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The National Institute of Health (NIH) defined registry as a collection of 

information about individuals, usually focused around a specific diagnosis or 

condition. Many registries collect information about people who have a specific 

disease or condition. Individuals can provide information about themselves to these 

registries  on  a  voluntary  basis.  Registries  can  be  sponsored  by  a  government 

agency, nonprofit organization, health care facility, or private company.  Health 

registration has developed through time as a slow process with many failures and 

successes [Amal S., Et al. 2014]. 
 

 
 

There are currently several pregnancy registries monitoring  the outcomes of 

antiepileptic drug  (AED)-exposed pregnancies  worldwide: the North  American 

Pregnancy Registry, the United Kingdom Epilepsy and Pregnancy Register, the 

Australian Registry of Antiepileptic Drugs in Pregnancy, the International 

Lamotrigine Registry, The Kerala Registry of Epilepsy and Pregnancy (KREP), 

and the European Pregnancy Registry. The goal of these registries is to gather 

information about the relative risks of AEDs during pregnancy and particularly to 

capture outcomes of exposure to the newer AED. According to the similarity of the 

methods and the reliability of the prospectively obtained results, the findings of 

these registries should reinforce one other in some aspects and contradict each 

other in  other  aspects.  Furthermore,  these  aspects  has  not  been  determined  or 

standardized, which makes it difficult to compare data sets, a fact that clearly 

makes it difficult to accurately compare AED-associated malformation risk rates 

across the various pregnancy registries 
[Sanjeev V., Et al. 2017; J Morrow, Et al. 2006; Cynthia l. 2006;]. 

 

. 

The (KREP) is the only registry that prospectively compiles pregnancy outcome 

and Major Congenital Malformations (MCMs) for Women With Epilepsy (WWE) 

of non-European descent living in low-income circumstances in Asia 

[Sanjeev V., Et al. 2017]. 
 

To the maximum of our knowledge this work will represent  the 1
st 

primitive trial 

to establish an Egyptian Registry of AED in pregnancy (ERAP) in low income 

circumstances not in Asia but in Africa and the Middle East.



                                                                                Introduction and Aim of Work 

2 

 

 

 
 

Epilepsy  was  defined  conceptually  in  2005  as  a  disorder  of  the  brain 

characterized by an enduring predisposition to generate epileptic seizures. This 

definition is usually practically applied as having two unprovoked seizures >24 h 

apart.    The    International    League    Against    Epilepsy    (ILAE)    accepted 

recommendations of a task force altering the practical definition for special 

Circumstances that do not meet the two unprovoked seizures criteria. The task 

force proposed that epilepsy be considered to be a disease of the brain defined by 

any of the following  conditions: At least two unprovoked (or reflex) seizures 

occurring >24 h apart; one unprovoked (or reflex) seizure and a probability of 

further seizures similar to the general recurrence risk (at least 60%) after two 

unprovoked seizures, occurring over the next 10 years; diagnosis of an epilepsy 

syndrome [Robert S., Et al. 2014]. 
 
 

Epilepsy  is  common,  with  up  to  0.5–1%  of  the  population  having  active 

epilepsy, one third of who are women of childbearing potential. There is exposure 

to antiepileptic drugs (AEDs) in approximately 0.3–0.6% of pregnancies 
[Naghme Adab & David W Chadwick. 2011]. 

 

 

Drug resistant epilepsy is responsible for high social and economic costs. 

Approximately 60% of all patients with epilepsy suffer from focal epilepsy, and in 

one third of these patient seizures are not adequately controlled with antiepileptic 

drugs [Ahmed A., Et al. 2006].
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Demographic data about the Egyptian females obtained from EDHS 2014; 
 

 
 

The Egypt Demographic and Health Survey 2014 (EDHS 2014) is the most 

recent in a series of national-level population and health surveys in Egypt. The 

EDHS 2014 was conducted under the auspices of the Ministry of Health and 

Population. A total of 29,471 female were the selected sample for this project 

(Table 1 & Figure 1). 
 
 
 
 
 

 
Table (1) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
EDHS 2014
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Figure (1) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 

EDHS 2014
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Aim of work: 
 

 

To explore the effect of AEDs itself and/or the reasons they were used for, on 

adverse pregnancy outcomes in this group of females that receive AEDs 

before and/or during pregnancy. 
 

 

To explore the effect of pregnancy on both the epileptic seizures and/or the 

AEDs.


