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Drug Levels and Effects

Summary of Use during Lactation
No information is available on the use of epinephrine during breastfeeding. Because of its poor oral 
bioavailability and short half-life, any epinephrine in milk is unlikely to affect the infant. High intravenous doses 
of epinephrine might reduce milk production or milk letdown. Low-dose intramuscular (such as Epi-Pen), 
epidural, topical, inhaled or ophthalmic epinephrine are unlikely to interfere with breastfeeding. To substantially 
diminish the effect of the drug after using eye drops, place pressure over the tear duct by the corner of the eye for 
1 minute or more, then remove the excess solution with an absorbent tissue. Epinephrine is the first line-
medication of choice for treatment of anaphylaxis; it should be used in the same manner in breastfeeding and 
non-breastfeeding patients.

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/134972433


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.

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

Effects on Lactation and Breastmilk
Relevant published information in nursing mothers was not found as of the revision date. Intravenous 
epinephrine infusion in nonnursing subjects and in women with hyperprolactinemia decreases serum prolactin 
concentrations.[1] Animal data indicate that intraarterial epinephrine can decrease serum oxytocin and inhibit 
milk ejection.[2,3] However, low-dose infusion of epinephrine as part of epidural analgesia does not impair 
breastfeeding in nursing mothers.[4,5] The prolactin level in a mother with established lactation may not affect 
her ability to breastfeed.

An Egyptian study compared lidocaine 2% (n = 75) to lidocaine 2% plus epinephrine 1:200,000 (n = 70) as a 
wound infiltration following cesarean section. Patients who received epinephrine in combination with lidocaine 
began breastfeeding at 89 minutes following surgery compared to 132 minutes for those receiving lidocaine 
alone. The difference was statistically significant.[6]
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Drug Class
Breast Feeding

Lactation

Adrenergic Agonists

Adrenergic alpha-Agonists

Adrenergic beta-Agonists

Antiglaucoma Agents

Bronchodilator Agents

Catecholamines

Mydriatics

Sympathomimetics

Vasoconstrictor Agents

Epinephrine 3
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