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GALACTOGOGUES: EFFECTIVENESS AND SAFETY
Key Points:
 Medications should never replace adequate support, education and assessment of breastfeeding technique to
increase milk production.
 Current evidence does not support the efficacy or safety of galactogogues in women wishing to initiate lactation.
 There is little evidence to support galactogogue use to maintain adequate milk supplies and should be used as a
last resort, after lactation counseling of proper technique.
 No medications, prescription or herbal, have been approved for use as a galactogogue by Health Canada
 If medications are recommended, 10 mg PO TID of either metoclopramide or domperidone may be used; most
studies were 7-10 days in duration.
Breastfeeding:
Breastfeeding has been the primary source of nutrition
for a newly born baby for centuries. 1 It is a natural,
effective and healthy way for the baby to get adequate
nutrition required to grow and thrive. Short and long
term benefits have been associated with breastfeeding
including: reduced sudden infant death syndrome,
positive immunological effects; reductions in the risks of
otitis media, severe lower respiratory tract infections,
and type 1 and 2 diabetes.2 Proper breastfeeding
techniques such as frequent feeding sessions, regular
and complete milk removal, and proper latching, need
to be taught and practiced by new mothers in order to
achieve adequate milk removal and therefore adequate
milk production3 Breastfeeding is not recommended for
HIV positive mothers in developed countries in order to
reduce mother to infant transmission.
What is a Galactogogue?
Galactogogues are medications or other substances
believed to assist initiation, maintenance, or
augmentation of the rate of maternal milk synthesis. 4
The theory behind pharmaceutical galactogogues is that
dopamine antagonists increase prolactin secretion and
subsequently increase the overall rate of milk synthesis.
However, studies show no correlation exists between
serum prolactin and increased milk volume. 4-7
Galactogogues have been prescribed to increase the
amount of milk production. They are commonly used in

mothers with infants in the neonatal intensive care unit,
adoptive mothers wanting to breastfeed, or for relactation in mothers who have weaned their infant and
would like to re-establish breastfeeding. 4 Prescription
medications such as domperidone and metoclopramide
are two galactogogues that have been prescribed for
breastfeeding mothers. Over twenty herbal products,
e.g. Fenugreek, goats rue, and milk thistle also claim to
have some galactogogue activity.
Metoclopramide:
Metoclopramide is a selective dopamine antagonist. It
is thought to block dopamine receptors at the pituitary
and adrenocortical cellular level therefore causing an
increase in prolactin levels. It has been used off-label as
a galactogogue since 1975. 8 It is the most-studied
galactogogue to date with 15 clinical trials published. 9-23
A major limitation to most of these studies was lack of
education given to subjects on proper breastfeeding
techniques.8 However, four double-blinded,
randomized control trials (RCT) met current standards
and were of value when evaluating its efficacy. 13,18,21,23
Of the four trials, none found a statistically significant
difference in milk volume or duration of breastfeeding
between metoclopramide and the placebo group. Two
of these studies did however find optimal counseling
on breastfeeding to have a positive association with a
statistically significant increase in infant weight gain. 4

One double-blind RCT looked at mothers of premature
infants.13 They were randomized into a treatment
group: metoclopramide 10 mg three times a day or a
placebo group. All mothers received standard
instructions from a lactation consultant. Milk volumes
were measured daily for 17 days. No differences were
found in volumes between the two groups. One major
flaw of this study is that no selection was made for
mothers expressing difficulties producing breastmilk,
however, this study does demonstrate the importance
of breastfeeding education.

March 2012, Health Canada has also issued an advisory
on domperidone, stating doses greater than 30mg a day
are associated with an increased risk of QT
prolongation, and should be avoided in patients on
other drugs known to prolong the QT interval. 29 Both
drugs cross into the breast milk; however, the dose of
each drug the baby would receive is lower than that
used anecdotally to treat gastric reflux in infants. Since
long term safety has not been adequately studied in
infants, caution should be exercised when considering
these medications.

Domperidone:
Domperidone is another dopamine antagonist, which
selectively blocks D2 receptors in the pituitary and
adrenocortical cellular level. Domperidone has been
used in lactating mothers who perceive a low
production of breast milk for many years although this
is not a Health Canada approved indication. Although
not as extensively studied, domperidone has been an
attractive alternative to metoclopramide because it
does not cross the blood brain barrier. 24 The evidence
behind the use of domperidone as a galactogogue is
severely lacking. There have been no studies to date to
prove its efficacy in the use in adoptive mothers or
mothers looking to establish re-lactation.

