UKDILAS DATABASE TEMPLATE


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

	BNF 13.4  Topical corticosteroids
	Topical corticosteroids are considered to pose a negligible risk to a breastfeeding infant as long as precautions are taken to avoid direct contact of the breastfeeding infant with treated areas.<br>For all topical corticosteroids, if application clinically justified, remove from all areas of the breast, especially nipples and areola areas, before breastfeeding with warm water and reapply after feeding. This precaution is to prevent the infant’s mouth coming into direct contact with the topical corticosteroid.<br>A modified BNF classification has been used to define corticosteroid potency (low/moderate/high/very high). Low or high strength preparations may have a different potency to standard preparations.<br>Hydrocortisone (mild potency) and clobetasone (moderate potency) are preferred for application to the nipple and areola area. Avoid application of all other (higher potency) corticosteroids to nipple and areola.<br>When applied to the breast, the use of creams are preferred to ointments due to ease of removal before breastfeeding. Also, where possible, use least potent preparations for shortest duration.

	Alclometasone
	Yes
	<i>Moderate potency</i>
	-
	Lactmed

	Beclometasone <br><i>(beclomethasone) <br>for topical use</i>
	Yes
	<i>High potency</i>
	-
	Other (ukdilas)

	Betamethasone<i><br>(all esters) <br>for topical use</i></i>
	Yes
	<i>High potency</i>
There are no additional risks when used in combination topical preparations containing antimicrobials or salicylic acid
	-
	Lactmed

	Clobetasol
	Yes
	<i>Very high potency</i>
There are no additional risks when used in combination topical preparations containing antimicrobials
	-
	Lactmed

	Clobetasone
	Yes
	<i>Moderate potency</i>
There are no additional risks when used in combination topical preparations containing antimicrobials
	-
	Other (ukdilas)

	Diflucortolone
	Yes
	<i>High potency</i>
	-
	Other (ukdilas)

	Fludroxycortide <br><i>(flurandrenolone)<br>
	Yes
	<i>Moderate potency</i>
	-
	Lactmed

	Fluocinolone acetonide <br><i>for topical use</i>
	Yes
	<i>High potency</i>
There are no additional risks when used in combination topical preparations containing antimicrobials
	-
	Lactmed

	Fluocinonide
	Yes
	<i>High potency</i>
	
	Other (ukdilas)

	Fluocortolone
	Yes
	<i>Moderate potency</i>
	-
	Other (ukdilas)

	Fluticasone<br><i>for topical use</i>
	Yes
	<i>High potency</i>
	-
	Lactmed

	Hydrocortisone <br><i>for topical use</i>
	Yes
	<i>Low potency</i>
There are no additional risks when used in combination topical preparations containing antimicrobials or urea
	-
	Lactmed

	Hydrocortisone butyrate
	Yes
	<i>High potency</i>
	-
	Other (ukdilas)

	Mometasone<br><i>for topical use</i>
	Yes
	<i>High potency</i>
	-
	Lactmed

	Triamcinolone acetonide<br><i>for topical use</i>
	Yes
	<i>High potency</i>
In UK topical triamcinolone only available in combination with chlortetracycline, with which there are no additional risks
	-
	Lactmed


No
Caution
Yes
Evidence/Author notes:  

	Hydrocortisone
	LactMed
	Topical hydrocortisone has not been studied during breastfeeding. Since only extensive application of the most potent corticosteroids may cause systemic effects in the mother, it is unlikely that short-term application of topical hydrocortisone would pose a risk to the breastfed infant by passage into breastmilk. However, it would be prudent to use the least potent drug on the smallest area of skin possible. It is particularly important to ensure that the infant's skin does not come into direct contact with the areas of skin that have been treated. Only water-miscible cream or gel products should be applied to the breast because ointments may expose the infant to high levels of mineral paraffins via licking.[1] Any topical corticosteroid should be wiped off thoroughly prior to nursing if it is being applied to the breast or nipple area.

