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1. POLICY STATEMENT 

This procedure outlines the management of low breastmilk supply and the role of 
domperidone. The aims of the procedure are: 
• to help prevent early cessation of breast feeding due to low milk supply 
• to ensure domperidone is prescribed appropriately and in conjunction with non- 

pharmacological therapies. 

2. BACKGROUND 
Low milk supply is the one of the most common reasons given for early weaning, 
therefore it is imperative the condition is diagnosed accurately and if confirmed, managed 
appropriately. Undersupply may be real, or perceived. Mothers may perceive their infant’s 
need for frequent feeding and comfort as a problem with milk supply. Awareness of 
normal feeding patterns and growth and the developmental stages of infants can help 
mothers to be more reassured about their own infant’s feeding behaviour. 

3. RESPONSIBILITIES  
3.1 Employees will:  

All staff are expected to familiarise themselves with, and follow this procedure, in order to 
provide safe and effective treatment for treating low breastmilk supply with Domperidone. 

3.2 Line Managers will:  
Ensure staff are familiar with the Local Health District policies and procedures and the 
requirement for adherence (for periodic review at management discretion). 

3.3 District Managers/ Service Managers will:  
Support all staff in relation to this procedure. 

3.4 Medical staff will:  
Familiarise themselves with, and follow this procedure, so they can provide safe and 
effective treatment for women requiring Domperidone for low breastmilk milk supply 

4. PROCEDURE  
• Ensure a low milk supply exists (perceived vs actual supply) and seek input from 

lactation services 
• Take a full history of mother, baby and birth. An adequate milk supply is dependent on 

sufficient glandular tissue, intact nerve pathways and ducts, adequate hormones, 
hormone receptors and adequate frequent, effective milk removal and stimulation 

• Ensure non-pharmacological approaches have been trialled such as: 
o Correct positioning and attachment (whilst observing an entire feed), and 

manage any nipple trauma 
o Increase the number of breastfeeds: wake the infant more often and/or offer the 

breast for comfort instead of using a dummy/pacifier 
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o Massaging breasts prior to feeds and breast compressions during feeds may 
increase milk transfer 

o Educate the mother regarding infant hunger and satiety cues and the signs of 
effective milk transfer 

o Decrease non-medically prescribed or unnecessary use of infant formula 
o Implement ‘switch feeding’: change the infant from one breast to the other 

several times during a feed when swallowing has ceased to keep the infant 
alert and to increase milk intake 

o Increase skin-to-skin contact 
o Additional breast stimulation and regular expressing after or between 

breastfeeds 
o Good maternal nutrition, rest, relaxation and domestic support and reduce 

smoking, caffeine and use of alcohol   
• Inform the woman that domperidone will increase milk supply ONLY in conjunction 

with frequent breastfeeds and expressing (at least eight feeds every 24 hours) 
• Ensure mother does not have any contraindications to treatment with domperidone: 

o Significant personal or family history of cardiac arrhythmia, underlying cardiac 
disease or electrolyte disturbances 

o In situations when stimulation of gastric motility may be dangerous 
o Prolactin releasing tumour (prolactinoma) 
o Moderate/severe hepatic impairment 

• Advise lactose intolerant women to take with precaution, the film coated contains 
lactose 

• Ensure mother is not taking any other medications that may prolong the QT interval 
and/or inhibit the metabolism of domperidone: 
o Ketoconazole 
o Erythromycin 
o Methadone 
o Citalopram/escitalopram 
o Other CYP3A inhibitors which can prolong the QT interval such as fluconazole, 

voriconazole, clarithromycin and amiodarone 
• Discuss the benefits and risks of domperidone use with mother to ensure she is 

making an informed decision 
• Reassure mother that domperidone is safe in lactation. Very low levels are 

detectable in milk as the molecule is poorly lipid soluble and highly protein bound in 
maternal plasma. 

4.1 Dosing 
Domperidone 10mg (one tablet) three times daily. A response to treatment should be 
evident within 7 days, with maximal effects likely to be achieved after 2 to 4 weeks. There 
is little evidence to support prolonged treatment. Treatment should not be continued for 
more than 4 weeks. 
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Once an adequate breast milk supply is achieved, women may benefit from titrating the 
dose downwards over 1 to 2 weeks before ceasing, avoiding an abrupt withdrawal of 
treatment. 
 
Provide education on increasing breastmilk supply. 
 
Domperidone use in low breast milk is an off-label indication therefore complete the 
SESLHD Exceptional Use of Medicine Consent Form (Appendix A) 

4.2 Prescribing 
• Inpatient: Prescribe domperidone on eMEDS 
• Outpatient: Provide patient with a private prescription. 

4.3 Side-effects 
• Common – dry mouth, headache 
• Uncommon – urticarial rash, insomnia 
• Rare – loss of balance, palpitations, swelling of feet, restlessness. 

5. DOCUMENTATION  

• eMEDS 
• Electronic Medical Records 

5. ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION 
• Considerations for culturally safe and appropriate care provision have been made in 

the ongoing reviews of this policy.  
• When clinical risks are identified for an Aboriginal or Torre Strait Islander woman or 

their families, they may require additional supports. This may include family, Aboriginal 
health professionals such as Aboriginal liaison officers, health workers or other 
culturally specific services 

 
CULTURAL SUPPORT 
• For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-

cultural health worker during Monday to Friday business hours 
• If the woman is from a non-English speaking background, call the interpreter service: 

NSW Health Policy Directive PD2017_044 - Interpreters Standard Procedures for 
Working with Health Care Interpreters.  

6. AUDIT 
• For periodic reviews at manager’s discretion 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
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https://app.emimselite.com.acs.hcn.com.au/searchresults?name=Domperidone&type=molecule&id=dfe33739-2839-4fe8-becd-9fa7015018f3
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/national-safety-and-quality-health-service-standards-second-edition
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2022_028
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2022_028
http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Drug_Committee
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
https://tgldcdp.tg.org.au.acs.hcn.com.au/viewTopic?etgAccess=true&guidelinePage=Sexual%20and%20Reproductive%20Health&topicfile=sterilisation&guidelinename=auto&sectionId=r_srg2-c35-ref1#r_srg2-c35-ref1
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Appendix A –  NSW Health Consent to Exceptional Use of a Medicine 
 

 
 

http://seslhdweb.seslhd.health.nsw.gov.au/Forms_and_Templates/Forms/default.asp#Drug_Committee
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