Preconceptual advice for women with epilepsy

At their annual epilepsy review, women of childbearing age should be informed about the risk associated with pregnancy and epilepsy i.e. 

· Although most women with pregnancy do go on to have a normal pregnancy and delivery, the risk of complications is higher than for women without epilepsy. 
· Major and minor malformations are more common in infants exposed to anti-epileptic drugs during pregnancy and this is dependent on the type, dose and number of anti-epileptic medications that they are on. E.g. The greatest risk is with sodium valproate whereby the overall risk of a major foetal abnormality is 5% for a daily dose of <1000mg and 9% with a dose of >1000mg, compared to 2% in the general population. The most common major malformations are neural tube defects, oro-facial defects, congenital heart abnormalities, hypospadias and impaired cognitive functions. 
· Generally seizure activity is unlikely to increase during pregnancy and the risk remains low in labour as well i.e. about 1-4%. There is no evidence that those suffering from simple partial/ complex partial/ absences/ myoclonic jerks will affect the foetus unless they fall and injure themselves. Whilst those with tonic-clonic seizures, the foetuses are at a high risk of harm during a seizure, but the absolute risk still remains low. 
Therefore, epileptic women of child-bearing potential should be given pre-conceptual advice that if they are planning to become pregnant:-

· Encourage them to notify their GP so she can be referred to a specialist for review of her epileptic treatment to discuss any relative risk and benefits of adjusting her medications and in the mean time to continue using effective contraception. Some of the newer anti epileptic drugs appear to be associated with a much lower risk of congenital abnormality.
 
· Also start the women in 5mg of folic acid daily to reduce the incidence of neural tube defects. 

However, if an epileptic women comes to you already pregnant.

· Start them on folic acid 5mg a day.

· Provide the standard advice re smoking, alcohol, healthy eating, when to seek help etc.
· Urgent referral to the neurology and specialist obstetric team

· In the meantime advise them to continue on their current anti-epileptic medications, as the risk associated with inadequate seizure control may be more detrimental to the foetus and mother than the use of anti-epileptic medications.

Also encourage her to notify her pregnancy or allow the clinician to notify the pregnancy to the UK Epilepsy and Pregnancy Register (www.epilepsyandpregnancy.co.uk), as this allows information to be gathered to improve the future management of pregnant women with epilepsy. 

There should be shared-care between the obstetricians and the neurologist with regular follow up. 
Also remember that after pregnancy, if contraception is required, that special care has to be taken when prescribing cocps, depot provera and that POPs and some LARCS are contra indicated in women on enzyme inducing drugs.
PAGE  
1

