DSpace Institution

DSpace Repository http://dspace.org
School of Public Health Thesis and Dissertations
2023-06-10

Magnitude Of Medication Adherence
And Associated Factors Among
Epileptic Patients On Treatment In Bahir
Dar City Administration Public Hospitals

Agegnehu c), Merawi (Bs

http://ir.bdu.edu.et/handle/123456789/15522

......



nal work tl

cesen




EIe

LA
;;,,, «
A&, 5T

BAHIR DAR UNIVERSITY

COLLEGE OF MEDICINE AND HEALTH SCIENCE
SCHOOL OF PUBLIC HEALTH

DEPARTMENT OF EPIDEMIOLOGY AND BIOSTATISTICS

MAGNITUDE OF MEDICATION ADHERENCE AND ASSOCIATED
FACTORS AMONG EPILEPTIC PATIENTS ON TREATMENT IN
BAHIR DAR CITY ADMINISTRATION PUBLIC HOSPITALS, BAHIR-
DAR, NORTHWEST ETHIOPIA

AGEGNEHU MERAWI (BSC)

ADVISORS:
1. KASSAWMAR ANGAW (MPH IN EPIDEMIOLOGY,
ASSISTANT PROFESSOR)

2. TAYE ABUHAY (MSC IN BIOSTATISTIC, ASSISTANT PROFESSOR)
A THESIS SUBMITTED TO THE DEPARTMENT OF EPIDEMIOLOGY

AND BIOSTATISTICS, SCHOOL OF PUBLIC HEALTH, COLLEGE OF
MEDICINE AND HEALTH SCIENCES, BAHIR DAR UNIVERSITY IN
PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE
DEGREE OF MASTER OF PUBLIC HEALTH IN EPIDEMILOGY

JUNE, 2023
BAHIR DAR, ETHIOPIA



BAHIR DAR UNIVERSTY
COLLEGE OF MEDICINE AND HEALTNH SCINECE
SCHOOL OF PUBLIC HEALTH
DEPARTEMENT EPIDEMIOLOGY AND BIOSTATISTICS
MAGNITUDE OF MEDICATION ADHERENCE AND ASSOCIATED FACTORS AMONG
EPILEPTIC PATIENTS ON TREATMENT IN BAHIR DAR CITY PUBLIC HOSPITALS,
BAHIR-DAR, NORTHWEST ETHIOPIA, 2023

INVESTIGATORS: AGEGNEHU MERAWI
Email: agegnehumerawi@gmail.com
ADVISORES:

1. KASSAWMAR ANGAW (MPH, Assistant Prof.)
Email: kassawmarangaw@gmail.com
2. TAYE ABUHAY (MSC, Assistant Prof)

Email: tabu0918@gmail.com

A THESIS SUBMITTED TO THE DEPARTMENT OF EPIDEMIOLOGY AND
BIOSTATISTICS, SCHOOL OF PUBLIC HEALTH, COLLEGE OF MEDICINE AND
HEALTH SCIENCES, BAHIR DAR UNIVERSITY IN PARTIAL FULFILLMENT OF THE
REQUIREMENTS FOR THE DEGREE OF MASTER OF PUBLIC HEALTH IN
EPIDEMILOGY



ACKNOWLEDGEMENT

Firstly, 1 would like to acknowledge Bahir Dar University College of Medicine and Health
Sciences, School of Public Health, Department of Epidemiology and Biostatistics for giving me
a chance to develop this thesis.

Secondly, my deepest gratitude goes to my advisors Mr. Kassawmar Angaw (MPH ,Assistant
Professor) and Mr. Taye Abuhay (Msc, Assistant Professor)) for their guidance and support
throughout the development this thesis .

Thirdly, 1 would like to express my gratitude to my colleagues, data collectors, supervisors

,study participants and hospital administrators where the present study was conducted .



ABSTRACT

Background: Despite adherence is the primary element of the effectiveness and performing
lifestyle change follows agreed recommendations from a health-care provider; in developing
countries, adherence of patients with chronic diseases is lower than fifty percent and without a
renewed commitment to this important issue enough progress is not achieved. Thus the present
study aims to assess the magnitude of medication adherence and associated factors among
epileptic patients in Bahir Dar city public hospitals.

Objective: To assess medication adherence and associated factors among Epileptic patients on
treatment in Bahir Dar city administration public hospitals, north west Ethiopia, 2023.

Methods: Institution based cross - sectional study was conducted from March 1 to 30/2023
among 396 epileptic patients. Systematic random sampling technique was carried out. Data was
collected with standardized structured questionnaire and finally the data was entered using EPI-
data software version 3.1 and exported to SPSS version 23 for analysis. The result was presented
using tables, figures, and texts. Bivariable and Multivariable logistic regressions were conducted

to obtain significant variables.

Results: Adherence level to epilepsy medication was 45.5 %( 95%CI: 41%, 50%). Sex,
residence, education, monthly income and occupation of participants were significantly
associated with adherence to epilepsy medication in this study.

