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Drug Levels and Effects

Summary of Use during Lactation
Most sources consider breastfeeding to be contraindicated during maternal antineoplastic drug therapy.[1] It is 
probably impractical to resume breastfeeding after vinorelbine therapy because of the drug's long half-life. 
Chemotherapy may adversely affect the normal microbiome and chemical makeup of breastmilk.[2]

Drug Levels
Maternal Levels. Relevant published information was not found as of the revision date.

Infant Levels. Relevant published information was not found as of the revision date.

Disclaimer: Information presented in this database is not meant as a substitute for professional judgment. You should 
consult your healthcare provider for breastfeeding advice related to your particular situation. The U.S. government does 
not warrant or assume any liability or responsibility for the accuracy or completeness of the information on this Site.

Attribution Statement: LactMed is a registered trademark of the U.S. Department of Health and Human Services.

https://pubchem.ncbi.nlm.nih.gov/substance/135049333


Effects in Breastfed Infants
Relevant published information was not found as of the revision date.

Effects on Lactation and Breastmilk
A woman diagnosed with Hodgkin's lymphoma during the second trimester of pregnancy received 3 rounds of 
chemotherapy during the third trimester of pregnancy and resumed chemotherapy 4 weeks postpartum. Milk 
samples were collected 15 to 30 minutes before and after chemotherapy for 16 weeks after restarting. The 
regimen consisted of doxorubicin 40 mg, bleomycin 16 units, vinblastine 9.6 mg and dacarbazine 600 mg, all 
given over a 2-hour period every 2 weeks. The microbial population and metabolic profile of her milk were 
compared to those of 8 healthy women who were not receiving chemotherapy. The breastmilk microbial 
population in the patient was markedly different from that of the healthy women, with increases in 
Acinetobacter sp., Xanthomonadacae and Stenotrophomonas sp. and decreases in Bifidobacterium sp. and 
Eubacterium sp. Marked differences were also found among numerous chemical components in the breastmilk 
of the treated woman, most notably DHA and inositol were decreased.[2]
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Substance Identification

Substance Name
Vinorelbine

CAS Registry Number
71486-22-1

Drug Class
Breast Feeding

Lactation

Milk, Human

Antineoplastic Agents

Antimitotic Agents

2 Drugs and Lactation Database (LactMed®)

https://www.ncbi.nlm.nih.gov/pubmed/23199900
https://www.ncbi.nlm.nih.gov/pubmed/25061513

	Drug Levels and Effects
	Substance Identification

