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Aide-Mémoire 

Meeting with FACSNZ 

Date due: 12 November 2025   

To: Hon Simeon Brown, Minister of Health  

Security level: IN CONFIDENCE Reference: H2025074727 

About the Meeting 

Purpose of  

Meeting:  

 

FACSNZ requested the meeting to discuss their request of a public inquiry 

for all people affected by antiseizure medicines during pregnancy in New 

Zealand. 

Details of  

Meeting:  

Date: 

Time: 

Venue: 

Thursday 13 November  

9.00am – 9.20am 

EW 6.6   

Attendees Denise Astill ONZM (for services to the prevention of foetal 

anticonvulsant syndromes), Executive Officer FACSNZ: Denise has lived 

experience of FACS, with twin daughters diagnosed at 4½ years old. 

FACS NZ aims to provide support, education, and awareness, leading to 

prevention of Foetal Anti-Convulsant Syndrome. 

Jacki Morris, Chairperson FACSNZ: Jacki was diagnosed with epilepsy at 

the age of 7. Jacki is extremely passionate about all those of childbearing 

potential being given informed consent and informed choice around 

antiepileptic medicines in pregnancy. 

 

Organisation The organisation FACSNZ was formed to help families affected by 

foetal anticonvulsant syndrome. Their vision is for:  

Every person of childbearing potential who is on seizure 

controlling medicine(s) to have the necessary information to 

give informed consent and make an informed choice. 

People who have been exposed to antiseizure medicine(s) during 

pregnancy and adversely affected can lead a life where they can reach 

their own potential. 

 

Ministry 

representatives 

Dr Joe Bourne, Chief Medical Officer 

Billy Allan, Clinical Chief Advisor, Medicines 
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Background and context 

1. FACSNZ have requested this meeting to explore with you the possibility of holding a public 

inquiry for all people affected by antiseizure medicines during pregnancy in New Zealand. 

2. Foetal Anti-Convulsant Syndrome (FACS) can occur when antiseizure medicine (previously 

referred to as anticonvulsant medicines) is taken by women during pregnancy resulting in 

physical malformations and/or neurodevelopmental or cognitive impairment in the child. 

FACSNZ is an organisation that supports and advocates for children, parents and whānau 

whose lives have been impacted by FACS. 

3. There have been several system changes in recent years to mitigate and inform about the 

risk of FACS (see Appendix 1) in response to the recognition of harm. Based on national 

pharmaceutical and maternity collections data, the risk of exposure to sodium valproate 

(the highest risk antiseizure medicine) in pregnancy has decreased over the past 18 years 

(124 pregnancies exposed in 2007 compared to 7 in 2024). Of the 7 pregnancy exposures in 

2024, 2 children have been diagnosed with a congenital condition. 

4. Uncontrolled epilepsy during pregnancy also presents a significant risk to the mother and 

the unborn child. Clinicians must balance the potential risks of antiseizure medicines to the 

unborn child against the risks of uncontrolled epilepsy and consider ways to reduce risk, 

including adjustments to medicines. It is important that women taking antiseizure 

medicines are provided information from their health professional to understand that the 

nature of these risks and for informed consent. Stopping antiseizure medicine without prior 

discussion with a health professional poses a significant risk to the mother and unborn child 

due to the risk of seizures and is not advised.   

5. You met with FACSNZ previously on: 

 3 April 2025 [H2025064177 refers] at their request and the outcome was to progress 

three actions: 

i. Packaging and labelling options for antiseizure medicines 

b. Advice on restorative approaches for FACS NZ 

i. Publication of the Systems Thinking Analysis to Prevent Foetal Anticonvulsant 

Syndrome report  

 Monday 14 July 2025 (WR item 5.2.1 week commencing 7 July 2025) to confirm the 

requirements for the publication of the report. 

6. Following your meeting with FACSNZ in April, further briefings were provided to you on 

packaging and labelling options [H20250605021 refers] and restorative approaches 

[H2025065029 refers]. 

7. The Ministry of Health (the Ministry), the Accident Compensation Commission (ACC) and 

the Health Quality and Safety Commission (HQSC) are actively working with FACSNZ to 
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continue to reduce the risk of harm. Updates on the actions underway are provided in 

Appendix 2. 
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17. An update on progress for each of these initiatives can be found in Appendix 2. 
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Dr Joe Bourne   

Chief Medical Officer   

Strategy and Policy   

 

  

s 9(2)(g)(i)

PROACTIVELY
 R

ELE
ASED



PROACTIVELY
 R

ELE
ASED



PROACTIVELY
 R

ELE
ASED



PROACTIVELY
 R

ELE
ASED