Conclusion: Level of adherence to antiepileptic medications among epileptic patients in Bahir
Dar City Public Hospitals was below the standard of adherence level. Hence support from
different stakeholders and health professionals should focus on strong health education provision

for epileptic patients and their family members in order to stay adherent to the medication intake.
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ABBREVIATIONS AND ACRONYMS

ACDS............. Adherence in Chronic Diseases Scale
AED ... Anti-Epileptic Drugs

AOR ... Adjusted Odds Ratio

BC .. Before Christ

Cl Confidence Interval

SD Standard Deviation

Dr’s . Doctor’s

SSA ......... Sub Saharan Africa

SUDEP ....... Sudden Unexpected Death in Epilepsy

DALY....... Disability-Adjusted Life-Year
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1. INTRODUCTION

1.1. Background

Epilepsy is a condition of the brain described by a lasting tendency to generate epileptic seizures
and by the neurobiological, cognitive, psychological, and social consequences of this disorder
and it can affect peoples of all ages (1-3).There are four types of epilepsy which includes: Focal,
Generalized, Combined Generalized and Focal and Unknown(4-7). In early periods, epilepsy
was connected with religious involvements and demonic or divine control. It was extensively
described in the fifth century before Christ (BC) by Hippocrates. Epileptic seizures were
understood to be a form of attack by demons or that the visualizations experienced by patients
were messages from the spirits(8); It can be caused by genetic factors, systemic factors,
environmental factors, autoimmune, infectious, metabolic and unknown causes (9-13) . Epilepsy
is manifested by developmental delay, involuntary movements (14). Epilepsy is still an important
cause of disability and mortality globally(15). Medications are essential to persons with epilepsy.
It control seizures and becomes a routine part of their routine lives (16).Medication adherence is
defined as the degree to which patients take medication as prescribed by their doctors and it
occurs when a patient takes their medications according to the prescribed dosage, time,
frequency, and direction(17) and adherence to epilepsy medication is defined as the degree to
which patients follow the agreed instructions given by the prescribers and persistence in a
regimen of treatment epilepsy such as the duration of initiation for discontinuation of
therapy(18).

Non-adherence can be defined as inappropriate dosage, forgetfulness, or withdrawn medication
(19) result in major worsening of disease, increasing treatment failure, morbidity, mortality,
health care costs, time of hospitalization, load of inpatient and emergency department services
and it also affects the family members socially, economically, and psychologically (20, 21). Thus
the current study aims to determine the status of medication adherence to epilepsy and its

associated factors in Bahir Dar city public hospitals.



1.2. Statement of the problem
Despite 60% to 70% of people living with epilepsy could live seizure free if properly diagnosed
and treated with anti-seizure medication (ASM) and considered as the backbone treatment for
epilepsy; 75% to 90% of epilepsy patients have insufficient treatment for their illness especially
in low and middle-income countries. Even if more than 95% standard adherence is necessary to
adequately suppress the epileptic seizures; (22, 23) and more than 30% of people with epilepsy
do not achieve full seizure control even with the best accessible treatment regimen(24). Different
studies showed that the level of medication adherence ranges from 16.38 to 81% (25,
26).Globally epilepsy enforces a major disease burden and accounts for more than 10 million
disability-adjusted life-year (DALY (15, 27).Patients with epilepsy are three times higher risk for
premature mortality than the general population(23). Studies show that each year about 1.16
cases of sudden unexpected death in epilepsy (SUDEP) for every 1,000 people with epilepsy
were observed (28). Around 80% of epileptic patients live in poor countries, reaching from 5 to
12 million in Sub Saharan Africa (SSA)(15, 29, 30) and risk of premature death among people
with epilepsy is 3 times or more higher than in the overall population and even higher in
SSA(31) and also more than one- third of all epilepsy-related deaths occur in SSA(32). The
possible factors that affect medication adherence to epilepsy could be socio demographic factors,
health care system related factors, disease and patient related factors and treatment related factors
(33-36). Therefore those factors that contribute for good medication adherence to epilepsy as
well as those factors contribute for poor adherence to epilepsy medication service in Ethiopia,
Amhara and particularly Bahir Dar city public hospitals should be identified and interpreted

using research findings to plan to act on them for future best performance.



1.3.  Significance of the study

In low income countries including Ethiopia, epilepsy is public health important disease .however
our health system pay less attention. As result access to epilepsy medication and treatment is
relatively low. In Ethiopia, a little research articles have been done regarding epilepsy and no
research have been done in the present study setting.

To improve the health service related epilepsy, evidence-based decision making would be a
crucial. Therefore the current study finding would play significant role to make evidence-based
decision. Furthermore the finding of the current study would be the baseline for future
researchers regarding this particular research question. In addition the findings of study would

help as an input to hospital administrators to improve epilepsy health care services.



2. Literature review

2.1. Level of Adherence to Anti-epileptic medication

Study conducted in drug adherence to epilepsy at the Uttar Pradesh University of Medical
Sciences in a rural and remote area of Etawah district India, Patients attending the Neuro Spinal
Hospital in United Arab Emirates and Military General Hospital of Beijing People’s liberation
Army China shows that 43% , 70.8% and 51.9 % of patients on anti-epileptic medication have
good adherence to treatment respectively(37-39).Level epilepsy medication adherence studies
showed 17.2% in four tertiary healthcare facilities located in three of the geopolitical zones of
Nigeria and 65% from three major tertiary centers (Omdurman Teaching Hospital, Altigani
Almahi Psychiatry H ospital, and the national center for neurology and neurosurgery in
Khartoum)Sudan (40, 41). A Meta-analysis studies conducted in Ethiopia shows that level of
adherence has wide variation from study to study ranging from 21% to 74% (42). Another meta-
analysis study conducted in Ethiopia, Yirgalem general hospital, Southern Ethiopia on epilepsy
medication adherence shows 60.33%, 58.04% and 32% (42-44). Study conducted in pediatric
neurology referral clinic of Hawassa University Comprehensive Specialized Hospital Southern
Ethiopia shows that 65 % of patients were adherent to treatment (45). Another study conducted
in ambulatory epileptic patients in southern Ethiopia shows that 59.73% of patients under
treatment were adhere to medication(46). Study conducted in Ethiopia shows that medication
adherence to epilepsy is in Amanuel mental specialized hospital, Ayder hospital in all epilepsy
patients, pediatric neurologic chronic outpatient department (OPD) clinic of UoGCSH
,Northwest Ethiopia 16.38%, 34.6%,77.8% respectively (47-49). Another studies conducted in
Hawassa, Adama medical college hospital and Jimma shows that adherence to epilepsy
medication is 81 %, 67.3% and 78.6% respectively (25, 36, 50).

