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Drug Levels and Effects

Summary of Use during Lactation
Desogestrel is only available in the United States in combination oral contraceptive products containing 150 mcg 
of desogestrel and 30 mcg of ethinyl estradiol. Based on the available evidence, expert opinion holds that 
nonhormonal methods are preferred during breastfeeding and progestin-only contraceptive are preferred over 
combined oral contraceptives in breastfeeding women, especially during the first 4 weeks postpartum. For 
further information, consult the record entitled, Contraceptives, Oral, Combined.

Drug Levels
Desogestrel is metabolized in the body to the active metabolite, etonogestrel.

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.
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Maternal Levels. Ten women participating in a study of desogestrel 75 mcg daily as a progestin-only 
contraceptive had blood and milk samples taken multiple times after taking a single tablet at the end of 1 and 4 
treatment cycles. Peak etonogestrel concentrations in milk were not significantly different: 0.2 picograms/L at 6 
hours after the dose and 0.3 picograms/L at 5.2 hours after the dose at 1 and 4 months, respectively. An 
exclusively breastfed infant would receive an average of 15 to 22 ng/kg daily of etonogestrel, which is 1.2 to 1.7% 
of the maternal weight-adjusted dosage.[1]

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

Effects in Breastfed Infants
A nonblinded, nonrandomized study compared oral desogestrel 75 mcg alone daily (n = 42) to an intrauterine 
device (IUD; n = 40) begun 28 to 56 days postpartum for contraception. No differences in infant length, weight 
or biparietal head circumferences were found after 1, 4, and 7 treatment cycles. Temporary breast enlargement 
was reported in 2 infants and increased sweating was reported in 1 infant in the desogestrel group, compared 
with no adverse effects reported in infants in the IUD group. The growth of some infants were again measured at 
1.5 and 2.5 years; no clinically important differences were found.[1]

A breastfed (extent not stated) infant developed scrotal hair at 4 months of age. His mother had received the 
progestin, dydrogestrone, during the first trimester of pregnancy and began taking desogestrel 0.075 mg daily as 
a contraceptive beginning at 3 months postpartum. His mother discontinued desogestrel after 28 days and the 
scrotal hair resolved by 11 months of age. Desogestrel was a possible contributing cause of scrotal hair growth in 
this infant.[2]

Effects on Lactation and Breastmilk
A nonblinded, nonrandomized study compared oral desogestrel 75 mcg alone daily (n = 42) to an intrauterine 
device (n = 40) begun 28 to 56 days postpartum for contraception. During the 7-month trial period, 1 woman 
dropped out of the trial because of diminished lactation compared with none in the IUD group. At the end of the 
first and fourth treatment cycle, there were no differences in the amount of milk produced between the 
desogestrel and IUD groups. No differences in triglyceride, protein or lactose content of milk were found at the 
end of 1, 4, and 7 cycles of therapy.[1]

A nonrandomized study followed 200 women given a desogestrel-only contraceptive 75 mcg daily for 6 months 
beginning at 6 weeks postpartum and compared them to 200 women who received placebos. No difference was 
found in the amounts of milk production or infant growth and development between the two groups.[3]

In a nonblinded, nonrandomized study in Turkey of 4964 postpartum women were given the option of 
desogestrel 75 mcg (Cerazette) as a contraceptive starting at 21 days postpartum. On follow-up, the percentages 
of women who were breastfeeding at the third, sixth and ninth months postpartum were 68.4%, 54.8% and 
58.5%, respectively. The authors concluded that the contraceptive had no negative impact on breastfeeding.[4]

Alternate Drugs to Consider
Etonogestrel, Intrauterine Copper Contraceptive, Oral Levonorgestrel, Intrauterine Levonorgestrel, 
Levonorgestrel Implant, Medroxyprogesterone Acetate, Norethindrone, Progesterone
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