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Drug Levels and Effects

Summary of Use during Lactation
Glatiramer is the active portion of the drug, glatiramer acetate. No information is available on the excretion of 
glatiramer acetate into breastmilk. However, data from the manufacturer indicates that after subcutaneous 
injection, glatiramer undergoes rapid degradation to amino acids and shorter peptides and that it cannot be 
detected in the plasma, urine or feces.[1] Furthermore, any glatiramer that did reach the breastmilk would 
probably be destroyed in the infant's gastrointestinal tract and not absorbed, except perhaps in neonates. Limited 
information indicates that maternal use of glatiramer acetate does not cause any adverse effects in breastfed 
infants. Glatiramer acetate is generally considered safe by most experts and appears to be one of the preferred 
disease-modifying agents for treating multiple sclerosis during breastfeeding.[2-5]

Disclaimer: Information presented in this database is not meant as a substitute for professional judgment. You should 
consult your healthcare provider for breastfeeding advice related to your particular situation. The U.S. government does 
not warrant or assume any liability or responsibility for the accuracy or completeness of the information on this Site .

https://pubchem.ncbi.nlm.nih.gov/substance/135023025
https://pubchem.ncbi.nlm.nih.gov/substance/135228528


Drug Levels
Maternal Levels. Relevant published information was not found as of the revision date.

Infant Levels. Relevant published information was not found as of the revision date.

Effects in Breastfed Infants
Nine mothers received glatiramer acetate (dosage not stated) during pregnancy and postpartum for multiple 
sclerosis and breastfed their infants for an average of 3.6 months (range 1 to 12 months). No infections, signs of 
inadequate digestion or other important ill effects were reported in their breastfed infants during the neonatal 
period. Follow-up of the infants at 1 year or longer found no neurological or developmental deficits in the 
infants except for one otherwise normal infant with delayed language development who had been breastfed for 3 
months.[6]

Three mothers received glatiramer acetate (dosage not stated) for multiple sclerosis during pregnancy and 
postpartum. All of their infants were exclusively breastfed for 6 months and no noticeable problems were 
reported in any of them.[7]

In data collected from 4 countries, 41 women received glatiramer acetate and 17 women received interferon 
during pregnancy and postpartum for treatment of multiple sclerosis. Of these, 63% breastfed (extent not stated) 
their infants for a mean of 8.8 months. No mention was made of adverse reactions in breastfed infants.[8]

Effects on Lactation and Breastmilk
Relevant published information was not found as of the revision date.

Alternate Drugs to Consider
Immune Globulin, Interferon Beta, Methylprednisolone
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Substance Identification

Substance Name
Glatiramer

CAS Registry Number
28704-27-0 147245-92-9

Drug Class
Breast Feeding

Lactation

Immunologic Adjuvants

Glatiramer 3
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