UKDILAS DATABASE TEMPLATE


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

	BNF 11.4.1  Corticosteroid eye preparations
	Corticosteroid preparations for ophthalmic use have limited systemic absorption in the mother, and pose negligible risk to a breastfed infant. Systemic absorption from eye drops can be minimised by restricting passage into tear ducts immediately after administration (<A href=”http://www.midlandsmedicines.nhs.uk/content.asp?section=6&subsection=17&pageIdx=3”>link to technique</A>). <br>There is no published evidence of safety or milk levels for any of the listed ophthalmic corticosteroids.

	Betamethasone <br><i>for ophthalmic use</i>
	Yes
	There are no additional risks when used in combination ophthalmic preparations containing neomycin
	
	Other
(ukdilas)

	Dexamethasone <br><i>for ophthalmic use</i>
	Yes
	There are no additional risks when used in combination ophthalmic preparations containing neomycin + polymyxin B or tobramycin
	
	Lactmed

	Fluocinolone acetonide <br><i>for ophthalmic use</i>
	Yes
	Administered as an intravitreal implant
	
	Other
(ukdilas)

	Fluorometholone <br><i>for ophthalmic use</i>
	Yes
	-
	
	Lactmed

	Loteprednol etabonate
	Yes
	-
	
	Lactmed

	Rimexolone
	Yes
	-
	
	Lactmed


No
Caution
Yes
Evidence/Author notes:  

	Betamethasone
	LactMed
	No mention of ophthalmic use in Betamethasone or B-Topical monographs.

	
	Hale
	No mention of ophthalmic use

	
	Briggs
	No human data – prob compatible. No mention of ophthalmic use

	
	SPC
	Betnesol-N (RPH via MHRA): Safety for use in pregnancy and lactation has not been established.

	Dexamethasone
	LactMed
	Because absorption from the eye is limited, ophthalmic dexamethasone would not be expected to cause any adverse effects in breastfed infants. To substantially diminish the amount of drug that reaches the breastmilk 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.

	
	Hale
	No mention of ophthalmic use

	
	Briggs
	No human data – prob compatible. No mention of ophthalmic use

	
	SPC
	Maxidex: Systemically administered corticosteroids appear in human milk in quantities that could affect the child being breastfed. However, when instilled topically, systemic exposure is low. It is unknown whether MAXIDEX is excreted in human milk. A risk to the suckling child cannot be excluded. A decision must be made whether to discontinue breast-feeding or to discontinue/abstain from MAXIDEX therapy taking into account the benefit of breast-feeding for the child and the benefit of therapy for the woman.
Maxitrol: It is unknown whether topical ophthalmic dexamethasone, neomycin or polymyxin B are excreted in human milk. Because systemic corticosteroids and aminoglycosides may be distributed into milk, a risk to the suckling child cannot be excluded.

A decision must be made whether to discontinue/abstain from breast-feeding or to discontinue therapy with MAXITROL eye drops, suspension taking into account the benefit of breast-feeding for the child and the benefit of the product to the woman.

Tobradex: Systemically administered corticosteroids appear in human milk and could suppress growth, interfere with endogenous corticosteroid production, or cause other untoward effects. It is not known whether topical administration of corticosteroids could result in sufficient systemic absorption to product detectable quantities in human milk. TOBRADEX should not be used during breast-feeding unless the potential benefit outweighs the potential risk.

	Fluorometholone
	LactMed
	No information is available on the ophthalmic use of fluorometholone during breastfeeding. Because absorption from the eye is limited, ophthalmic fluorometholone would not be expected to cause any adverse effects in breastfed infants. To substantially diminish the amount of drug that reaches the breastmilk 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.

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	FML: It is unknown whether fluorometholone is excreted in human milk. FML should not be used during breast-feeding.

	Loteprednol
	LactMed
	No information is available on the ophthalmic use of loteprednol during breastfeeding. Because absorption from the eye is limited, ophthalmic loteprednol would not be expected to cause any adverse effects in breastfed infants. To substantially diminish the amount of drug that reaches the breastmilk 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

	
	Hale
	The drug is mainly metabolized in the cornea. Renal excretion is nil. Side effects with prolonged use include cataracts, decreased visual function, increased intra-ocular pressure, and secondary infections of the eye. No reports have been located on use during lactation.[1,2] In general, steroids, particularly ophthalmically administered steroids, would virtually never enter milk is clinically relevant amounts. Cat l3 (no data)

	
	Briggs
	No entry

	
	SPC
	Lotemax: It is not known whether loteprednol etabonate is excreted in human milk. Excretion of loteprednol etabonate in breast milk has not been investigated in animal studies. Therefore, the use of loteprednol etabonate is contraindicated in lactating women.

	Rimexolone
	LactMed
	No information is available on the ophthalmic use of rimexolone during breastfeeding. Because absorption from the eye is limited, ophthalmic rimexolone would not be expected to cause any adverse effects in breastfed infants. To substantially diminish the amount of drug that reaches the breastmilk 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.

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Vexol: It is not known whether topical ophthalmic administration of corticosteroids could result in sufficient systemic absorption to produce detectable quantities in human breast milk. Nevertheless, caution should be exercised when topical corticosteroids are administered to a nursing woman; a decision should be made whether to discontinue nursing or discontinue therapy, taking into consideration the importance of the drug to the mother.

	Fluocinolone
	LactMed
	No mention of ophthalmic use.

	
	Hale
	No mention of ophthalmic use. Cat L3 (systemic)

	
	Briggs
	No Human Data—Potential Toxicity. The amount of topically applied fluocinolone reaching the systemic circulation is uncertain, but suppression of the HPA axis has been observed with other topically applied fluorinated corticosteroids (see Fluocinonide) in nonpregnant patients.

	
	SPC:
	Iluvien intravitreal implant: Fluocinolone acetonide is excreted in breast milk. No effects on the child are anticipated due to the route of administration and the resulting systemic levels. However ILUVIEN is not recommended during breast feeding unless clearly necessary.
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