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Drug Levels and Effects

Summary of Use during Lactation
Mispoprostol is a prostaglandin E1 analogue. Prostaglandin E1 and other prostaglandins appear normally in 
colostrum and milk.[1] Because of the extremely low levels of misoprostol in breastmilk, amounts ingested by 
the infant are trivial and would not be expected to cause any adverse effects in breastfed infants. No special 
precautions are required.

Drug Levels
After absorption, misoprostol is rapidly converted into misoprostol acid in the liver. Studies of misoprostol 
measure misoprostol acid in the colostrum or milk.

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/135005090


Maternal Levels. Twenty women received misoprostol 600 mcg orally during the first 4 days postpartum. Twelve 
of them collected a total of 24 colostrum samples at various times during the first 5 hours after the dose. The 
average misoprostol concentration was highest in colostrum 1 hour after the dose at 20.9 ng/L. Average 
concentrations fell to 17.8 ng/L at 2 hours after the dose, 9.4 ng/L at 3 hours, 2.8 ng/L at 4 hours and <1 ng/L at 5 
hours after the dose.[2]

Ten women who averaged 3.9 days postpartum received a single oral dose of misoprostol 200 mcg. Milk samples 
were obtained from one breast from 0.5 to 5 hours after the dose. The mean and median peak milk levels were 
7.6 and 3.6 ng/L, respectively, at 1.1 hours after the dose. In 2 women, the peak milk level occurred 2 hours after 
the dose. By 5 hours, the median milk level was 0.2 ng/L. The half-life in milk averaged 1.1 hours.[3]

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

Effects in Breastfed Infants
Relevant published information was not found as of the revision date.

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

Alternate Drugs to Consider
(Oxytocic) Ergonovine, Methylergonovine; (Ulcers) Famotidine, Ranitidine, Omeprazole, Pantoprazole
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Substance Identification

Substance Name
Misoprostol

CAS Registry Number
59122-46-2

Drug Class
Breast Feeding

Lactation

Abortifacient Agents, Nonsteroidal

Anti-Ulcer Agents
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