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Figure 1: All singleton pregnancies conceived in Scotland between 1 April 2010 and 2 July 2023 (pregnancy cohort) that were exposed to an ASM during pregnancy: by gestational week that the pregnancy was first exposed to the ASM
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ASM exposure during pregnancy is counted from 28 days before conception
(-2 weeks gestation) up to the end of pregnancy.







Figure 2: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and pregnancy loss; singleton pregnancies conceived in Scotland between 1 April 2010 and 2 July 2023 (pregnancy cohort):
Propensity score approach and primary analysis (adjusted) models. 
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Figure 3: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and pregnancy loss; singleton pregnancies conceived in Scotland between 1 April 2010 and 2 July 2023 (pregnancy cohort):
Restricted to pregnancies from women reported to have epilepsy. 
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Figure 4: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and pregnancy loss; singleton pregnancies conceived in Scotland between 1 April 2010 and 2 July 2023 (pregnancy cohort):
Stratified by maternal high dose folic acid status.
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Figure 5: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and congenital conditions; babies from singleton pregnancies conceived in Scotland between 1 April 2010 and 2 April 2021 (baby cohort):
Propensity score approach and primary analysis (adjusted) models.
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Figure 6: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and congenital conditions; babies from singleton pregnancies conceived in Scotland between 1 April 2010 and 2 April 2021 (baby cohort):
Restricted to babies from women reported to have epilepsy. 
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Figure 7: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and congenital conditions; babies from singleton pregnancies conceived in Scotland between 1 April 2010 and 2 April 2021 (baby cohort):
Restricted to babies reaching at least 12+0 weeks gestation. 
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Figure 8: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and early childhood developmental concerns (at 27-30 month assessment); live births from singleton pregnancies conceived in Scotland between 1 April 2010 and 1 July 2020 (live birth cohort):
Propensity score approach and primary analysis (adjusted) models. 
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Figure 9: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and early childhood developmental concerns (at 27-30 month assessment); live births from singleton pregnancies conceived in Scotland between 1 April 2010 and 1 July 2020 (live birth cohort):
Restricted to live-born babies to women reported to have epilepsy. 
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Figure 10: Odds ratios for the association between exposure to anti-seizure medicine (ASM) during pregnancy and early childhood developmental concerns (at 27-30 month assessment); live births from singleton pregnancies conceived in Scotland between 1 April 2010 and 1 July 2020 (live birth cohort):
Stratified by maternal high dose folic acid status.
[image: 02d-supp_figures_files/figure-docx/Fig%20S10-1.png]
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