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Epilepsy in Pregnancy / Postnatal - Summary Clinical Guideline 
 

Reference no.: Maternity/02:20/E2 

Executive Summary 

Epilepsy is one of the most common neurological conditions in pregnancy, with a prevalence 

of 0.5-1.0%. 

The risk of death is increased ten-fold in pregnant women with epilepsy compared to those 

without the condition. Fourteen maternal deaths that occurred between 2009-2012 were 

attributed to epilepsy in the 2014 MBRRACE report. 

The risk of major congenital malformation in the fetus is increased in women with epilepsy 

taking antiepileptic drugs. 

Prenatal  

Women with epilepsy should ideally have their treatment reviewed before becoming 

pregnant. 

All AEDs should be regarded as potentially teratogenic. However, seizure controls in 

pregnancy is important – therefore do not discontinue medication in pregnancy. 

Monotherapy is preferred at the lowest therapeutic dose. The risk with newer AED’s is more 

difficult to quantify as limited data. 

Pregnancy 

Women with epilepsy should be referred for consultant led care to the ANC as early as 

possible in the pregnancy, (to book under the Consultant with Specialist interest). 

Following assessment in the ANC, referral to neurologist for shared care in the Pregnancy. 

Scans during pregnancy 

Growth scans additionally for epilepsy to be considered if on multiple AED and/or increased 

seizures only. 

Labour 

All women with epilepsy should be advised to deliver in an obstetric unit 

Water births not recommended. Baths for pain relief are not recommended. 

All AEDs should be continued in labour and post natally.  

Low threshold for epidural analgesia and to avoid pethidine if possible 

Preterm labour  

In the event of preterm labour, patients taking enzyme inducing AEDs should have an  

increased dose of Betamethasone 24mg, 2 doses, 12 hours apart IM. 
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Seizure management 

A single generalised self-limiting seizure does not require treatment 

Status Epilepticus  

Tonic clonic seizures lasting ≥ 5 mins or recurrent seizures without full recovery of 

consciousness. 

 Action: (management as for epileptic seizures only!) REMEMBER OTHER  

   CAUSES OF FITS IN PREGNANCY INCLUDING ECLAMPSIA 

• Call for help – senior midwife, senior obstetrician, anaesthetist  

• Assess respiratory and cardiac function (MEOWS) 

• Maintain airways patency 

• Insert venflon – check FBC, Blood glucose, UE, and AED levels 

• Drugs:  

       Lorazepam IV 4mg bolus over 2 minutes, repeated once after 10 - 20 minutes. 

OR 

• Diazepam 10mg IV (repeated after 10 minutes) if Lorazepam is unavailable 

• If there is a delay in gaining IV access: give Diazepam 10 – 20mg rectally 

• Further management in discussion with anaesthetist /acute team  

Post natal period 

There is an increase risks of seizures in the post natal period – therefore continue 

medication 

Vitamin K 

All neonates born to women on AEDs should be recommended Vitamin K (Konakion or 

Phytomenadione) intramuscularly (1mg IM at birth). 

Contraception 

There are no Contraindications for any hormonal or non hormonal contraceptive in women 

taking non hepatic enzyme inducing AED. 

For guidance for women on hepatic enzyme inducing AED see full guidance 

 


