
Open Access

Neonatal and Pediatric Medicine Ne
on

at
al 

and Pediatric Medicine 

ISSN: 2572-4983

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 11 • Issue 1 • 1000497

Neonatal Seizures: Potential Causes and Preventive Measures
Samir Gourd*
Department of Physiology, Ahvaz Jundishapur University of Medical Sciences, Iran

*Corresponding author: Samir Gourd, Department of Physiology, Ahvaz 
Jundishapur University of Medical Sciences, Iran, Email: samir_g@gmail.com 

Received: 03-Jan-2025, Manuscript No: nnp-25-160547, Editor Assigned: 06- 
Jan-2025, Pre QC No: nnp-25-160547 (PQ), Reviewed: 18-Jan-2025, QC No: 
nnp-25-160547, Revised: 23-Jan-2025, Manuscript No: nnp-25-160547 (R), 
Published: 29-Jan-2025, DOI: 10.4172/2572-4983.1000497

Citation: Samir G (2025) Neonatal Seizures: Potential Causes and Preventive 
Measures. Neonat Pediatr Med 11: 497.

Copyright: © 2025 Samir G. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Introduction
Neonatal seizures, occurring in the first month of life, are among 

the most concerning neurological events in newborns. While the inci-
dence of neonatal seizures has decreased over the years due to advances 
in perinatal care, they still present a significant challenge for neonatal 
care teams. Seizures in neonates are often a manifestation of an under-
lying medical condition, and their identification and management are 
crucial to ensuring the infant’s health and well-being. Understanding 
the causes of neonatal seizures and the preventive measures that can be 
taken is essential for reducing the risk of long-term neurological com-
plications. This article explores the potential causes of neonatal seizures 
and discusses the preventive strategies that can be employed to reduce 
their incidence and impact [1].

Discussion
Understanding Neonatal Seizures

Neonatal seizures refer to abnormal electrical discharges in the 
brain of a newborn, typically manifested as involuntary movements, 
such as jerking, twitching, or unusual eye movements. These seizures 
may occur in various forms, ranging from subtle signs like lip smacking 
and eye deviations to more overt movements like rhythmic jerks of the 
arms and legs. Identifying neonatal seizures can be particularly chal-
lenging due to the subtle nature of many of these signs and the fact that 
infants cannot communicate their discomfort. Moreover, newborns 
often have limited motor control, which can make the distinction be-
tween normal neonatal reflexes and true seizures difficult [2].

Seizures in neonates may last seconds to minutes and can be either 
focal (affecting one part of the brain) or generalized (affecting the entire 
brain). Given the immaturity of the neonatal brain, these seizures are 
often associated with a variety of underlying conditions, making their 
cause identification essential for appropriate treatment and care. Neo-
natal seizures can occur in both preterm and full-term infants, but they 
are more common in premature babies due to their underdeveloped 
brain function [3].

Potential Causes of Neonatal Seizures

The causes of neonatal seizures are diverse and can be broadly cat-
egorized into metabolic, structural, infectious, and genetic factors. One 
of the most common causes of neonatal seizures is hypoxic-ischemic 
encephalopathy (HIE), which occurs when the brain is deprived of oxy-
gen, often due to complications during labor and delivery, such as um-
bilical cord accidents or placental insufficiency. HIE can lead to brain 
injury and result in seizures in newborns [4].

Another significant cause is intracranial hemorrhage, particularly 
in preterm infants. Bleeding within the brain can disrupt normal neu-
rological function and provoke seizures. The fragile blood vessels in the 
brains of preterm infants make them more susceptible to such hemor-
rhages, which are often triggered by factors like birth trauma or fluctua-
tions in blood pressure.

Metabolic disturbances are also a frequent trigger for neonatal sei-

zures. Conditions like low blood sugar (hypoglycemia), low calcium 
levels (hypocalcemia), or imbalances in electrolytes can interfere with 
the electrical activity in the brain, leading to seizures. These metabolic 
causes can often be corrected with timely intervention, such as glucose 
administration or electrolyte rebalancing [5].

