


Antiepileptic drugs & hormonal contraceptive agents

Lower hormone levels
• Carbamazepine
• Clobazam
• Eslicarbazepine
• Felbamate
• Oxcarbazepine (>1200mg)
• Perampanel
• Phenobarbital
• Phenytoin
• Primidone
• Rufinamide
• Topiramate (>200mg)

No significant effects
• Clonazepam
• Ethosuximide
• Ezogabine
• Gabapentin
• Lacosamide
• Lamotrigine*
• Levetiracetam
• Pregabalin
• Tiagabine
• Valproate**
• Vigabatrin
• Zonisamide

* Estradiol lowers lamotrigine level

** Valproate can interact with other drugs but not hormonal contraceptives



Teratogenetic risks associated with antiepileptic drugs (AEDs)

• Valproate is associated with a significant risk of malformations (9.3%) and 
neurobehavioural deficits  (7-10 points lower on IQ and X 4.9-fold increase in autism)

• Possible dose-dependent risks for all AEDs

• Intermittent risk of malformation for 

• Phenobarbital (5.5%), Topiramate (4.2%)

• Periconceptional folate improves neurobehavioural outcomes

• The risks associated with most AEDs and specific polytherapies are uncertain

• North American AED Pregnancy Registry

• 1-888-233-2334 http://www.aedpregnancyregistry.org



The management of pregnancy and epilepsy: main clinical points 

•Women with epilepsy should receive informed consent outlining risks 
PRIOR to conception.

•Despite increased risk, most children born to women with epilepsy are 
normal.

•Valproate is a poor 1st choice AED for most women with epilepsy of 
childbearing potential. If used, the dose should be as low as possible.

•Women with epilepsy of childbearing potential should be taking folate.

•The risks associated with many AEDs remain uncertain.


