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SuMMARy
Background: epilepsy is one of the most common neurological conditions. approximately half of the 50 million 
suffering from epilepsy are women. although the pregnancy in the course of epilepsy is considered a high risk 
pregnancy, based on many observations, it is estimated that the chance of delivering a healthy child by a woman 
with epilepsy exceeds 90%. However, the risk of congenital defects is 2–3 times higher than in healthy women. 
it is mostly caused by antiepileptic drugs.
Material and methods: the study was conducted on 139 women with epilepsy, aging 18–40 years, who were 
under supervision of the neurology clinic in the Silesia voivodeship. the studies were conducted using the sur-
vey elaborated by the authors for women in reproductive age with epilepsy, based on the questionnaire published 
by Polish center of epilepsy for Women. 
Results: Most of the surveyed women have had epilepsy for longer than 10 years (52.52%). the smallest num-
ber of women has been suffering from epilepsy for less than a year (7.19%) a majority of respondents were 
treated with monotherapy (51.8%). almost half of the respondents did not have a child (57.55%). according to 
76.26% of respondents epilepsy is not a contraindication for having children. A statistically significant corre-
lation was demonstrated (p = 0.048) between education and the desire to get information about contraception 
and its impact on epilepsy. 
Conclusions: 1/3 of interviewed women with epilepsy has insufficient knowledge of responsible motherhood 
and it concerns mostly women with the lowest level of education. Most women suffering from epilepsy become 
interested in issues related with motherhood only after they become pregnant whereas, women with at least sec-
ondary education are more interested in issues of procreation and responsible motherhood.
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STRESZCZEnIE
Wstęp: Padaczka jest jedną z najczęstszych chorób neurologicznych. Na całym świecie cierpi na nią ok. 50 mln 
osób, z czego połowa to kobiety. Pomimo że ciąża w przebiegu epilepsji zaliczana jest do ciąż wysokiego ryzyka, 
na podstawie wielu obserwacji przyjmuje się, że szansa urodzenia zdrowego dziecka przez kobietę z padaczką 
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wynosi ponad 90%, ale ryzyko wystąpienia wad wrodzonych jest 2–3-krotnie wyższe niż w przypadku ciąży 
u kobiety zdrowej. Wynika to głównie z faktu stosowania leków przeciwpadaczkowych.
Materiał i metody: Badaniami objęto 139 kobiet chorych na padaczkę, w wieku od 18 do 40 lat, będących pod 
opieką poradni neurologicznych na terenie województwa śląskiego. Badania przeprowadzano przy pomocy autor-
skiego kwestionariusza ankiety dla kobiet chorych na padaczkę w wieku rozrodczym, opracowanego na podsta-
wie kwestionariusza ankiety udostępnionego przez Ogólnopolskie centrum Padaczki Dla Kobiet. 
Wyniki: Wśród ankietowanych przeważały kobiety z czasem trwania choroby ponad 10 lat – 52,52%. Najmniej 
liczną grupę (7,19%) stanowiły kobiety chorujące krócej niż 1 rok. Wśród ankietowanych przeważały kobiety, 
u których stosowano monoterapię (51,8%). Ponad połowa respondentek nie miała potomstwa (57,55%). W opinii 
76,26% respondentek padaczka nie stanowi przeciwwskazania do posiadania potomstwa. Wykazano statystycz-
nie znamienną zależność (p = 0,0479) pomiędzy wykształceniem a chęcią uzyskania informacji o antykoncep-
cji i jej wpływie na padaczkę. 
Wnioski: 1/3 ankietowanych kobiet chorych na padaczkę ma niedostateczną wiedzę na temat świadomego 
macierzyństwa i dotyczy to przeważnie kobiet z najniższym wykształceniu. Zainteresowanie większości kobiet 
chorych na padaczkę zagadnieniami związanymi z macierzyństwem pojawia się dopiero po zajściu w ciążę, przy 
czym kobiety z co najmniej średnim wykształceniem wykazują większe zainteresowanie zagadnieniami prokre-
acji i świadomego macierzyństwa

