Drugs in Breastmilk: Support in Scotland

“A lifeline when noone else wants to give you an answer”
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| Drugs in Breastmilk

Who are we and what does the service do? Why is the service so important?

The Breastfeeding Network is a registered charity, supporting mothers and families to The impact of our service is far-reaching and is explored in depth in the most recent evaluation of the
breastfeed since 199/7. Our Drugs in Breastmilk Service is unique in it's provision of service, undertaken in 2019. The evaluation summarised that the service:
iInformation to mothers and healthcare professionals on the relative risks of medication e Supported women to breastfeed for longer
taken by breastfeeding mothers. Made women feel listened to
Improved mother’s wellbeing and emotions, including increasing confidence levels
The majority of drugs are unlicensed for use during lactation. This means that the Enabled mothers to make informed decisions about breastfeeding in the face of inaccurate
manufacturers have not undertaken research to confirm safety on ethical grounds. information from healthcare professionals
Evidence and experience tells us that this often results in women being advised by Enabled mothers to make informed decisions about taking treatments in the face of inaccurate

healthcare professionals to stop breastfeeding unnecessarily In order to take iInformation from healthcare professionals

medication/receive treatments. It can also mean individuals decide to delay or decline Supported maternal mental health
treatment in order to continue breastfeeding.

The service is also highly regarded by healthcare professionals:
That's where we come in! Our service accrues information from case reports or small

“Since | became a GP the DiBM factsheets have become my go-to
scale studies and uses knowledge of the pharmacokinetics of the drug (the way in which resource for prescribing in breastfeeding. The evidence based

it is handled by the body) to enable us to make recommendations as to whether a drug is Information is written in an accessible format, meaning they are

safe to be taken during breastfeeding. This information supports women to make well suited for sharing with mothers.’

iInformed decisions about feeding their baby and can provide reliable, evidence-based Dr Gareth Strachan, GP, Angus

resources to facilitate conversation with their healthcare professionals, where necessary.

How do pe Opl e access the service? P - "My wee one is nea rl.y t*ﬁwo, arnd breastfeedinq is gaing strong.
L B oW However, throughout this time I've had to deal with the diagnosis of a
T SROGRS: ProViEes SUPPUCE In (e ey weys: Vi Dur SHRGHeT B S SRcahuei or g ' chronic illness and start medication. On at least three occasions | have

one-to-one contact service with our team of trained pharmacists. ‘AN A\ N . 3 been advised that | would have to stop breastfeeding, but with the
N T R \ support of the BFN Drugs in Breastmilk service - both factsheets and

B b 3 email - | have found out | can continue. The team are truly amazing
equeried medications, explaining the available evidence on the drug in question, as well as " and I'm so grateful to have found out this service exists!”

Factsheets: Accessed through our website, our factsheets cover the most commonly

exploring possible alternatives where relevant.
One-to-one contact: Our team of trained pharmacists can be contacted on social media or
via email, where they can discuss the factsheets further, as well as providing any available

information on drugs/treatments not covered by the factsheets,. Reach:

In the last year, our factsheets have been accessed by 1.52 million IP addresses. |If we consider that
Scotland makes up approximately 6% of the UK, we can estimate that more than 90,000 of these

addresses were based in Scotland.

FILTER / SEARCH: Between April 2022 and April 2023, there were 3558 contacts to the service — 103 were Scottish.

We estimate we would have a further 68 calls from Scotland where the individual has not

disclosed their postcode during the conversation.

COVID-19 Cracked Nipples and Moist Wound Sore throats
Healing

Shingles Migraines Influenza

Dental treatment Creams and Ointments applied to the skin Cough and cold remedies

1. Minor ailments such as hayfever, sore throats etc.
Constipation Codeine Chickenpox 2. Vitamins/supplements/alternative remedies/homeopathy

Caesarean section Painkillers / Analgesics 3. Chronic illnesses
4. Mental health

5. Antibiotics
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e-rnasl. drugniomatsond bregi! [eegingnetaork org uk Nasal sprays act locally and are unlikely to pass into breastmilk in significant quantities (Hale 2016)
T ES—"——— Corticosteraids may be used to block the allergic response locally e g. Beclometasone (Beconasa®),
® Fluticasone (Fixonase® Pirinase®), Budesonide (Rhinocor®), Dexa-methasone [Dexa-Rhinosprayi],
Hﬂ“fﬂ Uer l'.'IIId beﬂStrEEdl“g Mometasone (Nasonex@iTriamcinclone (Nasocort®), Other products are designed to block the S I l I I I I I l a r g
passage of pollen into the nose thus preventing the reaction &g, Prevalin allergy®, NasalGuard

