Trash the "Pump and
Dump”: Common Pitfalls
inthe Care of Lactating
Patients

Claire Bovet, MD

Faculty Family Physician,
Northwest Washington Family Medicine

Residency November 2025
Franciscan Family Medicine

@ Virginia Mason
Bremerton, WA # 9 Franciscan Health

A member of CommonSpirit



Disclosures

| have no relevant disclosures for this presentation. A word of thanks to the many
physician members of the Facebook group “Dr. MILK” whose freely shared lactation
photos enliven this presentation.

About Me...

e Family physician with OB fellowship
training

Mom of 2 (soon to be 3!) with

ding and pumping

ed in supporting



Learning
Objectives

1. Identify medications and procedures that require changes to a patient’s
breastfeeding plan
2. Recognize common medications, procedures, and imaging that are

compatible with lactation
3. Understand interventions that can impact breast milk supply
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Terminology

Breastfeeding and chest-feeding
Lactating patient - “mother,” “woman”

Lactation also includes pumping!
- Exclusive pumping - all baby’s milk is pumped
breastmilk fed via bottle
- Inclusive pumping - some of baby’s milk is
pumped breastmilk, with some supplement

Virginia Mason

Franciscan Health




Breastfeeding 101



"Butldon’twork with lactating patients or
babies!” ... Yes, you probably do!

e 95% of Washington State’s -
babies start their lives with (at I ¢
least some) breastfeeding 8 -

e Over half of lactating parents
(54%) are breastfeeding at 6
months postpartum

Your spouse, family members, colleagues,
and friends may also benefit from this
knowledge!
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Breastfeeding Benefits

| ForMom For Baby

Breastfeeding may make it easier Breast milk has the right amount of fat, sugar,
Q 10 lose the weight you gained waler, protein, and minerals nesded for a baby's 6
during pregnancy. growth and development.

~ and breastfed babies have less gas, fewer feeding
problems, and less constipation,

. Women who breastieed longer have lower
|\ rates of type 2 diabetes and high
blood pressure.

Breast milk is easier to digest than formula, I

Breast milk contains
antibodies that protect infants °
from certain (linesses, such as ear \:\(
infections, diarrhea, respiratory
linesses, and allergies,

Women who breastieed have lower
Q rates of breast cancer and
\ ovarian cancer.

Breastiesding triggers the release of
oxytocin that causes the uterus to
»  contract and may decrease the
amount of bleeding you have after
giving birth.

Breastfed infants have a lower risk ol pge
sudden infant death syndrome (SIDS). ~=°

If your baby is born preterm. breast milk can help
reduce the risk of many of the short-term
and long-term health problems.

C




Specific benefits: preterminfants

Mother’s own milk for infants <34 weeks:
- Improved neurodevelopment
- Improved growth
- Decreased risk of NEC
- Decreased risk of late-onset sepsis
- Decreased retinopathy of
prematurity

Preterm milk is also higher in protein and
bioactive molecules than term milk
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Duration of breastfeeding

VAR WHO and AAP Recommendations:

. e Start breastfeeding in the 1st hour of life
e Exclusive breastfeeding for 6 months

e Continue for 2 years or beyond

2-year recommendation is new (2022), with primary
rationale being significant maternal risk reduction for
T2DM, HTN, CAD, and breast and ovarian Ca in
mothers who breastfeed >12 months.
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Breastmilk Physiology

Anatomy of the Female Breast
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Supply and Demand
e Milk removal and nipple stimulation -
> milk production
e Initially, need 8-12 milk removals per
24 hours
o Most common initial cause of
low supply - insufficient or
ineffective nursing/pumping
Hormonal Mediation
e Prolactin (milk production)
e Oxytocin (milk letdown)
Maternal Status
e Hydration, caloric intake, sleep, and
medical illness/ stress can all also
impact milk supply


https://www.cancer.gov/publications/dictionaries/cancer-terms/def/mammary-gland
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Lactat|on S hard work!

e 500 extra kcal/day required
e 8-12 sessions per 24 hours at first, each lasts 20-60 minutes for newborns
e Pumping: every 2-4 hours, lasting 20-30 minutes plus washing and drying all the parts, plus
bottles and nipples...
Don’t waste that effort and time - avoid the “Pump and Dump” unless truly indicated!



Breastfeedingand
Medical Interventions



Safety of Breastfeeding and...