A study conducted in Amhara region particularly in Dessie town public hospitals, university of
Gondar referral hospital, Debre markose referral hospital and finote selam hospital shows

adherence to epilepsy drug adherence were 62.5%, 61.5%,62.2 % respectively (51-53).



2.2. Factors associated with adherence to anti-epilepsy treatment

2.2.1. Socio demographic factors

Studies conducted on community-based study of epilepsy in one UK health region in Liverpool,
neurology clinic of a tertiary care setting in Malaysia and Indonesia showed that age is
significantly associated with medication adherence to epilepsy patient (34, 54, 55). A study
conducted in Brazil approved by the institutional review board showed men have low adherence
to medication to epilepsy as compared to women(56). On the other hand studies conducted in
India showed, sex is not significantly associated with level of adherence (57). Another study
conducted in Neurology Referral Clinic in Adama Hospital Medical College, Ethiopia showed
that women are adhere to medication than men(36). A study conducted in china, on factors
associated with medication adherence in epilepsy patients’ shows stable marital status is
significantly associated with medication adherence to epilepsy(35) and another study conducted
in china also shows unmarried groups are significantly associated with medication adherence
compared with married once(58). Study conducted in Germany (59) and Switzerland on factors
associated with medication adherence shows that place of residence is significantly associated
with medication adherence and those urban residence have more adherence compared to rural
(60). Studies conducted in Indonesia, India, Nigeria and Yirgalem General Hospital, Southern
Ethiopia on factors associated with epilepsy medication adherence shows that level of education
is significantly associated with level of adherence to epilepsy medication adherence (44, 55, 61,
62).



2.2.2 Health care system related factors

A study conducted in Indonesia shows that belief in health care provider is significantly
associated with adherence to epileptic medication(55). Another study conducted in Malaysia
shows that access to pharmacy services was significantly associated with adherence to epilepsy
medication(63). A systemic review and meta-analysis study conducted in china shows that
support from healthcare providers is significantly associated with adherence to medication in

epileptic patients on treatment (35).

2.2.3. Type Epilepsy and other conditions

Studies conducted in India, China and Ethiopia showed that patients with focal epilepsy and
those from the middle/lower-middle socioeconomic classes highly associated to good adherence
whereas forgetfulness were associated with non-adherence to epilepsy medication (39, 44, 57).
AED adherence was associated with socioeconomic status, forgetfulness and type of epilepsy;
patients with focal epilepsy and those from the middle/lower-middle socioeconomic classes were
less likely to be non-adherent(57). Studies conducted in India shows that severity of seizure;
medication frequency and complexity of treatment were found to have significant association
with the Anti-Epileptic Drugs (AED) adherence status(64).

Depressive symptoms, presence or absence of co-morbidity, anxiety symptoms, being single,
presence of seizure per month and antiepileptic drug adverse effect were factors associated with
anti-epileptic medication adherence(26, 44).

2.2.4. Treatment Related Factors

A study conducted Aksum university, Ayder comprehensive specialized hospital shows that a
negative medication belief is significantly associated with epilepsy medication adherence(49,
65). A study conducted in epilepsy in Jos, Nigeria and Sudanese individuals with epilepsy shows
that epilepsy medication adherence is associated with medication side effects(41, 66). Study
conducted in Yirgalem general hospital shows that medication adherence in epileptic patients are

associated with duration of treatment(44).



2.3. Conceptual frame work

Socio-demographic factors Health care system related factors

* Age >| ¢ Distance from health institution

* Sex _~ =~ | « Compassion of health professionals
* Marital status towards care of patient

e Residence

e Level of education

e Occupation

e Level of income

|
| Y

A 4 Adherence to

Types of Epilepsy and other conditions anti- epileptic
e Type of epilepsy di ;
e Frequency of seizure medication

e Presence of hypertension

e Presence of diabetes Mellitus
e Presence of cardiac disease

e Forgetfulness

N Treatment Related Factors
« Duration of the treatment

N * Medication frequency

al *Complexity of the regimen
« Side effect

Figure 1: Conceptual frame work prepared from Literature review showing the proposed
relationship between the independent variable and dependent variable (adherence to anti-
epileptic medication)(20, 44, 51, 55, 57, 64, 67).



3. OBJECTIVE

3.1. General objective
Magnitude of medication adherence and its associated factors among Epileptic patients in

Bahir Dar city public hospitals, North West Ethiopia, 2023.

3.2. Specific objective
e To determine level of medication adherence of epileptic patients

e To identify factors associated with epileptic patients medication adherence



4. METHODS AND MATERIALS
4.1. Study design and period

Institution based cross-sectional study was conducted from March 01 to 30/2023.