SłOWA KLuCZOWE: padaczka, ciąża, kwas foliowy

Background
epilepsy is one of the most common neurological 

conditions. approximately 50 million of people around 
the world suffers from it and half of them are women. 
in Germany, approximately 400 thousand of women 
have epilepsy and for every 1000 pregnancies 3–4 
women are suffering from epilepsy. in the USa the num-
ber of women in reproductive age suffering from epi-
lepsy amounts to approximately 500 thousand [3]. it is 
assumed that in Poland epilepsy affects over 400 thou-
sand of people (approx. 1% of the entire population),  
and women with epilepsy constitute approximately 0.5–
1% of all pregnant women [4.5]. although pregnancy 
in the course of epilepsy is considered a high risk preg-
nancy, based on many observations, it is estimated that 
the chance of delivering a healthy child by a woman with 
epilepsy exceeds 90%. the risk of birth defects is 2–3 
times higher than in healthy women, which is mostly 
caused by antiepileptic drugs. Many women, despite 
epilepsy, decide to have children however, almost 1/3 
decide not to. [5] it is the result of insufficient knowl-
edge. a survey conducted in 2002 by Bella et al. on 
British women with epilepsy indicated that 38–48% 
of women were informed about contraception, preg-
nancy planning and the role of folic acid [6]. 

The aim of the study
the aim of this study was to determine the level of 

knowledge on procreation and motherhood in women 
with epilepsy. 

Material and methods
the study was conducted on 139 women with epi-

lepsy, aging 18–40 years, who were under supervision 
of the neurology clinic in the Silesia voivodeship. the 

studies were conducted using the survey elaborated 
by the authors for women in a reproductive age with 
epilepsy, based on the questionnaire published by Pol-
ish center of epilepsy for Women (the consent of the 
Head of the center, Dr Joanna Jędrzejczak, MD was 
obtained). the survey was conducted once and the time 
to fill the questionnaire did not exceed 20 minutes. Sta-
tistical analysis was performed using Statistica v.7.1. PL 
provided by StatSoft. in analysis, the statistical signif-
icance was set at p(a) < 0.05. alfa-cronbach statistics 
were used to evaluate the reliability of the question-
naires. reliability of internal compliance for patients 
(a-cronbach) was estimated at 0.724. 

Results
the number of single women slightly predominated 

in the study (51.8%). the highest number of respondents 
– 46.04% had secondary education. The vast majority 
of respondents did not work, – some were on pension 
for handicapped (35.25%), some did not work (17.99%), 
and some continued education (23.02%). the highest 
number of working people was in the group of women 
with higher education, which was statistically signif-
icant (p < 0.001).

Most of the surveyed women have had epilepsy for 
longer than 10 years (52.52%). the fewest number of 
women has been suffering from epilepsy for less than 
a year (7.19%). a majority of respondents were treated 
with monotherapy (51.8%). Only 20.89% of women 
were under supervision of a gynecologist on regular 
bases. almost half of the respondents did not have a 
child (57.55%). in the group of women with children, 
most women had one child that is 23.74%, 14.39% two 
children and 4.32% had three children. according to 
76.26% of respondents, epilepsy is not a contraindica-
tion for having children. the women with basic level 
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of education knew the least about pregnancy planning. 
56.83% spoke with their attending physicians about 
possible pregnancy and only slightly over 1/3 of them 
received comprehensive information on maternity. 
Less than half of the respondents (43.88%) learned 
about folic acid supplementation in the reproductive 
age from a physician. 33.09% of surveyed women took 
folic acid and B group vitamins were taken nearly by 
half of the respondents. Women with a higher level of 
education significantly more often used folic acid for 
prophylaxis (p = 0.009). Only slightly over 1/3 of the 
respondents talked about contraception with their doc-
tors. in comparison to the other respondents, a lower 
percentage of women with higher education did not 
know anything about hormonal contraception. a sta-
tistically significant relationship was demonstrated 
(p = 0.048) between education and willingness to get 
information about contraception and its impact on epi-
lepsy. the most interested in this topic were women 
with secondary (50%) and higher education (42%). Only 
1/4 (25.9%) of the respondents gave a correct answer 
to the question about the percentage of healthy chil-
dren born by women with epilepsy. Whereas, 17.27% of 
women stated that only less than half of patients with 
epilepsy will give birth to a healthy child. Women with 
higher education presented significantly more knowl-
edge (p = 0.012) on this subject. 

