Antiepileptics, Migraine and Women of Child Bearing Age
Background

Antiepileptics drugs (AEDs) are often used in migraine as preventer treatment. More information about their use is available in the treatments used in migraine leaflet.  AEDs are a particular issue for women of child bearing age as some can interfere with the oral contraceptive pill and they are not suitable for the treatment of migraine during pregnancy due to the risk of birth defects. The following information gives guidance but all patients are advised to discuss anti epileptic use with their GP before starting.

Contraceptives

Some anti epileptics are termed enzyme inducers which mean they can make the combined oral contraceptive (COC) pill and the oral progesterone only pill (POP) less effective.  For long acting contraceptives the manufactures of Depo-provera state that no change in dosing schedule is needed. The manufacturers of Implanon advice effectiveness may be reduced. Of the anti epileptics used in migraine sodium valproate, gabapentin and pregabalin have no significant effect on the COC. Topiramate is a weak enzyme inducer. There is some evidence it does not affect the COC in doses less than 200mg per day.  

Although certain combinations of enzyme-inducing AED (sodium valproate, gabapentin and Pregabalin) and contraceptive method appear less likely to affect effectiveness, the consequences of contraceptive failure are potentially serious. National guidelines therefore advise the consistent use of condoms in women using any enzyme-inducing AED with combined hormonal contraception (CHC) (i.e., COC, vaginal ring, patch), the progestogen-only pill (POP) or progestogen implant (Implanon). If a COC is chosen, guidelines recommend a minimum dose of 50 μg ethinylestradiol in addition to the consistent use of condoms. For women on long-term enzyme-inducing AEDs, alternative reliable contraceptive methods should be recommended such as Depo-provera or the mirena coil. This would be the case for women who find AEDs help their migraine. If you tolerate the AED well and you are likely to remain on it please discuss this issue with your GP.

Pregnancy

All the AEDs have the potential to cause birth defects. AEDs should not be used as preventers in pregnancy. Women planning to start a family should not start an AED and if you already use an AED you should discuss stopping it with your GP before stopping contraception. 

This information sheet is based on current guidance as of April 2012.
