Questionnaire: Survey Form
Anonymity Number: …………..
Place of Data Collection: Laquintinie Hospital, Douala
Participant: 1 = Case  2 = Control

Section 1: SOCIO-DEMOGRAPHIC CHARACTERISTICS
	No
	Questions
	Responses

	1
	Age (in years)
	

	2
	Sex
	1 = Male  2 = Female

	3
	Educational level
	1 = No schooling 2 = Primary 3 = Secondary 4 = University

	4
	Occupation
	Please specify

	5
	Who do you live with?
	1 = Alone 2 = Nuclear family 3 = Extended family 4 = Neighbor 5 = Other



Section 2: EPILEPSY CHARACTERISTICS
	No
	Questions
	Responses

	6
	Type of seizures
	Focal onset:1 = Focal seizure with impaired awareness  2 = Focal seizure without impaired awareness
Generalized onset:3 = Typical absence 4 = Atypical absence 5 = Myoclonic absence 6 = Absence with eyelid myoclonia 7 = Myoclonic seizure 8 = Clonic seizure 9 = Tonic seizure 10 = Tonic-clonic seizure 11 = Atonic seizure
Unknown onset:12 = Convulsive status epilepticus 13 = Non-convulsive status epilepticus

	7
	Date of disease onset
	1 = One month  2 = [1 – 6 months[  3 = [6 months – 1 year[  4 = [1 – 2 years[  5 = [2 – 5 years[  6 = More than 5 years

	8
	Monthly frequency of seizures
	1 = Once per month  2 = Twice per month  3 = Three times per month  4 = Other

	9
	Average duration of seizures (in seconds)
	1 = [1 – 10s]  2 = [10 – 20s]  3 = [20 – 30s]  4 = [30 – 40s]  5 = [40 – 60s[  6 = Other: ……

	10
	Medication: Do you take antiepileptic drugs?
	1 = Yes  2 = No
If yes, which one?1 = Phenobarbital 2 = Carbamazepine 3 = Sodium Valproate 4 = Phenytoin 5 = Gabapentin 6 = Benzodiazepine 7 = Levetiracetam 8 = Lamotrigine 9 = Pregabalin 10 = Topiramate

	11
	Do you have any behavioral disorders?
	1 = Yes  2 = No

	12
	Is your general health condition altered?
	1 = Yes  2 = No

	13
	Other medical history
	1 = Diabetes  2 = Hypertension  3 = Allergic reactions  4 = Osteoarticular disorders  5 = Viral hepatitis  6 = HIV  7 = Gastritis  8 = Other (specify): ……



Section 3: ORAL HYGIENE PRACTICES
	No
	Questions
	Responses

	14
	Do you brush your teeth?
	1 = Yes  2 = No

	15
	If yes, how many times a day?
	1 = Once  2 = Twice  3 = Three times

	16
	For how long do you brush?
	1 = One minute  2 = Two minutes  3 = Three minutes  4 = More

	17
	When do you brush your teeth?
	1 = Morning before meals  2 = Morning after meals  3 = Noon  4 = Morning before meals and evening after meals  5 = Morning after meals and evening after meals  6 = Evening after meals

	18
	What do you use to brush your teeth?
	1 = Toothbrush only  2 = Toothbrush + toothpaste  3 = Toothbrush + other (charcoal, ash, salt, soap…)  4 = Traditional chewing stick

	19
	What is your brushing technique?
	1 = Vertical  2 = Horizontal  3 = Vertical and horizontal

	20
	Have you ever been educated about oral hygiene?
	1 = Yes  2 = No

	21
	By whom?
	1 = Healthcare provider following my case  2 = My dentist  3 = A family member  4 = Other

	22
	Have you ever visited a dentist?
	1 = Yes  2 = No

	23
	If yes, how many times per year?
	1 = Once  2 = Twice  3 = Three times  4 = Only when there's a problem

	24
	If yes, why?
	1 = Routine check-up  2 = Pain  3 = Other: ……

	25
	If no, why not?
	1 = No money  2 = Fear of dentist  3 = I don’t know  4 = No warning signs  5 = Other: ……

	26
	What do you do when you have a toothache?
	1 = I've never had a toothache  2 = Self-medication  3 = Do nothing  4 = Consult a dentist  5 = Use traditional remedies

	27
	Have you received any dental care in the past 6 months?
	1 = Yes  2 = No

	28
	Have you ever had an orodental injury (tooth, mucosa, bone...) during a seizure?
	1 = Yes  2 = No




Section 4: EXTRA-ORAL EXAMINATION
	No
	Extra-Oral Examination
	Responses

	29
	Facial symmetry (swelling) present
	1 = Yes 2 = No

	
	Presence of cheek lesions
	1 = Yes 2 = No



Section 5: ORAL HYGIENE EVALUATION
	
30
	Sextants
Plaque index
Tartar index
	16V
	11V
	26V
	36L
	31V
	46L
	TOTAL

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Section 6: PERIODONTAL STATUS & TREATMENT NEEDS
Note: The final CPI used to determine the pathology and treatment need is the highest CPI among the six sextants.

	31
	Sextants
	CPI score
	Pathology
	Treatment needs

	
	(17-14)
	
	0= Healthy periodontium
1= Bleeding on probing
2= Tartar
3= 4–5mm pocket
4= Pocket >6mm
	1= No treatment
2= Oral hygiene instruction
3= Instruction + scaling
4= Instruction + scaling + root planing
5= Instruction + scaling + root planing + complex treatment

	
	(13-23)
	
	
	

	
	(24-27)
	
	
	

	
	(47-44)
	
	
	

	
	(43-33)
	
	
	

	
	(34-37)
	
	
	

	
	SCORE FINAL
	
	
	




Section 7: DENTAL STATUS EVALUATION
	
 
32
	
	
	Responses

	
	Dental Exam
	Number of decayed teeth (C)
	

	
	
	Number of missing teeth (M)
	

	
	
	Number of filled teeth (F):
	




Section 8: ORAL-DENTAL TRAUMA
	No
	
	Dental Trauma
	Soft Tissue Trauma
	Location

	33
	Enamel fracture 1 = Yes 2 = No
	Facial lesions 1 = Yes 2 = No
	If yes: 1 = Anterior 2 = Posterior 3 = Both

	
	Uncomplicated crown fracture 1 = Yes 2 = No
	Mucosal lesions (gingival) 1 = Yes 2 = No
	If yes: 1 = Anterior 2 = Posterior 3 = Both

	
	Complicated crown fracture 1 = Yes 2 = No
	Lingual lesions 1 = Yes 2 = No
	If yes: 1 = Anterior 2 = Posterior 3 = Both

	
	Root fracture 1 = Yes 2 = No
	Labial lesions (lip) 1 = Yes 2 = No
	If yes: 1 = Anterior 2 = Posterior 3 = Both



Section 9: TREATMENT NEEDS
	No
	Type of Care
	Response

	34
	Preventive therapy (fissure sealants)
	1 = Yes 2 = No

	
	Restorations
	1 = Yes 2 = No

	
	Pulp therapy
	1 = Yes 2 = No

	
	Extractions
	1 = Yes 2 = No

	
	Dental prosthesis
	1 = Yes 2 = No



