UKDILAS DATABASE TEMPLATE


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

	BNF 13.7  Warts & calluses
	Topical preparations for warts are considered to pose a negligible risk to a breastfeeding infant as long as precautions are taken to minimise contact of the breastfeeding infant with treated areas. Avoid application to nipple and areola area, although unlikely to be required clinically.<br>There is no published evidence on the safe use of these topical preparations in breastfeeding.

	Formaldehyde
	Yes
	
	-
	Other (ukdilas)

	Glutaraldehyde
	Yes
	
	-
	Other (ukdilas)

	Imiquimod<br><i>for warts</i>
	Yes
	
	-
	Other
(hale)

	Podophyllotoxin
	Caution
	Podophyllotoxin has greater potential toxicity than imiquimod when used to treat anogenital warts
	Imiquimod
	Other (ukdilas)

	Salicylic acid<br><i>for warts, corns, verrucas & calluses</i>
	Yes
	
	-
	Other (ukdilas)

	Silver nitrate
	Yes
	
	-
	Other (ukdilas)


No
Caution
Yes
Evidence/Author notes:  

	Salicylic acid
	LactMed
	No information is available on the clinical use of salicylic acid on the skin during breastfeeding. Because it is unlikely to be appreciably absorbed or appear in breastmilk, it is considered safe to use during breastfeeding.[1] Avoid application to areas of the body that might come in direct contact with the infant's skin or where the drug might be ingested by the infant via licking.

	
	Hale
	Concentrations vary, ranging from 0.5% to 60%, in gels, shampoos, ointments and creams. Salicylic acid acts as a keratolytic at concentrations of 3-6%, and above 6% becomes destructive. Systemic absorption depends on the concentration of the product used, the amount applied, the surface area treated, and duration of use. Absorption increases with the duration of use. The systemic absorption following topical administration has been found to range from 9.3 to 25.1%. Due to significant systemic absorption, prolonged use of topical salicylic acid should be used with some caution. Salicylic acid is not known to be associated with Reye syndrome in infants and children. Cat L:3.

	
	Briggs
	No entry

	
	SPC
	Salactol: No special precautions for breastfeeding)

	Formaldehyde
	LactMed
	No entry

	
	Hale
	Formaldehyde is rapidly destroyed by plasma and tissue enzymes and it is very unlikely that any would enter human milk following environmental exposures. Data relates to environmental, not topical, exposure.

	
	Briggs
	No entry

	
	SPC
	Veracur: No statement for breastfeeding.

	Glutaraldehyde
	LactMed
	No entry

	
	Hale
	No entry

	
	Briggs
	No entry

	
	SPC
	Glutarol: No statement for breastfeeding.

	Silver nitrate
	LactMed
	No entry

	
	Hale
	Silver is not acutely toxic; however, accumulation of silver can cause adverse effects such as argyria, argyrosis, leukopenia, and anemia. In one case, ingestion of 30 mg/day of silver nitrate for an extended period with total intake of 6.4 grams caused generalized argyria. Argyria is a blue/greenish discoloration of the skin that is irreversible. There have been reported cases of argyria with total silver exposure of 3.8-6 grams. Another study of 30 healthy volunteers did not suggest significant adverse effects after ingesting 50 mg/day of silver leaf for 20 days (total dose of 1 gram).[2] There is one case of argyria (limited to finger nails) after ingesting 550 mg of silver colloidal over two years.[3] There are no studies regarding silver transfer into breastmilk, however the long term use of this drug should be avoided in all humans, particularly breastfeeding mothers. Cat L4

	
	Briggs
	No entry

	
	SPC
	Avoca: ‘None’ for breastfeeding Ed: assume means no precautions

	Imiquimod
	LactMed
	No entry

	
	Hale
	While there are no data on the excretion of imiquimod into human milk, milk levels will likely be far lower than 323 ng/L, which would be far too low to produce clinical effects in an infant. The manufacturer recommends that caution be used when administering imiquimod to nursing women (Ed: Not according to UK SPCs).. Cat L3

	
	Briggs
	No reports describing the use of imiquimod during lactation have been located. The relatively low molecular weight (about 240) and long elimination half-life (about 20 hours) suggest that the drug will be excreted into breast milk. However, the amount absorbed systemically and available for excretion into milk is very low and probably is clinically insignificant. Therefore, although the risk to a nursing infant is unknown, use of imiquimod by the mother appears to be compatible with breastfeeding

	
	SPC
	Zyclara: No specific advice can be given on whether to use or not in breastfeeding mothers

Aclara: As no quantifiable levels (>5 ng/ml) of imiquimod are detected in the serum after single and multiple topical doses, no specific advice can be given on whether to use or not in lactating mothers.

	Podophyllotoxin
	LactMed
	No entry

	
	Hale
	Transcutaneous absorption is minimal, plasma levels in 52 patients following use of 0.05 mL of 0.5% podofilox solution to external genitalia did not result in detectable serum levels. However, applications of 0.1 to 1.5 mL resulted in plasma levels of 1-17 ng/mL one to two hours post treatment. The drug does not accumulate after multiple treatments. No data are available on its transfer to human milk. It would be advisable to limit the dosage used in breastfeeding women, and to wait for a minimum of 4 hours following application before breastfeeding. The infant should be closely monitored for gastrointestinal distress. The use of this product in breastfeeding women should be avoided if possible. Cat L:3.

	
	Briggs
	No reports describing the use of podofilox during human lactation have been located. No Human Data—Potential Toxicity

	
	SPC
	Warticon: There is insufficient information on the excretion of topically applied podophyllotoxin in human milk. A risk to the newborns/infants cannot be excluded. A decision must be made whether to discontinue breastfeeding or to discontinue/abstain from podophyllotoxin therapy taking into account the benefit of breastfeeding for the child and the benefit of therapy for the woman.

Condyline: Condyline is not recommended for use during pregnancy or during breast feeding.
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