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	1.1a
Aminosalicylates for chronic bowel disorders
	Mesalazine is the pharmacological basis for the four available aminosalicylates. A small number of poor, and largely anecdotal, cases of mesalazine-related diarrhoea have been reported. These drugs are not contraindicated but, if used, monitoring of the infant for diarrhoea is advised.<br>Sulfasalazine carries an additional small risk over the other aminosalicylates.<br>Mesalazine has more evidence and clinical experience than balsalazide and olsalazine.

	Balsalazide
	Caution
	No published evidence of safety
Mesalazine, an active metabolite of balsalazide, has been associated with one confirmed and a small number of possible cases of diarrhoea in breastfed infants
Monitor infant for diarrhoea
	-
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	Mesalazine <br><i>(mesalamine)</i>
	Caution
	Synonym: Mesalamine
Limited published evidence of safety
Mesalazine has been associated with one confirmed and a small number of possible cases of diarrhoea in breastfed infants
Monitor infant for diarrhoea
	-
	Bibliography

	Olsalazine
	Caution
	Very limited published evidence of safety 
Mesalazine, an active metabolite of olsalazine, has been associated with one confirmed and a small number of possible cases of diarrhoea in breastfed infants
Monitor infant for diarrhoea
	-
	Bibliography

	Sulfasalazine <br><i>for inflammatory bowel disease</i>
	Caution
	Mesalazine,  an active metabolite of sulfasalazine, has been associated with one confirmed and a small number of possible cases of diarrhoea in breastfed infants.  An additional case of sulfasalazine-related bloody diarrhoea has also been reported
Its sulfapyridine metabolite presents a theoretical risk of neonatal haemolysis, especially in G6PD-deficient infants
Monitor infant for diarrhoea
	Mesalalzine
	Bibliography



Bibliography link: 
http://www.midlandsmedicines.nhs.uk/content.asp?ContentID=171&section=6&subsection=17&pageidx=6
Evidence summary:
	[bookmark: _GoBack]Balsalazide
	LactMed
	Although no information exists on the excretion of balsalazide into breastmilk, it is metabolized to the active drug mesalamine. A few cases of diarrhea have been reported in infants exposed to mesalamine, although the rate is not high. Most experts consider mesalamine derivatives to be safe during breastfeeding ] If balsalazide is required by the mother, it is not a reason to discontinue breastfeeding, but observe breastfed infants for diarrhea.

	
	Hale
	Balsalazide disodium is a prodrug that is metabolized to mesalamine (5-aminosalicylic acid).[1] Balsalazide is delivered intact to the colon where it is cleaved by bacterial enzymes to release the active drug. The oral absorption of balsalazide is very low; less than 1% of the parent drug is recovered in the urine. Safety and side-effect profiles of balsalazide are expected to be similar to enteric-coated mesalamine. 
L3 - Limited Data-Probably Compatible.  PB: 99%. Oral <1%.

	
	Briggs
	

	
	
	

	Mesalazine
	LactMed
	Mesalamine is poorly excreted into breastmilk. However, rather high levels of the mesalamine metabolite N-acetyl-5-ASA appear in breastmilk and its effects on breastfed infants are unknown. A few cases of diarrhea have been reported in infants exposed to mesalamine, although the rate is not high. Most experts consider mesalamine derivatives to be safe during breastfeeding, If mesalamine is required by the mother, it is not a reason to discontinue breastfeeding, but carefully observe breastfed infants for diarrhea during maternal use of mesalamine.

	
	Hale
	Absorption and metabolism of mesalamine vary drastically throughout the tract. Rectal suppositories are minimally absorbed, while oral, unformulated (i.e. no enteric coating) suspensions are almost 80% absorbed. Furthermore, the first pass metabolism of absorbed drug is easily saturable, leading to disproportionately high plasma levels at the higher end of the dosage range. Please see sulfasalazine monograph for further data regarding 5-ASA transfer into breastmilk and suitability in lactation.
L3 - Limited Data-Probably Compatible.  PB: 55%. Oral 20-40%.
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	Olsalazine
	LactMed
	Limited data indicate that olsalazine is poorly excreted into breastmilk. However, olsalazine is a mesalamine prodrug. Rather high levels of the mesalamine metabolite N-acetyl-5-ASA appear in breastmilk and its effects on breastfed infants are unknown. A few cases of diarrhea have been reported in infants exposed to mesalamine, although the rate is not high. Most experts consider mesalamine derivatives to be safe during breastfeeding. If olsalazine is required by the mother, it is not a reason to discontinue breastfeeding, but carefully observe breastfed infants for diarrhea during maternal use of olsalazine.

	
	Hale
	After oral administration of olsalazine, only 3% is systemically absorbed while the majority is metabolized in the gastrointestinal tract to 5-ASA 
L3 - Limited Data-Probably Compatible.  PB: 99%. Oral 3%.. 
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	Sulfasalazine
	LactMed
	Sulfasalazine and its active metabolite mesalamine are poorly excreted into breastmilk. However, rather high levels of the mesalamine metabolite N-acetyl-5-ASA appear in breastmilk and its effects on breastfed infants are unknown. Another sulfasalazine metabolite, sulfapyridine, also appears in milk and infant serum. Bloody diarrhea has occurred in an infant whose mother was taking sulfasalazine and a few cases of diarrhea have been reported in infants exposed to mesalamine in breastmilk, although the rate is not high. Most experts consider mesalamine derivatives to be safe during breastfeeding. If sulfasalazine is required by the mother, it is not a reason to discontinue breastfeeding, but carefully observe breastfed infants for diarrhea. Other mesalamine derivatives that do not contain a sulfonamide are preferred.

	
	Hale
	Only 20% of the sulfasalazine (SS) dose is orally absorbed in the mothers small intestine. Some of the absorbed drug and the drug which stays in the gastrointestinal tract is cleaved by bacteria into two metabolites: sulfapyridine (SP) and 5-ASA. Secretion of sulfapyridine into milk is estimated to be about 30-60% of maternal serum levels; secretion of 5-ASA (active compound) and its inactive metabolite (acetyl -5-ASA) in milk are very low. 
L3 - Limited Data-Probably Compatible.  PB: 99% (SS), 70=0% (SP). Oral 20%..
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