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Drug Levels and Effects

Summary of Use during Lactation

The Centers for Disease Control and Prevention and several health professional organizations state that vaccines
given to a nursing mother do not affect the safety of breastfeeding for mothers or infants and that breastfeeding
is not a contraindication to MMR vaccine. Breastfed infants should be vaccinated according to the routine
recommended schedules. Although rubella vaccine virus might be excreted into milk, the virus usually does not
infect the infant. If an infection does occur, it is well tolerated because the viruses are attenuated.[1-3] No clear
evidence exists of live attenuated measles or mumps vaccine virus excretion into breastmilk.[4] Lack of exclusive
breast feeding until 5 months of age is a risk factor for an infant’s poor response to measles vaccination.[5]

Drug Levels

Maternal Levels. No studies have evaluated the effects of the combined measles, mumps and rubella (MMR)
vaccine during breastfeeding. A study of mothers vaccinated with the Cendehill strain of live, attenuated rubella
virus found no transmission of the live virus to their breastfed infants.[6] However, rubella vaccine virus can
appear in breastmilk and result in infections in some infants.[7-10]

In a prospective study, 169 mothers with low titers or either measles or rubella were given MR vaccine (Schwarz
FF-8 strain/TO-336 strain; Takeda Pharmaceutical Co. Ltd, Osaka, Japan) at their 1-month postnatal checkup.
Mothers provided 5 mL of breastmilk 2 weeks later. Rubella virus antigen was not detected in the breastmilk of
any mothers. Measles virus RNA was isolated from the breastmilk of 2 vaccinated mothers.[11]

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

Effects in Breastfed Infants

Limited data indicate that breastfeeding can enhance the response of the infant to certain vaccine antigens.
[1,2,12]

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.
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One 12-day-old breastfed infant developed a rubella infection 11 days after maternal vaccination with live
rubella vaccine.[13] However, it is questionable if maternal vaccination was the cause of the infant's infection.
[14]

Another breastfed infant had live rubella vaccine virus isolated from a throat swab after maternal immunization.
The infant did not demonstrate seroconversion or adverse reactions.[7]

Some breastfed infants acquire passive immunity to rubella after maternal vaccination as do infants of mothers
with natural rubella immunity. However, neither group of infants had a decreased response to rubella vaccine
administered to the infant at 15 to 18 months of age.[8]

After immunization of their mothers with rubella vaccine, 25% of breastfed infants in one study showed
transient seroconversion to rubella virus but without any clinical disease.[10]

In a prospective study of mothers given MR vaccine (Schwarz FF-8 strain/TO-336 strain; Takeda Pharmaceutical
Co. Ltd, Osaka, Japan) at their 1-month postnatal checkup, measles virus RNA was isolated from the breastmilk
of 2 vaccinated mothers. Neither of their breastfed infants had any clinical disease.[11]

Effects on Lactation and Breastmilk

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

Substance Name

Measles-Mumps-Rubella Vaccine

Drug Class

Breast Feeding
Lactation

Vaccines
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