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Rational use of common dermatologicmedicationsin lactation
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[ Abstract] Dermatologists are frequently faced with questions from women who are breastfeeding about the safety of commonly prescribed topical

and systemic medications during lactation. Safety data in lactation, particularly regarding medications that are unique to dermatology, are limited and can

be difficult to locate. We have consolidated the available safety data in a single reference guide for clinicians. We reviewed literature pertaining to the

safety of common dermatologic therapies in lactation and summarized therational use of common dermatologic medications in lactation.
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