Breastfeeding and Medication

The Menopause And Breastfeeding

There remains no conclusive research on the passage of HRT medication into breastmilk. It
appears anecdotally that there is less impact from using transdermal preparations than oral
medication. There remains the possibility of reduction in lactation due to the oestrogen
contact inhibiting prolactin. Anecdotally HRT has been used by breastfeeding women without
impact on the nursling or supply. The decision should be that of the lactating mother after
discussion with her healthcare professional.

For use of vaginal oestrogen see https://breastfeeding-and-medication.co.uk/factsheet/breastfeeding-and-oestrogen-cream-or-pessary

I typed “menopause and breastfeeding” into a well-known search engine and what came up first was
“It is most likely that you are suffering from menopausal-like symptoms due to breastfeeding. After
childbirth and during breastfeeding, women's oestrogen levels can drop to lower levels than usual.
These low levels of oestrogen can cause symptoms that mimic menopause.”
Whilst in a paper published in 2020 Langton et al found that after studying 100,000 women ages 25
to 42 years in the Nurses’ Health Study II (an analysis funded by the National Institutes of Health)
“Women who breastfed their infants exclusively for seven to 12 months may have a significantly
lower risk of early menopause than their peers who breastfed their infants for less than a month”.
The study also suggests that pregnancy can reduce the risk of early menopause.”
As many women now give birth later than in the past, due to changes in work and finance, and feed
until they and their nursling choose to stop, questions that I have received from mothers exhibiting
signs of early menopause have increased substantially. Most women begin the menopause between
45 and 55 years of age.
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There is also a group who have experienced premature ovarian failure which may be hereditary.
There is a further group who have had their uterus and ovaries removed surgically for a variety of
reasons.

Premature ovarian insufficiency (POI)
This affects about one in a hundred women under 40 in the UK. It occurs when the ovaries no longer
produce normal amounts of estrogen and therefore may not produce eggs. This means that periods
will become irregular or stop altogether, with symptoms of the menopause. Many women have POI
without actually realising it. Any mother under the age of 40 and having irregular periods (or if they
have even stopped completely) should be talk to their doctor about having further tests. No woman
is too young to be menopausal. Unlike the normal menopause when the ovaries stop working
completely, in POI ovarian function can be intermittent, occasionally resulting in a period, ovulation
or even pregnancy. This intermittent return of ovarian function means that 5–10% of women with
POI will conceive spontaneously.

Perimenopause
The period leading up to the menopause, when hormone production decreases symptoms may start
to be experienced is defined as the perimenopause. The period is rather ill defined and may vary
dramatically between women. It usually suggested as beginning with irregular menstruation. There
may be changes to flow with periods becoming heavier or lighter. For others it may be defined by
mood swings or changes in mental function. Each person has a different awareness of their own
bodies. This is the period in which most calls about breastfeeding appear to originate with a request
to begin hormone replacement therapy.

Menopause
The menopause is defined as an absence of menstruation for over a year. Not all symptoms will be
experienced by all women, we are all different.
Typical menopausal symptoms, include:
•
•
•
•
•
•
•

hot flushes
night sweats
vaginal dryness and discomfort during sex
difficulty sleeping
low mood or anxiety
reduced sex drive (libido)
problems with memory and concentration
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However, Newson diagram shows that the menopause may affect any part of the body with a wide
variety of symptoms

Reproduced from Newson, Menopause: All you need to know in one concise manual

Interestingly when Newson surveyed approximately 2,920 women about their experiences of care
around the menopause. The majority of respondents had visited their usual GP:
•
•

66% said they were offered antidepressants rather than HRT
20% said they had been referred to a hospital for appointments and/or investigations e.g.,
migraine clinics, scans or heart tests with symptoms likely to be related to their
perimenopause/menopause.

This suggests that medical understanding of perimenopausal symptoms may be poorly understood
and probably more so if the women is breastfeeding as well, particularly outside of the perceived
“normal” timeframe.

Post menopause
This is defined as the remainder of a women’s life which can present with an increased risk of
osteoporosis although the risk is lowered in women who have breastfed
(https://www.unicef.org.uk/babyfriendly/news-and-research/baby-friendly-research/maternalhealth-research/maternal-health-research-bone-density/).
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HRT and Breastfeeding
HRT contains oestrogen and sometimes a progesterone e.g., norethisterone, not that dissimilar to
that in the combined oral contraceptive which can be used in breastfeeding. The ethinylestradiol
content of COCs range from 20–40 micrograms whilst that in HRT products contain 1 – 4 milligrams
of estradiol (there are 100 micrograms in a milligram).
However, Hale says “Although small amounts of Conjugated estrogens may pass into breastmilk, the
effects of estrogens on the infant appear minimal. Early postpartum use of estrogens may reduce
volume of milk produced and the protein content, but it is variable and depends on dose and the
individual.”
“Conjugated estrogens comprise more than 90% of the total estrogen content of human milk and
plasma (McGarrigle) Estriol glucosiduronates were the predominant oestrogen metabolites (63%) in
plasma”
His conclusion is that low levels pass into milk confirmed in a query to the InfantRisk forum (
https://www.infantrisk.com/forum/forum/medications-and-breastfeeding-mothers/medicationsand-mothers-milk/339-hormone-replacement-therapy)
Martindale (39th Ed) states that estradiol has been detected in breastmilk after the use of pessaries
containing estradiol 50 or 100mg (Nilsson 1978) and that the American Academy of Pediatrics (2001)
considers that it is compatible with breastfeeding

Pharmacokinetics of HRT (Taken from Hale)
Conjugated estrogens: Milk plasma ratio 0.08, Plasma Protein Binding 98%
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