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GenericName Trade Name Dose Maternal Risks Fetal/Neonatal Risks dose=(RID) metabolites breastfed infants

DRUG CLASS: Opioids
« Risk of dependence/abuse/misuse for all medications listed.

« Abrupt discontinuation may precipitate withdrawal symptoms.
« Neonates are at risk for neonatal abstinence syndrome (NAS)/neonatal opioid withdrawal syndrome (NOWS).

Subutex®, 4-24mg for opiid - Side effects include sedation, 048
. . o . B oo .
Buprenorphine quoxone dependence dizziness, lhea.dache, nausea, Somatosensory disruption 0.09-19% | . 34 hr metabolite May moderate NAS symptoms
(contains naloxone) and constipation
« Not recommended
(odeine sulfate various 60-360 mg for pain - Side effects include sedation  Respiratory depression 0.6-81% | +3hr E\Ei:aepresswn
- Sedation
; - Patches deliver range of doses from : : «4hr :
® i~® . .
Fentanyl Ad'gubl[i)rl;]raag:(g'c " | 12mag/hrto 100 meg/hr igii:ﬁ:f-fnlniggﬁxusea nd | (NS depression 2.9-5% - 20-27h . ;:(Sialt:;)tr:) v denression
- Patches are typically changed g72hr PR SEREE pratory dep
alj)elfar(r)r;?gmeeg Vicodin®, Lortab® 10-60 mg for pain ’ i'adlfsnge;;z'C;ﬁ?t?nsgedanon’ « Respiratory depression 22-37% - 4hr - Possible sedation
o : - Dose may require adjustment : < 2-4hr - Not recommended
® L . 120
Meperidine Demerol 200-400 mg for pain P a— (NS depression 1.1-13% . 15-30 hr metabolite N —
: o : : : « May moderate NAS symptoms
® .
Methadone &%'&F;Z'gseeé 20_300dr28efr?(rj£r?|cz' opioid E(l)ief UesflfsrC]tS( gnncslgd;?g:mtyy « Preterm birth 1.9-6.5% - 13-55hr - Maternal dose may need to be
' P decreased post-partum
) Duramorph®, ; « Side effects include sedation, ; . N « Sedation
Morphie Roxanol® 30180 mg (PO) forpai cramps, constipation, weight loss | ~ Ry 935% o152 « (NS depression
OxyContin®. Per- + Side effects include sedation, St
Oxycodone © d); e Perclocet‘@ 5-60 mg for pain pruritus, nausea, vomiting, and | « Decreased head size 1-8% «20-4.4hr - (NS depression
! constipation
- Side effects include sedation, - No adverse moroholodic consequences - Sedation
Oxymorphone Opana® 20-60 mq for pain pruritus, nausea, vomiting, and T pholog d N/A «7.3-94hr  Respiratory depression
constipation P
- Side effects include agitation, - Limited data, consider alternative
Tramadol Ultam® 200-400 mg for pain anxiety, pruritus, tremor, - No adverse morphologic consequences 79% < 7hrs « Monitor for sedation and respiratory

nausea, vomiting, diarrhea, and
constipation

reported

- 85 hrs metabolites

depression

For additional information contact: Wisconsin Association for Perinatal Care | 211 S. Paterson St., Suite 250 | Madison, WI 53703 | www.perinatalweb.org Email: wapc@perinatalweb.org
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DRUG CLASS: Benzodiazepines (If necessary to use during breastfeeding, consider short-term or intermittent use with shorter-acting drugs.)

