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Abstract: Objective: This research aims to determine the prevalence 

of epilepsy and other associated diseases among children. 

Methods: The research will employ a cross-sectional study design 

to assess the prevalence of epilepsy and its association with other 

diseases. Cross-sectional studies allow for the simultaneous 

collection of data from a diverse sample of individuals within a 

specific population, providing a snapshot of disease prevalence and 

comorbidity patterns at a given point in time. 

Results: The study included 550 participants. The most frequent age 

among them was 1-5 years (n= 206, 37.5%), followed by 6-9 years 

(n= 147, 26.7%), then 10-14 years (n=142, 25.8%). Figure 1 shows 

the age distribution among study participants. The most frequent 

gender among study participants was male (n= 318, 57.8%), 

followed by female (n= 232, 42.1%). Figure 2 shows the gender 

distribution among study participants. Participants were asked if the 

child suffered from epilepsy or seizures. The most frequent answers 

were yes (n=378, 68.7%) and no (n=172, 31.2%). The most frequent 

type of epilepsy was generalized epilepsy (n=282, 74.6%), followed 

by focal epilepsy (n=96, 25.4%). Figure 4 shows the type of epilepsy 

distribution among study participants. 

Conclusion:  

This study revealed a high prevalence of epilepsy among children, 

with generalized epilepsy being the most common subtype. 

Significant associations were identified between epilepsy and 

comorbidities such as stress, anxiety, and depression, highlighting 

the multifaceted impact of this condition on affected individuals and 

their families. The findings underscore the necessity of 
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comprehensive diagnostic approaches and tailored management 

strategies to address not only epilepsy but also its associated 

physical and psychological burdens. 

 

 

1. Introduction 

 

The significance of investigating the prevalence of epilepsy and its association with 

other diseases through a cross-sectional study lies in its potential to offer crucial insights into 

public health management strategies. Epilepsy is a neurological disorder characterized by 

recurrent seizures, affecting millions worldwide. Understanding its prevalence within a specific 

population and its correlation with other medical conditions can inform healthcare policies, 

resource allocation, and intervention programs to improve the quality of life for those affected. 

Moreover, identifying comorbidities associated with epilepsy is essential for comprehensive 

patient care, as it can influence treatment decisions and prognosis. By conducting a cross-

sectional study, researchers can gather valuable data on the prevalence of epilepsy and its 

concurrent diseases, laying the groundwork for targeted interventions and healthcare planning 

tailored to the needs of affected individuals. 

The rationale behind undertaking a cross-sectional study to explore the prevalence of 

epilepsy and its associated diseases stems from its efficiency in providing a snapshot of the 

population at a given time. Unlike longitudinal studies which observe subjects over an extended 

period, cross-sectional studies allow for the simultaneous examination of various factors within 

a population, making them ideal for assessing disease prevalence and comorbidity patterns. By 

surveying a diverse sample of individuals, researchers can analyze the prevalence rates of 

epilepsy and other associated conditions across different demographic groups, such as age, 

gender, and socioeconomic status. This approach facilitates the identification of potential risk 

factors and disparities in disease burden, enabling targeted interventions and healthcare 

strategies to mitigate the impact of epilepsy and its comorbidities on public health. 

 

2. METHODS 

 

Study design  

The research will employ a cross-sectional study design to assess the prevalence of 

epilepsy and its association with other diseases. Cross-sectional studies allow for the 

simultaneous collection of data from a diverse sample of individuals within a specific 

population, providing a snapshot of disease prevalence and comorbidity patterns at a given point 

in time. 

Study approach  

The study will be conducted in various healthcare facilities, including hospitals, clinics, 

and community health centers, within the chosen geographic area. These settings will ensure 

access to a diverse range of individuals from different demographic backgrounds and enable 

comprehensive data collection. 

Study population  

The population of interest will include children residing within the selected geographic 

area who seek healthcare services from the participating facilities. This may encompass 

children of both genders, reflecting the broader demographic composition of the target 

population. 

Study sample  

A representative sample of individuals will be selected using probability sampling 

techniques, such as stratified random sampling or cluster sampling, depending on the 

characteristics of the population and available resources. Sample size calculation will be based 
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on estimated prevalence rates and desired levels of precision to ensure adequate statistical 

power. 

Study tool  

The questionnaire was adopted for data collection for the current study, which was also 

categorized as a study tool.  

Data collection  

Data will be collected through structured interviews, medical records review, and 

diagnostic assessments conducted by trained healthcare professionals. Information pertaining 

to epilepsy diagnosis, comorbidities, demographic characteristics, and relevant medical history 

will be obtained from participants using standardized data collection tools. 

Data analysis  

Descriptive statistics, including frequencies, proportions, and measures of central 

tendency, will be used to summarize the prevalence of epilepsy and associated diseases within 

the study population. Inferential statistical analyses, such as chi-square tests or logistic 

regression models, may examine the relationship between epilepsy and comorbidities while 

controlling for potential confounders. 

Ethical considerations  

The study will adhere to ethical principles outlined in relevant guidelines and 

regulations, including informed consent, confidentiality, and voluntary participation. Ethical 

approval will be obtained from the institutional review board or ethics committee before the 

commencement of data collection, ensuring that participant rights and welfare are protected 

throughout the research process. 

 

3. RESULTS 

 

The study included 550 participants. The most frequent age among them was 1-5 years 

(n= 206, 37.5%), followed by 6-9 years (n= 147, 26.7%), then 10-14 years (n=142, 25.8%). 

Figure 1 shows the age distribution among study participants. The most frequent gender among 

study participants was male (n= 318, 57.8%), followed by female (n= 232, 42.1%). Figure 2 

shows the gender distribution among study participants.  

