Hello Nicole Lanzo, 
Great post. Approximately 60 million people suffer from epilepsy with half of this population being women. As such, the childbirth rate in this population of women is below the general population by 20% to 40% due to the low number of them being in a relationship and low fertility due to the disease. The management principles in these women involve preconception care including being informed that epilepsy is not a contraindication to giving birth as 90% of women give birth to healthy children (Tomson et al., 2019). Secondly, pregnancy planning is crucial as 40% of pregnancies in women with epilepsy are unplanned. As such, there is a need to increase awareness and knowledge of epilepsy, adverse effects of antiepileptic drugs (AEDs), increased risks of seizures, and sudden unexpected death in epileptic patients syndrome (SUDEP syndrome). Preconception care aims to minimize the risk of fetal anomalies, and resultant child developmental disorders (Perucca, 2019). 
In the treatment of epilepsy in childbearing women, it is inevitable to control seizures and explain potential teratogenic factors in the first days upon conception. The lowest effective dose is recommended and monotherapy is usually recommended. Notably, a change in AEDs is recommended before pregnancy, and AEDs that may induce liver enzymes should receive Vitamin K and report the pregnancy to a pregnancy and epilepsy registry (Błaszczyk et al., 2022).  Depending on the frequency of epileptic seizures during pregnancy, preconception care helps minimize the frequency of epileptic seizures an indication doe initiating AED therapy during pregnancy. Lamotrigine (LTG) and carbamazepine (CBZ) are considered relatively safe in pregnant women and their use is not associated with an increased risk of birth defects. On that note, it is crucial to monitor serum levels of AEDs, which may fluctuate during pregnancy due to changes in pharmacokinetics including absorption, metabolism, or excretion. For instance, lower drug concentration may cause intensified seizures hence the need for monitoring serum levels at least once in each trimester (Błaszczyk et al., 2022). 
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