On the other hand, the question of whether antie-
pileptic drugs may cause congenital defects of the 
fetus was not answered by almost half of respond-
ents. Women with vocational education knew the least 
about teratogenic effect of some anti-epileptic drugs. 
all women with higher education knew that the dose 
must be determined by the attending physician before 
pregnancy. More than half (53.96%) of the surveyed 
women believed that seizures could affect the devel-
oping fetus. Women with secondary (70%) and higher 
education (62%) were more likely (p = 0.007) to look 
for more information about the effects of antiepilep-
tic drugs on the fetus. As many as 36.69% of surveyed 
women, regardless of their education, did not know 
what are the delivery options in women with epilepsy. 
as many as 30.94% of women claimed that the preg-
nancy has to end with a caesarean section and 32.37% 
that it does not have to.

More than half of respondents (51.8%) could not 
answer the question of whether a woman with epilepsy 
can breastfeed. the other women gave almost as many 
positive answers as negative ones (25.9% and 22.3% 
respectively). there was no statistically significant cor-
relation between the level of education and the level of 
knowledge on this matter. 69.06% of respondents said 
that it is necessary to provide information on safe child-
care to women with epilepsy, while 12.95% of respond-
ents did not find it necessary. Women, who already had 
children were asked to assess, if they received sufficient 
information on safe childcare. None of the respondents 
answered ‘yes’ to this question. 70.5% of the surveyed 
women indicated attending physicians as the source of 

knowledge about pregnancy, 31.65% indicated avail-
able literature, 29.5% online guides, 17.98% leaflets 
and 6.47% nurses or obstetricians. There was a statis-
tically significant relationship between the sources of 
information used, such as books, internet, or leaflets 
and women’s education level. first two sources were 
used mostly by women with higher education, whereas 
women with vocational education used the two least fre-
quently. Leaflets were used significantly more often by 
women with secondary education. 85.61% of respond-
ents said that women with epilepsy expect to get the 
most information from their attending physicians, 
17.27% from guides, 14.39% from media, 10.79% from 
associations for epilepsy, 7.91% from family and 7.19% 
from nurses and obstetricians. to the question of when 
a woman with epilepsy should receive information on 
maternity issues, the women responded as follows: long 
before planned pregnancy – 46.76%, immediately after 
diagnosis – 37.41%, when asked – 23.74%, just before 
birth – 22.3%, at the beginning of pregnancy – 1.44%. 

to the question of whether epilepsy did affect, does 
affect, and will affect the decision about getting preg-
nant women responded as follows: 53.24% said “yes”, 
28.78% said “no”, and 17.9% did not know.

Discussion
although women with epilepsy have more than 

90% chance of having a healthy baby, their knowledge 
of maternity seems to be insufficient. two surveys car-
ried out in the United Kingdom on 795 and 2000 Brit-
ish women with epilepsy in reproductive age revealed 
that these women do not have sufficient knowledge on 
procreation. the respondents expressed the need for 
greater interest and information on contraception, preg-
nancy and interactions of antiepileptics and contracep-
tives [5,6,7]. German surveys showed that women with 
epilepsy did not receive information regarding respon-
sible motherhood, although they were interested in it. 
at the same time almost 1/3 of surveyed women with 
epilepsy in this country assessed their knowledge on 
motherhood issues as good or very good [2,8]. Simi-
larly, the canadian study showed low level of knowl-
edge about the effects of epilepsy on pregnancy [9]. So 
far, only one survey has been conducted in Poland to 
evaluate the knowledge of women with epilepsy on this 
disease and its effect on maternity. this study was con-
ducted in 2003 by the Polish National epilepsy center 
for Pregnant Women in epileptology foundation. the 
survey developed by the center also constituted the 
basis for this study. the demographic characteristics 
of the women surveyed in our study were similar to the 
characteristics of women in the study conducted by the 
National epilepsy center. One third of women in our 
study were familiar with issues regarding contraception, 
which was 10% more than in the survey carried out by 
Polish National center for epilepsy. Women received 
information about contraception from their doctor in 
both studies [10]. the women with epilepsy surveyed in 
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South america probably did not have such information, 
since 80% of them admitted that they do not now any 
form of contraception. Sixty percent of them declare at 
the same time that their partner uses condoms [11]. it 
is known that anti-epileptic drugs that induce microso-
mal enzymes in the liver interact with contraceptives 
and therefore may reduce their effectiveness. thus, the 
choice of proper contraception requires a close coop-
eration between the neurologist and the gynecologist 
[12]. in the presented study, although 1/3 of surveyed 
women knew that a woman with epilepsy can use hor-
monal contraception, they did not know that it may 
interfere with antiepileptic drugs. As many as 65% of 
surveyed american women and half of the american 
women in the reproductive age did not have such infor-
mation [7,13]. Women in Norway were better informed 
on this subject, as 71% of women treated with hepatic 
enzyme-inducing antiepileptic drugs knew that hor-
monal contraception may be ineffective in their case, 
and nearly half of them received this information from 
their neurologist [14]. it is not recommended to make 
any changes in pharmacological treatment of patients 
with epilepsy [1,3,15]. More than 80% of the respond-
ents in our study were aware of the need to establish 
treatment before pregnancy and to follow medical 
recommendations, and this result was similar to the 
percentage reported in the study carried out by the 
Polish National center for epilepsy [10]. in both stud-
ies, nearly 60% of women consulted their neurologist 
before the pregnancy. in both studies, almost 10% of 
respondents considered epilepsy to be a contraindica-
tion for having a child [10]. the problem of pregnancy 
planning in epileptic women is also present in other 
countries. 1/5 of surveyed women in Norway and 1/4 
in Germany decided not to have children because of epi-
lepsy [8,14]. in england less than half of the surveyed 
women planned their pregnancy and in the United 
States nearly half of pregnancies in epileptic women 
were unplanned [11,16]. In a study conducted in Latin 
America, about 60% of pregnant women knew about 
the need to plan pregnancy, but most of them get infor-
mation they needed only after they became pregnant 
[11]. Nearly half of respondents in both surveys car-
ried out in Poland and over a half surveyed american 
women, did not know about teratogenicity of antie-
pileptic drugs [10,13]. folic acid administered at the 
appropriate dose before planned pregnancy seems to 
minimize the risk of neonatal nervous system defects 
[16]. In our study and the survey carried out by the Pol-
ish National center for epilepsy less than half of the 
surveyed women knew about the need of folic acid sup-
plementation at least 3 months before planned preg-
nancy and during the first 3 months of pregnancy. 