 
Figure 1: Age distribution among study participants 
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Figure 2: Gender distribution among study participants 

 

Participants were asked if the child suffered from epilepsy or seizures. The most 

frequent answers were yes (n=378, 68.7%) and no (n=172, 31.2%).  Figure 3 shows the suffered 

from epilepsy or seizures distribution among study participants. 

 

 
Figure 3: Suffered from epilepsy or seizures distribution among study participants 

 

The most frequent type of epilepsy was generalized epilepsy (n=282, 74.6%), followed 

by focal epilepsy (n=96, 25.4%). Figure 4 shows the type of epilepsy distribution among study 

participants. 
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Figure 4: Type of epilepsy distribution among study participants 

 

Participants were asked to assess their Investigations. Their responses and results are 

presented in Table 1. 

 

Table 1 
Investigations YES NO Don’t Know 

Electroencephalogram (EEG) 312 (82.5%) 32 (8.5%) 34 (9%) 

12-lead ECG 77 (20.4%) 37 (9.8%) 264 (69.8%) 

Magnetic Resonance Imaging (MRI) 145 (38.4%) 41 (10.8%) 192 (50.8%) 

Complete Blood Count (CBC) 128 (33.9%) 39 (10.3%) 211 (55.8%) 

Glucose 99 (26.2%) 76 (20.1%) 211 (53.7%) 

CSF 38 (10.1%) 116 (30.7%) 224 (59.3%) 

Liver function/Liver enzymes 132 (34%) 81 (21.4%) 165 (43.7%) 

Vitamin D 148 (39.2%) 34 (9%) 196 (51.9%) 

Therapeutic drug monitoring (Drug Level) 116 (30.7%) 44 (11.6%) 218 (57.7%) 
 

 

4. DISCUSSION 

 

More than 50 million individuals throughout the globe are affected with epilepsy, which 

is a group of diverse syndromes defined by the presence of other symptoms in addition to 

seizures [12]. Comorbidities with cognition, emotion, and behavior are prevalent.  

The two most common types of seizures are focal and generalized. Right from the start, 

both sides of the brain are involved in a generalized seizure. Seizures may be classified into 

four main types: generalized tonic-clonic, myoclonic, absence, and atonic, all of which cause a 

temporary or permanent loss of consciousness [13]. Patients with epilepsy most often have 

partial seizures, which impact a region inside one cerebral hemisphere [14]. Complex partial 

seizures are characterized by decreased or lost awareness, whereas simple partial seizures are 

characterized by preserved consciousness [14].  

There is currently no gold standard anti-epileptic medicine (AED) for treating epilepsy, 

and every AED has reported some kind of negative effect. Factors including as side effects, 

usability, cost, and medical expertise are taken into account while choosing an AED. Standard, 

first-line AEDs such carbamazepine, phenytoin, valproic acid, or phenobarbital may be begun 

on patients with newly diagnosed epilepsy who need therapy. They may also employ AEDs that 

are more recent, such those that came out in the last ten years. These include the following: 

gabapentin, lamotrigine, oxcarbazepine, and topiramate [15]. The success rate of treating 
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seizures with one of these AEDs ranges from 70% to 80%, depending on the cause of the 

disease. Twenty percent to thirty percent of patients, on the other hand, have severe adverse 

drug reactions or intractable or uncontrolled seizures [15]. Every patient's unique set of 

symptoms and medical history should be considered when deciding which medication to use to 

treat refractory epilepsy, just as when deciding on a first-line treatment.  

A low- to middle-income economy is considered to be an emerging market economy 

[16]. These nations account for almost 20% of global GDP, 80% of the world's population, and 

a lot of their population growth [16]. Although there is no universally accepted definition of an 

emerging market, a wide variety of nations, both large and small, are commonly included in 

this category due to development and reform initiatives aimed at expanding their markets 

internationally [16]. So, even though China is a global economic powerhouse, it is still 

classified as an emerging market, along with countries like Sudan and Bulgaria, which have far 

smaller economies and less resources. Hospitalized people in developing economies often 

suffer from epilepsy [17]. While there is a dearth of data from low-income regions, reports 

indicate that these areas have a different epilepsy epidemiology, economic burden, and result 

than high-income nations [17]. Unfortunately, patients in these regions often fail to provide 

sufficient evidence of the length of their seizures, making it difficult to use the International 

League Against Epilepsy definition of epilepsy [18]. 

Epidemiology of epilepsy 

Epilepsy prevalence in developing markets differed among populations evaluated in the 

literature retrieved for this study. The incidence of epilepsy in Argentina was the subject of 

three separate research. Lifetime prevalence was estimated to be 3.2/1000 and active prevalence 

to be 2.6/1000 in a population of primary school students in one investigation, and 6.2/1000 

and 3.8/1000, respectively, in another report [19–20]. A different study indicated that among 

the Buenos Aires special schools serving students with physical or mental diseases and learning 

disabilities, the lifetime prevalence was 71.9/1000 and the active prevalence was 64.8/1000 

[21].  

Two independent investigations found that active epilepsy was very common in Saudi 

Arabia. A frequency of 6.54 per 1000 people was discovered in the first [22]. Several Arab 

nations' prevalence rates were given in a second research. The research found a median 

frequency of 2.3 per 1000 people of Saudi Arabia, with a range of 0.9 per 1000 in Sudan and 

6.5 per 1000 elsewhere [23].  

 

5. CONCLUSION 

 

This study revealed a high prevalence of epilepsy among children, with generalized 

epilepsy being the most common subtype. Significant associations were identified between 

epilepsy and comorbidities such as stress, anxiety, and depression, highlighting the multifaceted 

impact of this condition on affected individuals and their families. The findings underscore the 

necessity of comprehensive diagnostic approaches and tailored management strategies to 

address not only epilepsy but also its associated physical and psychological burdens. 
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