	
	Hale
	The amount transferred into human milk has not been reported, but as with most steroids, is believed minimal. Applied to the nipple, only small amounts should be applied and then only after feeding; larger quantities should be removed prior to breastfeeding. 0.5 to 1% ointments, rather than creams, are generally preferred. Cat L2.
PG: Interesting comment about ointment preferred to cream. Conflict with Lactmed.

	
	Briggs
	No entry for topical use.

	
	SPC
	Boots Dermacare 1% ointment: There is no information about effects during lactation.

	Hydrocortisone butyrate
	LactMed
	No entry

	
	Hale
	No entry

	
	Briggs
	No entry..

	
	SPC
	Locoid Cream: The use of topical corticosteroids during lactation is unlikely to present a hazard to infants being breast-fed.

	Alclometasone
	LactMed
	As Hydrocortisone + Only the lower potency corticosteroids (e.g., hydrocortisone, triamcinolone) should be used on the nipple or areola where the infant could directly ingest the drugs from the skin.

	
	Hale
	No entry

	
	Briggs
	No entry..

	
	SPC
	Diprolieve Eczema and Dermatitis Cream: It is not known whether topical administration of corticosteroids could result in sufficient systemic absorption to produce detectable quantities in breast milk. Women who are pregnant or breast-feeding will be advised not to use Diprolieve Eczema and Dermatitis Cream but to seek the advice of a pharmacist or doctor.

	Beclometasone
	LactMed
	No entry for topical use. PG: expect same as Alclometasone.

	
	Hale
	No entry for topical. Cat L2 for inhalation and intranasal.

	
	Briggs
	No entry for topical use.

	
	SPC
	Beclometasone dipropionate 0.25 mg/g Cream (MHRA): No info for breastfeeding.

	Betamethasone
	LactMed
	As Alclometasone + Betamethasone ointment appears to have no advantage over lanolin for treating sore nipples during breastfeeding

	
	Hale
	Brief applications of high dose steroids are probably not contraindicated as the overall exposure is low. With prolonged high dose therapy, the infant should be closely monitored for growth and development. Cat L3.
PG: Unclear if this relates to topical.

	
	Briggs
	No entry for topical use.

	
	SPC
	Betnovate cream: The safe use of topical corticosteroids during lactation has not been established. It is not known whether topical administration of corticosteroids could result in sufficient systemic absorption to produce detectable amounts in breast milk. Administration of betamethasone valerate during lactation should only be considered if the expected benefit to the mother outweighs the risk to the infant. If used during lactation betamethasone valerate should not be applied to the breasts to avoid accidental ingestion by the infant. 

	Clobetasol
	LactMed
	As Alclometasone

	
	Hale
	Do not use this on the nipple or areola of a breastfeeding mother and avoid use on large skin surfaces.  Cat L3.

	
	Briggs
	No entry

	
	SPC
	Dermovate cream: as Betamethasone (Betnovate).

	Clobetasone
	LactMed
	No entry. PG: expect same as Alclometasone.

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Eumovate cream: as Betamethasone (Betnovate).

	Diflucortolone
	LactMed
	No entry. PG: expect same as Alclometasone.

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Nerisone cream (MHRA): Side effects cannot be excluded in neonates whose mothers have been treated extensively or for a prolonged period of time during pregnancy or while lactating (for example, reduced adrenocortical function, when applied during the last weeks of pregnancy). Nursing mothers should not be treated on the breasts.

	Fludroxycortide
	LactMed
	As Alclometasone

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Haelan cream (MHRA): Usage in nursing mothers: It is not known whether topical administration of corticosteroids could result in sufficient systemic absorption to produce detectable quantities in the breast milk of nursing mothers. Systemically administered corticosteroids are secreted into breast milk in quantities not likely to have a deleterious effect on the infant. Nevertheless, caution should be exercised when topical corticosteroids are administered to nursing mothers.

	Fluocinolone
	LactMed
	As Hydrocortisone + Only the lower potency corticosteroids should be used on the nipple or areola where the infant could directly ingest the drugs from the skin.

