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Objectives
ÅDiscuss benefits of breastfeeding

ÅDescribe anatomy and physiology of lactation

ÅDiscuss common principles of medication use 
during lactation

ÅProvide examples of medications and 
breastfeeding 
Åantihypertensives, antidepressants, antibiotics, 

biologics, imaging



Breastfeeding Benefits 
and Rates





Lars Bode Lab

Obesity, Volume: 24, Issue: 6, Pages: 1213-1221, First 
published: 06 May 2016, DOI: (10.1002/oby.21519) 



Enabling optimal breastfeeding 
would prevent 2619 maternal deaths
&  721 child deaths annually in the U.S.



ACOG Committee Opinion No. 658

Even in high-income countries, infants who 
are not breastfed face higher risks of 

infectious and chronic diseases, and birthing 
people who do not breastfeed face higher 

risks of cancer and metabolic disease.

... a public health issue



Recommendations

Children initiate breastfeeding 
within the first hour of birth and 
be exclusively breastfed for the 
first 6 months of life.

From the age of 6 months, 
children should begin eating safe 
and adequate complementary 
foods while continuing to 
breastfeed for up to 2 years and 
beyond.



UNICEF 2018

Sri-Lanka

Peru, Zambia, Uganda, 
Kenya, Eritrea, Nepal, 
Cambodia, North Korea



CDC - Percentage of U.S. Children Who Were 
Breastfed, by Birth Year



Healthy People 2030



Early, 
undesired

45%

Early, desired
21%

Expected, 
undesired

4%

Expected, 
desired

12%

.ǊŜŀǎǘŦŜŘ җ мн 
months

18%

2 out of 3 women wean earlier than 
they had intended

Stuebe et al (2014). "Prevalence and Risk Factors for Early, Undesired Weaning 
Attributed to Lactation Dysfunction." J Womens Health (Larchmt).



Breastfeeding 
goals

Breastfeeding 
success

Baby friendly 
maternity care

Supportive 
family and 
friends Informed care 

providers

Adequate leave, 
workplace support



ÁHealth care providers often provide misinformation about 
medications, imaging, procedures etc. during breastfeeding

ÁSources of information
ÁAccuracy & Limited data

ÁMedication is a major reason women stop breastfeeding 

ÁHowever, most medications are compatible with breastfeeding

ÁTemporary disruption can affect milk supply. 

ÁAdvice to pump and discard milk assumes:
Á that the mother can afford or has a breast pump

Á that she knows how to use it

Á that her baby will know how to take a bottle

Á that she will continue if she has to discard her milk



Your care and support directly affects a 
ǇŀǊŜƴǘΩǎ ōǊŜŀǎǘŦŜŜŘƛƴƎ ǎǳŎŎŜǎǎΦ

Both observational and randomized trials 
demonstrate that routine health care practices can 
enable families to meet their infant feeding goals ς 
or derail breastfeeding and increase health risks for 

the parent and child.

First Step: Understand how breastfeeding works



Breast Anatomy



Breast Anatomy

Breast Lobule

ÅAlveolus (milk gland)

ÅLined by single layer of 
milk secreting epithelial 
cells

ÅEncased by contractile 
myoepithelialcells

ÅCapillary network





Milk synthesis

PIF (dopamine)

Prolactin

Milk 
secretion

Oxytocin

Anterior 
pituitary

Posterior 
pituitary

Hypothalamus

Paraventricular nucleus

Milk 
ejection 

reflex

Placenta

Progesterone

Milk synthesis (Prolactin)



Milk Ejection Reflex (Oxytocin)

Oxytocin causes contraction 
of myoepithelial cells, 
allowing milk out the nipple



3 Stages 
of 
Lactation

ωMammary growth and 
development

Mammogenesis

ωInitiation of milk secretion

Lactogenesis

ωMaintenance of milk secretion by 
secretory initiation and 
activation

Galactopoiesis



Mammogenesis
Mammary growth and development

ÅIncreased breast volume due to increased secretory 
tissue from birth through puberty

ÅDuctular sprouting first trimester

ÅLobular formation second trimester

ÅFully differentiated secretory units = acini

Controlled primarily by prolactin, while high progesterone levels prevent lactation



Lactogenesis
2 stages

Secretory Initiation

Å2nd half of pregnancy

ÅMilk with lactose and casein 
begins secretion

ÅExpressible colostrum 
100ml/day, high in lactoferrin
and IgA

ÅHeld in check by high 
progesterone

Secretory Activation

Å2-3 days postpartum

ÅOnset of copious milk 
production after delivery

ÅDue to declining progesterone 
due toplacenta delivery

ÅElevated prolactin, cortisol, and 
insulin

ÅSupply demand control



Galactopoiesis

ÅContinued copious milk production, 9 days after 
birth

ÅRequires regular milk removal and nipple 
stimulation

ÅAllows prolactin release from anterior pituitary and 
oxytocin from posterior pituitary



Principles of medication 
use during lactation



Pharmacokinetics in lactation

Pregnancy risk is not the same as breastfeeding risk.



movement 

of drugs 

within the 
body

άtƘŀǊƳŀŎƻƪƛƴŜǘƛŎǎ ƛǎ ǘƘŜ ǎǘǳŘȅ ƻŦ ǿƘŀǘ ǘƘŜ 
body does to the drug, and Pharmacodynamics 
is the study of what the drug does to the bodyΦέ

the effects of 

drugs and the 

mechanism of 
their action.