4.2. Study Area and population

The study was conducted in Bahir Dar city public hospitals. Bahir-Dar is the capital city of
Amhara Regional State. The city is located at 497.2 km away from Addis Ababa. It has 17
kebeles with a total population of 249,255. There are three public hospitals and five public health
centers in the city (68). The study was conducted at Felege Hiwot comprehensive specialized
hospital, Tibebe Ghion specialized teaching hospital and Addisalem primary hospital. There
were 340 physicians and 809 nurses within these hospitals. These hospitals are giving different
health service for the community and it has 1059 admission beds. There are about estimated
800 epilepsy patients on follow up in Bahir Dar city public hospitals(69).

4.3. Population

4.3.1. Source population

All epilepsy patients on treatment in Bahir Dar city public hospitals were the source population
of the study.

4.3.2. Study population

All epilepsy patients on treatment in Bahir Dar city public hospitals were the study population of
the study.

4.3.3. Study unit

Epileptic patients from whom data were actually collected were the study unit.

4.4. Inclusion criteria

All selected epileptic patients who are currently on treatment during data collection were

included in the study.



4.5. Variables of the study
4.5.1. Dependent variables

Adherence to anti-epileptic medication (Yes/No)
4.5.2. Independent variables
Socio demographic factors
o Age
e Sex
o Marital status
» Residence
» Level of education
» Occupation
e Level of income
Type Epilepsy and other conditions
e Type of epilepsy
e Frequency of seizure
e Presence of hypertension
e Presence of diabetes Mellitus
e Presence of cardiac disease
e Forgetfulness
Health care system related factors
» Distance from health institution

o Compassion of health professionals towards care of patient
Treatment Related Factors

o Duration of the treatment
« Medication frequency

o Complexity of the regimen
o Side effect



4.6. Operational definition

Good adherence is a condition in which epileptic patients on treatment achieves 27 and above
score from 28 medication adherence total score derived from adherence in chronic disease
scale(ACDS) (70).

Poor adherence is a condition in which epileptic patients on treatment achieves 26 and below
score from 28 medication adherence total score derived from adherence in chronic disease
scale(ACDS) (70).

Scoring system: - A means scored 4, B means scored 3, C means scored 2, D means scored 1, E
means scored 0.

Depression and anxiety: those patients with score of >8 /14 are consider as having depression
and anxiety symptoms(26).

4.7. Sample size estimation and methods

4.7.1. Sample size estimation

Sample size was calculated for both the first and the second objectives and the larger one was
selected for the study. The study used study conducted in Dessie hospital for calculating sample

size for both objectives(46).

4.7.1.1. Sample Size for the first objective

The sample size was determined by using a Sample size determination using single population
proportion formula considering the following assumptions of proportion of medication adherence
to epilepsy=62.5%(51), 95%ClI, level of significance was 5%(51).

Where n= sample size, N= population size, Z = standard value for 95% CI, z=1.96

p = proportion of epileptic patients medication adherence =62.5% (taken from a study done in
Dessie hospital). D = marginal error = 0.05 (5%),

a2
n= (Z9)
d2

(1.96)2
(0.05)2

+P(1—p),n= +0.625(1 — 0.625)

There for n=360
For non-response rate 10% of sample size was added which is equals to 360*10/100= 36
Finally the total sample size of the study was n plus non-response rate
N=n+ non-response rate, N=360+36=396
Total sample size of the study was 396



4.7.1.2. Sample Size for the second objective

The study used epi info 7 statcalc for cohort and cross sectional study software to calculate
sample size for all significant variables in the reference study conducted in Dessie hospital
(51)and sample size was calculated for educational level, sex, adverse effect, medication source,

Table 1: Tables showing sample size for the second objectives using stat calc

S/ | Variables Cl Power | Ratio % outcome | Odds | Three alternative sample

N (unexposed | in ratio size from Statcalc and
:exposed) | unexposed | (OR) |take the larger as best

choice

1 | Educational level | 95% | 80% 1 47 22.3 34

2 | Sex 95% | 80% 1 56 2.37 214

3 | Adverse effect 95% | 80% 1 12 13.68 32

4 | Medication source | 95% | 80% 1 58 2.06 298

And from those variables using the literature the study used 95% CI, power (80%), ratio (1), %
of outcome in unexposed group (58%), Odds ratio (2.06) finally Statcalc provides 298 sample
sizes which was the largest sample size from all calculated values as shown in the above table
Thus sample size of second objective was 298

Finally when comparing sample size of the first and second objective the first was larger than the

second who was selected as the sample size of the study and the sample of the study was 396.

4.7.2. Sampling procedure

There are 3 public hospitals in the city and samples was taken from all the three public hospitals
and samples were allocated to the three hospital proportionally based on number of cases. The
study patients were selected by systematic random sampling procedure. First K(sampling
interval) was calculated by dividing all study population by the total sample size(800/396) and K
was approximately 2 and then sample was selected every 2th interval, when the selected sample
were not available in the study site during data collection period due to treatment appointment
schedule the next patient on follow up was interviewed . The total number of participants in each
hospital was allocated proportionally. ni =n*Ni/N.; where ni was number of epilepsy patients in
each hospital, n was total sample size , Ni is total study population in each hospital and N was

total study population.