	
	Hale
	It is considered a medium-potency steroid. Following topical application to the skin, only a small amount is systemically absorbed. No data are currently available of its use in breastfeeding women. It is unlikely fluocinolone would be excreted into human milk in clinically relevant levels following topical administration. Cat L3.

PG: BNF rates it as potent.

	
	Briggs
	No reports describing the use of fluocinolone during human lactation have been located. If fluocinolone reaches the systemic circulation, the molecular weight (about 453 as the acetonide) is low enough that excretion into breast milk should be expected. 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. Because of this uncertainty, if a nursing woman requires long-term topical therapy, consideration should be given to a less-potent corticosteroid.

	
	SPC
	Synalar cream (MHRA): Topical steroids should not be applied to the breasts prior to nursing.When steroid treatment is considered necessary during breast feeding, both the amount applied and the length of treatment should be minimised.

	Fluocinonide
	Lactmed
	As Hydrocortisone + Only the lower potency corticosteroids should be used on the nipple or areola where the infant could directly ingest the drugs from the skin.

	
	hale
	No entry

	
	briggs
	Breastfeeding Recommendation: No Human Data—Potential Toxicity  No reports describing the use of fluocinonide during human lactation have been located.  If fluocinonide reaches the systemic circulation, the molecular weight (about 495) is low enough that excretion into breast milk should be expected. The amount of topically applied fluocinonide reaching the systemic circulation is uncertain, but suppression of the HPA axis has been observed in nonpregnant patients. Because of this uncertainty, if a nursing woman requires long-term topical corticosteroid therapy, consideration should be given to a less-potent corticosteroid.

	
	SPC
	Metosyn FAPG: Lactation: Topical steroids should not be applied to the breasts prior to nursing. When topical steroid treatment is considered necessary for other parts of the body, both the amount applied and the length of treatment should be minimised. 



	Fluocortolone
	LactMed
	No entry. PG: expect same as Alclometasone.

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	No SPC available on eMC or MHRA for Ultralanum.

	Fluticasone
	LactMed
	As Alclometasone

	
	Hale
	No effects have been reported in breastfeeding infants. Cat L3 (inhalation/intransal)

	
	Briggs
	No entry for topical use.

	
	SPC
	Cutivate: The safe use of topical corticosteroids during lactation has not been established.  It is not known whether the topical administration of corticosteroids could result in sufficient systemic absorption to produce detectable amounts in breast milk. When measurable plasma levels were obtained in lactating laboratory rats following subcutaneous administration there was evidence of fluticasone propionate in the milk. Administration of fluticasone propionate during lactation should only be considered if the expected benefit to the mother outweighs the risk to the infant. If used during lactation, fluticasone propionate should not be applied to the breasts to avoid accidental ingestion by the infant.

	Mometasone
	LactMed
	As Alclometasone

	
	Hale
	Following topical application to the skin, less than 0.7% is systemically absorbed over an 8 hour period. It is extremely unlikely mometasone would be excreted into human milk in clinically relevant levels following topical: administration. Cat L3.

	
	Briggs
	No entry for topical use.

	
	SPC
	Elocon: It is not known whether topical administration of corticosteroids could result in sufficient systemic absorption to produce detectable quantities in breast milk. Elocon should be administered to nursing mothers only after careful consideration of the benefit/risk relationship. If treatment with higher doses or long term application is indicated, breast-feeding should be discontinued.



	Triamcinolone
	LactMed
	As Alclometasone

	
	Hale
	When applied topically, absorption varies between 1-36% depending on amount used and surface area covered on application. With topical application such as to the nipple, use with caution and limit the dose and frequency of use. Cat L3.

	
	Briggs
	No entry for topical use.

	
	SPC
	Aureocort: It is not known whether topical administration of corticosteroid-chlortetracycline antibiotic preparations result in systemic absorption to produce quantities in human milk, and it is therefore advised that this preparation is not used during lactation.
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