Annexure No. 1
Classification scheme

The present study was undertaken in a rural area of a developing country. These areas are resource poor and large segments of population are illiterate. Elaborate medical records are rarely available. Very few cases are investigated and quality of investigations is generally poor. Illiterate villagers are not very observant hence clinical details are not available in significant number of cases. Keeping these in mind a suitable classification scheme within the frame work of various publications1-8 of the International League Against Epilepsy (ILAE) was evolved.
 Broadly the following four categories were defined:

1. Electroclinical Syndromes and Constellations

2. Epilepsies due to Structural causes
3. Epilepsies of unknown cause

4. Conditions with epileptic seizures that are traditionally not diagnosed as a form of epilepsy per se.
Criteria were defined for the purpose of the present study for identification of various conditions.

	1.          Electroclinical Syndromes and Constellations

	A.      1.  Normal neurological examination

          2.  Neuroimaging normal or not done or shows specific findings in case of constellations



	Electroclinical Syndromes and Constellations
	Criteria

	Generalized epilepsy with febrile seizures plus9 
	1. 
Onset of seizures after 1 month of age.

2. 
Seizures continuing beyond the age of 5 years. 

3. 
Heterogenous clinical phenotypes including myoclonic and absence seizures.

4. 
EEG is normal or shows nonspecific focal or generalized discharges or is not done.

	Juvenile myoclonic epilepsy10
	1. 
Age of onset: 6 to 25 yrs.

2. 
Myoclonus.

3. 
With or without absences/aura/ photosensitivity/motor seizures.

4. 
EEG shows primary generalized epilepsy or photosensitivity or non specific focal or generalized abnormalities or is normal or is not done.

5. 
Neuroimaging is normal or shows abnormalities which cannot be clinically correlated or is not done.

	Juvenile absence epilepsy11 
	1. 
Age of onset: 5 to 20 years

2. 
Absences

3.
Motor seizures

4. 
EEG shows primary generalized epilepsy or non specific focal or generalized abnormalities or is not done.

	 Benign childhood epilepsy
	1. 
Age of onset: 4 – 10 years.

2. 
Afebrile  seizures.

3. 
Remission (seizure free period of 5 years or more) within 1-3 years from onset. 
3. 
EEG is suggestive of Benign Childhood Epilepsy or shows non specific abnormality or is normal or is not done. 


	Idiopathic  generalized epilepsies unspecified
	1. 
Absences or   myoclonus are present but classification into any specific idiopathic epilepsy syndrome, as defined for the purpose of this study, is not possible because of age of onset or presence of both absences and myoclonus simultaneously.

2. 
With or without motor seizures.

3. 
EEG abnormality consistent with primary generalized epilepsy must be present when both absences and myoclonus are absent otherwise it may show non-specific abnormality or is normal or is not done.

	Photosensitive epilepsy
	1.
Motor Seizures

2.
Either clinical or EEG or both indicate relation to Photosensitivity

3. 
EEG shows photosensitivity or non specific abnormality or is normal or is  not done. 

	B.  Neurological abnormality present 

	West syndrome12
	1.
Onset in infancy

2.
Infantile spasms

3.
Developmental Delay
4. 
With or without  EEG Hypsarrhythmia

	Hemiconvulsion hemiplegia syndrome13 
	1. 
Age of onset: 5 months to  4 years.

2.
Hemiplegia

3. 
Neuroimaging shows hemiatrophy

	Progressive myoclonic epilepsy 
	1.
Myoclonus

2.
Motor Seizures

3.
Psychomotor  deterioration

4.
Worsening course

5. 
EEG may show various changes including generalized spike wave discharges or non specific abnormality or is not done. 

6. 
Neuroimaging may show various changes including atrophy of various regions or white matter changes or is normal or is not done.