Infections, such as meningitis, encephalitis, and sepsis, can also 
contribute to neonatal seizures. These infections may cause inflamma-
tion in the brain or other parts of the central nervous system, leading to 
abnormal neuronal activity. Premature infants or those born with com-
promised immune systems are particularly vulnerable to these types of 
infections, which can manifest with seizures as a primary symptom [6].

Additionally, genetic conditions such as channelopathies or meta-
bolic disorders can predispose infants to seizures. These conditions may 
be hereditary or arise from spontaneous genetic mutations, affecting 
the way the brain’s neurons function. In some cases, neonatal seizures 
may be one of the first signs of a more systemic genetic or metabolic 
disorder that requires specialized medical intervention.

Preventive Measures for Neonatal Seizures

Given the potential severity of neonatal seizures and their under-
lying causes, early identification and prompt intervention are critical. 
While not all causes of neonatal seizures can be prevented, several strat-
egies can help reduce their incidence or mitigate their effects [7].

One of the most effective preventive measures is ensuring optimal 
perinatal care. Timely and appropriate prenatal care can reduce the risk 
of complications during pregnancy and labor, such as placental insuf-
ficiency or fetal distress, which can lead to hypoxic-ischemic encepha-
lopathy. Monitoring maternal health conditions, managing pre-existing 
diseases like diabetes, and avoiding risk factors such as smoking or al-
cohol use can lower the chances of pregnancy complications that could 
result in neonatal seizures [8].

For preterm infants, special care should be taken to minimize the 
risk of intracranial hemorrhage. Advances in neonatal care, such as 
the use of surfactant therapy to support lung development and careful 
monitoring of vital signs to avoid blood pressure fluctuations, have re-
duced the incidence of bleeding in the brain. Additionally, ensuring ap-
propriate nutrition and respiratory support can improve the outcomes 
for preterm infants and reduce the risk of seizures.
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Early detection of metabolic abnormalities is also a crucial part 
of preventing neonatal seizures. Newborns are typically screened for 
common metabolic disorders as part of routine neonatal care. Early 
detection of conditions like hypoglycemia, hypocalcemia, or electro-
lyte imbalances can allow for rapid intervention, such as administering 
glucose or calcium supplements, before seizures develop. This proactive 
approach can prevent the potentially devastating effects of prolonged 
seizures, such as brain damage or developmental delays [9].

In the case of infections, neonatal sepsis and meningitis can be pre-
vented through effective prenatal care, hygiene practices during deliv-
ery, and postnatal infection control. The use of antibiotics in high-risk 
neonates, along with vaccination programs, helps protect against com-
mon neonatal infections that can lead to seizures. In hospitals, strict 
infection control protocols, including hand hygiene and sterilization 
practices, are essential in preventing nosocomial infections that could 
trigger seizures.

For infants with known genetic conditions or those at higher risk 
for neurological disorders, genetic counseling and early testing can 
provide valuable information. In some cases, prenatal genetic screening 
may help identify infants at risk of specific conditions, enabling early 
interventions or monitoring strategies that could mitigate the occur-
rence of seizures [10].

Conclusion
Neonatal seizures are a significant medical concern that requires 

prompt diagnosis and intervention. Although there are many poten-
tial causes, ranging from metabolic and infectious factors to structural 
brain abnormalities, advances in neonatal care have made it possible to 
identify and manage these seizures more effectively. Preventive mea-
sures, such as ensuring optimal perinatal care, early detection of meta-
bolic abnormalities, and preventing infections, can greatly reduce the 
incidence of neonatal seizures and improve long-term outcomes for 
affected infants.

The key to managing neonatal seizures lies in early recognition and 
intervention. Through a combination of improved prenatal care, vigi-
lant monitoring during delivery, and ongoing research into the causes 
and treatment of neonatal seizures, healthcare providers can help pre-
vent some of the most severe consequences of this condition. However, 
even in cases where seizures cannot be entirely prevented, timely medi-
cal attention can minimize the impact on the infant’s brain develop-
ment, offering the best chance for a healthy and thriving future.
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