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Drug Levels and Effects

Summary of Use during Lactation
The amount of rifapentine and its metabolite in milk is insufficient to treat tuberculosis in the breastfed infant. 
The Centers for Disease Control and Prevention and other professional organizations state that breastfeeding 
should not be discouraged in women taking rifapentine.[1-3] Monitor the infant for signs of liver toxicity. 
Breastmilk may be stained a red-orange color.

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/135005384


Drug Levels
Rifapentine is metabolized to 25-O-desacetylrifapentine, which has about half the in vitro activity of rifapentine 
against M. tuberculosis. 25-O-desacetylrifapentine has a longer half-life and accumulates over time, increasing its 
antimycobacterial impact.

Maternal Levels. In a study of pregnant and postpartum women with latent tuberculosis infection, participants 
received 12 directly observed once-weekly doses of rifapentine 900 mg, isoniazid 900 mg, and pyridoxine 25 to 
100 mg. In 22 women who donated milk samples, the average rifapentine milk concentrations were about 280 
mcg/L at 3 hours after the first dose, 533 mcg/L at 6 hours after the second dose and 293 mcg/L at 24 hours after 
the last dose. The average 25-O-desacetylrifapentine milk concentrations were about 67 mcg/L at 3 hours after 
the first dose, 180 mcg/L at 6 hours after the second dose and 360 mcg/L at 24 hours after the last dose.[4]

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

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

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

Alternate Drugs to Consider
Rifampin
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Substance Identification

Substance Name
Rifapentine

CAS Registry Number
61379-65-5

Drug Class
Breast Feeding

Lactation
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