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Drug Levels and Effects

Summary of Use during Lactation
Even with the highest maternal dosages, the dosage of acyclovir in milk is only about 1% of a typical infant 
dosage and would not be expected to cause any adverse effects in breastfed infants. Topical acyclovir applied to 
small areas of the mother's body away from the breast should pose no risk to the infant. Only water-miscible 
cream or gel products should be applied to the breast because ointments may expose the infant to high levels of 
mineral paraffins via licking.[1]

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/135005619


Drug Levels
Maternal Levels. A 4-month-postpartum woman was taking 200 mg of acyclovir orally 5 times daily every 4 
hours while awake. After 4 days of therapy, milk samples were taken 9 hours after the previous dose and at 4 
times after a 200 mg dose. The lowest milk level of 427 mcg/L occurred 30 minutes after the first dose. At 3.2 
hours after the dose, the milk acyclovir level was 1.3 mg/L and apparently still increasing.[2]

A woman who was 1 year postpartum was taking acyclovir 200 mg orally 5 times daily. Milk levels taken 
immediately before a dose during 5 days of therapy ranged from 0.78 to 1.07 mg/L. Acyclovir in milk samples 
taken after the last dose decreased with a half-life of 2.8 hours.[3]

A woman who had taken oral acyclovir 400 mg 3 times daily for 3 days in the peripartum period had a 
breastmilk acyclovir level of 54 mcg/L at 5 days after her last dose of acyclovir.[4] A mother nursing her 7-
month-old infant took acyclovir 800 mg orally 5 times a day. Three milk acyclovir levels on days 5 and 6 of 
therapy ranged from 4.2 to 5.8 mg/L, with the highest level 9.4 hours after the previous dose. The authors 
estimated that a fully breastfed infant would receive a daily dosage of 0.73 mg/kg of acyclovir at this maternal 
dosage or about 1% of the maternal weight-adjusted dosage.[5]

A woman who was 6 weeks postpartum received intravenous acyclovir 300 mg (5 mg/kg) three times daily for 5 
days. Milk samples were taken every 6 hours after the last dose. The peak level was 7.3 mg/L and the drug was 
detectable in milk for up to 88 hours after the last dose.[6] Using the level 6 hours after the last dose, a fully 
breastfed infant would receive a daily dosage of 1.1 mg/kg with this maternal dosage regimen.

Acyclovir is given to neonates in intravenous dosages of 20 to 30 mg/kg daily. Dosages received in breastmilk 
with high maternal doses are only about 3 to 5% of this dose. Because the infant receives breastmilk doses orally 
and acyclovir is only about 20% orally bioavailable,[5] the systemic dosage that the nursing infant receives is 1% 
or less of a typical infant dosage.

Infant Levels. A 4-month-old infant whose mother was taking 200 mg orally 5 times daily was breastfed just 
before a dose. The infant's urine collected over the next 2 hours contained a total of 27 mcg of acyclovir.[2]

Effects in Breastfed Infants
The mother of a 4-month-old infant noticed no adverse effects in her breastfed infant while she was taking an 
acyclovir dosage of 800 mg orally 5 times daily.[5]

Effects on Lactation and Breastmilk
Relevant published information was not found as of the revision date.

Alternate Drugs to Consider
Valacyclovir
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Substance Identification

Substance Name
Acyclovir

CAS Registry Number
59277-89-3

Drug Class
Breast Feeding

Lactation

Anti-Infective Agents

Antiviral Agents
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