Table No. 1

Criteria for Epilepsies due to structural causes14
	Epilepsy due to structural cause
	Criteria

	Developmental anomaly


	1.
Seizure disorder.

2. 
Neuroimaging shows developmental anomaly.

3.
With or without dysmorphic facial features.

	Infections include all types of bacterial, viral, tubercular and fungal infections.
	1. 
Evidence of infection (Based on treating physician’s notes or results of investigations).

	Inflammatory granuloma.
	1.
Seizures.

2. 
Neuroimaging shows inflammatory granuloma.

3. 
No evidence available for further definitive diagnosis such as cysticercosis, tuberculoma or fungal granuloma. 

	Vascular.
	1.
Seizure disorder.

2. 
Neuroimaging or medical record shows vascular pathology.

	Cranial trauma. 
	1.
Seizure disorder.

2. 
Neuroimaging shows post traumatic pathology.

	Other structural lesions 
	1.
Seizure disorder.

2.
Neuroimaging abnormalities excluding the above mentioned specific categories.

	Epilepsies where structural lesion is very likely but has not been defined.
	1.
Seizure disorder.

2.
Examination showing neurological deficit localizable to cerebral hemispheres or dementing Illness or regression of milestones.

3. 
Neuroimaging not done or not available or MRI not done or not available in case of normal CT scan.

	  Static encephalopathy with seizures 
	1.
Static encephalopathy (Onset before the age of one year, delayed milestones and no regression)

2. 
Heterogenous presentation. Various types of motor seizures or episodic impairment of sensorium.

3.
Static or improving course

4.
Neuroimaging normal or suggestive of static encephalopathy or not done 


3. 
Epilepsies of unknown cause              
	A. Epilepsy with focal onset

	Epilepsy Diagnosis
	Criteria

	Focal seizures with or without generalization
	1.
Evidence of focality like aura or minor phenomenon or focal movements.

2. 
With or without impairment of consciousness.

3. 
With or without motor seizures. 

4.
Neurologically normal.

5.
Neuroimaging is normal or shows abnormalities which are not clinically correlated or is not done.

6. 
EEG is normal or shows non - specific generalized or focal abnormality or is not done.

	B. Epilepsy without focal onset

	Motor seizures


	1. 
No Evidence of focality like aura or minor phenomenon or focal movements.

2.
Motor seizures (Symmetric or asymmetric or unilateral or multiple or convulsive movements present but exact type not known )

3. 
With or without  impairment of sensorium

4. 
Neurologically normal or unrelated neurological deficit.

5. 
Neuroimaging   is normal or shows abnormalities which are not clinically correlated or is not done.

6.
EEG is normal or shows non - specific  generalized or focal abnormality or is not done.

7.
No syndromic diagnosis possible. 

	Impairment of consciousness only
	1. 
Impairment of consciousness.

2. 
No aura.

3. 
No minor phenomenon.

4. 
No motor movements.

5. 
Neurologically normal.

6. 
Neuroimaging is normal or is not done.

7.
EEG is normal or shows non - specific abnormality or is not done.

8.
No syndromic diagnosis possible.

	Epilepsy undetermined regarding presence or absence of focality

	Unclassified epilepsy
	 A general grouping when it is not possible to classify seizures into any of the given categories.

	Concealment of seizures
	1.
Interviewer notes an attempt at concealment

2. 
No information about most aspects, in particular regarding seizure aspects, making it impossible to classify seizures and indicating an attempt at denial of seizures.


4. 
Conditions with epileptic seizures that are traditionally not diagnosed as a form of epilepsy per se.

	Seizure Diagnosis
	Criteria

	Febrile seizures15
	1. 
Age: after 1 month  to 5 years.

2. 
Precipitated by fever.

3. 
Clinically normal.

4. 
EEG is normal or shows nonspecific abnormalities or is not done.

5. 
Neuroimaging is normal or shows abnormalities which are  not correlated clinically or is not done

6. 
If a single seizure otherwise satisfies febrile seizure criteria then considered as a febrile seizure. 

7. 
If seizures otherwise satisfying febrile seizures criteria occur in a patient with static encephalopathy then considered as static encephalopathy.

