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Background
Despite extensive research supporting the safety of breastfeeding while using antiseizure medications 
(ASM), concerns about infant exposure to ASM through breastmilk remain prevalent. These concerns may 
contribute to lower breastfeeding initiation rates among women with epilepsy. There is a lack of evidence 
on breastfeeding rates and factors affecting breastfeeding decisions among women with epilepsy in 
Canada.

Objective
To examine the rates and determinants of breastfeeding initiation (BFI) amongst women with epilepsy 
(WWE) and women without epilepsy (WWoE) in Manitoba, Canada.

Methods
We conducted a retrospective cohort study using province-wide health databases from 1995 to 2019. 
Annual BFI rates for WWE and WWoE were examined. Multivariable logistic regression models were used 
to quantify the association between maternal and infant characteristics and BFI in both groups.

Results
During the study period, 1,331 pregnant WWE and 357,334 WWoE were examined. Among WWE, 70.9% 
initiated breastfeeding compared to 81.8% among WWoE. We observed a significant small increase in 
yearly trends of BFI in both WWE (β=0.45, p=0.008) and WWoE (β=0.23, p<0.001). In WWE, BFI was 
associated with caesarean delivery (aOR=0.72,95% CI: 0.53-0.97), chronic pain (aOR=0.67,95% Cl: 0.46-
0.97), lower income (aOR=0.34,95% Cl: 0.26-0.44), and gestational age (aOR= 1.09,95% CI:1.01-1.18). In 
WWoE, BFI was associated with chronic pain (aOR=0.83,95% Cl: 0.80-0.86), lower income (aOR=0.45, 
95%CI:0.44-0.46), mood and anxiety disorder (aOR=0.84,95% CI:0.81-0.86), and gestational age 
(aOR=1.13,95% Cl:1.12-1.14). The use of any ASM (aOR=0.66,95% Cl:0.51-0.85), new generation 
(aOR=0.86,95% Cl: 0.62-1.20), polytherapy (aOR=0.46,95% Cl: 0.31-0.69) and gabapentin 
(aOR=0.49,95% Cl: 0.17-1.24) reduced the likelihood of BFI among WWE.

Conclusion
BFI was approximately 10% lower in WWE compared to WWoE. Determinants such as low income, ASM 
use, and comorbidities were significant contributors to a reduced BFI in both groups. Targeted counselling 
for WWE on breastfeeding benefits is essential. Further research is needed to investigate breastfeeding 
continuation in WWE.

Do you have a table/figure to upload?
No

 



Authors
Name Email Role Profession

Alexandra Eden  Co Author Graduate

Laila Aboulatta  Co Author Graduate

Shelley Derksen  Co Author Analyst

Sherif Eltonsy  Presenting Author Assistant Professor


