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Ectopic pregnancy and breastfeeding
The information provided is taken from various reference sources. It is provided as a guideline. No
responsibility can be taken by the author or the Breastfeeding Network for the way in which the
information is used. Clinical decisions remain the responsibility of medical and breastfeeding
practitioners. The data presented here is intended to provide some immediate information but
cannot replace input from professionals.
Ectopic pregnancy is a common, occasionally life-threatening
condition, that affects 1 in 80 pregnancies. An ectopic pregnancy
is when a fertilised egg implants itself outside of the womb,
usually in one of the fallopian tubes. Symptoms usually develop
between the 4th and 12th weeks of pregnancy. Women with an
ectopic pregnancy may still be breastfeeding and wish to
continue which can be supported.
Symptoms






Ongoing bleeding that is sometimes red or brown/black and watery (like “prune juice”)
should be investigated. The bleeding may be heavier or lighter than usual, but pregnancy
test is still positive
One-sided pain in your tummy which may be persistent or intermittent or a generalised
discomfort with bloating and a feeling of fullness (not associated with eating) when lying
down.
Shoulder tip pain which is often described as pain unlike any you have ever experienced
before. (Ectopic Pregnancy Trust)

Investigations
Your GP will refer you urgently to the early pregnancy unit at your local hospital. You may have
your Human Chorionic Gonadotropin (HCG levels) measured over a period of several days. If
you are having a normal pregnancy these should double approximately every 48 hours. A smaller
increase can indicate a risk of this being an ectopic pregnancy but this will be confirmed with
ultrasound scans, initially across your tummy. It is likely that a transvaginal (internal) ultrasound
scan will be required where a specialised probe is placed into the vagina to get a more detailed
look at the reproductive organs.
Unfortunately, if it is confirmed over a period that you have an ectopic pregnancy it is not
possible to save the pregnancy and it must be removed either by surgery or the use of
methotrexate. The cells have not been able to be nourished and can never develop into the baby
you thought you were expecting which can be hard to deal with.
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Rupture of ectopic pregnancy
In a few cases, an ectopic pregnancy can grow large enough to split open the fallopian tube.
This is known as a rupture which can be very serious, and surgery needs to be carried out as
soon as possible.
Signs of a rupture include a combination of:





a sharp, sudden and intense pain in your tummy
feeling very dizzy or fainting
feeling sick
looking very pale (NHS Choices)

Treatment
NICE recommends that methotrexate (unlicensed but commonly used) is used as a first-line
treatment to women who have all the following:
•
no significant pain
•
an unruptured ectopic pregnancy with no visible heartbeat
•
a serum chg. level less than 1500 IU/litre
•
no intrauterine pregnancy (as confirmed on an ultrasound scan)
Surgical intervention may be an emergency or a preferred option for the woman who does not
want to use methotrexate. It is normally performed by keyhole surgery.
Methotrexate and breastfeeding
Mothers who are currently breastfeeding an older child can continue 24 hours after the
methotrexate is administered.
“It is apparent that the concentration of methotrexate in human milk is minimal, although due
to the toxicity of this agent and the unknown effects on rapidly developing neonatal
gastrointestinal cells, it is probably wise to pump and discard the mother's milk for a minimum
of 24 hours post dose if given as a single dose (e.g. 50 mg/m2 IM for ectopic pregnancy)” (Hale
2018).
Infant Monitoring: Should patient resume breastfeeding more than 24 hours after the last dose
of maternal therapy, monitor the infant for vomiting, diarrhoea, blood in the vomit, stool or
urine. Lab work could be drawn if clinical signs of liver or renal dysfunction, anaemia,
thrombocytopenia or an inability to fight infection.
Lactmed reports a study of one mother who was given a single intramuscular dose of 65 mg (50
mg/square meter) of methotrexate for ectopic pregnancy. Six milk samples were obtained from
1 to 24 hours after the dose. Methotrexate was undetectable (<22.7 mcg/L) in all milk samples
(Tanaka 2009). In some 20% of cases more than one cycle of methotrexate is required to expel
the products of conception. For each cycle breastfeeding should be avoided for 24 hours.
Hale quotes a milk plasma ratio of > 0.08 and relative infant dose of 0.13% - 0.95%. Peak serum
concentrations appear 30-60 minutes after intra muscular dose (Jones 2018). Pharmacokinetic
data is very variable as there in considerable inter individual variation (Martindale 2017).
For more information on methotrexate administration, side effects and monitoring see
www.ectopic.org.uk/patients/treatment/
Breastfeeding after surgery
After surgery breastfeeding can continue as normal as soon as you are awake and alert. If your
nursling is unable to stay in hospital with you, you may need to express to avoid
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engorgement/blocked duct and to maintain your supply. Your expressed milk can be given to
your baby at home. There is no need to pump and dump.
Pregnancy after methotrexate
As parents you will be warned to take effective contraceptive precautions for 3 months following
the use of this drug as it totally depletes the body of folic acid.
Pregnancy after ectopic pregnancy
It is likely you will be advised to wait for three months or two full menstrual cycles (periods),
whichever is the soonest, before trying to conceive. The bleed that occurs in the first week or
so of treatment for an ectopic pregnancy is not your first period. It is the bleed that occurs in
response to falling hormones associated with the lost pregnancy.
Statistically, the chances of having a future successful pregnancy are very good and 65% of
women are healthily pregnant within 18 months of an ectopic pregnancy. Some studies suggest
this figure rises to around 85% over 2 years. Your chance of conceiving depends very much on
the health of your tubes. (Ectopic Pregnancy Trust)
References
 NICE CG 154 2012 Ectopic pregnancy and miscarriage: diagnosis and initial management
 NHS Choices Ectopic Pregnancy www.nhs.uk/conditions/ectopic-pregnancy/symptoms/
 The Ectopic Pregnancy Trust www.ectopic.org.uk
 Hale TW Medications and Mothers Milk 2018 online access
 LactMed – online access https://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACTMED
 Tanaka T, Walsh W, Verjee Z et al. Methotrexate use in a lactating woman with an ectopic
pregnancy. Birth Defects Res A Clin Mol Teratol. 2009;85:494. Abstract. Assay sensitivity per
Shinya Ito, MD
 Jones W Breastfeeding and Medication 2nd Ed 2018 Routledge

To speak to a Breastfeeding Supporter call the

National Breastfeeding Helpline 0300 100 0212

Calls to 0300 numbers cost no more than calls to UK numbers starting 01 and 02 and will be part of any inclusive minutes that apply to your provider and call package
The Breastfeeding Network is a Company Limited by Guarantee Registered in Scotland Company No. 330639
Registered office Alexander Sloan, Chartered Accountants, 38 Cadogan Street, Glasgow, G2 7HF
The Breastfeeding Network is a Registered Scottish Charity No SC027007

©Wendy Jones PhD, MRPharmS and the Breastfeeding Network June 2018
Page 3 of 3

