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LACTATION PROMOTION USING
GALACTAGOGUES TO INCREASE
SUPPLY AND SUSTAIN
BREASTFEEDING

PRACTICE GUIDELINE

DOCUMENT SUMMARY/KEY POINTS

e The purpose of galactagogues is to increase breast milk supply for breast feeding
mothers.

e Currently medical/nurse practitioners at the Sydney Children’s Hospital Network
do not prescribe galactagogues to the breastfeeding mothers of patients.

e If there is a mother of a patient at the Sydney Children’s Hospital Network who is
experiencing issues with milk supply, she should be advised to see her GP, ora GP in
the local area.

e Mothers who are breastfeeding may experience difficulties in maintaining their supply of
breast milk when their infant is unwell or is hospitalised.

e Galactagogues are most beneficial when breast milk is being removed frequently and
effectively and thus, woman should be encouraged and assisted to continue to feed or
express at all stages.

e Galactagogues should only be prescribed when all other contributing factors have been
addressed, and a low supply persists.

e Domperidone is the galactagogue of choice.

e Domperidone may have an effect after 24 hours but more often the effect may not be
noted for up to a week, with maximal effect at 2 to 4 weeks after starting treatment.

e Domperidone can increase QTc interval and may be contraindicated in some patients.

e Approximately 45 percent of mothers taking domperidone experience adverse effects,
most commonly weight gain, headache, dry mouth and fatigue. The incidence and
severity of side effects is less than that associated with metoclopramide.

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.
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e A very small amount of domperidone may pass through to the breast milk — there are no
reports of any harmful side effects when the medication is taken at the recommended
dosage.

e Parental consent should be sought before implementing complementary or
supplementary feeds to the child.

Key Performance Indicator

e That prior to commencement of galactagogues a full assessment of maternal breast milk
supply and of the effectiveness of milk transfer has been documented.

CHANGE SUMMARY

The changes to this document include:
e Minor update to contraindications, precautions and drug interaction sections.

e Addition of new information regarding management of low breast milk supply for
mothers at SCHN

e Additional information regarding the risk of domperidone and metoclopramide in
lactating mothers

e Update of where further information can be obtained

e Update of the Reference List

READ ACKNOWLEDGEMENT

e This document is relevant for any SCHN staff members who care for breast feeding
babies and their mothers, or who may be called on to do so.

e The above-mentioned staff should read and acknowledge they understand the contents
of this document.

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.

Approved by: SCHN Policy, Procedure and Guideline Committee
Date Effective: 1st January 2026 Review Period: 3 years
Team Leader: Child and Family Health CNC Area/Dept: Emergency CHW
Date of Publishing: 15 December 2025 1:08 PM Date of Printing: 15 December 2025 Page 2 of 13

K:\CHW P&P\ePolicy\2025\Lactation Promotion using Galactagogues v6.0.docx
This Guideline may be varied, withdrawn or replaced at any time.

W

GOVERNMENT



The Sydney
@ ® cpnildrens
Guideline No: 2009-8012 v6.0 & "
& Hospitals Network
Guideline: Lactation Promotion Using Galactagogues to Increase Supply and Sustain Breastfeeding

care, advocacy, research, education

TABLE OF CONTENTS

1 L= = T = Yo To T [ B == N 4
2 T ' =Y 13 = 4

Commonly available galactagogues iNCIUdE:..................ccuemeeeeiiiiiiiiieeeee e 5
3 Medication of Choice Administration...........cccocorrrriirrrrrrrnrcr s 6
3.1 DOMPEIAONE ... 6

