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Domperidone Update CDC Reports U.S. Breastfeeding
Rates

i Each y ear since 1994, the Centers for
On June 7, 2004, citing sa.fe_t y cpncerns, the Disease Control Prev ention (CDC) has
U.S. Food and Drug Administr  ation (FDA) conducted the National Inmunization
warned breastfeeding women not to use the Surv ey (NIS). This nation ~ wide surv ey
drug domperidone (Motilium™). W arning letters ]E)ro vides ehs_flmates of immunization rh ates
were sent to pharmacies that compound prod - il o2 Gl SEee) 1970 2 MehiiE:
ucts containing domperidone as well as firms In 2001, the NIS piloted breastfeeding
that supply domperidone for use in compound - questions to appro  ximately 13% ofre -
ing. R ecipients were advised that further viola - spondents. Since January 2003, these
[ fthe F ederal Food, Drug, and Cosmetic breastfeeding questions ha _ ve been
tions o ( » DUrug, andf . asked of all surv ey respondents to as -
Act could result in enforcement actions including sess the populationO s breastfeeding pr ac-
seizure and injunction. tices. The 2003 surv ey results pro vide

overall population estimates for the ini -
tiation, dur ation, and ex clusivit y of
breastfeeding, as well as geogr aphically -
. specific breastfeedingr ates. K ey findings
¥ Domperidone w as dev eloped b y Janssen of the 2003 NIS regarding breastfeeding

Pharmaceutica Products and first mark eted in practices include:
Belgium in 1978.

What is known about domperidone?

¥ In 14 states 75% of mothers initiate
breastfeeding; in 6 states 50% of moth -

¥ Trade names include Motilium?, Cilroton?, ers breastfeed at least 6 months, and in
Emik en?, Eucitro?, Gastrocure?, Gas - 8 states 25% of mothers breastfeed at
tronorm?, Nauz  elin?, P eridys?, Pr axis?, and least 12 months.

Seronex@.

¥ Only Oregon has achiev ed an ex clusiv e
) ) ) ) breastfeeding r ate of 25% at 6 months.
¥ Domperidone is used primarily to treat gastro -

intestinal conditions, specifically motilit y disor - ¥ Six states ha ve achiev ed all of the
ders including diabetic gastroparesis, dyspepsia, Health y People 2010 objectiv — es on

. . breastfeeding; Ha waii, Idaho , Oregon,
and reflux e§ophag|t|s. It is also used to prev ent Utah, V ermont, and W ashington.
gastrointestinal symptoms secondary to the use
of chemother apeutic agents or dopamine ago - ¥ Non-Hispanic blacks and socio-

economically disadv antaged groups ha ve

nists in P arkinsonOs Disease and to reliev e nau - consistently lower breastfeeding r ates.

sea and v omiting in infants and children.

The entire report can be found at
WWWw .cdc.go v




Ask Amy

Q. If I breastfeed can I still get pregnant?

Yes, women who breastfeed can still get pregnant.
Howev er, mothers who breastfeed ex clusiv ely are
less lik ely to get pregnant during the first six months
after their babies are born. The more often 'y
breastfeeds (suckles) the less lik elyyouaretoo vu-
late (release an egg) and menstruate (bleed

monthly). Wheny ou giv e your bab y formula, w ater,
or other foods or use a pacifier , your bab y breast -
feeds less often andy ou are more lik ely to get preg
nant. Breastfeeding can be an effectiv e, tempor ary
method of birth control but ONL Y under the following
conditions:

¥ Your bab y is less than 6 months of age.

¥ You are breastfeeding ex  clusiv ely (at least 85-90%
of y our bab y@ feedings are breastfeedings).

¥ You ha ve not had a menstrual period (monthly
bleeding) since birth.

Discuss the differentt  ypes of birth control with y our
doctor , midwife, lactation consultant, or nurse and
choose one that is bestfory  ou andy our bab y.

