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Drug Levels and Effects

Summary of Use during Lactation
Limited data indicate that levodopa is poorly excreted into breastmilk and that the sustained-release product 
may result in a smaller amount of drug transferred to the breastfed infant than with the immediate-release 
product. Several studies indicate that levodopa can decrease serum prolactin during lactation. The prolactin level 
in a mother with established lactation may not affect her ability to breastfeed. The effect of long-term use of 
levodopa on breastfeeding has not been adequately evaluated, although some mothers were able to successfully 
breastfeed her infant without apparent harm while using relatively low doses of levodopa and carbidopa for 
Parkinson's disease.

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.
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Drug Levels
Maternal Levels. One mother with Parkinson's disease took sustained-release levodopa 200 mg and carbidopa 50 
mg 4 times daily. At 4.5 months postpartum, milk levodopa levels were measured after a morning dose of the 
drug. The peak levodopa milk level occurred 3 hours after the dose at a concentration of 315 mcg/L and 
returned to baseline of about 200 mcg/L 6 hours after the dose. On a different day, the same mother was given a 
single dose of immediate-release levodopa 200 mg and carbidopa 50 mg. The peak levodopa milk level occurred 
3 hours after the dose at a concentration of 683 mcg/L and returned to baseline of about 220 mcg/L 6 hours after 
the dose. The infant was breastfed and weighed before and after each feeding. The infant ingested 0.127 mg and 
0.181 mg of levodopa after maternal intake of the sustained- and immediate-release products, respectively.[1] 
Using data in the article, the infant would receive an average of about 0.3% of the maternal weight-adjusted 
dosage with the sustained release product and 0.5% of the maternal weight-adjusted dosage with the immediate-
release product.

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

Effects in Breastfed Infants
One mother with Parkinson's disease took sustained-release levodopa 200 mg and carbidopa 50 mg 4 times 
daily. She successfully breastfed her infant whose development was normal at 2 years of age.[1]

A 37-year-old Israeli woman with Parkinson's disease became pregnant while taking a continuous infusion of 
levodopa 20 mg/mL and carbidopa 5 mg/mL gel. She breastfed her infant for 3 months while receiving the drug, 
although the extent of breastfeeding and the dosage of the gel is not clear from the paper. At 10 months of age, 
the infant's psychomotor development was deemed to be normal.[2]

Effects on Lactation and Breastmilk
Levodopa decreases serum prolactin in normal women and those with hyperprolactinemia and can suppress 
inappropriate lactation in galactorrhea, although not consistently.[3-11] The prolactin level in a mother with 
established lactation may not affect her ability to breastfeed.

One mother with Parkinson's disease took sustained-release levodopa 200 mg and carbidopa 50 mg 4 times 
daily. She successfully breastfed her infant.[1]

On postpartum day 3, 5 women were given a single oral dose of 500 mg of levodopa or bromocriptine 5 mg 
followed by a single oral dose of metoclopramide 10 mg 3 hours later. Bromocriptine suppressed basal serum 
prolactin to a greater extent than levodopa. Over the next 3 hours, serum prolactin increased after 
metoclopramide in the patients who received levodopa, but not in those who received bromocriptine.[12]

Six women who were 2 to 4 days postpartum, but were not nursing, were given 500 mg of levodopa orally on one 
day and 100 mg of levodopa plus 35 mg of carbidopa orally on the next day. Both regimens suppressed basal 
serum prolactin levels. However, levodopa alone caused an 78% decrease in prolactin while the lower dose 
combination produced only a 51% decrease. The maximal effect occurred about 2 hours after the dose with both 
regimens.[7]

Seven women in the first week postpartum who were breastfeeding about 7 times daily were given levodopa 500 
mg orally and their serum prolactin responses was studied. The following day, they started carbidopa 50 mg 
orally every 6 hours for 2 days. On the third day, they received a single dose of carbidopa 50 mg plus levodopa 
125 mg orally. Decreases in basal serum prolactin occurred by 30 minutes after the levodopa and after 45 
minutes with the combination. Decreases were maximum at 120 minutes after the dose and were 62% with 
levodopa alone and 48% with the combination, although the difference between the 2 regimens was not 
statistically significant.[13]
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A 37-year-old Israeli woman with Parkinson's disease became pregnant while taking a continuous infusion of 
levodopa 20 mg/mL and carbidopa 5 mg/mL gel. She breastfed her infant for 3 months while receiving the drug, 
although the extent of breastfeeding and the dosage of the gel is not clear from the paper.[2]
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Substance Identification

Substance Name
Levodopa

CAS Registry Number
59-92-7

Drug Class
Breast Feeding

Lactation

Levodopa 3
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Antiparkinson Agents

Dopamine Agents
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