Imaging - general diagnostic

v Recommended NOT Recommended
X-ray, including chest X-ray e Thyroid imaging: I-131 +/-1-123
Ultrasound
CT

o Including IV or enteral
contrast
MRI
o Including IV gadolinium-
based contrast
PET-CT
Bone scan




Safety of Breastfeeding and...
Imaging - general diagnostic

TasLe 1. CommoN NUCLEAR MEDICINE IMAGING AGENTS AND RECOMMENDATIONS FOR BREASTFEEDING

Imaging agent Breastfeeding interruption

Noncoatrast radiographs

Noavascular ad n of jodi d contrast
CT with iodinated m(n\‘cnom contrast

MRI with gadolinium-based intravenous contrast
i‘:é‘nrku medicine imaging

Bone scan
Thyroid imaging
f-lll Cessation for this infant
1-123 Recommendations vary, up to 3 wecks
Technetium-99m penechnetate Up to 24 hours, depending on dose
Renal imagin,
Tc-99m DTPA No*
Te-9%9m MAG3 No*
Te-99m DMSA No*
Te-99m glucoheptonate No*
Cardiac imaging
Te99m Sestamibi No*
Te-99m Tetrofosmin No*
MUGA
Tc-99m RBCs in vitro No*
Te-99m RBCs in vivo Up to 12 hours, depending on dose
VQ scan
Te-99m MAA 12 hours
Breast imaging
Screening or diagnostic mammography No
[ Ultrasound No
Virginia Mason MRI with gadotinium-based intravenous contrast No
.t Fru nciscan Heqlth “The International Atomsic Encrgy Adm ds withholding breastfocding for 4 bours or one feeding 1o accoust for any
A b fC Spiri external nduiun and lm Tc¥m pcm\hmuc in the product,
member of Commonpit CT, comp graphy; MRI, mag c MUGA, mult scam; Te-99m MAA, technetion-99m

macroaggregated ath PET, ; eraphy: Te-99m MAG3, whmumwm mertistide; Tc-99m DMSA, technetium.
P9m succimer, VQ. \ulllxmpalum-.




Safety of Breastfeeding and...

BreastImaging

American College of Radiology
ACR Appropriateness Criteria®

Breast Imaging of Lactating Women

Nariant 1: Breast cancer screening during lactation. Initial imaging.

Procedure Appropriateness Category Relative Radiation Level

Digital breast tomosynthesis screening Usually Appropriate el
Mammography screening Usually Appropniate e
US breast May Be Appropriate

MRI breast without and with I'V contrast

MRI breast without IV contrast
Sestamibi MBI







Safety of Breastfeeding and...

General Medications
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Safety of Breastfeeding and...

General Medications
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Safety of Breastfeeding and...

General Medications
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InfantRisk App LactMed Google search

CEPHALEXIN % E:I?gttnﬂll.-nuummhbnt[[mmuml_ ——

Comedld =
Trade Names: Keflex, Ceporex, Ibilex

Spdad el Thid Bk
Overall Rating:()L.2 - Limited Data-Probably Compatible Cephalexin
Fatimated reading tims: J minuhes
st 2nd 3d X 06 612 12+
O T :
H
M i
Pregnancy Overview @Jﬁ/ \E\’
Human studies are either unavailable or have failed to P o
show that the use of this drug by pregnant women is 0" =0
harmful to the fetus. One study used cephalexin for the
treatment of pelvic inflammatory dise...View Mare
Lactation Overview Drug Levels and Effects Gote: =
Experience with the use of this drug by a large number of Sumenary of Use dusing Lactation
bI'EES'[fEEdiI'Ig mothers has not demonstrated any adverse Limited information indicates that maternal cephalexin produces low levels in
effects in the infant. Observe for diarrhea View More alll: that are usually ok expecued w cause sdverse effects in breasfed infanis.

Cephalexin is an alternative for the treatment of mastitis.[1.2] Occasionally
disruption of the infant's gastrointestinal flora, resulting in diarthea or thrush

g tan have been reported with cephalosporins, but these effects have not been
Vlrgln!ﬂ Mason aclequately evaluated. A rare case of a severe allerghe reaction socurred in an
..‘ FrU nciscan HEﬂ|th ) infant previcusly exposed to intravenous cefazelin whose mother began taking

A member of CommonSgirit cephalexin while breastfeeding. Cephalexin is acceptable in nursing mothers,



Meds that May Reduce Milk ‘%u,pply

. I_o(ut are still generally safe

Combined estrogen-progesterone Contraceptlves J
Systemic steroids
Antihistamines (systemic)
Decongestants (systemic)

O Pseudoephedrine
Caberg oline - use)d off-labelto halt‘milk r
Aripiprazole
“, GLP-1 RAS ** data pendmg but rap|d.

.

ion, e.g. afterloss, before chemo

s and caloric imbala&e(fen causereduced supply
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Safety of Breastfeeding and...

