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Type of article 

See Types of articles published by the MJA 

Letter to the Editor 

Title: Pharmacological management of low milk supply with domperidone: 

separating fact from fiction - Letter 

 

Abstract 

Articles requiring a descriptive 15-word introductory line are: Editorials, and Perspectives. 

Articles requiring short (50-word) unstructured abstracts are: Notable cases (abstract should state the 

general area of relevance, describe the specific nature of the case, and point out the 

relevance/implications for clinical practice or health policy). 

Articles requiring 4–6 bullet-point) summaries are: Clinical focus article including narrative review. 

Articles requiring structured abstracts are:  

Research reports (use the headings: Objectives, Design, Setting, Participants, Main outcome 

measures, Results, Conclusions and Trial registration [if applicable]) and  

Systematic reviews (use the headings: Objective, Study design, Data sources, Study selection, Data 

extraction, Data synthesis, Conclusions).  
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Text 

Research reports should be written in IMRAD format (Introduction, Methods, Results and 

Discussion). 

Case reports should comprise a Clinical record followed by a Discussion. 

Text word count 343 

 

Following the publication of our peer-reviewed perspective article on the safe and effective use of 

domperidone in the management of low milk supply,1 we are disappointed to have been informed that 

the Australian Medicines Handbook (AMH) has made the decision to remove lactation stimulation as a 

recognised off-label indication for domperidone (as well as metoclopramide). It appears that this 

change could be a kneejerk response to recent regulatory warnings, despite these being highlighted as 

not being of relevance to the vast majority of breastfeeding women.1,2 These changes carry with them 

the significant potential to create confusion amongst prescribers and the public.  

We would like to re-emphasise previous points that further restrictions regarding the use and 

availability of domperidone do not appear warranted and risk subjecting women to additional 

emotional trauma and are not in the interests of the immediate and long-term health of breastfeeding 

women and their babies.1,2 There is absolutely no evidence that domperidone places breastfeeding 

mothers at increased risk of severe cardiac events, whereas in contrast, there is evidence of the 

significant benefits to be gained from the use of domperidone in supporting breastfeeding. 

Domperidone has been used widely in clinical practice for women experiencing low milk supply,3 with 

no reports of significant adverse effects.  

Ultimately, the resultant change in the recommendations for domperidone use by the AMH could be 

considered a form of restriction and risk women receiving substandard clinical care. That said, we re-

emphasise our previous practice points regarding the importance of adequately screening women for 

factors that may place them at increased risk of cardiac arrhythmia should this be of concern.  

It is clear that domperidone is not a magic bullet for adequate milk production in breastfeeding women. 

Non-pharmacological management options are the mainstay of treatment, with medications only to be 

considered as a last line of resort, and always in addition to these management strategies.4 There is no 
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easy fix when it comes to supporting women who are struggling with low milk supply but when used 

appropriately, domperidone can be a very safe and effective treatment option. 

 



 

See over 

References 

References should be in Vancouver style and should not appear as endnotes.  

References to material on the Internet should include the organisation, the page title, the article title and 

the author (if there is one) as well as the URL and the month the page was visited (see examples here). 

 

1. Grzeskowiak LE, Amir LH. Pharmacological management of low milk supply with 

domperidone: separating fact from fiction. Med J Aust 2014; 201: 257-8. 

2. Grzeskowiak L. Use of domperidone to increase breast milk supply: are women really dying 

to breastfeed? J Hum Lact 2014; 30: 498-9. 

3. Grzeskowiak LE, Lim SW, Thomas AE, et al. Audit of domperidone use as a galactogogue at 

an Australian tertiary teaching hospital. J Hum Lact 2013; 29: 32-7. 

4. Department of Education and Early Childhood Development, State Government of Victoria. 

Promoting Breastfeeding. Victorian Breastfeeding Guidelines. Melbourne: Department of Education 

and Early Childhood Development 2014. 

http://www.education.vic.gov.au/Documents/childhood/professionals/health/brestfeedguidelines14.pdf 

(accessed Nov 2014) 

 

https://www.mja.com.au/journal/mja-instructions-authors-mja-style#References
https://www.mja.com.au/journal/reference-examples
http://www.education.vic.gov.au/Documents/childhood/professionals/health/brestfeedguidelines14.pdf


 

See over 

Tables 
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