Contra-indications (MOLNEI)? .............ooeoeeeeeeeeeeeee ettt eeee e 6

DrUG INEEIACHIONS 3 ... ettt e e e e e e e eraaae s 7

Possible side effects of dOMPEIitONE ................oeeveeeeeeeeieeiiieiiaieisissssasissssssssssssssssssssasssannannns 7
3.2 =Y o Ted (o o] =1 o 1] [0 = 8
3.3 Consent for Formula / Complementary, supplementary feeds ..........cccccevvvvvvvveevinennne. 8
3.4 Further INformation ...........eeeiii e 9
4 = (=T =T 4 TN 10
ACKNOWIEAGIMENT ... e e e e e e e e e e e e e e e aeeeas 11
Appendix 1: Possible side effects of domperidone..............ccoomiiiiiicciiinecccee e, 12
Appendix 2: Consent for formula / Complementary, supplementary feeds ................... 13

Date of Publishing: 15 December 2025 1:08 PM Date of Printing: 15 December 2025 Page 3 of 13

K:\CHW P&P\ePolicy\2025\Lactation Promotion using Galactagogues v6.0.docx
This Guideline may be varied, withdrawn or replaced at any time.

W

GOVERNMENT



The Sydney
@ ‘\‘ children's

Hospitals Network

Guideline No: 2009-8012 v6.0
Guideline: Lactation Promotion Using Galactagogues to Increase Supply and Sustain Breastfeeding

are, advocacy, research, education

1 Galactagogues

Mothers who are breastfeeding may experience difficulties in maintaining their supply of
breast milk when their infant is hospitalised or is unwell. Separation of a mother from her
infant or the infant who is not feeding effectively may also contribute to the disruption of the
mother’s milk supply. Mothers of infants unable to breast feed and who are expressing milk
by hand or with a pump may often experience a decline in milk production after several
weeks.

At times the use of a medication may be required in addition to other measures (see point 2
below) to further assist in increasing the production of milk. Galactagogues (or lactogogues)
are medications or herbal substances believed to assist in initiation, maintenance, or
augmentation of maternal milk production. These medications are dopamine antagonists
which, through interaction with the hypothalamus and anterior pituitary, increase prolactin
secretion thereby increasing milk production’. The medications are used off-label for
increasing and improving breast milk supply.

2 Guideline

1. A galactagogue should only be prescribed by a Medical Officer/Nurse Practitioner when
all other possible contributing factors have been addressed and a low breast milk
supply persists.

2. The Mother should be directed to see her own treating medical professional (face to
face or via telehealth) or a local General Practitioner (GP) to review her suitability for
galactagogue use.

3. ltis imperative that a Lactation Specialist, Child and Family Health Nurse, Medical
Officer or delegated RN conducts a full assessment of a mother’s current milk supply
and the effectiveness of milk transfer. This should be documented in the patient’s
electronic medical record prior to starting any medication. This assessment will include:

o taking a full feeding history from the mother

o ensuring feed and/or expression frequency and duration is appropriate

o establishing correct attachment whereby milk is transferred efficiently to the baby

o correcting sucking problems

o increasing breast stimulation through milk expression after feeds

o reducing or eliminating inappropriate supplementation

o reducing mother infant separation (if possible)

o educating mothers re maternal self-care — adequate rest, balanced diet and fluid
intake appropriate to her thirst

4. Prior to commencing on a galactagogue women should be fully informed by the
Lactation Specialist, Medical Officer or delegated RN regarding the efficacy and safety
of the medication and the timing of doses.
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5. Prior to commencing a course of galactagogues, maternal screening should be
undertaken by the Medical Professional to ensure there are no contraindications for the
use of a particular medication. The woman should be advised about possible/potential
side effects of the medication.

6. Appropriate follow up should be arranged, either with the prescribing medical
professional and/or a Lactation Specialist.

