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Study period 

Study design  

Source population 

Study population 

Inclusion and exclusion criteria 

Inclusion criteria 

Exclusion criteria 

Sample size determination 

Data collection Tools and procedures 

Operational definitions 
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Data quality assurance  

Data processing and analysis 

Results  

Variable Frequency Percentage 

Age of Neonate at admission     

<24hours 70 45.2 

25-72 hours 49 31.6 

72 hours and above 36 23.2 

Gestational age at delivery     

Term 125 80.6 

Preterm 28 18.1 

Post term 2 1.3 

Birth weight     

Normal birth weight 105 67.7 

Low birth weight 20 12.9 

Macrosomia 4 2.6 

Unknown birth 26 16.8 

Maternal educational status     

Primary 59 38.1 

Secondary 29 18.7 

Higher Education 19 12.3 

Illiterate/None 48 31 

Family’s residence     
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Perinatal Characteristics results of mothers and Ne-

onates with Neonatal Seizure  

The perinatal condition findings of this study revealed that 16 to 

21% neonates were delivered from mothers with morbidity dur-

ing pregnancy, these include 21% of neonates were delivered 

from mothers with pregnancy induced hypertension, 19% of 

neonates were delivered from mothers with fever and 16% of 

neonates were delivered from mothers with offensive vaginal 

discharge. Other perinatal conditions in this study include de-

layed cry after delivery, prolonged labor, low APGAR score and 

neonatal jaundice were present in 42.6%, 35.5%, 34.9% and 

23.2%, respectively [Table 2]. 

Perinatal characteristics Findings/measurements in this study   

APGAR Score: Low = 54(34.9% ) Normal 66(42.6%) UK 35(22.6%) 

Delayed cry after delivery: Yes = 66(42.6% ) No = 89(57.4 %.) - 

Presence of prolonged labor: Yes = 55(35.5%) No = 100(63.5%)   

Yellowish discolorations of the body in the neo-

nate: 

   Yes = 36(23.2%) No = 119(76.8%) - 

Birth trauma involving the Scalp/Brain: Yes = 18(11.6%) No = 137(88.4%) - 

Instrumental delivery: Yes = 20(12.9%) No = 135(87.1%) - 

Maternal fever during pregnancy Yes = 19(12.2%) No = 136(87.8)   

Maternal hypertension during pregnancy: Yes = 21(13.5%) No = 134(86.5%) - 

Maternal offensive vaginal discharge: Yes = 16(10.3%) No = 139(89.7%) - 

 

Laboratory and Clinical Findings/measurements in 

Neonates with Seizure 

The commonest laboratory evaluations done in neonates with 

seizure include: CSF analysis, brain imaging, CBC, random 

blood sugar and serum electrolytes. Almost in all of them CBC 

was done and the result shows normal in 59.4%, sepsis in 

34.2% and anemia in 6.5% of neonates. CSF analysis was per-

formed in 86.5% of neonates and the results showed Normal in 

102(65.8%), meningitis in 22(14.2%) and traumatic in 10(6.5%) 

of neonates. Brain scanning was done similarly in 86.5% of neo-

nates with seizure and the commonest abnormality detected 

was intracranial hemorrhage (12.3%) followed by hydrocepha-

lus & subdural effusions 15(9.7%). Congenital CNS malfor-

mations were detected in 3(1.9%) neonates only. Hypoglycemia 

was detected in 13(8.4%) of neonates only, in majority of them 

(85.2%) the random blood sugar was with in normal rang, 

[Table 3]. 

Variable Frequency Percentage 

Mekelle City 45 29 

Tigrian towns out of Mekelle 58 37.4 

Rural areas of Tigray 41 26.5 

Out of Tigray 11 7.1 

Weight for gestational age     

AGA 139 89.7 

SGA 10 6.4 

LGA 6 3.9 

Sex of neonate     

Male 84 54.2 

Female 71 45.8 
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Laboratory and Clinical Findings/measurements in Neonates with Seizure 

Variables                    Results/Findings 

Brain imaging 

(US/MRI/

CTScan) 

Normal = 97(62.6%) ICH = 19(12.3%) 

  

Hydrocephalus/ 

Effusions        = 15

(9.7%) 

Congenital mal-

formations = 3

(1.9%) 