The information provided is taken from vanous reference sources, It i provided as a guideline. No Allergie Block® and similar own brand pharmacy products. These will not pass into breastmilk.
responsibility can be taken by the author or the Breastfeeding Network for the way inwhich the information s
used Climical decizions remain the responsitiity of medical and breastfending practitioners. The data Tablels

PSS S o A arind i JU R e Rate O S CARL RO e o Non-sedating antihistamines such as loratadine (Clarityn) are the preferred oral antihistamines

S — i B So o Mot o i ooy Without the information provided by our online resources and one-to-one support from specialist
mal tr (Powell 2007) Fexofenadine (Telfast®) is a newer antihistamine with similar low levels of transfer and

* Non-sedating antihistamine no reports of adverse events'™, Acrivastin (Benadryl relief®] can cause drowsiness in mother and
= Naosol sproy baby (Lucas 1995]. As there is less research it is the least favoured option in younger bables unless it s

! ayesrops e only G hat e mothrinds efectve. I icha stuatin the baby s e cbseed o pharmacists, many more women would stop breastfeeding or go without medication/treatments

drowsinéss, Most multiple pharmacies make thair own brands of these drugs, Many aré both available

Ao sy Ty
Hay fever is an allergic reaction to pollen, typically when it comes into contact with your mouth, A FReTC PR D e g M £ GuEL & yFa

ek ity T ek~ e T T T B O unneccesarily. We know that this can have a profound impact on maternal mental health, as well

OF SEVEre reaction to an insect bite are unlikely to cause significant drowsiness in the baby but are
Emhﬂ best avoided long term a5 use may cause the baby to become drowsy, miss feeds and fail to thrive
«  gneezing and coughing (LactMad).

g o i S e i s i N AR as both mother and baby's physical health. Our service is filling a crucial gap by enabling and

reduce milk supply (see cough and cold remedies information sheet
R S U, Benad s contains an antihistarmine with a decongestant and should be avoided as |t may - cx s - 2 =
e e o s s T o e S s AT e supporting breastfeeding women and people to access evidence-based information, enabling

and dust with a damp cloth. Avoid cutting the grass or having flowers indoors, Some people find that Eye Drops
eating local honey helps symptoms, Eye drops also act only locally and can be used during lactation. &g sodium cromaglycate

RN, _ Y _AUEDR Opsrom®] Qe 20 them to make informed decisions about their own healthcare.

Whilst many mothers prefer to take as lew medicines as possible whilst they are breastfeeding. References

hayfever can make life particularty unpleasant during the summer months if left untreated. It is not » Hale T.W Medications in Mathers Milk

necessary to stay indoors or suffer because you are breastfeeding if medication helps = Hilbert J, Radwanski E, Affine MB et al. Excretion of loratadine in human breast milk. J Clin
Prarmacol. 1988,;28:234-9

Most of thedrugs to treat allergies are available to buy over the counter but the leaflets may say that = Jones W Breastfeeding and Medication Znd Ed 2018 Routledge
they are not suitable to take whilst you are breastfeeding. This does not necessarily mean that they + Lactrmed website hitp [toxnst nlon nib govicgl-hin/sis/himigen? LACT
are dangerous, merely that the drug company has not undertaken trials itsetf and has chosen not to « Lucas BD J, Purdy CY, Scarim 5K et al Terfenadine pharmacokinetics in breast milk in lactating

e 8 i . o s e S | mchhmet e ve L “The vast majority of mothers and those supporting them come into the service confused and

to refuse to sell 1o 8 mother who they know is breastfeeding, Many GPs are asked not to prescribe urticarial and angic-oedema. Clin Exp Allergy, 2007; 37:631-50,
anthistamines that are available, reasonably priced over the counter and are available from
pharmacies, supermarketsand even garages iiﬂinrnph'

ot ascatormay b unsure, and leave It feeling their query has been fully answered, and their wellbeing improved,;

To talk to amum who knows about breastfeeding call the Matsonal Breastfeeding Helpline 0300 100 0212
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e e e regardless of whether they are able to continue breastfeeding.”
(BfN Evaluation, 2019)
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Who uses the service?

The service is accessed by mothers, parents, healthcare professionals and mother
supporters such as breastfeeding peer supporters. The purpose of the service is to provide
direct support to mothers but healthcare professionals do regularly access our factsheets

and contact our team via social media and email.
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