Bahir Dar city public hospital epilepsy patients
under treatment =800

* Proportional allocation of sample

Addis Alem hospital i : .
Felege Hiwot hospital 'S f(;?) ospr Tibebe Ghion hospital

250 450

Proportional allocation of sample
patients

Felege Hiwot hospital Addis Alem Tibebe Ghion hospital
124 50 222

Systematic random sampling

Total sample patients =396

Figure 2: Schematic presentation of sampling procedure for selecting study units from the study
population in Bahir Dar city public hospitals.

4.8. Data collection tools and procedures

Data was collected using structured questionnaire and checklist which was adapted from
different literatures that was used to assess medication adherence to epilepsy and Adherence in
Chronic Diseases Scale (ACDS) (70, 71). The questionnaire was prepared in English and then
was translated to Amharic and then back to English language for analysis and 2 diploma nurses
was selected for data collection and 1 BSc nurse professional was selected for supervisors and
one day training was given to all data collectors and supervisors about data collection procedures

and data collection tools.



4.9. Data processing and analysis

The data was checked for completeness, consistencies and it was cleaned, code and entered in to
Epi data version 3.1 and was exported into SPSS for windows version 23 for analysis.
Descriptive statistics like frequency, percentage, graphs, charts, mean and standard deviation of
the variables. Bivariable analysis was done to identify candidate variables for multi-variable
logistic regression. Multivariable logistic regression was done to predict the association between
independent and dependent variable. In the final model, confidence interval (95%) and a p-value
< 0.05 was considered as statistically significant. Model goodness of fit was checked by Hosmer-
Lemeshow goodness of fit test

4.10. Data quality assurance

The data collection questioner was develop in English, then translated in to Amharic, and back
translated in to English to check language consistency by a different person with an excellent
Ambharic and English-speaking skill. Training on the objective of the study, method of data
collection and content of questionnaire was given to supervisor and the data collectors. During
data collection days, the principal investigators and supervisors were check data for
completeness and clarity.

4.11. Ethical consideration

Ethical clearance was obtained from Bahir Dar University College of Medicine and Health
Sciences, Institutional Review Board with approval protocol number of 731/2023. Additional
support letter was obtained from Amhara public health institute. Data collectors were provide
code for each participant to make confidential and new study was developed. Throughout the
study confidentiality was maintained. All documents were secured with locked cabinet and
password protected computer, after taking oral consent form. In addition oral consent was
obtained from epileptic patients before running the interview for their agreement and they have
the right to discontinue and jump interview at any time of the interview.

4.12. Dissemination of result

After compilation of the study, the result will be presented to Bahir Dar University College of
medicine school of public health and submitted to responsible governmental and non-
governmental organizations. In addition, the finding of the study will disseminated to the study
site to share the result of the study, to locally available NGO who work on mental health, and
finally after correction of the comments the study send to the reputable journals for publication
of the study.



5. Result
5.1. Socio —demographic characteristics

A total of 396 epileptic patients who fulfill the inclusion criteria were interviewed from Bahir
Dar city public hospitals. Around half of the patients 58.8% were females and 26.3% were aged
between 40 to49 years. 73% of patients were urban dweller, and 45.5% were married, 45.2 %
had college and above education, and 23.7% were employed by occupation (see table 2).

Table 2: Socio demographic characteristics for anti-epileptic drug adherence among patients
with epilepsy in Bahir Dar city public health hospital, Ethiopia, 2023

Variables Category Frequency Percent (%)
Sex Female 233 58.8
Male 163 41.2
Age 18-20 60 15.2
20-29 61 15.4
30-39 72 18.2
40-49 104 26.3
50 and above 99 25
Ethnicity Ambhara 394 99.5
Oromo 2 0.5
Residence Rural 107 27
Urban 289 73
Marital status Single 112 28.3
Married 180 45.5
Divorced 46 11.6
Separated 33 8.3
Widowed 25 6.3
Educational No formal education 38 9.6
status Primary education 77 19.6
Secondary education 102 25.8
College and above 179 45.2
Monthly income  Less and 999 46 11.6
1000-1999 76 19.2
2000-2999 105 26.5
3000 and above 169 42.7
Occupational Farmer 63 15.9
status Daily laborer 57 14.4
Merchant 40 10.1
Student 67 16.9
Unemployed 75 18.9
Employed 94 23.7




5.2. Type Epilepsy and other conditions

The age onset of the illness in the participants was 40.2 %between less and 29 years. More than
35.4% patients with epilepsy were ill between 1-5 years. From all types 48% of the study
participants had partial types of epilepsy. The respondents 69.7% had a seizure > 3 times per
year. 76% of participants had depressive and anxiety symptoms and 97.5% participants had no
comorbidity. Regarding number of medication 63.9% were on mono therapy (see table 3).

