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This guideline has been developed collaboratively with MFM and neonatology at PFW and Ben Taub Hospital. 

Highlights 
• Many medications are compatible with breastfeeding and review of available literature is important 

before counseling a patient who is on any medication 
• Readily available evidence-based resources to help guide patient counseling include InfantRisk, E-

lactancia, Reprotox, and Lactmed.  
• Patients should never be told to “pump and dump” or stop breastfeeding based on medication use 

alone without review of evidence for each individual medication.  
 

How safety of medications in breastfeeding determined 
• In general, medications that have a low molecular weight, low protein binding, high lipid solubility, a 

weak base, have a low volume of distribution, or a high oral bioavailability pass into breastmilk in higher 
quantities.1  

• General principals to consider: 
o If something is safe to give to infants by mouth, then even if a small amount is transferred in 

small amounts through milk, then it should still be safe.  
o Highly protein bound or large molecules do not pass into breastmilk easily. 
o If a medication is not bioavailable when taken orally, then it will not be in an active form in the 

infant if consumed through breastmilk.  
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Considerations for Certain Medical Conditions 
Breastfeeding is rarely contraindicated based on medical condition. However, in specific conditions where 
sleep deprivation may affect medical management,  

• HIV2 
o Evidence-based, patient-centered counseling should be provided to all people living with HIV to 

support shared decision-making about infant feeding. Counseling should be multi-disciplinary 
(including obstetric, infectious disease, and pediatric teams) and include information about the 
importance of achieving and maintaining viral suppression to reduce the chance of lactational 
transmission to less than 1% but not zero; replacement feeding (formula or donor human 
breastmilk) eliminates this risk. Counseling should be personalized based on each person’s 
clinical and HIV history. Regardless of infant feeding choice, people who chose to feed their 
infant breastmilk or formula should be supported in their goals. Engaging Child Protective 
Services or similar agencies is not an appropriate response to infant feeding choices impacted 
by HIV. Providers are encouraged to contact the National Perinatal HIV/AIDS Hotline (1-888-
448-8765) with HIV-related questions about infant feeding. 

• Epilepsy3 
o Breastfeeding is often compatible with most anti-seizure medication. While breastfeeding itself 

does not increase seizure risk, the associated sleep changes and deprivation can increase the 
risk for seizures.  

o Patients should be encouraged to optimize sleep as much as possible. One option is to prioritize 
one 4-hour stretch of sleep between feeds overnight with a support person watching and feeding 
baby during that time.  

o Consider sitting in a low chair or on the floor to breastfeed to reduce the risk of infant falls in the 
event of a seizure 

o As with all families, parents with epilepsy should be strongly discouraged from co-sleeping. 
• Multiple Sclerosis 

o Breastfeeding is protective of MS flares postpartum and is encouraged. 
• Cardiomyopathy4 

o While breastfeeding is not contraindicated in patients with Cardiomyopathy, certain medications 
such as Dopamine Antagonists (Bromocriptine) can reduce breastmilk supply. Most other 
medications utilized in patients with heart failure are safe and compatible with breastfeeding. In 
this setting the benefits and risks of this medication should be discussed and decision to 
breastfeed should be individualized based on shared decision making and clinical factors.  

• Substance Use Disorder- refer to Substance Use Disorder Perinatal Guideline. 
• Patients who desire to breastfeed but encounter challenges or are unable to breastfeed 

o The clinical team staff including lactation specialists, nurses, and physicians from OB/Gyn and 
Pediatrics teams can help the patient process and determine the best alternative feeding 
practice for their infant.  

o The patients should be offered supportive services including access to Social Work, Psychology 
and Psychiatry as this limitation may differ significantly from their postpartum expectations. 
Breastfeeding challenges have been linked to development of postpartum mood disorders.5 All 
care team members should be cognizant and respectful of this association. 

• Patients who are critically ill 
o Infant feeding plans should be discussed early in pregnancy, throughout prenatal care, and 

during the hospital admission process.  
o Patients who are critically ill postpartum may be unable to utilize the breast pump or directly 

breastfeed for a significant period of time, which may reduce long term success for 
breastfeeding. 

o For patients who expressed a desire to breastfeed, lactation specialists should be consulted to 
help provide lactation support. This may include help with assistance with placing the breast 
pump or manual expression and milk collection for patients who are mechanically ventilated or 
unable to do so themselves for whatever reason. Pumping may also decrease the risk of 
postpartum engorgement and/or mastitis (if frequent expression is continued). 
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Figure 1. Decision algorithm for using medication in lactating patients 
based on drug data available 

 

 

Breastfeeding safety resources 
When reviewing a medication’s safety profile, 

please consider referring to multiple sources and 
check the source for when it was most recently 

updated. 
 

Infant Risk Center 
• Free call center for parents and clinicians 

(0800-1500 CST): 806-352-2519 
• Phone applications 

o MommyMeds for Moms 
o InfantRisk for Healthcare 

Professionals 
• https://infantrisk.com/infantrisk-center-

resources  
 

Reprotox 
• Has summaries on the effects of 

medications, chemicals, and biologics on 
pregnancy, fetal development, fertility, and 
lactation safety 

• Paid subscription, but free for trainees (email 
reprotox@reprotox.org to obtain free 
subscription for medical students, residents, 
and fellows). 