Can I get the flu vaccine if I am breastfeed-

ing?

According to the Advisory Committee on Immuniza -
tion Pr actices:

Olnfluenza v accine does not affect the safet y of
mothers who are breastfeeding or their infants.
Breastfeeding does not adv  ersely affect the immune
response and is not a contr  aindication for v accina -
tion. O

For additional information visit: www .cdc.go v

¥ In addition to its gastrokinetic and anti-emetic
activit y, domperidone affects the pituitary gland,
causing an increase in prolactin secretion. Sub
sequently , domperidone is used Ooff  -labelO i.e.

our bab y

for indication, dosage form, dose

regimen, population, or other use pa -
rameter not mentioned in the ap -

pro ved labeling, to enhance milk pro -
duction in lactating women.

¥ Domperidone is currently appro ved
for use in o ver 80 countries including
European Union Member States, A us-
tralia, New Z ealand, Argentina, Mex -
ico, South Africa, Hong K ong, Singa -
pore, and Thailand.

¥ Domperidone is a vailable without a
prescription (0 ver-the-counter) in
several countries, including Belgium,
Ireland, Italy , Netherlands, United
Kingdom, S witz erland, and South Af -
rica.

¥ Domperidone is not appro  ved for
use inthe U .S. for an y purpose and it
is not appro ved for use inan y coun -
try for the purpose of enhancing milk
production in lactating women.

¥ The manufacturers of domperidone
caution against the use of domperi -
done in lactating women.

¥ The American Academ y of P ediat -
rics lists domperidone among those
drugs thought to be compatible with
breastfeeding.

What are the pharmacokinetics of
domperidone?

¥ Domperidone is a dopamine-
receptor blocking agent that pro -
duces an anti-emetic effect.

¥ Domperidone does not cross the
blood-br ain barrier to an y appreciable
degree and so ex erts relativ ely little ef -



fect on cerebr al do -
paminergic recep -
tors.

¥ Domperidone has
been showntoin -
crease the dur ation
of antr al and duo -
denal contr actions
to increase gastric
empt ying.

¥ Domperidone is
rapidly absorbed,
with peak plasma
concentr ations at
appro ximately one
hour after or al ad -
ministr ation.

¥ Domperidone has
low bio- availabilit y
(appro ximately 15
percent) due to

first -pass hepatic
and intestinal me -
tabolism.

¥ Domperidone is

91 to 93 percent
bound to plasma
proteins. The
plasma half -life af -
ter a single or al
dose is 7-9 hours in
health y subjects but
is prolonged in pa -
tients with sev ere
renal insufficiency

¥ The recom -
mended or al dose
for controlling gas -
trointestinal symp -
toms is 10-20mg

Did You Know?

Elimination of Health Disparities a U.S. Priority

Eliminating health disparities between different racial/ ethnic subgroups is a U.S. priority. Even at the
earliest stages of pregnancy, disparities in health are evident. A new study of California women
documents persistent disparities in rates of unintended pregnancy, prenatal care, and breastfeeding
between women of different incomes, educational levels, and racial/ ethnic groups. While, overall,
the state experienced an improvement in these maternal and infant health measures, the aggre-
gate improvements masked persistent gaps between different groups of women.

A new issue brief prepared by researchers at the University of California at San Francisco and the
Kaiser Family Foundation, "Social and Economic Disparities in Maternal and Infant Health," analyzes
changes in racial/ ethnic and socioeconomic disparities in maternal and infant health in California in
1994/1995 and 1999/2001. This issue brief also reviews the policy implications of these differences
and offers general recommendations for health care policymakers to consider in addressing health
disparities. This issue brief can be found online at:

www.kff.org

Institute of Medicine to Study Effect of Food Marketing on Diet and Health of Children
and Youth

The Institute of Medicine, through the Food and Nutrition Board and the Board on Children, Youth,
and Families, will undertake a comprehensive study of the science-based effects of food marketing
on the diets and health of children and youth in the United States. This work is funded by the Cen-
ters for Disease Control and Prevention (CDC), in response to a Congressional directive.