Herbal Products:
There are many herbal products out there all claiming
to have some lactogenic properties. Fenugreek, goats
rue, fennel, and milk thistle have been used for the
stimulation of milk production in breastfeeding
mothers, though no evidence is available for any of
these herbs. Two case reports of breastfed infants and
mothers using fennel showed symptoms of
neurotoxicity.30 Some references state milk thistle,
goat’s rue, and fenukgreek are contraindicated during
breastfeeding.2 Products that are not approved by
Health Canada may lack standardization, and/or contain
potential contaminants. For these reasons and the lack
of evidence, herbal products should be avoided
whenever possible.4 If a mother is determined to use a
natural galactogogue a product with a Natural Product
Number (NPN) should be recommended.

However, a number of small studies have looked at
domperidone and its use in mothers with premature
infants.8 A recent Cochrane review concluded there
were modest improvements in the volume of expressed
breast milk short-term when domperidone 10 mg three
times daily is used short-term (7 – 14 days) after
preterm delivery. 25
One study by Wan et al looked at response rates with
different doses of domperidone on milk production in
mothers with preterm infants. He concluded if no
response was seen with domperidone 10mg three times
a day, no additional benefit to increase the dose to
20mg was seen, however, it was associated with more
side effects. 26, 27
Safety:
Safety and long term effects of domperidone and
metoclopramide as they pertain to lactogenesis have
not been well studied. Both drugs have been associated
with abdominal cramping, diarrhea or constipation,
drowsiness, dizziness, anxiety, and skin rash. 24
Metoclopramide is also associated with an increased
risk of depression with suicide ideation. In July 2011,
Health Canada issued a warning regarding tardive
dyskinesia associated with metoclopramide use, and
cautioned against long term use (>12 weeks).28 As of

Where is the Evidence?
Currently all the research for galactogogue use has been
conducted in lactating women with or without
established lactation problems; this research has not
been able to establish efficacy. The most effective
method to stimulate milk production is still proper
breastfeeding. Galactogogue use may be of benefit in
adoptive mothers looking to breastfeed, mothers with
infants in the neonatal intensive care unit, or for
mothers looking to re-establish breastfeeding after
weaning.4,25 With all medications, prescription or
herbal, there are always safety concerns that need to be
considered. However, if galactogogues are to be
recommended in these situations more studies need to
be conducted in non-lactating mothers to establish the
role of galactagogues in this population.
Prepared by Amanda Holter, SPEP student. Reviewed by Lynette
Kosar, RxFiles; Karen Jensen, SDIS; Carmen Bell, SDIS.

References:
1. A History of Breastfeeding in Canada. Victoria
(BC): Island Parent Magazine [2007; cited 2012
March 8] Available from:
http://www.islandparent.ca/articles/ahistory.ht
ml
2. Mannion C, Mansell D. Breastfeeding self‐
efficacy and the use of prescription medication:
a pilot study. Obstet Gynecol Int.
2012;2012:562704. Epub 2011 Dec 15.
3. STATRef!:Breastfeeding sparks and taylor
nursing diagnosis
4. Academy Of Breastfeeding Medicine Protocol
Committee. ABM Clinical Protocol #9: Use of
galactogogues in initiating or augmenting the
rate of maternal milk secretion (First Revision
January 2011). Breastfeed Med. 2011
Feb;6(1):41‐9
5. Anderson PO, Valdes V. A critical review of
pharmaceutical galactogogues. Breastfeed Med
2007; 2:229-242
6. Campbell-Yeo ML, Allen AC, Joseph K, et al.
Effect of domperidone on the composition of
preterm human breast milk. Pediatrics 2010;
125:e107-e114
7. Lawrence RA, Lawrence RM. Breastfeeding: A
guide for the medical profession, 6th ed. Elsevier
Mosby, Philadelphia 2005
8. P. Andersone, V. Valde`s. A Critical Review of
Pharmaceutical Galactogogues. Breastfeeding
Medicine 2007; 2(4) 229-242
9. Nemba K. Induced lactation: A study of 37 nonpuerperal mothers. J Trop Pediatr. 1994; 49:
240-2.
10. Guzman V, Toscano G, Canales ES, et al.
Improvement of defective lactation by using
oral metoclopramide. Acta Obstet Gynecol
Scand 1979: 58: 53-55
11. Ehrenkaranz RA, Ackerman BA. Metoclopramide
effect on faltering milk production by mothers
of premature infants. Pediatrics 1986; 78:614620
12. Ertl T, Sulyok E, Ezer E, et al. The influence of
metoclopramide on the composition of human
breast milk. Acta Paediatr Hung 1991; 31:415422

