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Drug Levels and Effects

Summary of Use during Lactation
Maternal cimetidine doses of 1000 to 1200 mg daily result in infant dosages that are much less than reported 
neonatal dosages of 5 to 10 mg/kg daily. Cimetidine would not be expected to cause any adverse effects in 
breastfed infants, especially if the infant is older than 2 months. However, because of its potential for causing 
hepatic enzyme inhibition, other drugs might be preferred. Cimetidine can increase serum prolactin and it has 
been used, but not validated, as a galactogogue.

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.

https://pubchem.ncbi.nlm.nih.gov/substance/135002058


Drug Levels
Maternal Levels. After a single oral dose of 400 mg of cimetidine, the peak milk level of 5 mg/L occurred about 3 
hours after the dose and was about equal to the peak serum level in a woman who had been breastfeeding for 6 
months. Milk levels remained higher than serum levels for the duration of the dosing interval. With a multiple-
dose regimen of 200 mg 3 times daily and 400 mg at bedtime, milk levels just prior to the doses were relatively 
constant between 4.9 and 6 mg/L.[1] These levels indicate that a fully breastfed infant would receive between 
0.74 and 0.9 mg/kg daily.

Twelve healthy, lactating human volunteers who were 6 to 45 weeks postpartum were given single doses of 
cimetidine 100 mg, 600 mg and 1200 mg on 3 different days within a 15-day period. Blood and milk samples 
were donated before each dose and 11 times over the next 24 hours. Average peak cimetidine levels in milk 
occurred at 3.3 hours after the dose. The dose-normalized peak milk level was 2.5 to 3.1 mg/L for each 100 mg of 
dosage. The half-life in milk was 2.5 hours, which was longer than in serum (1.4 hours).[2] Using data from the 
paper, a fully breastfed infant whose mother was receiving 1200 mg daily would receive an average dose of 1.4 
mg/kg daily, which is in the neonatal dosage range. Average milk values equated to a steady-state weight-
adjusted relative infant dose of 1.1% of the maternal weight-adjusted dose

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
Histamine H2-receptor blockade is known to stimulate prolactin secretion. In addition, cimetidine may have 
additional, nonspecific actions that stimulate prolactin secretion.[3] Oral cimetidine doses of 400 mg 4 times 
daily increased serum prolactin by 50 to 112% in 6 patients. Cimetidine has caused dose-related gynecomastia 
and galactorrhea in men and nonnursing women.[4-6] The prolactin level in a mother with established lactation 
may not affect her ability to breastfeed.

One clinician reported that she used cimetidine 200 or 300 mg 4 times daily to nursing mothers with a marginal 
or low milk supply. Subjective reports indicated an increase in milk supply.[7]

Alternate Drugs to Consider
Antacids, Famotidine, Omeprazole, Pantoprazole, Sucralfate
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Substance Identification

Substance Name
Cimetidine

CAS Registry Number
51481-61-9

Drug Class
Breast Feeding

Lactation

Milk, Human

Anti-Ulcer Agents

Histamine H2 Antagonists

Gastrointestinal Agents

Cimetidine 3
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