	BNF Drug
	Use with 
Breast feeding
	Comments
Further Information
	Suitable
Alternative(s)
	Evidence Links

	1.2a Bulk-forming laxatives
	Bulk-forming laxatives are not absorbed from the GI tract and are considered compatible with breastfeeding.

	Ispaghula husk
	Yes
	Not absorbed from the mother’s GI tract
	-
	Bibliography

	Methylcellulose
	Yes
	Not absorbed from the mother’s’s GI tract
	-
	Bibliography

	Sterculia
	Yes
	Not absorbed from the mother’s GI tract
	-
	Bibliography

	Key:
	No
	Caution
	Yes
	
	Version 2 change
	SPS only change
	Non-standard comment



	1.2b Osmotic laxatives
	Short-term use Minimal GI absorption by the mother and infant
of osmotic laxatives is not considered to pose a risk to breastfed infants.

	Lactulose
	Yes
	Minimal GI absorption by the mother and infant
Used in infants >1 month
	-
	Bibliography

	Macrogols <br><i>as a laxative</i>
Macrogol 3350
	Yes
	Minimal GI absorption by the mother and infant
	-
	Bibliography

	Magnesium hydroxide <br><i>as a laxative</i>
	Yes
	Low levels anticipated in milk due to the drug’s properties
	
	Bibliography

	Magnesium sulfate <br><i>as a laxative</i>
	Yes
	Low levels anticipated in milk due to the drug’s properties
	-
	Bibliography

	Sodium citrate – rectal <br><i>as a laxative</i>
	Yes
	Used in infants >1 month
	-
	Bibliography

	Sodium phosphate - rectal
	Yes
	Rectal administration of sodium phosphate to mother as a laxative or for bowel evacuation unlikely to pose risk to breastfed infant
	-
	Bibliography

	Key:
	No
	Caution
	Yes
	
	Version 2 change
	SPS only change
	Non-standard comment



	1.2c Fecal softeners
	

	Arachis oil - rectal
	Caution
	Not absorbed by the mother after rectal administration
Avoid if at risk of peanut allergy – theoretical risk only. Association of sensitisation to peanuts from medicinal grade arachis oil has not been established
	Docusate
	Bibliography

	Co-danthrusate
	Caution
	Combination of dantron and docusate sodium
Single case report of diarrhoea possibly associated with dantron
	Docusate
	Bibiography

	Docusate sodium<br><i>as a laxative</i>
	Yes
	Minimal GI absorption by the mother and infant
	-
	Bibliography

	Liquid paraffin <br><i>as a laxative</i>
	Caution
	Minimal GI absorption by the mother and infant
Theoretical risk of foreign-body granulomatous reactions
	Docusate
	Bibliography

	Key:
	No
	Caution
	Yes
	
	Version 2 change
	SPS only change
	Non-standard comment



	1.2d Stimulant laxatives
	Dantron and senna are anthraquinones which can cause diarrhoea and abdominal cramps, although this has not been confirmed as an issue in breastfed infants.<br>Bisacodyl and sodium picosulphate are not absorbed, and their common active metabolite is undetectable in breast milk.

	Bisacodyl
	Yes
	Not absorbed from the mother’s GI tract
Active metabolite not detected in breast milk
	Glycerol (rectal)
	Bibliography

	Co-danthramer
	Caution
	Combination of dantron and poloxamer
Single case report of diarrhoea possibly associated with dantron
	Bisacodyl; Sodium picosulfate
	Bibiography

	Dantron
	Caution
	Only available in UK in combination with docusate sodium or poloxamer
Single case report of diarrhoea possibly associated with dantron.
	Bisacodyl; Sodium picosulfate; Glycerol (rectal)
	Bibliography

	Glycerol - rectal
	Yes
	Likely to be degraded in mother’s GI tract
Used in infants >1 month
	Bisacodyl; Sodium picosulfate
	Bibliography

	Senna
	Yes
	Possible diarrhoea or loose stools, but not noticed in controlled studies.  Active ingredient not detected in breast milk
Use standardised senna preparations and for short periods
Used in infants >1 month
	Bisacodyl; Glycerol (rectal); Sodium picosulfate
	Bibliography

