
Background
The importance of breastfeeding to public health 
cannot be underestimated, with increases 
in breastfeeding worldwide having the 
potential to prevent at least 823,000 
annual deaths of children under 5 and 
an additional 20,000 deaths from 
breast cancer1.  In addition to this, 
it is estimated that substantial 
savings to the NHS could result 
from just a moderate increase in 
breastfeeding rates2.
Incorrect advice on medicines 
use can present a danger to 
mothers and their babies and 
can be a factor in prematurely 
curtailing breastfeeding 3,4.  
Leading UK expert  Dr Wendy 
Jones MBE explains, “Of the 
approximately 10,000 queries 
I get every year at least 70% are 
where mums have been told to stop 
breastfeeding incorrectly” 5. 
A local need for education on the safe use 
of medicines in breastfeeding was identified, in 
keeping with the national picture. 

Aims
The aims of the project were to:
• Ascertain a cohort of FY1’s baseline knowledge of breastfeeding and medicines 

use in breastfeeding
• Evaluate whether a training session resulted in improved knowledge around six 

weeks after completion of the training
• Gain insight into how valuable the trainees perceived this training to be
• Refine and deliver the training on a recurring basis

Method
A training session was designed for FY1 doctors collaboratively between 

pharmacy and the Infant Feeding Midwife/IBCLC covering areas 
including the public health benefits of breastfeeding, the Unicef 

Baby Friendly Initiative and safe use of medicines. A survey was 
designed to measure knowledge of these areas before and after 

the training.
The survey was completed by the trainees immediately prior 

to the training and again around six weeks later. 
The trainees also completed an evaluation form 
immediately after the training session to ascertain their 
opinion of the session. 

Outcomes
Baseline knowledge on common medicines and their 

safety in breastfeeding was poor, as was the knowledge 
on appropriate sources to use when checking the safety of 

medicines. There was a marked increase in the proportion 
of correct answers on the second survey around 6 weeks 

after the training as demonstrated below.

 

The session was rated as good or excellent by all attendees, with many positive 
specific comments offered. Training and data collection is currently being repeated 
with the 2018-19 cohort of FY1s incorporating feedback from the last group of 
trainees.References:

1. Cesar G Victora, Rajiv Bahl, Aluísio J D Barros, Giovanny V A França, Susan Horton, Julia Krasevec, Simon Murch, Mari Jeeva 
Sankar, Neff Walker, Nigel C Rollins, Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect, 
Lancet 2016; 387: 475–90

2. S Pokhrel, M A Quigley, J Fox-Rushby, F McCormick, A Williams, P Trueman, R Dodds, M J Renfrew, Potential economic 
impacts from improving breastfeeding rates in the UK, Archives of Disease in Childhood , 2015;100:334–3

3. Alyson K.McClatcheyaAlisonShieldaLynn H.CheongaSally L.FergusonbGabrielle M.CooperaGregory J.Kylec, Why does the 
need for medication become a barrier to breastfeeding? A narrative review, Women and Birth, Journal of the Australian 
College of Midwives, 2018 Oct;31(5):362-366 

4. Hilary Rowe BSc(Pharm), PharmD, ACPR, Teresa Baker MD and Thomas W. Hale PhD, Maternal Medication, Drug Use, and 
Breastfeeding, Child and Adolescent Psychiatric Clinics of North America, 2015-01-01, Volume 24, Issue 1, Pages 1-20. 

5. Dr Wendy Jones MBE, Breastfeeding Network Pharmacist, 2019 Jan 9, Personal communication.
6.  Ellie Rose Pavone, Mother, “Breastfeeding older babies and beyond” forum, 2019 Mar 29, Personal communication. 

The authors are extremely grateful for the generosity of the women in the online breastfeeding 
support community who sent us their breastfeeding images for inclusion in this poster.

Improving Education on the safe use of 
Medicines in Breastfeeding for FY1 Doctors
Gayle Anderson, Specialist Pharmacist, Pharmacy, Dr Grays Hospital, Elgin   I   Lesley Giblin, Pharmacist Team Leader, Pharmacy, Dr Grays Hospital, Elgin

“Not a topic I have 
had any teaching 
on so it was really 

informative.”

“Dispelled 
some myths.”

“Eye opening how 
little education we get 

before we qualify as 
FY1s around lactation 

and prescribing.”

“Good information on 
reliable sources for 

medication safety in 
breastfeeding.”

“I was told I 
couldn’t have 

medication whilst 
breastfeeding” 5

“I chose no medication 
due to not wanting to 
stop breastfeeding” 5

“I was told by a health 
professional that I 

shouldn’t breastfeed 
and take the medication 

long term...” 5
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Comparison of correct survey responses
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“My GP told me I would 
have to stop if I wanted 

meds but I knew that 
was incorrect” 5

“It astounds me how 
many care providers give 
the wrong advice when 
it comes to nursing and 

meds!” 6

#dontsaystoplookitup


