
NLM Citation: Drugs and Lactation Database (LactMed®) [Internet]. 
Bethesda (MD): National Institute of Child Health and Human 
Development; 2006-. Miconazole. [Updated 2022 Sep 19].
Bookshelf URL: https://www.ncbi.nlm.nih.gov/books/

Miconazole
Revised: September 19, 2022.

CASRN: 22916-47-8

Drug Levels and Effects

Summary of Use during Lactation
Because miconazole has poor absorption from the skin and vagina and has poor oral bioavailability, it is unlikely 
to adversely affect the breastfed infant, including after topical application to the nipples. However, miconazole 
ointment appears to have no advantage over lanolin for treating sore nipples during breastfeeding and a survey 
of members of the Academy of Breastfeeding Medicine found topical miconazole is rarely prescribed to nursing 
mothers to treat thrush.[1,2] Any excess cream or ointment should be removed from the nipples before nursing. 
Only water-miscible cream or gel products should be applied to the breast because ointments may expose the 
infant to high levels of mineral paraffins via licking.[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.

https://pubchem.ncbi.nlm.nih.gov/substance/134995440


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

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
In a randomized, double-bind trial, lanolin was compared to an all-purpose nipple ointment containing 
mupirocin 1%, betamethasone 0.05%, and miconazole 2% for painful nipples while nursing in the first 2 weeks 
postpartum. The two treatments were equally effective in reducing nipple pain, nipple healing time, 
breastfeeding duration, breastfeeding exclusivity rate, mastitis and nipple symptoms, side effects or maternal 
satisfaction with treatment.[1]

Alternate Drugs to Consider
Clotrimazole, Fluconazole, Nystatin
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Substance Identification

Substance Name
Miconazole

CAS Registry Number
22916-47-8

Drug Class
Breast Feeding

Lactation

Milk, Human

Antifungal Agents

Dermatologic Agents
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