	Sodium picosulfate
	Yes
	Not absorbed from the mother’s GI tract
Active metabolite not detected in breast milk
Used in infants >1 month
	Bisacodyl
	Bibliography

	Key:
	No
	Caution
	Yes
	
	Version 2 change
	SPS only change
	Non-standard comment



	1.2e Other laxatives
	

	Linaclotide
	Yes
	Guanylate cyclase-C receptor agonist used for moderate to severe irritable bowel syndrome with constipation
Minimal absorption of linaclotide and active metabolite from mother’s GI tract
No published evidence of safety
Broken down to peptides and amino acids in the mother’s GI tract, which are not known to pose a risk to the breastfed infant
	-
	Bibliography

	Lubiprostone
	Yes
	Chloride channel activator used for chronic idiopathic constipation when lifestyle changes inadequate
No published evidence of safety
Minimal absorption of lubiprostone and active metabolite from mother’s GI tract
Monitor infant for signs of diarrhoea, but considered unlikely
	-
	Bibliography

	Methylnaltrexone
	Yes
	Peripheral opioid-receptor antagonist used for opioid-induced constipation in palliative care
No published evidence of safety
Low levels anticipated in milk due to the drug’s properties
	-
	Bibliography

	Naloxegol
	Caution
	Peripheral opioid-receptor antagonist used for opioid-induced constipation
No published evidence of safety
	-
	Bibliography

	Prucalopride
	Caution
	5HT4-receptor agonist used for chronic constipation in women where other laxatives have failed
No published evidence of safety
	-
	Bibliography

	Key:
	No
	Caution
	Yes
	
	Version 2 change
	SPS only change
	Non-standard comment


Yes
[bookmark: _GoBack]Bibliography link: 
http://www.midlandsmedicines.nhs.uk/content.asp?ContentID=171&section=6&subsection=17&pageidx=6
Evidence summary:
	Ispaghula
	LactMed
	Few data are available on psyllium use during breastfeeding; however, it is unabsorbed orally. Most authorities consider psyllium acceptable to use during breastfeeding.

	
	Hale
	Psyllium is a bulk-forming fiber. It is not absorbed systemically. In one report, twenty postpartum mothers were given a laxative containing psyllium daily on days 2 to 4 postpartum. Of the 11 breastfed infants, none had loose stools. Risk Cat: L2 - Limited Data-Probably Compatible 

	
	Briggs
	

	
	
	

	Methylcellulose
	LactMed
	No entry

	
	Hale
	Methylcellulose is used as a bulk laxative for the treatment of constipation.[1] There are no data on the excretion of methylcellulose into human milk. However, it stays in the gastrointestinal tract and is totally unabsorbed. It is safe for breastfeeding mothers.Risk Cat: L1 - No Data-Compatible .

	
	Briggs
	

	
	
	

	Sterculia
	LactMed
	No entry

	
	Hale
	No entry

	
	SPC
	Normacol: Normacol may be recommended during pregnancy or lactation.

	
	
	



	Bisacodyl
	LactMed
	Bisacodyl is not absorbed from the gastrointestinal tract, and its active metabolite, which is absorbed, is not detectable in breastmilk. Bisacodyl can be taken during breastfeeding and no special precautions are required.

	
	Hale
	Bisacodyl is a stimulant laxative that selectively stimulates colon contractions and defecation. It has only limited secretion into breastmilk due to poor gastric absorption and subsequently minimal systemic levels. Little or no known harmful effects on infants. Risk Cat: L2 - Limited Data-Probably Compatible

	
	Briggs
	

	
	
	

	Dantron
	LactMed
	In a randomized, blinded trial, 35 postpartum breastfeeding patients received a laxative containing docusate in a dose of 120 mg daily in addition to danthron 100 mg daily. One patient stated that diarrhea occurred in her breastfed infant. The diarrhea was most likely caused by the danthron.

	
	Hale
	No entry

	
	Briggs
	

	
	
	

	Glycerol
	LactMed
	No entry

	
	Hale
	Uses: Osmotic Laxative, Ophthalmic Agent  LRC: L3 - No Data-Probably Compatible .Glycerin, also called glycerol, is a simple polyol compound that is colorless, odorless, and slightly sweet in taste. It is a normal constituent in all humans and is virtually non-toxic. There are no data on the use of exogenous glycerol in breastfeeding women, but it is unlikely to be hazardous. Most would be metabolised in the gut. 

