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ANTIBIOTICS AND BREAST FEEDING 

PETER J. LEWIS 

INTRODUCTION 

Breast feeding is now so much encouraged that it has become the norm rather 
than the exception. The puerperium is the most frequently medicated stage of 
pregnancy and a significant proportion of breast feeding women receive drugs. 
Concern is frequently expressed about potential adverse effects on the breast feeding 
infant of treating lactating women with drugs (Arena, 1980). The question is often 
raised about antibiotics, which following analgesics and sedatives, are the drugs 
most frequently prescribed to lactating women. Concern about the safety of anti­
biotics is natural but in the majority of cases adverse effects are likely to be extremely 
uncommon (Lewis, 1983; Wilson et al. , 1980). 

WHAT ANTIBIOTICS COULD BE TOXIC TO THE NEONATE? 

The neonate, in addition to being susceptible to the usual adverse effects of 
antibiotics, such as ototoxicity from the aminoglycosides, nephrotoxicity from 
cephalosporins and allergic reactions to penicillin, shows particularly susceptibility 
to certain antibiotics which are thus usually avoided in paediatric practice (Schwarz 
and Cronublehome, 1980). 

A number of drugs therefore are generally avoided in neonates, it might be 
supposed that they should automatically be excluded from treatment of the breast 
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