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Drug Levels and Effects

Summary of Use during Lactation

Because of the very low milk levels with warfarin doses up to at least 12 mg daily, amounts ingested by the infant
are small. No adverse reactions in breastfed infants have been reported from maternal warfarin use during
lactation, even with a dose of 25 mg daily for 7 days. There is a consensus that maternal warfarin therapy during
breastfeeding poses little risk to the breastfed infant.[1,2] No special precautions are necessary.

Women’s postpartum warfarin dosage requirements may be increased by as much as two-fold compared to
prepregnancy requirements. Whether breastfeeding contributes to the increased requirement is unclear.[3]

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.

Attribution Statement: LactMed is a registered trademark of the U.S. Department of Health and Human Services.
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Drug Levels

Maternal Levels. Warfarin was not detected (<25 mcg/L) at 4 hours after a dose in the breastmilk of 13 mothers
who were 3 to 12 days postpartum and anticoagulated with warfarin in doses of 2 to12 mg daily in one study.[4]

Warfarin activity was also not detected in the milk of 2 anticoagulated women (warfarin dose unspecified).[5]

Infant Levels. No warfarin activity was detected in the plasma of any of 7 infants in whom it was measured.
Measures of anticoagulation were within normal limits in all infants tested.[5]

Effects in Breastfed Infants

No decreases in vitamin K-dependent clotting factors or bleeding occurred in 2 infants who were breastfed for
56 and 131 days, respectively, during maternal anticoagulation with warfarin.[4]

In one telephone follow-up study, mothers taking warfarin reported no adverse effects among 5 breastfed
infants.[6]

A mother had been taking warfarin 5 mg daily for the first 7 weeks postpartum for a pulmonary embolism. At
this time, she began taking 25 mg daily by mistake and took this dose for 7 days. Upon presentation to the
emergency room, her INR was greater than 10 (usual therapeutic maximum 3.5), her prothrombin time was
greater than 100 seconds (normal up to 11.2 seconds), and her aPTT was 62.5 seconds (normal up to 32.7
seconds). She had been nearly exclusively breastfeeding her infant since birth. Her 8-week-old infant was healthy
with an INR of 1.0, prothrombin time of 10.3 seconds, and a slightly elevated aPTT 33.8 seconds. However, 3
weeks previously, the infant's aPTT was 38.9 seconds, so the elevated aPTT was judged not to be caused by
warfarin.[7]

Effects on Lactation and Breastmilk

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

Alternate Drugs to Consider

Acenocoumarol, Dalteparin, Enoxaparin, Heparin, Rivaroxaban, Warfarin
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Warfarin

Substance Identification

Substance Name

Warfarin

CAS Registry Number
81-81-2

Drug Class

Breast Feeding
Lactation
Milk, Human

Anticoagulants
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