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Ciprofloxacin and Pregnancy

This sheet talks about the risks that exposure to ciprofloxacin can have during pregnancy. With each pregnancy,
all women have a 3% to 5% chance of having a baby with a birth defect. This information should not take the
place of medical care and advice from your health care provider.

What is ciprofloxacin?

Ciprofloxacin is an antibiotic used to
treat a variety of bacterial infections. It is part
of a group of antibiotics called “quinolones.”

Is there an increased risk for miscarriage if 1
take ciprofloxacin during the first trimester?

When taken in the recommended doses,
ciprofloxacin is unlikely to cause miscarriage.

Is there an increased risk for birth defects or
pregnancy problems if I take ciprofloxacin
during the first trimester?

No. In most studies of women taking
ciprofloxacin and other antibiotics in the same
category (quinolones) during the first trimester
of pregnancy, an increased risk for birth defects
has not been found. Because these studies
generally included women taking ciprofloxacin
for only five to seven days, the effects of long-
term use are not well known. However, there
was not an increased risk for birth defects in the
small number of babies exposed to longer
periods of use.

Is there an increased risk for adverse effects
on the baby if I take ciprofloxacin in the
second or third trimester?

Based on a small number of
pregnancies that have been studied, there does

not appear to be an increased risk for adverse
effects on the baby if ciprofloxacin is taken for
a period of time, later in pregnancy.

Will ciprofloxacin affect my baby’s joints?

Probably not. In studies involving
children and adults, ciprofloxacin was found in
higher amounts in the joints compared to other
parts of the body. Studies in young dogs and
rats found that some of the exposed animals
developed a condition called “arthropathy”
where there is damage to the joints. Because of
this, there have been concerns that
ciprofloxacin in pregnancy could have an effect
on the baby’s developing joints. In one human
study, children who were exposed to
ciprofloxacin during pregnancy were evaluated.
No problems were found in their joints or in the
crawling, standing, or walking of the babies.
The ciprofloxacin use in these studies occurred
early in pregnancy, and it is not known if use
later in pregnancy would cause problems.

Is ciprofloxacin recommended for use during
pregnancy?

Ciprofloxacin is generally not used in
pregnant women and children except for
infections that cannot be treated with other
antibiotics. It is unlikely that ciprofloxacin has
a harmful effect on children and babies.
However, ciprofloxacin and its effect on joint
development are still being studied and current
studies are not enough to prove that there is no



risk. Because other antibiotics have been better
studied and used widely in pregnancy, the
recommended approach is to use those other
antibiotics when possible. If the infection does
not respond to that treatment, then you and
your doctor may decide to use ciprofloxacin.

I have been exposed to anthrax and I am
pregnant. Should I take ciprofloxacin?

Ciprofloxacin is often the medication
used to treat anthrax infections. If the particular
type of anthrax you were exposed to is treatable
with penicillin, then penicillin should be used.
If the type of anthrax you have is not treatable
with penicillin, it is likely that the benefits of
treating an anthrax infection justify the use of
ciprofloxacin. Your health care provider can
give you advice regarding this.

Can I take ciprofloxacin if I am
breastfeeding?

The American Academy of Pediatrics
considers  ciprofloxacin to be usually
compatible with breastfeeding. This is based on
a small number of studies and the known
benefits of breastfeeding. In a study of 10
mothers taking ciprofloxacin the infant
received only a small amount in the breast
milk. Although no joint problems in babies
exposed through breast milk have been seen, if
there is a better studied antibiotic that will treat
your infection a different antibiotic may be
preferable. Like many other antibiotics,
maternal use of ciprofloxacin may cause
gastrointestinal problems in the infant such as
diarrhea.

What if the father of the baby takes
ciprofloxacin?

There are no studies looking at possible
risks to a pregnancy when the father takes
ciprofloxacin. In general, exposure of the father
is unlikely to increase the risk to a pregnancy
because, unlike the mother, the father does not

share a blood connection with the developing
baby. For more information, please see the
OTIS fact sheet about Paternal Exposures at
http://otispregnancy.org/pdf/ paternal.pdf.
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If you have questions about the information on

this fact sheet or other exposures during
pregnancy, call OTIS at 1-866-626-6847.



