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Aims for this session

• Introduction to the Service

• Why this topic is important

• Guide to the lactation information on the SPS 
website

• What other resources are available

• Commonly asked questions

– COVID-19 vaccines

– Analgesia, including codeine



UK Drugs in Lactation Advisory Service

• A specialist arm of the UKMi network, part of 
SPS

• Provided by a team of highly specialist 
pharmacists based within the Midlands & East 
Medicines Advice Service 

• NHS resource

• Free to use for all UK healthcare professionals



UK Drugs in Lactation Advisory Service

• Enquiry Answering service

• Concise medicine specific advice/detailed 
evidence reviews    

• Training of the rest of the UKMi network

– 9000 calls/year (UKMi)

– 500/year directed to the specialist service

• Premature infants and multiple medications



NHS medicine leaflets NICE stakeholder MHRA consortium

ConCeption Public Health England Medicines Learning Portal

Collaborations

https://www.gov.uk/government/organisations/public-health-england


Our Aim

• To protect the breastfeeding relationship wherever 
possible

• To allow appropriate medicine use when it is needed

• Evidence based information and advice

• There are 3 options:
1. Mum stops BF due to perceived risk of medicine exposure

2. Mum does not take the medicine, and carries 

on with BF

3. Mum continues with both medicine and breastfeeding



Importance of Breastfeeding
Mother Infant

Reduced risk of breast cancer Reduced gastric, respiratory, urinary 
tract infection

Delayed resumption of menstrual cycle Reduced obesity in later life

Protection against Type II diabetes Reduced risk of Sudden Infant Death

Protection against ovarian cancer Increased intelligence

Reduced risk of hypertension Reduced risk of juvenile onset diabetes

Advising not to breast feed is not 
a “no risk” option

https://www.unicef.org.uk/babyfriendly/news-and-research/baby-friendly-research/

https://www.unicef.org.uk/babyfriendly/news-and-research/baby-friendly-research/


Current Guidance

• Exclusive breastfeeding for first 6 months

• 6-8 weeks = 48%

• 6 months = 1%

• Do not want medication use to be an 
unnecessary barrier

• Advising to stop breastfeeding, even for a 
short while, can be practically very difficult



Evidence (…or lack of it)

• Very limited and poor evidence available

• NICE criteria

• Single case reports or small short term studies

• No, or very limited, long term data on infant 
development

• Huge information gap compared to pregnancy

• Evidence of harm?

• Risk assessment often made on extrapolation



Extrapolation?
• Practical use in real life

• Clinical appropriateness

• Evidence available for a drug within the 
same class

• Use in paediatrics therapeutically

• Properties of the drug
- pharmacokinetics

- side-effects



Variation in interpretation

Don’t 
use? 

Use?

Resource 
advises not to 

use

Poor quality 
Evidence

No 
evidence

Side-effects

Evidence for 
safety

Drug 
properties?

Experience 
of use

Use in 
paediatrics

Favourable 
drug 

properties

Resource 
advises to 

use



Outcome

• Confusion

• Told to stop breastfeeding unnecessarily

• Mixed messaging from different healthcare 
professionals

• Mothers lack confidence in the information given

Training and 
re-education?

What about those who 
don’t look it up?



Training Information

www.sps.nhs.uk



SPS training information

www.sps.nhs.uk/articles/why-breastfeeding-is-important-and-how-pharmacy-can-help/

https://www.sps.nhs.uk/articles/why-breastfeeding-is-important-and-how-pharmacy-can-help/


Key questions
• The medicine(s)

- Is this new/already taking?

• Is the infant well?
- Medical conditions/taking medicines

• How old is the infant?
- Determines how they handle medicines exposure
- Volume of milk (and therefore dose)

• Exclusively breastfed?
• Downloadable question sheet available

www.sps.nhs.uk/articles/questions-to-ask-when-giving-advice-on-medicines-
and-breastfeeding/

http://www.sps.nhs.uk/articles/questions-to-ask-when-giving-advice-on-medicines-and-breastfeeding


Advising on Medicines

• Most medicines can continue 
during breastfeeding

• In most cases infant 
monitoring is required
- Specific advice
- General advice

• Ways to reduce risk:
- Simplify
- Offer an alternative

• What if there is more than one medicine?

www.sps.nhs.uk/articles/advising-on-medicines-regimens-during-breastfeeding/

http://www.sps.nhs.uk/articles/advising-on-medicines-regimens-during-breastfeeding/


Medicine specific advice
• The risk of the medicine itself will depend on many 

things:

- Drug dose

- Route of administration

- Toxicity and side effects of the drug

- Long or short term administration

- Pharmacokinetics

• Where can you find this specific advice?