	
	Briggs
	No entry

	
	SPC
	Glycerin Suppositories BP 4g (Acatvis): No special precautions are considered necessary.
Glycerin Suppositories 4g (Martindale): No evidence of harmful affects available. However, best avoided during the first trimester of pregnancy. May be used during breast feeding.

	Senna
	LactMed
	Although an early uncontrolled report using an old senna product found increased frequency of diarrhea in breastfed infants, several controlled studies using modern senna products found no effect on the infant. Usual doses of senna are acceptable to use during breastfeeding.

	
	Hale
	Most sources recommend taking a standardized formulation commonly available. This product is only recommended for short use, such as 10 days. Do not use for intestinal obstruction, or appendicitis, or abdominal pain of unknown origin. Senna laxatives are occasionally used in postpartum women to alleviate constipation. Risk Cat L3 - Limited Data-Probably Compatible

	
	Briggs
	

	
	
	

	Sodium picosulfate
	LactMed
	Sodium picosulfate is not absorbed from the gastrointestinal tract, and its active metabolite, which is absorbed, is not detectable in breastmilk. Sodium picosulfate can be taken during breastfeeding and no special precautions are required.

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Picolax: There is no experience with the use of PICOLAX in nursing mothers. However, due to the pharmacokinetic properties of the active ingredients, treatment with PICOLAX may be considered for females who are breastfeeding.



	Arachis oil
	LactMed
	No entry

	
	Hale
	No entry

	
	Briggs
	No Entry

	
	SPC
	Fletcher’s Arachis Oil, Enema: Nil re lactation.

	Docusate sodium
	LactMed
	Docusate is minimally absorbed from the gastrointestinal tract and therefore the drug is unlikely to be found in the maternal serum or breastmilk. Laxatives that are completely unabsorbed may be preferred.

	
	Hale
	Docusate is a detergent commonly used as a stool softener. The degree of oral absorption is poor, but some is known to be absorbed and re-secreted in the bile. Although some drug is absorbed by mother via her gastointestinal tract, transfer into breastmilk is unknown but probably minimal. Watch for loose stools in infant. It is not likely this would be overly detrimental to a breastfed infant. Risk Cat L2 - No Data-Probably Compatible

	
	Briggs
	

	
	
	

	Liquid paraffin
	LactMed
	Mineral oil: Small amounts of mineral oil can be found in breastmilk, apparently from absorption of hydrocarbons from cosmetics over long periods of time. Because mineral oil is poorly absorbed orally, little or none will not reach the bloodstream of the infant or cause any adverse effects in breastfed infants. One small study supports the lack of effect of maternal mineral oil on the bowels of their breastfed infants. Oral use of mineral oil by the nursing mother is acceptable, although repeated use should be avoided because it may cause a deficiency of fat-soluble vitamins.

	
	Hale
	Nil specific to liquid paraffin.
Mineral oils (all) – Risk Cat L3 - No Data-Probably Compatible

	
	Briggs
	

	
	Wikipedia
	Medicinal liquid paraffin is a very highly refined mineral oil used in cosmetics and for medical purposes.



	Lactulose
	LactMed
	No entry

	
	Hale
	Lactulose is also used for the treatment of constipation, it increases the number of bowel movements per day, and the number of days on which bowel movements occur. The transfer of Lactulose into human milk is still not known. Generally, Lactulose is poorly absorbed and when given orally only small amounts reach the blood. Risk Cat: L3 - No Data-Probably Compatible

	
	Briggs
	No reports describing the use of lactulose during human lactation have been located. No Human Data—Probably Compatible

	
	SPC
	Duphalac: No effects on the breastfed newborn/infant are anticipated since the systemic exposure of the breast-feeding woman to lactulose is negligible.
Duphalac can be used during breast-feeding.