in both studies, only 1/3 of patients used folic acid 
[10]. the higher education of women with epilepsy was, 
the more often folic acid they used. the same result 
was obtained in the Norwegian study [18]. in the study 
conducted in Buenos aires, 90% of them did not know 
about the benefits of folic acid [11]. 

approximately half of the respondents did not know 
about the delivery options in epileptic women. these 
results were similar with obtained in the survey per-
formed by the Polish National center for epilepsy [10]. 
although epilepsy is not an indication for caesarean sec-
tion (except in cases with frequent seizures), a study 
carried out in łódź by the institute of Mother›s Health 
center observed that pregnant women with epilepsy 
were more likely than the controls to perform caesar-
ean section based on other indications than obstetric 
ones. [2,11]. also in the Norwegian study, there was a 
greater incidence of cesarean section in women with 
epilepsy than in the controls [18]. 

Natural feeding brings unquestionable benefits to 
both the baby and the mother. Only a small fraction 
of most of the drugs used by the breastfeeding mother 
penetrate to the breast milk and breastfeeding addi-
tionally protects the newborn from withdrawal syn-
drome [17]. in the discussed study, almost half of the 
respondents did not know, whether they could breast-
feed their babies. the same result was obtained in 
the study of the Polish National epilepsy center [10]. 
in addition, the surveyed women who have already 
had children claimed that they have not previously 
received information on safe childcare and believed 
that such information was necessary. in the British 
study, almost half of women were informed about safe 
childcare and most women stressed their usefulness 
[19]. Whereas, women who participated in the German  
survey expressed their concern about safety of their 
children during seizures and were afraid that seizures 
may scare their children [8]. 

the women surveyed in our study stressed the need 
for availability of different information sources regard-
ing their condition and motherhood, and the main out-
sources of information included doctors and nurses, 
literature, online guides and leaflets. German studies 
additionally suggested to additionally perform special 
course and trainings regarding epilepsy [8]. Norwegian 
women with epilepsy in addition to information from 
neurologists, willingly used advices of general practi-
tioners, friends and relatives, as well as leaflets, media 
and patient organizations [14]. 

Conclusions 
1. One third of the interviewed women with epi-

lepsy have insufficient knowledge of responsible 
motherhood and this is true mostly for women 
with the lowest education. 

2. Most women suffering from epilepsy become 
interested in issues related with motherhood 
only after they become pregnant whereas, women 
with at least secondary education are more inter-
ested in issues of procreation and responsible 
motherhood.
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