• www.sps.nhs.uk

http://www.sps.nhs.uk/


LactMed eLactancia NHS Website: 
Medicines A-
Z

Briggs’ Drugs 
in Pregnancy 
and Lactation

Breastfeeding 
Network fact 
sheets

Medication & 
Mother’s 
Milk (Hale)

What about the manufacturers information and the BNF?

https://www.sps.nhs.uk/articles/information-products-that-give-advice-on-
medicines-and-breastfeeding/

Other resources

https://www.sps.nhs.uk/articles/information-products-that-give-advice-on-medicines-and-breastfeeding/


Resources
• Resources often may not always 

be aligned
– Poor quality data and subject to 

interpretation

• UKDILAS information on the SPS 
website
– Looks at all the resources

– Provide a peer reviewed 
assessment



COVID-19 Vaccines



COVID-19 vaccine
• PHE/JCVI advise all breastfeeding women can have 

any vaccine

• Recent age restriction of AZ vaccine use in <40

- rare risk of blood clots with first dose

• Does not change the safety profile in breastfeeding

• May change which vaccine a breastfeeding women 
gets

UKDILAS/SPS advice: 
https://www.sps.nhs.uk/articles/using-covid-19-vaccines-in-breastfeeding-women/

https://www.sps.nhs.uk/articles/using-covid-19-vaccines-in-breastfeeding-women/


Burning Questions

• Can COVID-19 infection transmit through 
breast milk?

• Can antibodies from the vaccine transfer 
into breast milk?

• Can the vaccine cause any adverse effects 
to the infant?



Can COVID-19 transmit through 
breast milk?

• Infective COVID-19 virus not found in milk

- Even when mother is positive

- 10% of cases indicate viral RNA present

Does not = infective virus

• 2 x case reports of infant fed viral RNA milk:

- infant did not get COVID-19

- infant tested positive—but was it the breast milk?

• EVEN if test positive, breastfeed as normal.



Can antibodies from the vaccine transfer 
to breast milk?

• 3 publications, 120 women

• IgA/IgG/IgM antibodies detected

• Significant levels detected from 2 weeks post 
vaccination (maybe before?)

• More Ab detected in milk than from native 
infection, but different profile:

– More IgG compared to IgA

• Does this mean protection in the infant?



Can the vaccine cause any adverse effects 
to the infant?

• From one report, 4 infants developed fever 

• Non-live vaccines

• No ADRS reported via breastmilk exposure form any other 
non-live vaccine

• No plausible mechanism by which any component 
could be excreted into breast milk

− Even if they were, destroyed by infant gut

− PEG in Pfizer is not absorbed orally



MHRA Yellow Card data

• Updated to allow exposure via breastfeeding to be 
reported.

• https://coronavirus-yellowcard.mhra.gov.uk/

AstraZeneca Pfizer

No of reports 759 169

Infant side-effects 20 5

Lactation issues 15 4

https://coronavirus-yellowcard.mhra.gov.uk/


Case study: 
codeine and analgesia



Case study – codeine and analgesia

• Baby 4 months old, full term, fit and healthy, 
exclusively BF

• Mum taken 2 co-codamol 8/500 tablets this morning 
following dental extraction.  

• Mum has since read PiL – which states -Do not take 
co-codamol if breastfeeding

Questions

⁻ How long before BF can be resumed?

⁻ What analgesia can be taken – still in significant pain?



Background
Codeine is contra-indicated in breastfeeding by MHRA 
& EMA following fatal case morphine toxicity in a 
breast fed infant

Advice

• Ideally mum should withhold BF for 20 hours

• As small one-off dose codeine taken in this case, no 
absolute need to withhold BF for this long if not 
practical



Advice

• Do not take any further co-codamol (or codeine) 
whilst BF

• Paracetamol and/or ibuprofen are analgesics of 
choice during BF

• If opioid analgesic required – dihydrocodeine or 
tramadol can be considered

• Monitor baby for drowsiness, breathing difficulties, 
constipation, adequate weight gain



Information Resources on SPS

• Individual medicine entries

• Medicines Q&As

Which weak opioids can be used during breastfeeding? Considering the 
evidence for codeine, dihydrocodeine, and tramadol

Can breastfeeding mothers take paracetamol or combination paracetamol 
products?

Can breastfeeding mothers take ibuprofen?

https://www.sps.nhs.uk/articles/which-weak-opioids-can-be-used-during-breastfeeding/
https://www.sps.nhs.uk/articles/can-breastfeeding-mothers-take-paracetamol/
https://www.sps.nhs.uk/articles/can-breastfeeding-mothers-take-ibuprofen/


Take home messages

• Lots of resources out there to help

• Think twice before advising ‘no’ because there are 
often solutions

• Shared decision making

• We cannot guarantee that any medicine exposure is 
completely risk free

– Language choice

– Managing the risks

• Give practical/achievable advice



Get in touch

0116 258 6491 (Mon–Fri 09.00–17.00)

ukdilas.enquiries@nhs.net

@ukdilas

www.sps.nhs.uk/ukdilas

mailto:ukdilas.enquiries@nhs.net
http://www.sps.nhs.uk/ukdilas