Anesthesia

Additional meds to avoid:
e Codeine - metabolites
problematic in milk
e Tramadol - metabolites
problematic in breastmilk

Virginia Mason
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Anesthesia & Breastfeeding:
More Often Than Not, r ) They Are Compatible

Inthis issue, Lee et al randomized ', Breastieeding is important to infant
laboring patients to different con- | | health. Receiving anesthesia
centrations of epidural fentany, (i 3 should not affect mom's
There was no difference in | abiity to breastfeed, or the
successtul breastfeeding 7 . safety of her breastmilk.*4

outcomes at 6 weeks. A

Perioperative
L Adm"“s"atlon Etomidate PROCEED

~ _Benzodiazepines

-— Volatile
< Hypnotics anesthelics PROCEED
Morphine  Monitor closely | | d

—

Fentany! PROCEED

(single cose V)

& o A
mmwm. &-/ Succinylcholine PROCEED

-

Meperidine AVOID < Paralytics |
i 2 Noostigmine/

< Reversal > glycopyrrolate
Ondansetron PROCEED R ¢

< Antiemetics
Dexamethasone PROCEED . ~

Metoclopramide PROCEED

Lidocaing

Buptvicaine PROCEED

“A general principal is that a mother can resume breastfeeding once
she is awake, stable, and alert after anesthesia has been given*



Safety of Breastfeeding and...

Perioperative Care

Nursing/pumping in pre-op?
- Patients require breast emptying every 3-4 hours
- Pump ordirectfeed if infant is present
- Ifcasetime is long (3h or longer), empty breasts right before
case start and at least every 4 hours during case

When to resume pumping/nursing in PACU?
- Assoon as mother is awake and alert enough to feed or
pump
- May need to bring pump if PACU policy doesn’t allow infant
to be present



Breastfeeding and...

Critical Care
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When Notto Recommenad
Breastfeeding
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Infection considerations

Viral and Bloodborne Pathogens

v Hepatitis B (if nipples not bleeding)
v Hepatitis C (if nipples not bleeding)

HIV (in the US - may still consider in countries with
unsafe water for formula mixing)

Ebola
+/-: CMV (avoid milk if infant is <30 weeks and CMV neg)
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Infection considerations
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Infection considerations
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Maternal substance use

® Activeillicit substance use: Current guidelines do notrecommend
breastfeeding

O Oversedationof parent

O Unpredictable, high doses of drugs to baby

O Noguidance on patientsreceiving MAT orin early remissionfrom SUD
® Marijuana

O Legaldifferencesamong states

O Early studies: impaired neurodevelopment

O Nodifferencein short-term outcomesincluding preemies <34wks

O Majority of harm may be from placental exposure

@ Virginia Mason
Franciscan Health



Smoking and alcohol use
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Other Medical Contraindications

Infant

- Classic galactosemia

Mother

- HTLV
- Radiation therapy
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Breastfeeding Resources



Breastfeeding Support Resources

® Lactationconsultantsat VMFH (referral)
® Checkifyourlocal hospitalis certified Baby-Friendly or equivalent

(Inour area: St Michael, St Joseph, St Anthony, Olympic Medical Center, Jefferson Healthcare, Tacoma
General, Madigan, ...)

® Academy of Breastfeeding Medicine “Find a Physician” (nearest: Fall City, WA)
® Localbreastfeedingcoalitions supported through the DOH and county
public health:

Kitsap (https://kitsapsupportsbreastfeeding.com),

Native AmericanBreastfeeding Coalition (nativebreastfeeding.org),

Pierce (https://www.piercecountylactationalliance.com),

South Sound (https://www.southsoundlactationnetwork.org),

Washington State breastfeeding support through the DOH (https://doh.wa.gov/you-and-your-
family/lactation)

ONONONONC)
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Clinician Resources

FREE! NotFree, but Great

**LactMed @ NIH (google “Lactmed + ** InfantRisk App ** ($9.99/year)
medname”) **

Physician Guide to Breastfeeding Hale's Medications and Mother's

vAvebjlte . g Milk (book and site)
SEICIE @1 [BMeEBuiSEeng ACOG, AAFP, AAP resources
Medicine

membership required
E-lactancia website and LactRx App ( preq )

InfantRisk site and hotline
DrMILK moderated Facebook group

1 M

iIscan Health



Patient-Facing Resources

Kellymom.com

|ABLE Breastfeeding Handouts
LaLeche League
MotherToBaby.org
FirstDroplets.org

@ Virginia Mason
® 9 Franciscan Health

A member of CommonSpirit
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http://firstdroplets.org
http://firstdroplets.org

Take-Home Points

Breastfeedingis good formom and baby, and also requires work! Do not
advise “pump and dump” without agoodreason.

Allinitial diagnostic imaging, most specialty imaging, and many meds are
safe forbreastfeeding.

Use an app orwebsite to find out if meds are safe in breastfeeding:
LactMed, InfantRisk are good sources.

There are only afew medical contraindications to breastfeeding (HIV,
active substanceuse, galactosemia, etc.).

Many resources exist to support breastfeeding dyads!



Questions
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