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Once your daughter begins having her period the potential effects of epilepsy and 
seizure medications take on a whole new meaning.   Although it may be uncomfortable 
to think of your daughter as a woman, if she is menstruating, then she is a women in a 
physiologic sense: she is capable of giving the gift of life.  Now is the right time to learn 
about the risks your daughter and her future children face due to her epilepsy and 
medications (although hopefully she may be not be taking medicines when family 
planning). You and your daughter now have a responsibility to discuss sex so that she 
understands how her epilepsy may affect others, namely her unborn child. 
 
   20,000 births occur to women with epilepsy each year in the United States 
   Many pregnancies are unplanned, especially in teens 
   During pregnancy, a women risks:  
    a ~25% chance of increased seizures 
     prolonged seizures which may be life threatening to mom & fetus  
   Seizures, seizure medications and just having epilepsy all may result in abnormal 
    fetal development, although still at a low overall rate 

 

Abnormal Fetal Development: It is important to keep this complication in perspective.  
The large majority of babies born to mothers who have epilepsy (whether taking or not 
taking seizure medicines) are healthy (~ 95 %).   It is the rare occasion that a baby has 
problems.  The following are some facts about abnormal fetal development: 
 
May occur in epileptic mothers who do not take anti-seizure medicines (the literature is not conclusive)  
Occurs at a higher rate in epileptic mothers:  taking anti-seizure medicines:   3 - 5 %  
      compared to non-epileptic mothers:  1 - 3 % 
Medication increase risk of problems: 
 Carbamazepine (Tegretol, Carbatrol): 0.5 - 1 %  risk of spina bifida 
 Valproic Acid (Depakote, Depakene): 1 - 2 %  risk of spina bifida,  
      (as well as risks for microcephaly and anencephaly) 

 

Fetal Anti-Epileptic Drug Syndrome: Abnormal fetal development can occur in 
fetuses exposed to many different anti-seizure medicines, although a specific syndrome 
(Fetal Hydantoin Syndrome) is seen in some infants born to moms taking phenytoin 
(Dilantin) during pregnancy.  It is not seen in majority of such infants and there is not a 
known dose-dependent effect.  The syndrome consists of major and minor anomalies 
(abnormalities): 
 
 Major: microcephaly (small brain), growth retardation and impaired cognitive functioning. 
 Minor: poorly aligned eyes, drooping eyelids, widened space between eyes, abnormally shaped  
 fingers and nails, loose joints and muscles, hernias (umbilical or inguinal) and foot   
  abnormalities (club). 
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Folic Acid Deficiency: Is associated with higher rates of fetal malformations, 
spontaneous abortions and placental abruption in all women. Folic acid 
supplementation (0.8 - 5 mg / day) was found to decrease anti-epileptic drug related 
fetal malformations (Biale 1984, Dansky 1987).   A subsequent small study suggests 
folic acid does not protect the fetus from mal-development.  Future large studies are 
needed for a better understanding of the relationship between folic acid and fetal 
developmental effects of antiepileptic medications (Neurology Reviews, Oct.1999).  
Some anti-epileptic medications interfere with folic acid absorption and metabolism 
in the body so supplementation makes good sense. Folic Acid also has several other 
positive health effects including to help prevent pre-term labor. In the mean time, it is 
recommended that menstruating females with epilepsy taking antiepileptic medications 
should take1 - 4 mg of folic acid (folate) daily.  

 
 Lamotrigine: folic acid antagonists  
 Phenytoin: folic acid antagonists 
 Valproic acid: inhibits conversion of folic acid to active metabolite folinic acid 
   by blocking action of glutamate formyltransferase 
 Folic acid may  decrease  phenytoin (Dilantin)  levels 
 
 

Contraception: if considering use of contraception, be aware that these medications 
can interaction with AEDs causing lower AED levels and possibly more seizures. Also, 
some AEDs may lower the effect of contraception. Consult an OB-Gyn specialist.  
 
Care During Pregnancy:  Pregancy in an epileptic women is considered a high risk 
pregnancy regardless whether she’s taking anti-seizure medications or not.  Mom and 
fetus are at risk of injury or death from seizures so they must be followed closely by 
both an obstetrician and a neurologist.  As mom’s body changes throughout the 
pregnancy, the amount of active seizure medicine also changes and must be followed 
closely with frequent blood tests and office visits.  The decision to continue mom on 
seizure medicine must be made by mom, her parents (if she’s a minor) and the 
neurologist. Abruptly stopping medicines can cause seizure recurrence (especially life 
threatening prolonged seizures called Status Epilpeticus) which may be more harmful to 
mom and fetus than the seizure medicine itself. 
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