• https://reprotox.org/  
 
E-Lactancia.org 
• Free resource online in English and Spanish  
• Available to healthcare workers and patients 
• Recommended by the Academy of 

Breastfeeding Medicine 
• https://e-lactancia.org/  
 
LactMed 
• Has information on medication levels in 

breastmilk, how much is passed to the infant, 
and possible adverse effects for the nursing 
infant. It also suggests therapeutic 
alternatives for medications that have poor 
safety data.  

• https://www.ncbi.nlm.nih.gov/sites/books/NB
K501922/  
 

University of Rochester Lactation Study 
Center 
• Consultation hotline: 585-275-0088 
• https://www.urmc.rochester.edu/childrens-

hospital/breastfeeding-lactation-
medicine/lactation-study-center  

 

https://infantrisk.com/infantrisk-center-resources
https://infantrisk.com/infantrisk-center-resources
mailto:reprotox@reprotox.org
https://reprotox.org/
https://e-lactancia.org/
https://www.ncbi.nlm.nih.gov/sites/books/NBK501922/
https://www.ncbi.nlm.nih.gov/sites/books/NBK501922/
https://www.urmc.rochester.edu/childrens-hospital/breastfeeding-lactation-medicine/lactation-study-center
https://www.urmc.rochester.edu/childrens-hospital/breastfeeding-lactation-medicine/lactation-study-center
https://www.urmc.rochester.edu/childrens-hospital/breastfeeding-lactation-medicine/lactation-study-center
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Figure 2. Medication Safety by Drug Class 
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Imaging during lactation  
Lactating people may require medical imaging for a variety of reasons. The vast majority of the time, 
interruption in breastfeeding, “pumping and dumping”, is NOT indicated. See Table 1 for breastfeeding 
recommendations based on nuclear medicine study.6 
 

Table 1. Common Nuclear Medicine Imaging Agents and Recommendations for 
Breastfeeding 

 

 
 

Contact information for lactation support at PFW and Ben Taub 
There is breastfeeding support 24/7 at each hospital.  

• At PFW the lactation charge nurse is available 24/7 on the Voalte for questions or support. 
• At Ben Taub lactation department support is available in-house from 7a to 11p daily at 713-873-9934 

and on call support is available 24/7: ask the 3B charge RN to contact the on call lactation consultant.  
If higher level of support is needed, lactation will contact the lactation medical director, Dr. Stephanie 
Deal for additional assistance. 
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Appendix 
Approach to conversations about breastfeeding for medically complex 
patients 
These guidelines are not meant to be an exhaustive list but will include recommended resources for up-to-date 
information regarding medication safety with lactation. They can be used to provide patients with resources to 
ensure they are making informed choices regarding their breastfeeding goals. 
• Breastfeeding is a personal choice, and as clinicians, we serve an important role in providing patients 

with accurate information about the benefits of breastfeeding and any potential risks associated with 
their own health.  
 

• The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for 6 months. This is 
followed by the addition of complementary foods at 6 months and continued breastfeeding for up to 2 
years or beyond as long as mutually desired by the mother and the child. These recommendations are 
in alignment with the World Health Organization. 7 

• Breastfeeding has been shown to have many health benefits for the infant and mother: 7-11 
o Infant: lower rates of respiratory infections, severe diarrheal illness, ear infections, childhood 

obesity, necrotizing enterocolitis, SIDS. 
o Mother: Decreased rates of hypertension, type 2 diabetes, hyperlipidemia, cardiovascular 

disease, breast cancer, ovarian cancer. Improved return to pre-pregnancy weight and birth 
spacing. 

o Both: Increased bonding 
o These benefits must be weighed against a mother’s medical comorbidities and medications that 

are required to help treat maternal conditions.  
o Parent’s own milk is like medicine for preterm infants, as it reduces prematurity-related 

complications and improves survival rates.7 Parents should be strongly encouraged to express 
milk, even if they don’t plan to directly breastfeed long term.  
 Encourage parent to begin expressing milk within six hours of delivery. 
 Drops of milk are administered to infant in the buccal mucosa as oral immune therapy 

every 3-6 hours. This provides exposure to protective biofactors which can reduce 
premature related morbidities such as NEC and late onset sepsis.12,13 

 Early feedings promote intestinal maturation and healthy microbiome development in 
premature infants.  
 

• Risks: 
o All medications pass into breastmilk to some extent. There are factors that increase the amount 

that passes into breastmilk and increase infant exposure.  
o Certain maternal disease states put the infant at increased risk of exposure through lactation. 

(Ex. cancer with active chemotherapy treatment). 
 

• Alternatives7  
o Store breastmilk and feed when infant is older 
o During an infants’ hospitalization, pasteurized donor milk may be available to be given with 

parental assent to infants while their mothers are pumping and working on their milk supply. 
Infants are not discharged home on donor milk and have to transition to formula prior to 
discharge. 
 At PFW donor milk is available for purchase prior to discharge. Families may purchase 

up to 400 mL with a cost of $10/100 mL. Contact lactation services for assistance with 
donor milk purchase if desired. 

 At Ben Taub donor milk is only available for infants < 1800g. 
o Formula can be used as an alternative for late preterm and term born infants. 
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• Formula is not introduced into a preterm infant diet (< 1500 grams birthweight) until 34 weeks 
postmenstrual age (PMA) due to increased risk of necrotizing enterocolitis. Preterm infants receive 
donor milk until 34 weeks adjusted. Patients with complex medical comorbidities have been found to 
have lower rates of breastfeeding initiation and breastfeed for shorter durations.14. Studies have shown 
that concerns related to medication safety during lactation can lead to inappropriate interruption and 
early cessation of breastfeeding. 
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