13. Hansen WF, McAndrew S, Harris K, et al.
Metoclopramide effect on breastfeeding the
preterm infant: A randomized trial. Obstet
Gynecol 2005; 105:383-399
14. Kauppila A, anunti P, Kivinen S, et al.
Metoclopramide and breast feeding: Efficacy
and anterior pituitary responses of the mother
and the child. Eur J Obstet Bynecol Reprod Biol
1985; 19:19-22
15. Kauppila A, Arvela P, Kiovisto M, et al.
Metoclopramide and breast feeding: Transfer
into milk and the newborn. Eur J Clin Pharmacol
1983; 25:819-823
16. Kauppila A, Kivinen S, Ylikorkala O. A dose
response relation between improved lactation
and metoclopramide. Lancet 1981; 1:1175-1177
17. Kauppila A, Kivinen S, Ylikorkala O.
Metoclopramide increases prolactin release and
milk secretion in puerperium without
stimulating the secretion of thyrotropin and
thyroid hormones. J Clin Endocrinol Metab
1981; 52:436-439
18. Lewis PJ, Devenish C, Kahn C. Controlled trial of
metoclopramide in the initiation of
breastfeeding. Br J Clin Pharmacol 1980; 9:217219
19. Nappi C, Mercorio F, Nappi F, et al. Effect of oral
administration of metoclopramide on blood
levels of prolactin in the puerperium. Arch Ostet
Ginecol 1981; 86:75-85
20. Tolino A, Tedeschi A, Farace R, et al. The
relationship between metoclopramide and milk
secretion in puerperium. Clin Exp Obstet
Gynecol 1981; 8:93-95
21. Toppare MF, Laleli Y, Senses DA, et al.
Metoclopramide for breast milk production.
Nutr Res 1994; 14:1019-1029
22. Seema, Patwari AK, Satyanarayana L.
Relactation: An effective intervention to
promote exclusive breastfeeding. J Trop Pediatr
1997; 43:213-216
23. de Gezelle H , Ooghe W, Thiery M, et al.
Metoclopramide and breast milk. Eur J Obstet
Gynecol Reprod
Biol 1983;15:31–36.

24. Christine M. Betzold. Resources for Clinicians:
Galactogogues. Journal of midwifery and
womens health 2004; 49(2)
25. Donovan TJ, Buchanan K. Medications for
increasing milk supply in mothers expressing
breastmilk for their preterm hospitalised
infants. Cochrane Database of Systematic
Reviews 2012, Issue 3. Art. No.: CD005544. DOI:
10.1002/14651858.CD005544.pub2.
26. W. Jones, S. Breward. Use of Domperidone to
Enhance Lactation: What is the evidence?
Community Practitioner 2011; 84(6) 35-37
27. Wan EW, Davey K, Page-Sharp M et al. Doseeffect study of domperidone as a galactogogue
in preterm mothers with insufficient milk
supply, and its transfer into milk. Br J Clin
Pharmacol 2008; 66(2): 283-289
28. Metoclopramide. Ottawa (ON): Health Canada
[2011; cited 2012 March 7] Available from:
http://www.hc-sc.gc.ca/ahcasc/media/advisories-avis/_2011/2011_99eng.php
29. Domperidone. Ottawa (ON): Health Canada
[2012; cited 2012 March 8] Available from:
http://www.hc-sc.gc.ca/dhpmps/medeff/advisoriesavis/prof/_2012/domperidone_hpc-cpseng.php
30. Fennel. Stockton (CA): Natural Medicines
Comprehensive Database [2012; cited 2012
March 15] Available from:
http://naturaldatabase.therapeuticresearch.co
m/home.aspx?cs=&s=ND