Not done    

=21(13.5%) 

Random blood 

sugar 

Normal = 132(85.2% Hypoglycemia = 13

(8.4%) 

Hyperglycemia = 3

(1.9%) 

Not done         = 

7(4.5% ) 

    - 

CBC Normal = 92(59.4%) Shows sepsis       = 53

(34.2%) 

Shows anemia = 

10(6.5%) 

Not done  = 0     - 

Serum electro-

lytes 

Normal = 118(76.1%) Abnormally low = 6

(3.9%) 

Abnormally high = 

7(4.5%) 

Not done =24

(15.5%) 

    - 

Total bilirubin Normal = 24(15.5%) Abnormally high =21

(13.5%) 

Not done = 110

(71%) 

      -     - 

CSF analysis Normal = 102(65.8% Shows meningitis = 22

(14.2%) 

Was traumatic = 

10(6.5%) 

Not done = 21

(13.5%) 

  

APGAR Score Normal (>7) = 66(42.6%) Moderate Asphyxia (3-

6) =37(23.9% 

Severe Asphyxia 

(<3) = 17(11%) 

Unknown      = 

35(22.6%) 

    - 

General appear-

ance 

Well looking = 15 (9.7%) Acutely sick looking = 

140(90.3%) 

       -       -     - 

Weight for Gesta-

tional age 

AGA = 139(89.7% SGA = 10(6.5%) LGA = 6(3.9%)       -     - 

HC for Age Normal = 126(81.3% Macrocephaly = 27

(17.4) 

Microcephaly = 2

(1.3%) 

     -     - 

Respiratory con-

dition 

Normal =  24(15.5%) In distress = 100

(64.5%) 

Apnea = 31(20%)      -     - 

Skin condition Normal = 100(64.5% Jaundice = 33(21.3%) Pallor = 18(11.6%) Rashes = 4

(2.6%) 

   - 

Mental status Alert = 9(5.8%) Lethargic = 110(71%) Comatose = 36

(23.2%) 

     -    - 

Moro reflex Complete= 6(3.9%) Incomplete = 113

(72.9%) 

Absent = 36

(23.2%) 

     -    - 

Suckling reflex Sustained =19(12.3% Unsustained = 101

(65.2%) 

Absent = 35

(22.5%) 

     -    - 

Grasp reflex Strong = 8(5.2%) Weak = 113(72.9%) Absent = 34

(21.9%) 

     -   - 

Tone Normal = 42(27.1%) Hypotonic = 87(56.1%) Hypertonic = 26

(16.8%) 

     -   - 

Of those 155 neonates with seizure, 46 (29.7%) were born in 

ACSH, 50(32.3%) were born in general hospitals, 30(19.4%) 

were born in primary hospitals, 16(10.3%) in health centers 

and 13(8.3) were born at home [Table 4].  
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Magnitude of Neonatal Seizure 

Where was the Place of delivery of the neonate with seizure? Frequency Percent 

  General hospital 50 32.3 

Specialized hospital 46 29.7 

primary hospital 30 19.4 

health center 16 10.3 

Home 13 8.3 

Total 155 100.0 

Does the neonate have a diagnosis of seizure? Frequency Percent 

Yes 155 9.6 

No 1467 90.4 

Total 1622 100.0 

Table 6: showing the commonest etiologies identified in neonates with seizure, ACSH, September 

2018 to August 2019 (n=155). 

What was the probable etiology of the seizure? Frequency Percent 

Birth asphyxia/HIEs 62 40 

Sepsis with Meningitis 26 16.7 

Jaundice/ABEs 19 12.3 

Intracranial hemorrhage/ICH 14  9 

Hypoglycemia 13  8.4 

 RDs (HMD, MAS) 12 7.7 

Others (electrolyte abnormalities and CNS congenital malf.) 7 4.5 

No treatment for other diseases 2 1.3 

Total 155 100.0 

https://doi.org/10.71624/gefwen47


East Afr J Health Sci. 4(2):2022   https://doi.org/10.71624/gefwen47  

p-ISSN: 2664-0775, e-ISSN: 2664-0783   
©CHS, Mekelle University  https://journal.mu.edu.et/index.php/eajhs                                                                                     697 

Discussion  
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