	Macrogols
	LactMed
	No entry

	
	Hale
	No entry

	
	Briggs
	

	
	SPC
	Dulcobalance: There are no data on the excretion of Dulcobalance in breast milk. No effects on the breast-fed newborn/infant are anticipated since the systemic exposure of the breast-feeding woman to macrogol 4000 is negligible. Dulcobalance can be used during breast-feeding.
Movicol: No effects on the breastfed newborn/infant are anticipated since the systemic exposure of the breast-feeding woman to Macrogol 3350 is negligible. Movicol can be used during breast-feeding. 

	Mag hydrox
	LactMed
	A study on the use of magnesium hydroxide during breastfeeding found no adverse reactions in breastfed infants. Intravenous magnesium increases milk magnesium concentrations only slightly. Oral absorption of magnesium by the infant is poor, so maternal magnesium hydroxide is not expected to affect the breastfed infant's serum magnesium. Magnesium hydroxide can be taken during breastfeeding and no special precautions are required.

	
	Hale
	Magnesium hydroxide is used as an antacid and laxative. Magnesium hydroxide is poorly absorbed from maternal gastrointestinal tract. Only about 15-30% of an orally ingested magnesium product is absorbed. No alterations in bowel habits or abnormal stools were noted in any of the breastfed infants, indicating that magnesium hydroxide exposure through breastmilk is clinically insignificant in an infant.[ Risk Cat: L1 - Limited Data-Compatible

	
	Briggs
	

	
	
	

	Mag sulph
	LactMed
	Although intravenous magnesium sulfate given prior to delivery might affect the infant's ability to breastfeed, intention to breastfeed may be a more important determinant of breastfeeding initiation. Oral absorption of magnesium by the infant is poor, so maternal magnesium therapy is not expected to affect the breastfed infant's serum magnesium. Magnesium sulfate can be taken during breastfeeding and no special precautions are required.

	
	Hale
	It is well known that oral magnesium absorption is very poor, averaging only 4%.[2] Further, this study indicates that in treated groups, infants would only receive about 1.5 mg of oral magnesium more than the untreated controls. It is very unlikely that the amount of magnesium in breastmilk would be clinically relevant. Risk Cat: L1 - Limited Data-Compatible

	
	Briggs
	

	
	
	

	Sod phos
	LactMed
	Phosphate is a normal constituent of breastmilk. Phosphate concentrations have not been measured in breastmilk after large maternal doses of sodium phosphate, such a 30 gram oral dose for pre-procedural bowel evacuation. However, the added phosphate in breastmilk is likely to be only about 130 mg over 24 hours in this situation. The increase from a typical dose of a rectal enema would be considerably less than this amount. Breastmilk sodium concentration is tightly regulated, and will not be affected. It is probably not necessary to suspend breastfeeding after the use of oral sodium phosphate solutions given once or twice for bowel evacuation before a procedure, but if there is concern, suspension of nursing for 24 hours after a dose should result in negligible increase in phosphate ingestion by the infant. Use of a phosphate rectal enema by a nursing mother would require no special precautions.

	
	Hale
	This is a saline laxative used to evacuate the bowels for colonoscopy exams. It exerts its osmotic effect in the small intestine by drawing water into the lumen of the gut, producing distention and causing peristalsis and emptying of the bowel.[1] However, some phosphorus is absorbed and can produce elevated levels in the plasma (hyperphosphatemia). While it is not known if this would change breastmilk phosphate levels, it is very unlikely. However, some caution is recommended in mothers who consume this product. A brief interruption of breastfeeding for 12 hours following use is recommended. Risk Cat: L3 - No Data-Probably Compatible

	
	Briggs
	

	
	
	

	Sod citrate
	LactMed
	No entry

	
	Hale
	Osmotic or saline laxatives comprise a large amount of magnesium and phosphate compounds, but all work similarly in that they osmotically pull and retain water in the gastrointestinal tract, thus functioning as laxatives. Because they are poorly absorbed, they largely stay in the gastrointestinal tract and are eliminated without significant systemic absorption. Risk Cat: L2 - No Data-Probably Compatible

	
	Briggs
	

	
	
	



