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Drugs and breast milk
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Drugs and breast milk conmines..

Drugs enter breast milk primarily by diffusion
petween maternal plasma and maternal milk.

Pass from maternall plasma through capillary
WallS Intos the alveolar Cellf liNIng O the: milk
pUdS.
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Drugs and breast milk conmines..

* As maternal drug plasma levels fall equilibrium
forces drive the drug out of the milk

compartment back into the maternal plasma for
elimination.

* Drugs ingestec J @ milk MUSL traverse the
Niiants Gl tract pror: ter anseption.
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Pregnancy risk categories

Category A
Controlled studies fail to demonstrate risk to the
fetus.
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Pregnancy risk categories coiwes.

Category D
Possible evidence of human fetal risk but benefits
for user inj pregnancy may be acceptable I.e. life

Categony 4
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Lactation risk categories

L1 SAEEST
Controlled studies fail to demonstrate a risk to infant

or drug is not bioavailable to infant.
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Lactation risk categories cninmes..

L4 HAZARDOUS
Evidence of risk to infant. Benefit for use by
mother may be justified if need Is great.
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Drugs

e Alcohol

Amphetamines

s Cannanis
® Feromn
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Drug T/ PR/LRC Recommendation

Alcohol 0-24 hrs D/3 Avoid breast feeding
for 2-3 hrs after
drinking alcohol

Amphetamines < 8 hrs Withhold breast feeding
24 hours after last dose
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Methylamphetamine case #1

—&— Methylamphetamine
—8— Amphetamine
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Patterns of use

® Regular

s |ntexinication



Conclusion

Breast milk and breast feeding are known to have
Important health and cognitive benefits for infants
and mothers.

Natural formi of selff immunisation for Infant

® Breast 1eeaing nas Important Economic BENETILS oK
WOMEN Ol IOV SOCIO-ECONOMIC Statls:
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Conclusion cnined..

® |In WA, the goal is for 95% of infants to be
breast fed from birth and 60% to still be breast
fed at 6 months.

Al ol hould be encouraged but
patterns ol drug| use: anadi contextual factors
SHeLId e taken Inte account:
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