Chlorpheniramine and Pregnancy
In every pregnancy, a woman starts out with a 3-5% chance of having a baby with a birth defect. This is called her
background risk. This sheet talks about whether exposure to chlorpheniramine may increase the risk for birth defects
over that background risk. This information should not take the place of medical care and advice from your health care
provider.
What is chlorpheniramine?
Chlorpheniramine is part of a group of medications called antihistamines. Antihistamines are medicines used for
allergic reactions and colds. Chlorpheniramine is used to relieve allergy symptoms, including sneezing, runny nose,
watery eyes and itchy throat. Chlorpheniramine is sold under brand names that include Chlor-Trimeton®.
Chlorpheniramine has been in prescription and over-the-counter medications.
How long does chlorpheniramine stay in the body? Should I stop taking it before I try to get pregnant?
Individuals break down medicines at different rates. The average time it takes for one half of the medicine to leave the
body is about 20 hours (a little less than one day). This means that about 5 days after taking the last dose of
chlorpheniramine, most of the medicine will be gone from the body.
You should always talk with your health care provider before making any changes in your medication. It is
important to consider the benefits of treating allergy symptoms and other conditions during pregnancy. Treating allergy
symptoms may reduce asthma symptoms and the need for additional asthma medicines.
Can taking chlorpheniramine make it more difficult for me to become pregnant? Could it cause a miscarriage?
We have not located studies that try to see if chlorpeniramine has any effect on human fertility. At this time, it is not
known if taking chlorpeniramine would make it more difficult for a woman to get pregnant or if it would increase the
chance of a miscarriage.
Can taking chlorpheniramine during pregnancy cause birth defects?
It is unlikely that chlorpheniramine would cause an increased chance for birth defects. Most studies find no overall
increased chance of birth defects with the use of chlorpheniramine in early pregnancy. While two studies found a small
increased chance for different types of birth defects, no pattern has been detected. At this time, reports describing birth
defects with first trimester chlorpheniramine cannot be considered proof of risk and it is likely that these problems were
due to chance.
Can use of chlorpheniramine cause other pregnancy complications?
There are no data to suggest chlorpheniramine can cause pregnancy complications.
Can I breastfeed while taking chlorpheniramine?
Because chlorpheniramine can cause sleepiness in adults, it may do the same for a nursing baby. For this reason it may
not be a preferred antihistamine for long-term use during breastfeeding. If you need to take an antihistamine regularly
while breastfeeding, ask your health care provider if another medicine might work for your symptoms.
Small amounts and occasional use during breastfeeding would not be expected to cause problems for a baby.
When five women were asked about their infant’s behavior after the mother used chlorpheniramine and breastfed, the
mothers did not report any symptoms in their babies.
It is possible, but not proven, that antihistamines in general may lower the amount of milk a woman makes.

This might be more likely to happen when used in combination with an oral (taken by mouth) decongestant like
pseudoephedrine or phenylephrine, or if used before breastfeeding is established.
Be sure to talk to your health care provider about all your choices for breastfeeding.
What if the father of the baby takes chlorpheniramine?
There is no evidence that suggests that a man’s chlorpheniramine use would cause any problems for conceiving or
problems during pregnancy. In general, exposures that fathers have are unlikely to increase risks to a pregnancy. For
more information, please see the MotherToBaby fact sheet Paternal Exposures and Pregnancy (
https://mothertobaby.org/fact-sheets/paternal-exposures-pregnancy/pdf/ ).
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