An interdisciplinary committee has been convened to complete the study. Committee members
have expertise in the areas of child and adolescent development, child and adolescent nutrition,
psychology and behavioral economics, media and advertising, consumer marketing and behavior,
social marketing and evaluation, education, public health and policy, food and beverage industries,
entertainment industry, causal reasoning, constitutional law, and business ethics.

The study will use information obtained from literature reviews, analyses of available surveys and
other reports, existing compilations of research and data related to the issues under study, and in-
put from a broad range of stakeholders.

The final product will be a comprehensive report, to be published by the National Academies Press,
after it has undergone an independent and comprehensive review that is a hallmark of the National
Academies process. This report will:

¥ Describe the state of food and beverage marketing to children and youth and the impact of this
exposure on their diets and health;

¥ Develop a framework and indicators for various stakeholders to guide the development of effec-
tive marketing and advertising strategies that foster healthy food choices among children and
youth; and

¥ Provide estimated costs of implementation strategies and benchmarks to guide future evaluation.
For additional information please visit www.iom.edu

AAP Releases Guidelines on Management of Hyperbilirubinemia

The American Academy of Pediatrics (AAP) has issued a clinical practice guideline on the manage-
ment of hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. A key element of
the guideline is the promotion and support of successful breastfeeding. The following recommenda-
tions appear in the guidelines:

RECOMMENDATION 1.0: Clinicians should advise mothers to nurse their infants at least 8 to 12
times per day for the first several days.

RECOMMENDATION 1.1: The AAP recommends against routine supplementation of non-
dehydrated breastfed infants with water or dextrose water.

RECOMMENDATION 7.3: In breastfed infants who require phototherapy, the AAP recommends
that, if possible, breastfeeding should be continued. In breastfed infants receiving phototherapy,
supplementation with expressed breastmilk or formula is appropriate if the infant® intake seems
inadequate, weight loss is excessive, or the infant seems dehydrated.

Among the list of risk factors for the development of severe hyperbilirubinemia is exclusive breast-
feeding, particularly if breastfeeding is not going well and weight loss is excessive.



It’s the Law

Scotland Protects Public Breastfeeding

September 24, 2004, Scotland® s parliamentap -
pro ved a bill to protect a mother @ right to breast -
feed in public. Members of the Scottish P arliament
voted o verwhelmingly in fa vor of a bill that mak  es
it a criminal offense to har ass or discriminate
against a mother who breastfeeds her bab yin
public. The bill is expected to become a la w by the
end of 2005. According to Elaine Smith, sponsor of

the bill, O Asking a mother to desist from normal,

every day, natur al and nurturing beha  vior is the
crime. O Liz Goudie of the National Childbirth T rust
in Scotland supported the legislation stating, OR e-
search has demonstr ated that the perceiv  ed and,
sadly, in some places, the real lack of social ac -
ceptabilit y of breastfeeding is a major barrier to
initiation and continuation r ates among new

mums. O

three to four times daily although for nausea
and v omiting the dose can be higher (up to 40

mg).

¥ The recommended or al dose for enhancing
milk production is 10-20 mg three to four times
a day, but there are reports of women taking up
to 40 mg four times ada .

Does domperidone increase milk produc-
tion?

Despite an abundance of anecdotal reports,

there is v ery little scientific data demonstr ating
the effectiv eness of domperidone as a galacto -
gogue. The few studies that ha ve been com -
pleted were done on relativ  ely small samples.
For example, inastudy b ydaSilv aetal, six -
teen mothers with premature infants and low

milk production werer  andomly chosentore -
ceiv e placebo (n=9) or domperidone 10mg
threetimesada vy (n=7)forsev endays. Milk
volume increased from 112.8 to 162.2 mL/d in

the domperidone group and 48.2 to 56.1 mL/d

in the placebo group . Prolactin lev els
increased from 12.9 to 119.3 ug/L in

the domperidone group and 15.6 to

18.1 ug/L in the placebo group .No ad -
verse effects were reported in infants

or mothers.

