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Overview
Imaging studies requiring either iodinated or gadolinium-based contrast media are sometimes
recommended in patients who are breastfeeding. Both the patient and the patient’s physician may have
questions and concerns regarding the effects of contrast media on breast milk and safety for the
breastfeeding infant following intravenous contrast administration to the mother. This Position Statement
is intended to provide guidance to health care providers and personnel as they counsel breastfeeding
mothers requiring imaging studies that utilize iodinated or gadolinium-based contrast media.
Target Audience
Radiology Nurses, Radiology Technologists, Radiologists, Radiology Residents, Medical Students, other
Health Care Providers caring for women and infants.
Position
Literature on the excretion of iodinated and gadolinium-based contrast media into breast milk and the
gastrointestinal absorption of these agents from breast milk by human infants is very limited; however,
several studies have shown that the expected dose of contrast medium absorbed by the infant from
ingested breast milk is extremely low. Theoretical concerns, such as toxicity and allergic sensitization or
reaction in breastfeeding infants, have not been reported.
The following facts are known1:
• Because of its low lipid solubility, less than 1% of the dose of contrast medium
administered to the mother is excreted into breast milk in the first 24 hours.
• Less than 1% of the contrast medium in breast milk ingested by the infant is
absorbed from the gastrointestinal tract.
• The expected dose of contrast medium absorbed by a breastfeeding infant whose
mother receives intravenous contrast is very low, less than 0.01% for iodinated
contrast and less than 0.0004% for gadolinium-based contrast.
• Both iodinated and gadolinium-based contrasts have approximately two-hour
half-lives. Nearly 100% of intravenous contrast media is cleared from the
bloodstream within 24 hours.
Based on the available data and the limited exposure to contrast medium via breastfeeding, the American
College of Radiology (ACR) and the American Academy of Pediatrics (AAP) believe that it is safe for
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the mother and infant to continue breastfeeding without interruption following the administration of
iodinated or gadolinium-based contrast media2.
Ultimately, mothers who are breastfeeding should be given the opportunity to make an informed decision
regarding the continuation or temporary suspension of breastfeeding following intravenous contrast media
administration. Sharing information about the known facts of contrast media excretion in breast milk and
absorption by the infant gut, as well as the current recommendations by the ACR and AAP should prove
helpful to the informed decision making process. If the mother wishes to abstain from breastfeeding, she
may decide to actively express and discard her breast milk for up to 24 hours. This information is best
discussed with the mother in advance whenever possible to allow for the banking of up to a 24 hour
supply of breast milk ahead of the contrasted study if needed.
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