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DESCRIPTION
Epilepsy is a chronic neurological disorder affecting millions of 
individuals worldwide, including women of childbearing age. 
For these women, managing epilepsy poses unique challenges, 
particularly when considering the potential risks to both 
maternal and fetal health during pregnancy [1]. In Bhutan, 
where healthcare access remains limited, ensuring that women of 
childbearing potential with epilepsy receive adequate care is 
crucial. This article explores the findings of an observational 
study assessing the quality of care for this population in Bhutan, 
highlighting key challenges, gaps in care and potential solutions.

Epilepsy is a condition characterized by recurrent, unprovoked 
seizures caused by abnormal electrical activity in the brain. 
Women of childbearing potential with epilepsy face unique 
concerns due to the potential impact of both the condition and 
Antiepileptic Drugs (AEDs) on reproductive health. 
Uncontrolled seizures during pregnancy can lead to miscarriage, 
preterm labor and developmental issues in the fetus. 
Additionally, certain AEDs can increase the risk of congenital 
malformations, cognitive impairments and neurodevelopmental 
delays in children [2].

For women with epilepsy, managing their condition during 
pregnancy requires a delicate balance between minimizing 
seizure frequency and avoiding harm to the developing fetus. 
This underscores the importance of high-quality, individualized 
care, especially in low-resource settings like Bhutan, where 
healthcare infrastructure may not be fully equipped to address 
these specific needs [3].

Bhutan is a small, mountainous country in South Asia with a 
population of approximately 750,000 people. While the 
government has made significant strides in improving healthcare 
services, particularly in maternal and child health, challenges 
remain, particularly for individuals with chronic conditions like 
epilepsy. The observational study conducted in Bhutan 
highlights several key issues faced by women of childbearing 
potential with epilepsy [4].

One of the primary challenges identified in the study is the lack
of specialized care for epilepsy. Bhutan's healthcare system is
largely focused on primary care services and there is a shortage
of neurologists and epilepsy specialists. As a result, many women
with epilepsy receive care from general practitioners who may
not have extensive training in managing the condition,
particularly in the context of pregnancy [5].

Another challenge is the limited availability of diagnostic tools
and medications. In many cases, access to advanced diagnostic
technologies, such as Electroencephalograms (EEGs) and
Magnetic Resonance Imaging (MRIs), is restricted, making it
difficult to accurately diagnose and monitor epilepsy.
Additionally, the availability of AEDs in Bhutan is limited, with
only a few options accessible to patients [6]. This limits the
ability of healthcare providers to tailor treatment plans to the
individual needs of women with epilepsy, particularly when
considering pregnancy [7].

The observational study assessed the quality of care received by
women of childbearing potential with epilepsy in Bhutan. The
study focused on several key indicators, including access to
appropriate medical care, adherence to treatment guidelines and
patient outcomes. The findings reveal important gaps in the
quality of care provided to this vulnerable population [8].

One of the most significant findings is that many women with
epilepsy in Bhutan are not receiving adequate preconception
counseling. Preconception counseling is critical for women with
epilepsy, as it allows healthcare providers to optimize seizure
control and adjust medication regimens before pregnancy.
However, the study found that only a small percentage of women
had received this type of counseling, putting them at greater risk
for complications during pregnancy [9].

Additionally, the study found that adherence to treatment
guidelines was inconsistent. While most women were prescribed
AEDs, there was little evidence of regular monitoring or follow-
up to assess treatment efficacy or side effects. This lack of
continuity in care may contribute to suboptimal seizure control
and increased risks during pregnancy [10].
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CONCLUSION
The observational study highlights significant gaps in the quality
of care for women of childbearing potential with epilepsy in
Bhutan. While progress has been made in improving healthcare
services in the country, addressing the unique needs of this
population will require targeted interventions to enhance access
to specialized care, improve diagnostic capabilities, and increase
awareness of epilepsy management during pregnancy. By
addressing these challenges, Bhutan can improve the health
outcomes of women with epilepsy and their children, ensuring a
healthier future for all.
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