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Epilepsy is commonly seen in women of reproductive age and it is affecting their 
reproductive and pregnancy outcomes in an adverse manner [1]. It has seen that there 
are increased numbers of maternal deaths of pregnant women with epilepsy than 
those who have no any epilepsy symptoms or episodes. In many studies the common 
outcome observed is spontaneous miscarriage, ante partum hemorrhage or early pre 
term deliveries. Malformation and congenital anomalies are quite common in new born 
of epileptic women and also those who are on some kind of anti-epileptic medicines 
like valproate sodium. Death or still birth of new born babies is another complication 
witnessed because of epilepsy in pregnant women [2]. 

It is very dif icult to clinically manage epileptic women. However, certain 
recommendations based on studies have proven very helpful if they are practiced. The 
major aim is this regard is balance between managing epileptic episodes and also less 
exposure of fetus from anti-epileptic medicines. These practice recommendations are; 
prophylactic use of folic acid medicine as neural tube defects can occur due to folic acid 
de iciency as well, checking drug levels (anti-epileptic) during pregnancy to manage at 
certain level, and breastfeeding babies is highly effective [3]. The direct relations are 
very dif icult to identify in clinically diagnosed women with epilepsy. However, prior to 
conceiving it is highly suggested to concern their neuro-physicians. 

Handling epilepsy during pregnancy is to stabilize the maternal and fetal risks 
related with uncontrolled seizures against the potential teratogenicity effects of 
antiepileptic drugs. Nowadays, researchers are moving forward in inding methods to 
prevent a syndrome from occurring in those who exists as high risk. Some recent basic 
actions include improving treatment of infections and high blood pressure during 
pregnancy both of which can lead to brain injury in the developing fetus [4].

During pregnancy and the intra-partum period, women are more expected to be 
exposed to impending seizure triggers and may have an increase in seizure incidences. 
Common triggers include sleep withdrawal and increased emotional stress, as well as 
nausea and vomiting affecting medication levels.

Pain management and the labor and delivery room environment should be 
optimized for the women with epilepsy. Consultation with anesthesia should be 
undertaken early in labor, if not prior to admission for delivery. With an appropriately 
dosed epidural, many women can sleep during the irst stage of labor and thereby 
minimize the potential consequences of sleep deprivation as well as minimize pain-
associated stress. 

Family should be encouraged to allow the laboring mother to rest and decrease 
external stimulation. Lighting can be lowered to encourage sleep. Risks associated with 
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epilepsy during pregnancy include the potential for perinatal complications, seizure 
worsening, and adverse effects of antiepileptic drugs (AEDs) on the fetus and later 
development. Epilepsy is not a contraindication to pregnancy. 

Women of child-bearing years should be counseled regarding the interactions 
between AEDs and hormonal contraceptive therapy, the potential risks associated 
with epilepsy and pregnancy, and the importance of folic acid supplementation to 
prevent neural tube defects. Diagnostic considerations include pregnancy-associated 
conditions such as eclampshia and cerebral venous thrombosis [5]. 

The ketogenic diet has been used for years in the treatment of epileptic conditions. 
Researchers are still trying to igure out how this diet works so they can simulate the 
treatment in other ways since this diet is so dif icult to comply with. It’s a high-fat, 
low-carbohydrate diet that is very challenging to maintain, but effective in over 50% 
of cases.
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