Hello Claire Senecal,
Great post. It is crucial to note approximately over a million women in childbearing years suffer from epilepsy. Evidence from international registries reveals that children born by these have a higher risk of developing neurodevelopmental disorders, major congenital malformations (MCM), and lower intelligence quotient scores (Spiegel & Merius, 2020). As such, such women are managed on antiseizure medications guided by classification of seizures or generalized in onset and further narrowed down to the teratogenicity potential of ASMs. There are several strategies to improve the health outcomes of women with epilepsy (WWE) in their reproductive years and the health of their offspring. 
The first principle is choosing the best ASMs depending on the type of seizure. The best broad-spectrum ASMs include valproic acid (VPA), lamotrigine, topiramate, and levetiracetam (Spiegel & Merius, 2020). Clobazam and rufinamide ASMs are approved by the FDA for generalized seizures and are also used as off-label drugs for focal types of seizures. The second principle involves choosing an ASM with the least teratogenic and cognitive effects. For instance, polytherapy and VPAs have a high risk of MCMs depending on the combination of ASMs. Thirdly, dosing is a crucial factor to minimize the risk of complications of ASMs by considering the safest drug to prescribe WWE. Ideally, high rates of MCMs are observed in low dosages and high doses of VPAs as well as high dose carbamazepine (Spiegel & Merius, 2020; Al Khalili, et al., 2022). 
The fourth principle involves a prompt selection of the best ASM medication by considering the aforementioned principles and change of medication while pregnant patients may expose the fetus to unknown effectiveness to new ASM. Lastly, the principle involves supplementing all WWE with age groups to prevent neural tube defects, reduce the risk of autistic traits, and improve child’s intelligence quotient and language development as well as cognitive outcomes (Alvestad et al., 2022). Notably, if the patient has no desire to become pregnant, it is crucial to change the ASM to one with minimal teratogenic potential for unintended pregnancies and the treatment goal is aimed to reduce the risks of MCMs and enhance cognitive development in the fetus. 
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