Breastfeeding
and Medication

ANESTHESIA

Are you going to have a procedure with analgesia and/or sedation?

FEDERATION

Nourri-
Source

In the vast majority of cases, breastfeeding can

resume thereafter.

Plan and Talk with Your Medical Team

Discuss the following with your attending medical team:

+ Let them know that you want to breastfeed your child before and after the procedure.
+ Ask what is the usual duration of the procedure and of the stay in the recovery room.
+ Discuss usual recovery time, pain control and possible restrictions on movement.

- If an IBCLC is available at your care center, ask to see her in pre-admission.

The Day of the Procedure

e Make arrangements with your medical team to breastfeed or express
milk before the procedure to avoid engorgement during the procedure.

e Breastfeed as soon as possible or plan to express your milk until you and
your child are reunited.

e Adjust the breastfeeding position as needed.

Medications

A very small amount of the drug enters the breast milk and an even smaller is
absorbed by the child.

“Usually, you can resume breastfeeding as soon as you regain a level of alertness that allows you
to get up. In fact, the return to a normal mental state is the sign that the products have been
eliminated from the plasma component (blood) and therefore from the milk component.” *

Since pain can interfere with the milk ejection reflex, it is important to relieve it. Some pain
relievers can cause some drowsiness and constipation. Although unlikely, we suggest monitoring
for these same effects in the child.

It is safe to avoid sharing the bed with your baby for the next few hours and night.

Do not hesitate to ask in writing the exact name of the
medicine you will be given, to ask questions and to seek
REFERENCES: clarification from your healthcare providers.

Chu TC, McCallum J, Yii MF. Breastfeeding after anaesthesia: a review of the pharmacological impact on children. Anaesth Intensive
Care. 2013; 41 (1): 35-40. https://journals.sagepub.com/doi/pdf/10.1177/0310057X1304100107

Cobb B, MD, Liu R, Valentine E, Onuoha O. Breastfeeding after Anesthesia: A Review for Anesthesia Providers Regarding the
Transfer of Medications into Breast Milk. Transl Perioper Pain Med. 2015; 1 (2): 1-7.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4582419/pdf/nihms-718059.pdf

Committee on Obstetric Anesthesia. Statement on Resuming Breastfeeding after Anesthesia. American Society of
Anesthesiologists. 2019. https:.//www.asahqg.org/standards-and-guidelines/statement-on-resuming-breastfeeding-after-
anaesthesia

* Technical sheet: Anesthésie chez la femme en début de grossesse, ou qui allaite : quel est le risque? VIGItox 2014; 54:5-6.
http://vigitox.cap-lyon.fr/system/revues/pdfs/000/000/054/original/Vigitox_54.pdf?1407245572 -
Mitchell J, Jones W, Winkley E, Kinsella SM. Guideline on anaesthesia and sedation in breastfeeding women 2020. Anaesthesia Nathalie Gagnon,
2020, 75, 1482-1493. https://associationofanaesthetists publications.onlinelibrary.wiley.com/doi/epdf/10.1111/anae.15179 h .
Reece-Stremtan S, Campos M, Kokajko L and The Academy of Breastfeeding Medicine. ABM Clinical Protocol # 15: Analgesia and Pharmacist, 2021
Anesthesia for the Breastfeeding Mother, Revised 2017. Breastfeeding Medicine 2017; 12 (9): 1-7. ised in 2024
https://abm.memberclicks.net/assets/DOCUMENTS/PROTOCOLS/15-analgesia-and-anesthesia-protocol-english.pdf revised in



https://abm.memberclicks.net/assets/DOCUMENTS/PROTOCOLS/15-analgesia-and-anesthesia-protocol-english.pdf