Table 3: Types epilepsy and other condition related factors for anti-epileptic drug adherence
among patients with epilepsy in Bahir Dar city public health hospital, Ethiopia, 2023

Variables Category Frequency Percent
Age of onset the Lessand?29 159 40.2
illness in years 30-39 152 38.4
40-49 48 12.1
50 and above 37 9.3
Duration of illness <lyears 40 10.1
1-5 years 140 35.4
6-10 years 104 26.3
>10 years 112 28.3
Types of epilepsy Partial 190 48.0
Generalized 171 43.2
Combined partial with 13 3.3
generalized
Unknown 22 5.6
Frequency of seizure <=2 120 30.3
per year >=3 276 69.7
Forgetfulness No 117 29.5
Yes 279 70.5
Presence of Not depression and 95 24
depression and anxiety
anxiety depression and 301 76
anxiety
Comorbidity present ~ No 386 97.5
Yes 10 2.5
Side effects of anti- No 82 20.7
epileptic medication  Yes 314 79.3
Complexity of drug Mono therapy 253 63.9
therapy Poly therapy 143 36.1
Distance from nearest <10kms 147 37.1
health institution in >10kms 249 62.9

kms




Presence of No 352 88.9

compassionate

respectful and caring

health care veg 44 11.1

professionals

Duration of treatment Less than Syears 124 31.3

in year 6-10 years 192 48.5
More than 10 years 80 20.2

Medication frequency Once a day 26 6.6
Twice a day 348 87.9
Three or more time a 22 5.6

day




5.3. Magnitude of Epilepsy medication adherence

Overall adherence was 45.5%o0f patients are adherent to anti epileptic medication( see figure 2)

Magnitude of epilepsy medication adherence

180, 45% m good adherence
W Poor Adherence

Figure 3: Level of medication adherence in Bahir Dar city public hospitals.



5.4. Factors associated with medication adherence among epileptic patients
Accordingly, variables such as sex, residence, education, monthly income, occupational status,
Distance in Kms and medication frequency were considered to fit into the Bivariable logistic
regression analysis model with p-values of <0.25.

Finally, to control for confounding, multivariable analysis was used after checking the Hosmer-
Lemeshow goodness of fit test was 0.075 which was good model since a model with Hosmer
Lemeshow goodness of fit test greater than 0.05 were considered as good model. Variables such
as sex of the patient, residence, education, monthly income and occupation of the patient were
significantly associated with Adherence to anti-epileptic medication with p-values of <0.05.
Therefore, by adjusting for other variables, the study showed that the odds of good Adherence to
anti-epileptic medication were 1.8 times more likely in male compare to female. (AOR=1.8, 95%
Cl11.2-2.9). The odds of good Adherence to anti-epileptic medication were 2.3 times more likely
for respondents residing in urban areas than in those residing in rural areas.(AOR=2.3, 95% CI:
1.2 - 4.4). Besides, The odds of good Adherence to anti-epileptic medication were 4.0 times
more likely for respondents those had College and above than in those had no formal education
(AOR=4.0, 95% CI: 1.7 - 9.8). The odds of good Adherence to anti-epileptic medication were
3.1 times more likely for respondents month income 3000 and above than those Less and 999.
(AOR=3.1, 95% CI: 1.2 - 7.9). The odds of good Adherence to anti-epileptic medication were
5.1 times more likely for respondents had Employed compare to those are farmer.(AOR=5.1,
95% CI: 2.0 - 12.6). (See table 4)



Table 4: Logistic regression output showing the effect of socio-demographic, clinical and other

characteristics on adherence to antiepileptic treatment BDR city public hospitals.

Variables  Category Adherence COR AOR  95%CI P-Value
Adhere Not adhere Lower Higher
(N(%)) (N (%))
Sex Female 96(24.2) 137(34.6) 1
Male 84(21.2) 79(19.9) 1517 1837 1152 2930 0.01
Residence  Rural 36(9.1) 71(17.9) 1
Urban 144(36.4) 145(36.6) 1.959 2260 1.168 4.372 0.02
Education ~ No formal education 6(15.8) 32(84.2) 1 0.01
Primary education 24(31.2) 53(68.8) 2415 1284 0496 3.323 0.61
Secondary education  50(49.0) 52(51.0) 5128 2981 1.192 7.456 0.02
College and above 100(55.9) 79(44.1) 6.751 4.087 1712 9.759 0.01
Monthly Less and 999 9(30.0) 21(70) 0.01
income 1000-1999 24(27.6) 63(72.4) 0.889 0.680 0.250 1.853 0.45
2000-2999 50(49.5) 51(50.5) 2288 2781 1039 7.443 0.04
3000 and above 97(54.5) 81(45.5) 2.794 3.115 1228 7901 0.02
Occupation  Farmer 13(27.1 35(72.9) 0.01
al status Daily laborer 20(31.3) 44(68.8) 1224 1398 0559 3495 0.47
Merchant 30(46.9) 34(53.1) 2376 2457 1.018 5931 0.05
Student 32(43.8) 41(56.2) 2101 4354 1615 11.739 0.01
Unemployed 38(52.1) 35(47.9) 2923 3885 1.605 9.407 0.01
Employed 47(63.5) 27(36.5) 4687 5.180 2.129 12.604 0.01
Distance in <10kms 76(51.7) 71(48.3)
kms >10kms 104(41.8) 145(58.2) 1492 0710 0424 1189 0.19
Medication Once a day 11(2.8) 15(3.8) 0.62
frequency  Twice a day 155(39.1) 193(48.7) 1.095 1366 0531 3513 0.52
Three or more timea 14(3.5) 8(3.7) 2386 1930 0521 7.148 0.33

day




6. Discussion
Despite 60% to 70% of people living with epilepsy could live seizure free if properly diagnosed

and treated with anti-seizure and epilepsy is still an important cause of disability and mortality
globally; non-adherence situation plays an important factor in the failure of seizure control; Such
a condition may generate several impacts on clinical, social, and economic aspect(55) but 75% to
90% of epilepsy patients have insufficient treatment for their illness especially in low and
middle-income countries(22, 23) and 95% standard adherence is necessary to adequately
suppress the epileptic seizures; related studies on epilepsy medication adherence shows the level
of epilepsy medication adherence varies from study to study.

