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The effects of AEDs 

 Carbamazepine 
 

Carbamazepine is in a class of medicines known as anti-convulsants.  Carbamazepine 

has also been marketed as Atretol, Carbagen Slow release, Carbatrol XR Epitol, 

Carbamazepine extended-release capsules (Equetro brand) Onlymazepine,  Tegretol, 

Tegretol XR Tegrita, Torilat, Teril and Timonil.  

Carbamazepine is used alone or in combination with other medications to control epilepsy. It is 

often used in children to prevent partial seizures and in adults it is used to treat partial seizures 

and generalized tonic-clonic seizures.  Carbamazepine is also used to treat trigeminal 

neuralgia (a condition that causes facial nerve pain). Mental illnesses, depression, post-

traumatic stress disorder, drug and alcohol withdrawal, restless legs syndrome, diabetes 

insipidus, certain pain syndromes, and a disease in children called chorea.  It can be used to 

treat episodes of mania (frenzied, abnormally excited or irritated mood) or mixed episodes 

(symptoms of mania and depression that happen at the same time) in patients with bipolar I 

disorder (manic-depressive disorder; a disease that causes episodes of depression, episodes 

of mania, and other abnormal moods).  
 

Risks to the fetus 

It is believed that there is little evidence to show that carbamazepine effects the IQ of the fetus.  

Despite this developmental delays based on neurobehavioral assessments have been 

reported.   

*Several early studies suggested increased neurodevelopmental anomalies in children 

exposed to AEDs in utero. A 2010 meta-analysis of 7 studies analysed full-scale, performance, 

and verbal IQ scores in 151 CBZ-exposed children, 58 unexposed children born to mothers 

with epilepsy, and 436 unexposed children born to mothers without epilepsy. In 2 of the 

studies that used the Bayley or McCarthy IQ scales, which measure full-scale IQ only, there 

was no significant difference between the CBZ-exposed children and the unexposed children. 

In 3 other studies, when using the Wechsler IQ scale, there was a significant difference 

between the CBZ-exposed children and the children in the unexposed control group in 

performance IQ only; however, this significance disappeared when compared with the children 

in the epilepsy control group (P < .002). More current studies have confirmed that CBZ 

exposure does not significantly decrease average reported IQ, fluency and originality, and core 

language scores.  

Carbamazepine is a folic acid antagonist that increases the risk of neural tube and 

cardiovascular defects.  The dysmorphic features associated with the anti-convulsant 

syndromes are also prevalent. Other major congenital abnormalities include cleft lip and cleft 

palate, skeletal and brain anomalies, absence of the gall bladder or thyroid, anal atresia, 

ambiguous genitalia, congenital dysplasia of the hip, inguinal hernia and torticollis; among 

others. 

The risks from carbamazepine are given as 3 – 4% (1 – 2 in 50 pregnancies). 
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Carbamazepine is a folic acid antagonist, however evidence suggests that folic acid will 

reduce the risk of neural tube defects, but not other major congenital malformations. 

Idiosyncratic drug induced agranulocytosis(this is a term used to describe a more severe 

subcategory of neutropenia remains a serious adverse event associated in patients treated 

with carbamazepine).   

The FDA have given Carbamazepine a black box warning it has also been assigned to 

pregnancy category D by the FDA: There is positive evidence of human fetal risk based on 

adverse reaction data from investigational or marketing experience or studies in humans, but 

potential benefits may warrant use of the drug in pregnant women despite potential risks. 

The NHS choices website give the following guidance for family planning and 

pregnancy: 

Most medicines, in some way, can affect the development of a baby in the womb. The effect 

on the baby differs between medicines and also depends on the stage of pregnancy that you 

have reached when you take the medicine. 

In the case of Carbamazepine: 

you should only take this medicine during pregnancy if your doctor thinks that you need it 

if you are taking Carbamazepine and could become pregnant, you should use non-hormonal 

methods of contraception or abstain from penetrative sex. This is because Carbamazepine 

interacts with hormonal methods of contraception and may make them less effective. You may 

get a change in your bleeding patterns or you may get pregnant if you are using hormonal 

contraceptives. It is important that you discuss contraception with your prescriber if you are 

taking Carbamazepine and a hormonal contraceptive 

if you become pregnant, think you have become pregnant or planning to become pregnant 

while taking Carbamazepine, you must contact your prescriber 

if you take this medicine during your pregnancy, your baby may have some problems after 

birth 

if you take this medicine during your pregnancy, your baby may need to have some monitoring 

after birth 

this medicine may decrease fertility because it affects sperm production 

You should discuss your personal circumstances with your doctor if you are pregnant or want 

to become pregnant. This is so that together you can make a decision about what treatment 

you may need during your pregnancy. 

You should discuss whether there are any other medicines which you could take during 

pregnancy which would treat your condition. 

Breast-feeding 

Certain medicines can pass into breast milk and may reach your baby through breast-feeding. 

In the case of Carbamazepine: 

you should only take this medicine while breast-feeding if your doctor thinks you need it 

this medicine passes into breast milk. Taking Carbamazepine and breast-feeding may affect 

your baby and may need some extra monitoring 
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You need to discuss your specific circumstances with your doctor to weigh up the overall risks 

and benefits of having this medicine. You and your doctor can make a decision about whether 

you are going to have this medicine while you are breast-feeding. 

 

Postpartum period 

A potentially life-threatening bleeding disorder related to decreased levels of vitamin K-

dependent clotting factors may occur in new-borns. This condition can be prevented with 

vitamin K administration to the mother before delivery and to the neonate after birth.  

Carbamazepine can pass into breast milk, therefore it is not recommended that you breast 

feed your child if you are taking carbamazepine. 

 

Neonatal withdrawl 

There have been a few cases of neonatal seizures and/or respiratory depression associated 

with maternal carbamazepine and other anticonvulsant drug use. A few cases of neonatal 

vomiting, diarrhoea, and/or decreased feeding have also been reported in association with 

maternal carbamazepine use.  

Monotherapy is a preference when using carbamazepine during pregnancy as the risk to the 

fetus is greater with polytherapy. 

 

Contraception 

Carbamazepine can make birth control pills or implants less effective. Use a barrier form of 

birth control (such as a condom or diaphragm with spermicide) to prevent pregnancy while 

taking carbamazepine. 

The Organisation for Anti-Convulsant Syndrome provides this information so that you 
can make informed choices.  Please contact your health practitioner should you have 
any concerns.  Do not stop taking your medication without your doctor’s advice. 
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