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Background Results and Discussion

Pharmacists and pharmacy teams are responsible for protecting the
public from the harmful effects of their medicines and are perfectly
placed to provide support, information and education to new mothers
on the safety of their medicines in breastfeeding.

» The World Health Organisation (WHO) currently recommends
exclusive breastfeeding for the first 6 months of life, followed by
partial breastfeeding for up to 2 years and beyond.

* Within the UK, 60.2% of newborns are breastfed within the first hour
of life. This figure drops to 48.1% within the first 6-8 weeks, with less
than 1% continuing to breastfeed until the age of 2 or beyond'.

» Thisis predominantly due to lack of support and inconsistent
messaging from healthcare professionals'-and can result in higher
rates of postnatal depression, maternal guilt and trauma.

» Thereis scope for all healthcare professionals to improve maternal
access to breastfeeding support and information.

Aims

« Tounderstand the overall perception of breastfeeding as a public
health concern amongst pharmacy teams

« To explore the current gaps in knowledge relating to the safety of
drugs in lactation.

* To explore the methods by which further education may be delivered
to pharmacy teams

Methodology

« Data was gathered via a survey using the Google Surveys application,
over a 2 month period (March — May 2021) and targeted pharmacy
teams across all sectors.

* Questions were asked regarding the public health impact of
breastfeeding, in addition to clinical questions concerning the safety of
medicines in lactation. Education, provision of teaching opportunities
and the availability of current resources were also addressed.

* The survey was disseminated online via the UKCPA website and via
clinical commissioning groups within England and Scotland.

« Ethics approval was not required for this project.
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Sources of Information

Hales Medications and Mothers Milk

« The BNF was found to be the modal source of information.

* Only 5.2% (n=12) had used Hale's Medications and Mother's Milk, 6.6%
(n=15) had previously accessed LactMed and 1.5% (n=3) had used the
UKDILAS service.

Which of the following resources have you used when answering
gueries relating to drugs in lactation?

AptaClub

Renal Drugs Database
La Leche League
UKTIS/BUMPS
Toxbase

Unicef UK Baby Friendly

Drugs in Pregnancy and Lactation
LactMed

UKDILAS

The Breastfeeding Network

UKMI
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Public Health

* Around 22% of respondents were unaware of the health benefits
breastfeeding can provide to new mothers, and 25% were unaware of the
health benefits for breastfeeding newborns.

« 53% did not correctly identify the conditions that would pose a
contraindication to breastfeeding, such as phenylketonuria and
galactosaemia.

« Over half of all respondents simply stated that they 'did not know' .

Which of the following are contraindications to breastfeeding?

| don’t know
HIV

Hep C

Hep B

MSU

Diabetes
Galactosaemia
Phenylketonuria
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Training and Education

* Over 90% of respondents had not received any further training outside of
their MPharm degree or Buttercups training pertaining to the safety of
drugs in lactation.

* 91% stated that they would like to see an online learning course available
to all pharmacy teams, which would encompass video lectures, multi-
disciplinary training and further CPD articles.

What further training would you like to see on this subject?

Podcasts
Video..
CPD articles in the..
Multidisciplinary..

Face-to-face learning

Online learning..
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Results and Discussion

Confidence and Clinical Knowledge

Very confident - | have a sound
knowledge of the safety of drugs in
breastfeeding

m Confident - | feel like | would know
where to look to find the appropriate
information

&

37%

Somewhat confident - | feel like | would
know where to look to find the
appropriate information, but feel |
would benefit from further training in

= IHsarea | havent dealt with any
gueries relating to drugs in
breastfeeding

= Not at all confident

* Only 20% of respondents correctly identified the medications suitable
for use in breastfeeding, and a further 15.2% stated they did not know
which medicines were suitable, suggesting a disparity between the
perceived confidence of pharmacists and their response to queries.

« 27.8% of pharmacists did not recognise that codeine was less suitable
for use in breastfeeding, and 47.2% of pharmacists did not recognise
that aspirin is also contraindicated in breastfeeding mothers due to the
risk of Reye's syndrome.

* Pharmacists and technicians working within GP surgeries and hospitals
performed better in this area, despite the majority of these
respondents stating that they were only ‘'somewhat confident’ in their
clinical knowledge of drugs in lactation.

Which of the following medicines are contraindicated in
breastfeeding?

| don’t know

All of the above
Paracetamol
Ibuprofen
Aspirin
Diclofenac
Codeine
Dihydrocodeine
Tramadol

Morphine
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When asked about the advice they would give to breastfeeding mothers if
they did not know whether the medication was safe in breastfeeding :
» 50% of all respondents stated that they would ‘ask the patient for
time to look up the medication'’.
« 23% of respondents stated that they would contact an Ml service, or
signpost the mother to a midwife, health visitor, GP or consultant.
* 4% stated that they would recommend taking the medication after a
feed
» 2% advised ‘pumping and dumping’ breastmilk whilst taking the
medicine.
* 4% said that they would advise the mother to avoid the medication
» 4% stated they would advise that the mother avoid breastfeeding
altogether.

Conclusion

« 80% of respondents stated that they felt pharmacists and pharmacy
teams were not currently well equipped or trained to answer queries
relating to the safety of drugs in lactation.

Do you think pharmacists are currently well trained to answer
gueries related to medicines in breastfeeding?

No
80%

« Theresults indicate clear gaps in pharmacist knowledge regarding the
safety of drugs in lactation, as well as a lack of wider understanding
of breastfeeding as a major public health issue, and have therefore
been used to aid discussions with expert organisations in their
approach to the training of pharmacy teams and promotion of
available research and resources.

 Itis hoped that the results of this survey will encourage pharmacists
and pharmacy teams to review their own knowledge and current
practice, and undertake further learning where necessary,.
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