Commonly available galactagogues include:
o Domperidone (e.g., Motilium®)

o Metoclopramide (e.g., Maxolon®, Pramin®)
(Note: Metoclopramide is not the medication of choice because of its ability to cross the
blood-brain barrier and documented increased incidence of significant side effects such as
headaches, diarrhoea, and tremors. There is evidence suggesting that it can cause a 7-fold
increased risk of depression, and a 4 to 19-fold increased risk of symptoms commonly
associated with tardive dyskinesia (e.g. tremors, involuntary grimaces, and jerking)) compared
to domperidone 471315,

o Herbal preparations (e.g. Fenugreek, milk thistle)'®

(Note: there is insufficient scientific evidence to support the use of herbal galactagogues, and
these are not discussed further in this document).
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3 Medication of Choice Administration

3.1 Domperidone

e Domperidone is a medication which has proven useful as a galactagogue in initiating
and maintaining lactation. As it does not readily cross the blood brain barrier and has
few adverse effects on the breastfeeding mother, domperidone is the galactagogue of
choice.

e Very little domperidone passes into breastmilk (relative infant dose 0.01%-0.35%) and
adverse effects have not been found in breastfed infants™s.

Dosing:

10mg (one tablet) orally three times a day'®.

e The medication may have an effect from 24 hours but more often the effect may not be
noted for up to 1 week. Maximum effect may take 2-4 weeks to be achieved®.

e If there has been no improvement in milk supply, some references suggest considering
a dosage increase to 20mg three times a day, however the evidence of additional
benefit at this higher dose is limited. Some observational studies suggest risk of serious
arrhythmias or sudden cardiac death may be increased if daily dose is >30mg?.

Treatment 10-14 days is usually recommended '°. Use beyond 4 weeks is generally not

advised for a single course because there is little evidence to support prolonged treatment
9, 11, 15.

e Once effective milk supply is achieved, daily dosage may be reduced by one tablet
(10mg) each week?, in line with individual response and assessment.

e The reduction regime may be halted if the milk supply has lessened, and the mother
should be advised to return to her previous effective dosage and remain at that dosage
for 1 — 2 weeks. If the milk supply continues to be adequate during the initial phase of
reduction, the regime for decreasing may proceed more quickly?.

¢ Response to treatment varies and not all breastfeeding women will respond>’.

Contra-indications (mother)*

e Existing cardiac conditions that prolong conduction intervals (for example, prolonged
QTc or with electrolyte disturbances), underlying cardiac disease or congestive heart
failure.

e Prolactin releasing pituitary tumours
e Concomitant oral potent CYP3A4 inhibitors

e Concomitant use of other medicines that prolong the QTc interval (see examples of
drug interactions below)

e Where gastrointestinal (Gl) motility stimulation may be dangerous e.g. Gl haemorrhage,
mechanical obstruction, perforation
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e Moderate or severe hepatic impairment.

e Known hypersensitivity to domperidone or any of the excipients.

Precautions:
e History of breast cancer.
e Adults under 35kg body weight.
e Mild Hepatic impairment
e Renal impairment.
e Known personal or family cardiac history.

e Concomitant use of some other medications (see drug interactions below)

Drug interactions 3
e Medications that prolong QT interval

e Medications that are CYP3A4 inhibitors

e Some common examples include:

e SSRI antidepressants (e.g. citalopram, escitalopram) Azole antifungals (such as
fluconazole, ketoconazole, itraconazole)

e Macrolide antibiotics (such as clarithromycin and erythromycin)
e Tricyclic antidepressants

e Ondansetron

e Grapefruit juice

This is not a complete list. A complete drug interaction check should be completed
prior to initiation.

Possible side effects of domperidone

Mother:
e Domperidone can increase QTc interval and may be contraindicated in some patients.

¢ In one study, approximately forty-five percent of mothers taking domperidone
experience at least one adverse effects, most commonly weight gain, headache, dry
mouth and fatigue'’. The incidence and severity of side effects is generally less than
that associated with metoclopramide’®.

e Itis recommended that regular GP review during the course of treatment occur.

Refer to Appendix 1 for a list of known potential side effects.
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e A very small amount of domperidone may pass through to the breast milk — there are no

reports of any harmful side effects when the medication is taken at the recommended
dosage*.