The finding of the study shows that 180(45.5%) of study participants were adherent to
antiepileptic medication with 95% confidence interval of (41%, 50%). The finding was in line
with study conducted in India 43%(37); the finding was lower than study’s findings conducted in
Dessie Referral hospital 65.9%(72),systematic review in Ethiopia 60.23%(43) and study
conducted in Adama hospital 67.2%(36) and was higher than the study findings conducted in
Yirgalem hospital 32%(44), in Ayder specialized comprehensive hospital 34.6%(49) and in
Amanuel mental hospital 16.38%(26) ; this may be due to socio demographic factors, health care
and system related factors, disease and patient related factors and treatment related factors.
According to this study, being male have high adherence to epilepsy medication by 1.84 times
compared to being female , which is in contrary with study done in brazil in which males have
low adherence than females(56)and study conducted in Dessie town public hospital also shows
being males have low adherence to epilepsy medication compared to females (51), study done in
India in which sex have no significant association with adherence to epileptic medication(57),
the difference in significance between study from study was probably due to difference in gender
issues in different culture and population.

Residence of patients was significantly associated with adherence to epilepsy medication in the
study in which being urban residence have 1.96 times higher adherence compared to rural
residence. The finding is in line with study done in Dessie comprehensive hospital in which
being urban residence have higher adherence compared to being rural residence (73), the finding
is in contrary to study conducted in Egypt and study conducted in Adama hospital in which
residence was not significantly associated with epilepsy medication adherence (36, 74) the

difference may be probably due to population difference.



Education of patients was significantly associated with adherence to epilepsy medication in
which those patients with above primary education were significantly associated with epilepsy
medication adherence those with secondary education have 1.2 times higher adherence and
those with college and above have 1.7 times higher adherence to medication compared to those
with no formal education groups. The finding is in line with the study done in Nigeria and
Yirgalem General hospital which being secondary and college & above have higher adherence
compared to being no formal educations (44, 62), the study finding is in contrary to the study
conducted in Kuala Lumpur hospital in which educational level was not significantly associated
with epilepsy medication adherence(75) the difference may be probably due to population
difference.

Monthly income of patients was significantly associated with adherence to epilepsy medication
in which those patients had above 1000-1999 income in birr were significantly associated with
epilepsy medication adherence those with 2000-2999 birr have 0.042 times higher adherence
and those with 3000 birr and above have 0.017 times higher adherence to medication compared
to those have less and 999birr groups. The finding is in line with the study done pediatric
neurology clinic in southern Ethiopia in which those with >3000EBR and ambulatory clinic of
Jimma medical center in which those with >1000EBR monthly income have higher adherence
compared to those with monthly income <1000 EBR(45, 76) the difference may be probably due
to population difference.

The study shows that occupation is significantly associated with epilepsy medication adherence
in which being merchant, student and employed were significantly associated with epilepsy
medication adherence which is in line with study conducted in Dessie hospital(73) in contrary to
study conducted in India indicated that occupation was not significantly associated with
adherence to epilepsy medication (77). These differences may be probably due to population and

sample size difference.



7. LIMITATION OF THE STUDY

The study conducted only in limited area due to resource limitation.

Since the study is cross sectional study it did not show cause effect relationship.
8. CONCLUSION

This study focused on the magnitude of medication adherence of epileptic patients in the study
area. According to this finding the adherence level of medication among epileptic patient was
below 50%. From this study finding, the variables; sex, residence, educational level, monthly
income and occupations of epileptic patients were an associated factor that affects adherence of

the epileptic patients to epileptic medication.

9. RECOMMENDATION

For Health bureau

Health bureau should access epilepsy medication in all health institution there by epilepsy
patients can access it near to their residence so as to improve magnitude of good adherence.

Drug adherence assessment should be a routine base to take immediate action for improving
magnitude of drug adherence

For Bahir Dar city public hospitals

The adherence focal person should be assigned in hospital to control the adherence level of
medication among epileptic patients.

Persistent awareness should be created for clients on drug adherence at each and every visit of
hospital to improve adherence level.

For Researchers

Further researches are recommended in the topic covering larger population.
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APPENDEX

Appendex2: English version Questionnaire

Part I: Socio demographic characteristics for anti-epileptic drug adherence among patients with

epilepsy in Bahir Dar city public health hospital, Ethiopia, 2023

S/No

Questions

Response

Remark

101

Sex of participant

1.
2.

Female
Male

102

Age in years

103

Ethnicity

Ambhara
Oromo
Tigre
Guragie

Others specify

104

Place of residence

NP W

Rural
Urban

105

Marital Status

a M w0 D oE

Single
Married
Divorced
Separated
Widowed

106

Religion

A W

Orthodox
Muslim
Protestant

Others specify __

107

Educational status

A w N

No formal education
Primary education
Secondary education

college and above

108

Monthly income EtB

109

Occupational status

Farmer
Daily laborer

Marchant




4. Student
5. Unemployed

6. Employed

Part 11: Disease and patient related factors for anti-epileptic drug adherence among patients with

epilepsy in Bahir Dar city public health hospital, Ethiopia, 2023

S/No | Questions Response Remark
201 Age of onset of the illness in years
202 Duration of illness in year
203 Types of epilepsy 1. Partial