0.75-4 mg for anxiety, panic

« Side effects include sedation,

- Congenital anomalies

- Preferred, if used intermittently

o o 0 i e
Alprazolam Xanax disorder sedat|on,‘d|ZZ|‘ness, headache, - Withdrawal 8.5% 1-15hr W|thdrawa|
memory impairment « Sedation
- Side effects include sedation, : : « 7-28 hr - Not preferred agent (long half-life)
: : L : o : - Congenital anomalies :
(hlordiazepoxide Librium 5-100 mg for anxiety dizziness, headache, confusion, ; N/A « 14-95 hr metabolites « Unknown
: : « Withdrawal ) ;
insomnia - Active metabolites
- Congenital heart disease : :
- Side effects include ataxia - Respiratory depression e
(lonazepam Klonopin® 0.5-4.0 mg for panic disorder o o priatory dep 9 < 18-50hr - Apnea, periodic breathing
dizziness, and sedation - Hypotonia 2.8% ,
; « (NS depression
- Withdrawal
. Side effects include sedation - Low birth weight - Use with caution
Diazepam Valium® 4-40 mg for anxiety ; - Decreased tone 0.9-7% « 30-40 hr « Lethargy, sedation, and weight loss
and hypotonia : : .
« Withdrawal - Active metabolites
- Anal atresia
e ) — . - Side effects include sedation, « Respiratory depression o0 «12hr - Preferred over longer acting agents
Lorazepam LR Bl e e agitation, and tremor « Withdrawal S « 12-18 hr metabolite - No adverse effects reported
- Feeding difficulties
: ; : ; - Short acting, limited data available
Temazepam Restoril® 7.5-30 mg for insomnia ’ §|de eﬁgct; '.ndu.d.e Iet'hafgy, ’ Re;pwatory st N/A -1l : - Sedation
insomnia, irritability, dizziness | « Withdrawal - 2 hr metabolites S :
- Feeding difficulties

DRUG CLASS: Other

+ Side effects include sedation
and thickening of bronchial

- Sedation
+ Poor feeding

. : Benedryl®, Nytol®, | 25-300 mg for insomnia, cough, | secretions « Cleft palate e - 48 hr « Anecdotal concerns of decreasing
Diphenhydramine Nyquil® cold symptoms ) . - (NS depression e - Upto 10.4 hr metabolite milk supply
- Possible decreased breast milk Consid dat
production « Consider non-sedating
antihistamines
4 4 - Major effect is sedation « No reports of adverse effects o
Doxylamine Dozile®, Unisom® 25mg forinsomnia or nausea and - Possible decreased breast milk | = Recommended medication for nausea/ N/A «10-13 hr SEL TG

vomiting of pregnancy

production

vomiting in pregnancy

doses or prolonged use

For additional information contact: Wisconsin Association for Perinatal Care | 211 S. Paterson St., Suite 250 | Madison, WI 53703 | www.perinatalweb.org Email: wapc@perinatalweb.org
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- Contraindicated
- Respiratory depression
: Silenor®, Adapin®, 25-300 mg for anxiety, M . . « No reports of adverse effects o < 15hr - Hypotonia
ey Sinequan® depression, insomnia VB R ss) « (NS depression sl « 31 hr metabolite - Sedation
« Irritability
« Active metabolite
- Side effects include sedation i :
® o 150-400 mg for insomnia; o ' - No reports of adverse effects 0 i « Possible sedation
Trazodone Desyrel®, Donaren depression hggdache, d|zzmessf blurred - Withdrawal 2.8% 4-9 hr - Initability
vision, nausea, vomiting
- Major effect is sedation
Zaleplon Sonata® 10-20 mg for insomnia  Side effects include amnesia - No reports of adverse effects 1.5% < 1hr - Possible sedation
and dizziness
Zilidem Ambien® 5175 malforinsamnls . Major eﬁect}s sedatpn ‘ . Lovvlbqth weight; prematurity; growth 0.00-0.2% 2255y . P055|b|§ sedation, respiratory
-« Side effects include dizziness restriction depression

For additional information contact: Wisconsin Association for Perinatal Care | 211 S. Paterson St., Suite 250 | Madison, WI 53703 | www.perinatalweb.org Email: wapc@perinatalweb.org
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- (hoose drugs with a short half-life, high protein binding, low oral bioavailability, or high molecular weight.
Comments - Avoid random switching of medications based on data alone. Choose drugs for which published data is
The information should not be construed as dictating an exclusive course of treatment or procedure to be followed available, rather than those recently introduced.
Variations in practice may be warranted. « Medications used in the first 3-4 days postpartum generally produce sub-clinical levels in the infant due to the
- Medications vary in the amount and quality of data available about effects in human pregnancy. A better- limited volume of milk.
studied medication may have more reported side effects than a less-studied medication because more is known «Avoid using medications when possible. Avoid using unnecessary herbal drugs, high dose vitamins, unusual
about it, not necessarily because it is riskier. supplements, etc.
- Data presented here are based on reports from and studies during human pregnancy. - Pediatric-approved drugs are generally less hazardous if long-term history of safety is recognized.

« Risks of medications during pregnancy and lactation must be weighed against the risks of untreated symptoms.  Adapted from Hale, TW. & Rowe, H.E. (2014). Medications and Mothers'Milk (16th ed.) New York, NY: Springer
Treatment needs to be individualized. Publishing Company.
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