3.2 Metoclopramide

Metoclopramide is a centrally acting medication. It is not the preferred galactagogue because

it readily crosses the blood-brain barrier and has more maternal adverse effects such as
headache, fatigue, anxiety/depression and extrapyramidal symptoms 37:16-18,

There is evidence suggesting that it can cause a 7-fold increased risk of depression, and a 4
to 19-fold increased risk of symptoms commonly associated with tardive dyskinesia (e.g.
tremors, involuntary grimaces, and jerking) compared to domperidone™®.

Relative infant dose via the breastmilk is greater than domperidone (4.7-14.3%). No serious
harmful effects have been reported in breastfed infants, but prolonged courses are not
recommended?.

Metoclopramide may be considered as an alternative when domperidone has been contra-
indicated. The recommended dose is 10mg three times per day for 5 days due to the risk of
adverse events with prolonged use. '°

Metoclopramide is contraindicated in Paeochromocytoma and conditions were increased Gl
motility may be harmful (e.g. Gl obstruction or perforation). Precaution is advised in
Parkinson’s Disease and depression where worsening of symptoms may occur®.

Consideration must also be given to drug interactions.

Information can be obtained from MotherSafe (phone 02 9382 6539) Monday to Friday 9am
to 5pm or at the MotherSafe website.

3.3 Consent for Formula / Complementary, supplementary feeds

The Sydney Children’s Hospitals Network is committed to promoting, protecting and
supporting breastfeeding. However, when an infant requires formula/complementary or
supplementary feeds due to their medical condition or to assist with their growth and
development, parental consent should be sought. Supplementary feeds are additional
liquids which are provided in place of breastfeeding itself for example formula or specialised
formula.

Complementary feeds are when additional liquid and / or powder is given along with breast
milk to help meet the infant’s nutritional requirements for example calories and formula.
Reasons that an infant may require formula/complementary or supplementary feeds
include:

e Medical conditions (for example metabolic disorders, confirmed allergies/intolerances,
malabsorption, chylothorax, hypoglycaemia (low blood sugar), jaundice, dehydration

e Weight loss or poor weight gain

e Low birth weight or prematurity
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Reasons that may prevent or limit the ability to breastfeed and when
formula/complementary or supplementary feeds may be required include:

e Maternal illness (for example childbirth complications e.g. post-partum haemorrhage,
sepsis or a past history of breast surgery)

e Insufficient breast milk supply is rare

e Medications which are contraindicated with breastfeeding (for example anti-epileptic
drugs, strong pain relief, chemotherapy). Check with MotherSafe as above.

It is still important for mothers to continue expressing regularly (approximately every 3 hours
in the young infant or in place of normal breastfeeds in the older infant) to help stimulate
and/or maintain milk supply. If mothers require assistance to establish or return to
breastfeeding, please contact nursing staff or the Dietitian.

If extra calories are required a nutrition assessment will be conducted by a Dietitian.

Reasons the infant may cease supplementary/complementary feeding:
e Sufficient milk supply and infant’s full daily feed requirement is being met
e Infant gaining adequate weight

e Medical condition has resolved, and the infant can resume full breast milk
feeds/breastfeeding

3.4 Further Information

Further information can be obtained from the Child and Family Health CNC for general ward
areas at CHW or the CNS Lactation and Breast Feeding for Grace Centre for Newborn Care
and PICU.

At SCHN, mothers needing advice regarding low milk supply should be advised to see a
local GP.

The Australian Breastfeeding Association website provides information for breastfeeding
mothers https://www.breastfeeding.asn.au or through the Breastfeeding Helpline (phone
1800 686 268) for mothers who prefer to talk to someone.