	Linaclotide
	LactMed
	No entry

	
	Hale
	Linaclotide is a guanylate cyclase-C (GC-C) enzyme agonist used to treat irritable bowel syndrome with constipation and chronic idiopathic constipation. Both the parent drug and its active metabolite bind to the GC-C enzyme and act on the luminal surface of the intestine. Activation of GC-C results in an increase in secretion of chloride and bicarbonate into the intestinal lumen, resulting in increased intestinal fluid and quicker gastrointestinal transit. Both linaclotide and its active metabolite are degraded in the intestinal lumen to smaller peptides and natural amino acids that are excreted in the stool. It is not known whether linaclotide is excreted in human milk. However, its ability to transfer into human milk is probably low because neither the parent drug or its active metabolite are measurable in plasma following the recommended oral dose. Risk Cat: L3 - No Data-Probably Compatible

	
	Briggs
	No reports describing the use of linaclotide during human lactation have been located. The molecular weight of the parent drug (about 1527) and the absence of quantifiable plasma concentrations of linaclotide or its active metabolite suggest that excretion into breast milk of clinically significant amounts of either agent is unlikely. However, both agents are proteolytically degraded within the intestinal lumen to smaller peptides and naturally occurring amino acids and these may be absorbed and excreted into milk. Nevertheless, the use of linaclotide during breastfeeding appears to be compatible. No Human Data—Probably Compatible

	
	
	

	Lubiprostone
	LactMed
	No entry

	
	Hale
	Lubiprostone is used for treating chronic idiopathic constipation. It is a local-acting chloride channel activator, which in turn increases chloride-rich intestinal fluid secretion without altering other serum electrolyte concentrations. Increasing the intestinal fluid secretion results in an increased motility in the intestine, and increased passage of stool. No data are available on its transfer to human milk, but given that the oral absorption is nil, plasma levels in the adult are undetectable, and lubiprostone is 94% protein bound, the amount delivered to a breastfeeding infant through milk would likely be nil. Monitor baby for signs of diarrhea but this is unlikely. Risk Cat: L3 - No Data-Probably Compatible

	
	Briggs
	No reports describing the use of lubiprostone during human lactation have been located. It is not known if lubiprostone or the metabolite M3 is excreted into human breast milk. The molecular weight of the parent compound (about 391) is low enough, but plasma levels are below the level of quantitation. M3 has been detected in the plasma at low levels and may be excreted into milk. However, the very short elimination half-life (0.9–1.4 hours) and presumably high plasma protein binding (parent drug 94%) should limit the amount excreted. Although the risk to a nursing infant probably is very low, if it exists at all, nursing women taking lubiprostone should monitor their infants for adverse effects commonly observed in adults (e.g., headache, nausea, and diarrhea). No Human Data—Probably Compatible.

	
	
	

	Methylnaltrexone
	LactMed
	No entry

	
	Hale
	At this time, there are no studies in breastfeeding women; however, quaternary amines do not usually enter human milk in clinically relevant amounts. Combined with this drug's poor oral bioavailability, this medication is likely to be compatible with breastfeeding. No adverse effects have been observed in infants exposed to the related drug, naltrexone. Risk Cat: L3 - No Data-Probably Compatible

	
	Briggs
	No reports describing the use of methylnaltrexone, a quaternary amine, during human lactation have been located. The molecular weight (about 436), minimal plasma protein binding (<15%), and long elimination half-life (about 8 hours) suggest that the drug will be excreted into breast milk. The effects of this exposure on a nursing infant are unknown, but are probably clinically insignificant. No Human Data—Probably Compatible.

	
	
	

	Naloxegol
	LactMed
	No entry

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Moventig: It is unknown whether naloxegol is excreted in human milk. Available toxicological data in rats have shown naloxegol excreted in milk. At therapeutic doses, most opioids (e.g. morphine, meperidine, methadone) are excreted into breast milk in minimal amounts. There is a theoretical possibility that naloxegol could provoke opioid withdrawal in a breast-fed neonate whose mother is taking an opioid receptor agonist. Therefore, use in breast-feeding mothers is not recommended.


	Prucalopride
	LactMed
	No entry

	
	Hale
	No data are available on the transfer of prucalopride into human milk. Risk Cat: L3 - No Data-Probably Compatible

	
	Briggs
	No entry

	
	SPC
	Resolor: Prucalopride is excreted in breast milk. However, at therapeutic doses of Resolor, no effects on breastfed newborns/infants are anticipated. In the absence of human data, it is not recommended to use Resolor during breast-feeding.
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