Is domperidone safe?

According to the manufacturers, ad -
verse side effects includev  eryr are al -
lergic reactions; v ery r are extr apyrami -
dal side effects; r are gastro-intestinal
disorders, including v ery r are tr ansient
intestinal cr amps; r are galactorrhea,
gynecomastia, and amenorrhea. There
have been sev eral published reports

and case studies of cardiac arrythmias,
cardiac arrest, and sudden death in pa
tients receiving an intr ~ avenous form of
domperidone. Subsequently the intr a-
venous formw as remo ved from the
mark et some time ago . There are no
reports of cardioto  xicit y for the or al
form of domperidone. There are two
unpublished cases of seizures in infants
whose mothers took 20 mg four times

a day for more than six months. And

one published report of seizures in

adults taking high doses of domperi -
done.

In those countries where the or al form
of domperidone continues to be a vail -
able, product labels contain a specific
warning against the use of domperi -
done b y breastfeeding women and note
that the drug is ex  creted in breastmilk
and could expose a breastfeeding infant
to unknown risks. Of particular concern

is the potential for inter action with
other drugs, specifically k  etoconozale.
Theoretically , k etoconozale can inter -
fere with the metabolism of domperi -



done which can lead to a mark ed increase in the

serum lev el of domperidone.

The amount of domperidone ex creted in human
milk is estimated to be less than 7ug per da y
when administered at the highest recommended

dose. Effects on the newborn are not well estab -
lished, but the drug® s known safet y profile inin -
fants mak es it unlik ely that domperidone poses

a significant risk at the recommended dose.

What is the rationale behind the FDA warn-
ing?

The United States Breastfeeding Committee

(USBC), in an effort to better understand the

rationale behind the FDAw  arning, facilitated a
conference call on July 29, 2004 between repre -
sentativ es of the FDA and representativ es of the
health care communit y. A summary of theis -
sues discussed and the questions r aised follows.

Issue

FDA authorit y over cross border importation of
drugs, internet distribution of drugs, and com -
pounding of drugs b y U.S. pharmacists.

¥ If the FDA limits the abilit y of U .S. ph ysicians
to prescribe and U .S. pharmacists to compound
domperidone, will a greater number of women
attempt to purchase domperidone via the inter -
net, wherein concerns about qualit y control

have already beenr aised?

¥ Does the FDA ha ve jurisdiction o vertheim -
portation and/or compounding of drugs?

Comment

¥ The sale of drugs via the internet and the im -
portation of drugs from other countries is re -

portedly the primary concern of the
FDA.

¥ The FDA stated that prescriptions
written by an informed and educated
physician, for his/her specific patient,

for an FDA appro ved drug pro videdb y
a legitimate U .S. compounding phar -
macy is not the issue. Of concern is the
importation of drugs by individuals
wherein thereisnoo versightb ya
gualified ph ysician or pharmacist who
would normally direct, dosage, admini
stration, and dur ation of ther apy. The
concern is ev en greater for drugs not
appro ved foruse inthe U .S. such as
domperidone. The FDA cited reports

that some women were taking twice

the maximum recommended dose of
domperidone [40 mg or more four

times a da y]. The FDA theoriz ed that
the maternal serum lev el of domperi -
done might approach the dangerous

lev els seen in women taking the intr a-
venous form particularly if drug-drug

inter actions were to occur

¥ According to representativ. = es of the
FDA, the FDA does ha ve jurisdiction
over the importation and compounding

of drugs but in the past has chosen not

to pursue enforcement. The Interna -
tional Academ y of Compounding Phar -
macists [IACP] disputes the FDA  Qju -
risdiction o ver this matter . According to
the IACP , the FDA regulates but does

not appro ve compounded drugs; that
authorit y rests with the states. The

IACP also disagrees with the FDA
statements that compounded medica -
tions are new drugs subject to the pro
visions of the F ood Drug Cosmetic Act
[FDAC]. Congress clarified in 1997 that
compounded drugs are ex  empt from
the new drug appro val process and
from good manufacturing pr actices.



