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INFORMATION ABOUT THE CARE
OF COLDS AND FLU WHEN
BREASTFEEDING
by Jenny Bowen, RN, IBCLC, Corporate Lactation Services

GETTING SICK IS NEVER FUN,
BUT ESPECIALLY WHEN YOU ARE
BREASTFEEDING.
In addition to dealing with not feeling
well, new mothers are often also
concerned about their newborn getting
sick and how to continue breastfeeding.
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WHAT SHOULD I DO IF I GET
SICK WHILE
BREASTFEEDING?
When you are sick, your body is
producing antibodies to help you fight
the bacteria or virus. The antibodies
that your mature immune system is
making are transferred to your baby
through your milk. These antibodies
will help protect your baby from
getting sick as well as help your baby
fight the infection. This is so
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important because
newborn’s
immune system is immature and does
not know how to fight infection like
your body does.
So, to protect your baby from getting
sick, the best thing to do is to wash
your hands frequently, avoid kissing
your baby, cover your mouth and nose
when you cough and sneeze. This is
because germs are passed from the
drainage in our nose and mouth as
well as when you cough or sneeze.
Use a disposable tissue to cover your
nose and mouth and wash your hands
anytime you think you may have
touched your nose.
If you have the flu and it is
recommended that you are separated
from your baby, continue to provide
your milk by pumping it and having a
healthy caregiver give to your baby.
This will continue providing your baby
with the extra protection of
your antibodies that are in your milk.
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Of note, it is unusual that a mother
needs to be separated from her baby.

WHAT CAN I TAKE
IF I AM SICK?
If it is generally safe for you to take a
pain reliever such as Tylenol or Advil,
this can be helpful to ease sinus
congestion, headache, aches and
pains and decrease a fever. Please
note that a fever over 100.4 degrees
should be reported to your physician
as well as any questions about your
symptoms or medications.
Cold remedies that contain
pseudoephedrine can cause a
decrease in milk production. Studies
show that mothers in late-stage
lactation may be more sensitive to
pseudoephedrine and have greater
loss in milk production. Therefore,
breastfeeding mothers with low or
marginal milk production should be
cautious in using pseudoephedrine.
Some examples of medications with
pseudoephedrine are: Dimetapp and
Sudafed. It is also thought that
medications with phenylephrine may
suppress milk production also. These
include Theraflu and Tylenol Cold and
Flu.
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WHAT CAN I TAKE
IF I AM SICK? (con't)
To help with congestion, using a nasal
spray such as Duramist Plus,
NeoSynephrine 12 hour or Vicks Sinex
12 Hour for short term (up to 3 days)
is less likely to cause a problem with
milk production. Nasacort may be
used for longer periods of time.
For a cough, it is not recommended
for a breastfeeding mother to take
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Tessalon Perles
or
Codeine. Dextromethorphan (Babee
Cof Syrup, Hold DM, Vicks 44,
Delsym) is a better choice for cough
suppressant while breastfeeding if
non drug measures are not working.
Guaifenesin (Mucinex) helps to loosen
cough but has not been found to be
effective in studies. So, the poor
efficacy of this drug would suggest it
does not provide enough justification
in breastfeeding mothers.

In general, medications that have a
single ingredient to help with the
symptom you are having are favorable
over medications that cover a wide
range of symptoms.
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A few natural treatments that may
provide some relief from your
symptoms include making a steam
treatment by heating up a pot of water.
Then, make a tent over your head to
allow the steam to clear your sinuses.
This can be especially helpful just
before going to bed and in the morning
to clear out congestion. A warm
shower can also be effective to clear
the pressure in your head. Vaporizers
and Neti pots can also help clear out
your congestion.
Warm herbal teas can be helpful to
soothe your throat. Adding a little
honey can help coat and soothe your
throat also. For a sore throat, make a
mixture of one-part lemon juice to two
parts honey. Sip. Salt water gargle can
soothe your throat by mixing up to 1
teaspoon of salt in 8 ounces of warm
water and gargle several times a day.
Apple-cider vinegar and water (1
teaspoon of Apple cider vinegar in 8
ounces of warm water) gargles can
also help your throat. Sore throat
sprays, cough drops, or lozenges are
generally safe. Avoid excessive
amounts of menthol as this can reduce
milk supply.
Drink plenty of fluids to keep yourself
hydrated.
Take vitamin C or eat foods rich in
vitamin C such as oranges, kiwifruit,
strawberries, guava.
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Echinacea is generally thought to be
safe for nursing moms.
Rest when you can.

Influenza antiviral prescription
medications are recommended by the
CDC for women who are suspected or
confirmed with the flu, especially in
the first 2 weeks after delivery since
they are at high risk of flu
complications. Speak with your
physician about this possibility.
Oseltamivir (Tamiflu)
that
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has been studied the most in relation
to breastfeeding.
If you feel that a medication is the
cause of a sudden drop in milk
supply, then discuss with your
physician a plan to stop taking (or
decrease the amount) the
medication. If the medication is the
problem, your supply should increase
again after you stop taking it.
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WHAT SHOULD I DO IF I
DON’T FEEL UP TO
BREASTFEEDING
MY BABY?
If you are feeling like you cannot
breastfeed your baby, it will be
important to maintain your milk
production by pumping every 2 – 3
hours to provide milk for your baby
and to let your body know to continue
making milk.

WHAT IF MY BABY GETS
SICK?
Yes, continue breastfeeding! As
mentioned earlier, your breastmilk will
provide your baby with protection and
antibodies to help recover.
Often when babies are sick, they do
not nurse as much or as effectively.
This can affect your milk production.
Typically, when feeling better, your
baby will feed a lot more and this will
build up your production again. Some
moms also find it helpful to pump a
little after breastfeeds, especially if
feeling full, while baby is sick to help
maintain production. Speak with your
lactation consultant about this and
your specific situation.
Sometimes, if baby has a lot of
congestion in their nose, they will pop
on and off the breast more than usual
to help with breathing. This is because
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babies breathe out of their nose when
feeding. It may help to clear your
baby’s nose before feeding with a bulb
syringe.
Monitor diapers closely to be sure
your baby is getting enough fluid while
sick. Six to eight wet diapers per day
with urine pale yellow are a good
indication your baby is staying well
hydrated.

SUPPORT THROUGH
CORPORATE LACTATION
SERVICES
We are here to help you develop a
customized plan. For breastfeeding
concerns, call your lactation
consultant at 888-818-5653.

My Lactation Consultants Name and
telephone extension is:

If your baby is not feeding well,
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running a fever
over 100.4 degrees or
if diapers are dry, contact your baby’s
pediatrician.

IS THE FLU VACCINE SAFE
FOR BREASTFEEDING
MOTHERS AND THEIR
INFANTS?
Yes, the flu vaccination is safe for
breastfeeding women and their infant
aged 6 months and older. If fact,
women who get the flu vaccine while
pregnant or breastfeeding develop
antibodies against the flu that they
can share with their infants through
their breastmilk.
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