Safety of medicine use in breastfeeding can also be obtained from MotherSafe ph. 02 9382
6539 (Monday to Friday).
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Appendix 1: Possible side effects of domperidone

Refer to Product information for incidence of side effects below.
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Central nervous system

Gastrointestinal

o Rash
o Pruritis
o Urticaria

o Dry mouth o Abdominal cramps
o Headache o Diarrhoea
o Insomnia o Regurgitation
o Nervousness o Changes in appetite
o Dizziness o Nausea
o Thirst o Heartburn
o Lethargy o Constipation
o lrritability
o Extrapyramidal reactions (rare)
Dermatological Urinary

o Urinary frequency
o Dysuria

Cardiovascular

o Oedema
o Palpitations

Musculoskeletal

o Legcramps
o Asthenia

Immunological

o Allergic reaction (very rare)

Reproductive

o Amenorrhoea

Other
o Conjunctivitis
o Stomatitis
o Drug intolerance
o Galactorrhea (rare)
o Gynaecomastia (rare)
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Appendix 2: Consent for formula / Complementary,

supplementary feeds

Consent for Formula/Complementary, Supplementary Feeds Form

ﬁ‘% The Sydney FAMILY NAME MRN
children's
pY Hospitals Metwork

NSW | Health P~ - _
Facility: g —— S

GIVEN NAME Owmae O FEMALE

CONSENT FOR
FORMULA/COMPLEMENTARY, | iocinou wan
SUPPLEMENTARY FEEDS COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

PROVISION OF INFORMATION TO PARENT/IGUARDIAN
Doctor! Nurse/ Dietitian to

I, have discussed with this *Parent/Guardian the various ways of

IMEERT MAME OF DOCTORMUPSETET AN

SCNO020050

managing the Patient’s presant condition, including the following recommended treatmeant:

SERT MAME OF TREATMIENT AND REASCRS FOR TREATWENT, DO KOT USE ABBREVITIONS

DOCTORMURSEDETITIAR MANE, PRST CLEARLY DOCTORMLMSEDETITIAN SIATIRE DT ThE
Interpreter
presant BTERPRETER MAME, PRINT CLEARLY WTERPRETIR SCMATURE naTE Tr

’ CONSENT
Parent! Guardian to ¢

and | have discussed
INSERT RAME OF DOCTORMURSECIETITIAN INSERT MAME OF PATIENT, PRINT CLEARLY

IRSERT REASDN DR REJURING FORMULACOMP EMENTARY, SUPPLEMENTATY FEEDS

Tha doctornurseldietitian has recommended

IRSERT MANE OF FORMLLA COMPLENENTARY, SLPPLENENTARY FEEDS

= | have been given information about the reasons for using formula’complemeantary, supplementary feads.

= | have had the opportunity to ask guestions and | am satisfied with the explanation and the answers to my questions.
+ | have bean told that the farmula‘complemantary, supplementary feads may be given by a nurse.

» | understand that | may withdraw consent at any time.

BINDING MARGIN - MO WRITING

1 eonsent to the administration af farmula’complementary, supplementary feeds for the patient

AN OF PARINT/GUARDISN, FRINT CLEARLY SCRATURE CF PARENTIGUARDIAN [0
If a valid consent (within last & months) has been sighted the patient DOES NOT need o sign again. Please write date of
original consant hare and sign balow.

S0334 AMVYLNIWITddNS

AHVLNINITdINOD/NYTNINEOL HOd INISNOD

COCTORNURSEOIETITIN NAME, PRINT CLEARLY DOCTORWURSEOETITIAN SIGHATURE naTE

WITHDRAWAL OF CONSENT
Parent! Guardian to ¢

THIS SECTION MLST B COUNTERSIGNED Y THE DOCTORMURSEIRETITIAN

| have discussed this matter with the doctor/nursafdietitian, and following this discussion | withdraw consent for the formula/
complementary, supplemeantary feeding for the fallowing reason(s):

WESERT REASDN

RANE OF FARERT/GUARDUAR, PRINT CLEARLY SIGHATURE OF PRRERT/GARDRN oaTE

NAME OF WITMISS, PRINT CLEARLY ‘SGERATURE OF WITHESS AND DESGAATION oaTE

i0"0ZONJS

WA 25118

| rerte: that the: Children and Young Persans (Care and Profechon) Act 1998 (NSW) provides that such treatment may be provided noteithstanding my ohjsctions
e . PPy S e PP
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