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A: Question  

I would like to seek some clarification on the UPA and breastfeeding. The FSRH and SPC 
advise women should discard their breastmilk for 7 days post UPA. However clinical advice 
released by the Specialist Pharmacy Service (August 2020) suggests that breastfeeding 
does not to be withheld due to low UPA in breastmilk. 
Please could you advise whether there has been an update in evidence for UPA and 
breastfeeding, and whether there is a need for a women to discard milk 7 days post UPA?  

B: Response 

 The effect of ulipristal acetate on breastfed infants has not been directly studied (in studies 
looking at quantities of UPA in breastmilk the milk has not been given to the infants). So 
there is not evidence to inform a recommendation. The guidance to which you refer is based 
on opinion. 
 
At the time of development of the FSRH Emergency Contraception guideline, the Guideline 
Development Group was very clear that in the absence of evidence of safety they 
considered that manufacturer guidance to express and discard breastmilk should be 
reflected in our own guideline. If we had said that there was no risk, this would have been 
based entirely on assumption. Since then there is no new evidence to change this 
recommendation. 
 
Other countries and other organisations may make different recommendations based on the 
populations to which their guidance relates (for example, the population to which WHO 
guidelines relate may differ significantly from our own UK population. If a WHO document 
specifically advised against discarding milk, this could appropriately reflect the fact that in 
many settings around the world to which WHO guidance relates, any potential risk 
associated with exposure of the infant to UPA may well be considered to be outweighed by 
the benefits of not interrupting breastfeeding by expressing and discarding for a week).  
 
It is noted that the label for UPA-EC is different in the US, which recommends that milk 
requires to be expressed and discarded for a shorter time. Evidence is not, however, 
provided to support this. 
 
LNG-EC or the Cu-IUD should be considered instead of UPA-EC, but if UPA-EC is the only 
appropriate option, you may wish to explain to the patient that there is no evidence to 
indicated or to exclude any adverse effect on a breastfed infant, and that guidance is 
conflicting as to whether milk should be discarded and for how long.  
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C: Evidence-Based Medicine Question   (which guided our literature search strategy) 
 