Traditionally , the FDA regulates the manufactur -
ing of drugs and State Boards of Pharmacy

regulate the pr actice of pharmacy compounding.
Compounding differs from manufacturing in that

a compounded drug is prepared and dispensed
pursuantto av alid prescription order from a
physician for a specific patient. Manufactured

drugs are mass mark eted and distributed

through wholesalers and ev  entually dispensed
through pharmacies to patients unknown to the
manufacturer . Domperidone is not a component

of an FDA -appro ved product nor doesitha vea
USP/NF monogr aph. Howev er, domperidone
would ha ve been a lik ely candidate for addition

to the list of products allowed for use in com -
pounding based on its chemical char acteriza -
tions, safet vy, historical use, and evidence of ef -
fectiv eness as demonstr ated in its broad ap -
proval by other dev eloped countries.

Issue

¥ In the absence of an immediate public health
concern, does the la  w require that the FDA con
vene an advisory panel before issuing a
warning/alert relativ e to a particular drug?

¥ Are there drugs under in ~ vestigation that ha ve
the potential for increasing mothersO milk supply

and meeting the need currently met b y dom -
peridone?

Comment

¥ There are no legal requirements concerning
advisory panels. Inthe ev  ent an advisory panel
is formed, the FDA is under no obligation to

comply with the recommendations of the advi -
sory panel.

¥ Under the la ws go verning intellectual propert v,
the FDA ma y not disclose an y information con -

cerning drugs that are currently in the
research and dev elopment stage.

Issue

¥ Despite appro val by the FDA G own di -
vision of gastrointestinal drugs, ap -

pro val of domperidone for gastrointes -
tinal symptoms / conditions has not

been recommended b y the FDA.

¥ Giv en the safet y profile of domperi -
done v ersus metoclopr amide, wh y has
metoclopr amide been appro ved for use
in the U .S. but domperidone rejected?

Comment

¥ Representativ es of Janssen Pharma -
ceutica Products reported that all U S.
clinical trials related to domperidone

have been halted and there is no plan

for future research. Industry represen -
tativ es ga ve no reason for their deci -
sion to halt the trials.

Issue

¥ Representativ es of the USBC sug -
gested that perhaps a better under -
standing of lactation ph  ysiology on the
part of the FDA might serv e to alleviate
FDA concerns regarding the potential
impact of domperidone on the breast -
fed infant and the breastfeeding

mother .

Comment

¥ The FDA expressed concern o ver the
absence of credible scientific data to
establish the safet y and efficacy of
domperidone as a galactogogue.



¥ The FDA indicated that there are appro
mately 1000 reports of adv
guent to the use of domperidone; howev

Xi -

er

erse ev ents subse -

these reports ha ve not been released. Because

the mechanism for reporting adv
quires that the drug be appro
U.S., the FDA has theoriz
peridone has not been appro
U.S. there is the possibilit

number of adv erse ev ents are taking place but

are not being reported. When the IACP ask
the FDA for more specific information on the

safet y concerns, itw as told that no further in
formation w as being made a vailable at this

time.

Issue

¥ What is the accepted standard regarding the

off label use of a drug?
Comment

¥ The drug must be appro
and must be gener ally recogniz ed as safe

ed

ved for use in the U

(GRAS) as determined by a consensus of man

studies.