2. Generalized

3. Combined partial with generalized

4. Unknown
204 Frequency of seizure per year
205 Forgetfulness 1. Yes

2. No
206 Comorbidity of medical illness 1. Yes If yes go to

207
No

207 Type of comorbidity Diabetes mellitus

HIV/AIDS

Hypertension

Congestive heart failure

1Al Bt I B Bl A

Other specify




Part Ill: Anxiety and Depression assessment for anti-epileptic drug adherence among
patients with epilepsy in Bahir Dar city public health hospital, Ethiopia, 2023

S. Questions Participants answer to questions

No

301 | Do you feel tense or 'wound | Most of the time A lot of the time From time to time, | Notatall
up' occasionally

302

bo you still enjoy the things .
you used to enjoy . Definitely as much | 2.Not quite so much Only alittle ardly atall

303 1.Very definitely 2.Yes, but not too badly 3.A little, but it doesn't | 4.Not at all
Do you get a sort of d quite badl
frightened feeling as if and qurte badly worry me
something awful is about to
happen:

304 2.Not quite so much now 3.Definitely not so much | 4.Not at all
Can you laugh and see the | As much as | always q y

. . now
funny side of things: could

305 | Worrying thoughts  go | A great deal of the | 2.A lot of the time 3.From time to time, but | 4.0Only
through my mind: time not too often occasionally

306 Not often Sometimes 4.Most of the
Do you feel cheerful: Not at all time

307 | Can you sit at ease and feel o Usually Not Often 4.Not at all
relaxed Definitely

308 | Do you feel as if you are Very often Sometimes 4.Not at all
slowed down: Nearly all the time

309 Not at all Occasionally Quite Often 4.Very Often
Do you get a sort of
frightened  feeling like'
butterflies' in the stomach:

310 Definitely | don't take as much care as | | may not take quite as | 4.1 take just as
Do you have lost interest in I should much care much care as
your appearance: ever

311 | Do you feel restless as you | Very much indeed Quite a lot Not very much 4.Not at all
have to be on the move:

312 | Do you look forward with | As much as | ever | Rather less than I used to Definitely less than | | 4.Hardly at all
enjoyment to things: did used to

313 | Do you get sudden feelings | Very often indeed Quite often 4.Not at all

of panic:

Not very often




314 | Can you enjoy a good book | Often Sometimes Not often
or radio or TV program: 4.Not atall
Part IV: Health care and treatment related factors for anti-epileptic drug adherence among
patients with epilepsy in Bahir Dar city public health hospital, Ethiopia, 2023
S/No | Questions Response Remark
401 Side effects of anti-epileptic medications circle | 1. Nausea
all the patient report 2. Abdominal pain
3. Dizziness
4. Sleepiness
5. Irritability
6. Anxiety or mood changes
7. Unsteadiness
8. Poor concentration
9. Tremor
10. Double vision
11. Vomiting
12. Rash
13. Blood problems
14. Liver problems
15. Severe behavior disturbance
16. Worsening of seizure control
402 Complexity of drug therapy 1. Mono therapy
2. Poly-therapy
403 Distance from nearest health institution in km
404 Presence of compassionate respectful and caring | 1. Yes
Health care professionals 2. No
405 Duration of treatment in year
406 Medication frequency 1. Once a day
2. Twice a day

3. Three or more time a day




Part VV: Adherence In chronic disease scale (ACDS) questionnaires

No Questions Response Remar
k
501 Do you always remember to take all your | A. Always
medications according to your doctor’s | B. Almost always
instructions? C. Sometimes
D. Hardly ever
E. Never
502 A. Never
Do you happen to change the dosing of | B. Only occasionally
your medications without prior | C. Sometimes
consultation with your doctor? D. Frequently
E. Idon’t adhere to dr’s recommendations at all
503 A. No, I strictly follow the prescribed dosing , no matter
Do you adjust the dosing of your how | feel
medications according to how you feel? B. Yes, I reduce the dosage of some medication when |
feel good
C. Yes, | skip doses of some medications when | feel
good
D. Yes,| temporarily discontinue some medicat ion
when | feel good
E. Yes, | discontinue all medications when | feel good
504 On the appearance of medication-related | A. | seek medical attention instantly
side effects (e.g. stomach pain, liver pain, | B. | reduce the dosage of the medication and attempt to
rash, lack of appetite, oedema): expedite the elective appointment with my doctor
C. I discontinue the medication and attempt to expedite
the elective appointment with my doctor
D. | discontinue the medication and wait for the next
elective appointment with my doctor
E. I discontinue all my medications and wait for the

next elective appointment with my doctor




505 Do you find all your medications | A. Yes, Ido

necessary for your health? B. | find most of my medications to be beneficial for

my health

C. I find only some of my medications to be beneficial

for my health

D. | find some of my medications to be beneficial for

my health, while the others to be harmful for me

E. | find the majority of my long-term medications to

be harmful for me

506 Does your doctor inquire about | A. Yes, on every appointment
medication-related problems that you | B. Yes, he/she usually does
might possibly experience? C. Yes, but only sometimes
D. Yes, but only occasionally
E. No, never
507 Do you tell truth when asked by your | A. Yes, always
doctor about medication-related | B. Almost always
problems? C. | try to be honest, but sometimes it is hard to admit
to non-compliance with doctor’s recommendations
D. Sometimes yes, another time no

No, I don’t. I find it my own private business

Scale: A=4B=3 C=2 D=1 E=0
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