	Benign infantile seizures (Familial and non familial)16
	1. 
Age of onset : 3 to 20 months.

2. 
Afebrile seizures.

3. 
Remission within 1 -2 years from onset.

4. 
Neurologically normal.

5. 
EEG is normal or shows nonspecific abnormality or is not done. 

5. 
Neuroimaging is normal or is not done.

	Single seizure2
	1. 
Occurrence of only one seizure or recurrence within 24 hours. 

2. 
Neurologically normal.

3. 
EEG is normal or shows nonspecific focal or generalized abnormalities or is not done.

4. 
Neuroimaging is normal or is not done.

	Acute symptomatic seizures17
	According to recommendation for a definition of acute symptomatic seizures. 


Definitions

Epileptic seizure: A clinical manifestation, presumed to result from an abnormal and excessive discharge of a set of neurons in the brain, consisting of sudden and transitory abnormal phenomena which may include alterations of consciousness, motor, sensory, autonomic, or psychic events perceived by the patient or an observer.
Epilepsy: A condition characterized by recurrent (two or more) epileptic seizures, unprovoked by any immediate identified cause. Multiple seizures occurring in a 24-h period are considered a single event. 

Active epilepsy: A person with epilepsy, having had at least one epileptic seizure in the previous 5 years, regardless of antiepileptic drug (AED) treatment. 

Epilepsy in remission (Inactive epilepsy): A case of epilepsy, with no seizures for ≥ 5 years, with or without AED treatment.

Undetermined (active or inactive) epilepsy: A case of epilepsy whose timing of last seizure is not known.

Unclassified epilepsy: A case of epilepsy, whose categorization is not possible, due to lack of sufficient data.
Prevalence: Represents the ratio of identified cases to the total population (population on the prevalence day and mid interval population in case of point and period prevalence rates respectively) and is expressed as cases per 1,000 persons. 

Lifetime Prevalence: The proportion of patients with a history of epilepsy, regardless of treatment or recent seizure activity (active and inactive epilepsy). 

Incidence (or incidence number): The number of new cases with onset every year between 1st January and 31st December from 2004 to 2007.

 Incidence rate: The ratio of new cases to population at risk (expressed as cases per 100,000 persons).

Annexure No. 2
                                                   To be filled by the Anganwari Workers

Serial No.  ____________

House No.  ___________
Village Name ____________________________________________________________ 
_____________________________________________________________________________________________________

Head of the Family including his father’s name _______________________________________________
*Kindly fill the details of the family in the proforma given below. 

*If anybody in the family has an illness with following symptoms then put a mark ( ( ) against his name. If there is no such symptom then put ( ( ) against his name. It is essential to fill the names of all family members in this proforma.
Symptoms:-
1. 
Suddenly becomes unconscious

2. 
Loses contact while working

3. 
Movements of limbs followed by unconsciousness
4. 
Suddenly starts having movements of the mouth or hands
5. 
Suddenly starts staring in one direction
6. 
Has episodic movements of any part of body

7. 
Has jerking movements of any part of body

8. 
Has repeated sudden falls

9. 
Has multicolored spots in front of eyes

10. 
Blinks repeatedly

	 Date
	Signatures

	S. No.
	Name of the family member
	Father’s Name
	Age
	Above mentioned symptoms ( or (

	
	
	
	
	


Annexure No. 3 
                                                    To be filled by the Private Health Workers
Serial No.  ____________

House No.  ___________
Village Name ____________________________________________________________

_____________________________________________________________________________________________________

Head of the Family including his father’s name _______________________________________________

You have to ask the following questions from the patient. If the answer to any question is yes then you have to mark it as ( ( ) and if the answer to any question is no then you have to mark it as ( ( ). The findings during the period of unconsciousness should be asked from other family members.
	Question/ Finding
	Name of the patient
	Name of the patient

	1. 
Date of first seizure
	
	

	2.
Date of last seizure
	
	

	3. 
Do you come to know that seizure will occur?
	
	

