Comorbidity 
history of birth asphyxia at baseline and being an adolescent were significantly associated with poor seizure control 
among children in south western Uganda.

We recommend that clinicians assess all children with epilepsy before initiation of ASMs. Children with comorbid
ities, those of adolescence age, and those with history of birth asphyxia should be closely followed up to ensure 
appropriate seizure control.

Abbreviations
ASMs, anti-seizure medications; PEC, pediatric epilepsy clinic.

Data Sharing Statement
The datasets used and analyzed during the current study are available from the corresponding author on reasonable 
request.

Ethics Approval and Informed Consent
This study was approved by Mbarara University of Science and Technology Research and Ethics Committee reference 
MUST-2021-53, received administrative approval from the hospital director of MRRH and study permit from Uganda 
National Council of Science and Technology reference HS1657ES. All study participants provided written informed 

https://doi.org/10.2147/IJGM.S398318                                                                                                                                                                                                                                 

DovePress                                                                                                                                   

International Journal of General Medicine 2023:16 902

Namusisi et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


consent. All the methods were performed in accordance with the relevant guidelines and regulations as per the 
Declaration of Helsinki.

Acknowledgments
The authors are very grateful to the Epilepsy Clinic, Department of Pediatrics and Child Health, Mbarara University of 
Science and Technology, the research assistants, the study participants, and the funders for the support and enabling this 
study. We are also grateful and indebted to all our participants and their caregivers who endured our lengthy interviews.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis, and interpretation, or in all these areas; took part in drafting, revising, or 
critically reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the 
article has been submitted; and agree to be accountable for all aspects of the work.

Funding
This research project was funded by the First Mile Project through Mbarara University of Science and Technology and 
the National Institute of Neurological Disorders and Stroke and Stroke of the National Institute of Health under award 
number R01NS118544. The content is solely the responsibility of the authors and does not necessarily represent the 
official views of the National Institute of Health.

Disclosure
Dr Mark Kaddumukasa reports grants from National Institute of Neurological Disorders and Stroke and Stroke of the 
National Institute of Health under award number R01NS118544, grants from First Mile Project, outside the submitted 
work; Dr Martha Sajatovic reports grants from Otsuka, International Society for Bipolar Disorders (ISBD), National 
Institutes of Health (NIH), Centers for Disease Control and Prevention (CDC), Patient-Centered Outcomes Research 
Institute (PCORI), personal fees from Alkermes, Otsuka, Sunovion, Janssen, Lundbeck, Teva, Clinical Education 
Alliance, Health Analytics, Publication Royalties from Springer Press, Johns Hopkins University Press, Oxford Press, 
UpToDate, compensation for preparation of/participation in Continuing Medical Education (CME) activities from 
American Physician’s Institute (CMEtoGo), Psychopharmacology Institute, American Epilepsy Society, American 
Society of Clinical Psychopharmacology, American Academy of Child and Adolescent Psychiatry, Neurocrine, outside 
the submitted work. The authors report no other conflicts of interest in this work.

References
1. World Health Organization. Epilepsy: A Public Health Imperative. Summary. Geneva: World Health Organization; 2019. No. (WHO/MSD/MER/ 

19.2). Licence: CC BY-NC-SA 3.0 IGO.
2. World Health Organisation. Epilepsy fact sheets. World Health Organisation; 2019.
3. Camfield P, Camfield C. Incidence, prevalence and aetiology of seizures and epilepsy in children. Epileptic Disord. 2015;17(2):117–123. 

doi:10.1684/epd.2015.0736
4. Kakooza-Mwesige A, Ndyomugyenyi D, Pariyo G, et al. Adverse perinatal events, treatment gap, and positive family history linked to the high 

burden of active convulsive epilepsy in Uganda: a population-based study. Epilepsia Open. 2017;2(2):188–198. doi:10.1002/epi4.12048
5. Sander JW. The use of antiepileptic drugs--principles and practice. Epilepsia. 2004;45:28–34. doi:10.1111/j.0013-9580.2004.455005.x
6. Noble AJ, Marson AG. Which outcomes should we measure in adult epilepsy trials? The views of people with epilepsy and informal carers. 

Epilepsy Behav. 2016;59:105–110. doi:10.1016/j.yebeh.2016.01.036
7. Jang M, Sakadi F, Tassiou NR, et al. Impact of poorly controlled epilepsy in the Republic of Guinea. Seizure. 2018;61:71–77. doi:10.1016/j. 

seizure.2018.07.018
8. Atugonza R, Kakooza-Mwesige A, Lhatoo S, et al. Multiple anti-epileptic drug use in children with epilepsy in Mulago hospital, Uganda: a cross 

sectional study. BMC Pediatr. 2016;16:34. doi:10.1186/s12887-016-0575-0
9. Kumar S. Factors precipitating breakthrough seizures in well-controlled epilepsy. Indian Pediatr. 2005;42(2):182–183.

