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Objective: To review the current practice in 
multidisciplinary care of pregnant women with 
epilepsy (WWE) in NHS Tayside, and identify areas 
for improvement. 

Method:  We reviewed the medical records for 106 
WWE booking between 2018-2021. Aspects of care 
reviewed included: stability of epilepsy prior to 
pregnancy; events in pregnancy, labour and the 
postnatal period; anti-seizure medication (ASM) 
use; mode of delivery; fetal growth and 
abnormalities. We excluded patients with missing 
maternity records (n=11), non-epilepsy diagnosis 
(n=3), or moved out of area (n=1).  
 
 
 
 
Results: 95% of cases reviewed have received 
multidisciplinary team (MDT) care between 
obstetrics and ESN service. Overall, 90.2% of 
patients received the appropriate number of 
growth scans in their pregnancy as per local 
practice according to ASM use. 
 
 
 
 
 
44.7%  delivered via caesarean section. 

Design: All WWE booking with a midwife should be 
reported to the Epilepsy Specialist Nurse (ESNS), 
and referred for obstetric consultant review. A 
record of WWE in pregnancy is kept by the ESNS, 
which was used to identify notes for review.  

Conclusions:  MDT care is successfully achieved for 
the vast majority of women identified to the 
service. 3 patients did not receive MDT care due to 
not engaging with the service.  
There appeared to be more women reported to the 
ESN service after commencing electronic notes. It 
is unclear whether there have been a greater 
number of WWE falling pregnant; or whether a 
greater proportion of WWE booking with their 
midwife being more readily identified and thus 
referred into the ESN service. We noted that since 
the transition to electronic maternity notes, 
documentation appeared more thorough.   
Further work is recommended to explore the 
relatively high caesarean section rate in this 
population. We aim to collect data on rationale for 
induction of labour, or caesarean section in order 
to determine any changes which could be made to 
reduce this high caesarean rate.   
We did not collect data on preconception 
counselling for WWE. This is an area for further 
investigation, particularly as there appears to be a 
reduction in preconception compliance with ASM. 
 

A total of 3 patients on ASM had fetal 
abnormalities. 2 WWE using ASM suffered 
stillbirths.  
24.5% (n=) of WWE had poor control of their 
epilepsy prior to pregnancy. 39%(n=) reported 
seizure activity during pregnancy and 9% (n=) 
reported seizure activity post-natally.  
 
 
 
 
 
We also found that compliance with ASM reduced 
over the study period, from 94-100%  to 82% of 
WWE having good compliance with ASM.  
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Introduction: 0.3-0.8% of pregnant women are 
estimated to have epilepsy. Epilepsy in pregnancy 
may pose specific risks to both the pregnant 
woman, and the fetus. 
Many anti-seizure medications have known risks 
for the fetus (1) and the physiological effects of 
pregnancy can reduce the serum concentration of 
risk of anti-seizure medication (ASM) thus 
increasing risk of seizure activity. (2) 
In response to the specific care needs of women 
with epilepsy (WWE) in pregnancy, a 
multidisciplinary team should care for the pregnant 
woman to ensure she is being managed 
appropriately 