	4. 
What happens at the beginning of the episode?
	
	

	
*
Darkness before eyes
	
	

	     
*
Coloured spots before eyes
	
	

	     
*
Spinning of head or movement of the surroundings
	
	

	
*
Bloating sensation in the epigastrium going to head
	
	

	
*
Jerking
	
	

	
*
Any other way that you come to know of the episode
	
	

	5. 
What happens during the episode?
	
	

	  
*
Unconsciousness
	
	

	  
*
Movements of limbs
	
	

	  
*
Fall
	
	

	  
*
Frothing from mouth
	
	

	  
*
Tongue bite
	
	

	  
*
Urination
	
	

	  
*
Episode occurs during sleep
	
	

	  
*
Injury or accident during episodes
	
	

	6.
Maximum educational qualification in the family
	
	


Annexure No. 4
                                                            To be filled by the Medical Postgraduates
1. 
Name
_____________________________________________________________________________________
Age __________ 
Sex _________ Occupation _________________________________________________

Address ___________________________________________________________________________________
2. 
Seizure Evidence: 
(  Tongue bite       (  Incontinence                     (  Frothing      (  Unconsciousness         (  Stereotypy         (  Injury during episodes  (  Up rolling of eye balls  

(  During Sleep
3. 
Aura (Reported by patients)

(
Vertigo


(
Dizziness
(
Blurring of vision

(
Darkness


(
Nervousness
(
Focal movement

(
Myoclonus 


(
Fear 

(
Premonition 

(
Epigastric sensations 
(
Sensory
(
Visual 








             phenomenon
(
Others 

4. 
Minor Phenomena (Reported by Witnesses)

(
Absences


 (
Myoclonus
(
Laughing

              (
Facial movements                    (           Oro-manual automatisms  

(
Autonomic phenomenon
(
Others

5. 
Convulsive movements 
(
Present or absent
(
Single or Multiple types     (
   Tonic

(
Atonic                             (           Clonic                                      (
   Tonic-Clonic

(
Myoclonus

(
Symmetrical generalized
(
Asymmetrical generalized



(
Unilateral 
(
Focal 
6. 
Course of illness
(
Static 
   (
Improving 
(        Worsening 

7. 
Postictal Phenomenon


(
Sleep 

(
Lethargy
(
Headache
(
Vertigo 

(
Dizziness
(
Fever

(
Vomiting


(
Todd’s paralysis


(
Behavior abnormality


(
 Blurring of vision


(
Others



8. 
Circadian variation

(
Day only
  (
Night only
(
Day and night

(
On awakening (          Morning hours

9. 
Precipitating factors

(
None

( 
 Sleep deprivation
(
Photic stimulation, 

(
Fever

(
Hyperventilation
(
Anxiety

(
Alcohol 
(
Others

10. 
 Single or Recurrent seizures         (    Single seizure            (    Recurrent seizures

11. 
Timing of seizures     (    Age of onset of seizures       (      Timing of first seizure                                                                                                                                                                                                                                                                                      

                                                      (    Timing of last seizure

12. 
Treatment History: 
(
System of medicine


         (
Type of health institution 
(
Qualification of the attending doctor      (
Quality of case record 
(
Medicines used

13. 
Personal History: 
(
Education



(
Marital status
(
Number of children


(
Pork eating 
(
Addictions etc.

14. 
Professions: Grading for risk of injury.

15. 
Family History

16. 
Examination: 
(
General physical examination
(
Systemic examination 
CNS examination: 
(
Higher mental functions

(
Cranial Nerves 
(
Speech



(
Motor System
(
Sensory System


(
Spine 
(
Skull 




(
Gait 

17. 
Electroencephalogram (EEG): (    EEG diagnosis      (      Quality of recording
18. 
Neuroimaging:   

              (           Computerized Tomography and / or Magnetic Resonance Imaging                                                                       (
Neuroimaging diagnosis        (           Quality of neuroimaging 
19. 
Summary
20. 
Final Diagnosis
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