10. Khalid H, Arif S, Hashmat A, Arif S, Farrukh H. An analysis of breakthrough seizures and related factors in paediatric epilepsy patients. J Pak Med 
Assoc. 2022;72(2):280–283. doi:10.47391/JPMA.2202

11. Scheffer IE, Berkovic S, Capovilla G, et al. ILAE classification of the epilepsies: position paper of the ILAE commission for classification and 
terminology. Epilepsia. 2017;58(4):512–521. doi:10.1111/epi.13709

International Journal of General Medicine 2023:16                                                                             https://doi.org/10.2147/IJGM.S398318                                                                                                                                                                                                                       

DovePress                                                                                                                         
903

Dovepress                                                                                                                                                        Namusisi et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1684/epd.2015.0736
https://doi.org/10.1002/epi4.12048
https://doi.org/10.1111/j.0013-9580.2004.455005.x
https://doi.org/10.1016/j.yebeh.2016.01.036
https://doi.org/10.1016/j.seizure.2018.07.018
https://doi.org/10.1016/j.seizure.2018.07.018
https://doi.org/10.1186/s12887-016-0575-0
https://doi.org/10.47391/JPMA.2202
https://doi.org/10.1111/epi.13709
https://www.dovepress.com
https://www.dovepress.com


12. Muhigwa A, Preux P-M, Gérard D, et al. Comorbidities of epilepsy in low and middle-income countries: systematic review and meta-analysis. Sci 
Rep. 2020;10(1):9015. doi:10.1038/s41598-020-65768-6

13. Epilepsy Foundation SUDEP Institute. AimForZero: striving toward a future free from sudden unexpected death in Epilepsy; 2017. Available from: 
https://www.epilepsynorcal.org/epilepsy-awareness-month/. Accessed March 1, 2023.

14. Kwan P, Brodie MJ. Early identification of refractory epilepsy. N Engl J Med. 2000;342(5):314–319. doi:10.1056/NEJM200002033420503
15. Seker Yilmaz B, Okuyaz C, Komur M. Predictors of intractable childhood epilepsy. Pediatr Neurol. 2013;48(1):52–55. doi:10.1016/j. 

pediatrneurol.2012.09.008
16. Poudel P, Chitlangia M, Pokharel R. Predictors of poor seizure control in children managed at a tertiary care hospital of Eastern Nepal. Iran J Child 

Neurol. 2016;10(3):48–56.
17. Ba-Diop A, Marin B, Druet-Cabanac M, Ngoungou EB, Newton CR, Preux PM. Epidemiology, causes, and treatment of epilepsy in sub-Saharan 

Africa. Lancet Neurol. 2014;13(10):1029–1044. doi:10.1016/S1474-4422(14)70114-0
18. Kirabira J, Nakawuki M, Fallen R, Zari Rukundo G. Perceived stigma and associated factors among children and adolescents with epilepsy in south 

western Uganda: a cross sectional study. Seizure. 2018;57:50–55. doi:10.1016/j.seizure.2018.03.008
19. Wilmshurst JM, Kakooza-Mwesige A, Newton CR. The challenges of managing children with epilepsy in Africa. Semin Pediatr Neurol. 2014;21 

(1):36–41. doi:10.1016/j.spen.2014.01.005
20. Kothare SV, Kaleyias J. Sleep and epilepsy in children and adolescents. Sleep Med. 2010;11(7):674–685. doi:10.1016/j.sleep.2010.01.012

International Journal of General Medicine                                                                                         Dovepress 

Publish your work in this journal 
The International Journal of General Medicine is an international, peer-reviewed open-access journal that focuses on general and internal 
medicine, pathogenesis, epidemiology, diagnosis, monitoring and treatment protocols. The journal is characterized by the rapid reporting of 
reviews, original research and clinical studies across all disease areas. The manuscript management system is completely online and includes a 
very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from 
published authors.  

Submit your manuscript here: https://www.dovepress.com/international-journal-of-general-medicine-journal

DovePress                                                                                                 International Journal of General Medicine 2023:16 904

Namusisi et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1038/s41598-020-65768-6
https://www.epilepsynorcal.org/epilepsy-awareness-month/
https://doi.org/10.1056/NEJM200002033420503
https://doi.org/10.1016/j.pediatrneurol.2012.09.008
https://doi.org/10.1016/j.pediatrneurol.2012.09.008
https://doi.org/10.1016/S1474-4422(14)70114-0
https://doi.org/10.1016/j.seizure.2018.03.008
https://doi.org/10.1016/j.spen.2014.01.005
https://doi.org/10.1016/j.sleep.2010.01.012
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Study Design
	Setting
	Participants
	Sample Size Calculation
	Study Procedures
	Enrollment and Data Collection

	Data Management and Analysis

	Results
	Participants’ Characteristics
	Common Co-Morbidities Among Children with Epilepsy at MRRH
	Classification of the Seizures

	Discussion
	Factors Associated with Poor Seizure Control Among Children Receiving Care for at Least Six Months from the MRRH Epilepsy Clinic
	History of Birth Asphyxia
	Adolescence
	Presence of Comorbidity

	Study Limitations
	Conclusions
	Abbreviations
	Data Sharing Statement
	Ethics Approval and Informed Consent
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