Issue

Ther apeutic alternativ  es:

¥ Metoclopr amide is appro ved by the FDA. How -

ever, metoclopr amide readily crosses the blood

brain barrier and is associated with significant

centr al nerv ous system side effects including
apyramidal

depression, restlessness, and extr
symptoms.

erse ev ents re -
ved for use in the
ed that because dom

ved for use in the
y that an ev en greater

S.

y

¥ Anecdotal reports suggest that fenu -
greek and other herbs ma  y be effectiv e
galactogogues, howev er health profes -
sionals are reluctant to recommend

herbal prepar ations giv en the lack of
qualit y scientific data and the absence

of qualit y control.

Comment

¥ The FDA stated a willingness to work
with sponsor(s) to assist in testing

drugs that enhance milk production in
lactating women. Domperidone has not
been studied in an vy large clinical trial.
Only one small r andomiz ed controlled
trial compared the effects of domperi -
done on prolactin lev  els and milk v ol-
ume.

¥ Discussion w as held regarding the
feasibilit y of contacting Janssen Phar -
maceutica Products or its parent com -
pany, Johnson & Johnson, to ascertain
their interest in pursuing a New Drug
Application (NDA) or Orphan Drug

Status. The FDA expressed a willing -
ness to assistin an y w ay possible.

Summary

¥ The FDA w arningw as prompted b y an
apparent increase in both cross-border
importation and internet sales. Both of

which merit concern.

¥ Reports of adv erse ev ents reportedly
accumulated o vertwent yy ears in more
than thirt y countries ha ve notbeenre -
leased. Therefore the seriousness of

the ev ents is not known i.e. cardioto X-
icity as opposed to gynecomastia or ga -
lactorrhea, or the population affected
i.e. men, non-lactating women, lactat
ing women, or breastfed infants. There



are no reports of serious side effects when
domperidone w as administered or ally at the
recommended dose of 20-40 mg per da y.

¥ The theoretical infant dose is 0.18
microgr ams/kg/da y or 7 microgr ams perda y
assuming a maternal dose of 80 mg/da y.

¥ The relativ e infant dose is 0.042 percent of
the maternal dose.

¥ The risk -benefit assessment of domperidone is
favorable giv en its large molecular weight (426
daltons), high protein binding (93 percent), and
low or al bioa vailabilit y (15 percent).

¥ Domperidone has been shown to be effectiv e
in the treatment of gastrointestinal conditions.

Prior attempts on the part of the manufacturer
(Janssen Pharmaceutica Products) to secure

FDA appro val ha ve been rejected. In order to

gain appro val the manufacturer must pursue a

New Drug Application (NDA), license domperi -
done to another manufacturer that is willing to

pursue a NDA, or pursue an In vestigational New
Drug application (IND) i.e. a request for ex emp -
tion from the feder al statute that prohibits an
unappro ved drug from being shipped in inter -
state commerce and authoriz es the shipment of
an unappro ved drug across state lines.

Health care professionals in the gastro-intestinal
communit y are communicating with members of
the FDA in an effort to secure appro val for the
use of domperidone in treating patients with
gastro-intestinal conditions. If domperidone is

appro ved by the FDA foruseinthe U .S.,foran y
condition, then consider  ation of off -label use i.e.
as a galactogogue, might be feasible. The sup -
port and patience of the lactation communit y
throughout this process is essential to its suc -
cess. Future updates will follow

For additional information please visit
www .fda.go v
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Sudden Infant Death
Syndrome (SIDS) Re -
defined

In an effort to facilitate research into

sudden infant death, an expert panel of
pediatric and forensic pathologists ha ve
redefined sudden infant death syn -



drome as the sudden unexpected death of an
infant less than oney  ear of age, with onset of
the fatal episode occurring during sleep , that
remains unexplained after a thorough in
tion, including performance of a complete
autopsy and review of the circumstances of
death and the clinical history . In the future all
sudden infant deaths will be assigned to one of
the following categories:

¥ Category IA SIDS: Classic features of SIDS
present and completely documented.

¥ Category IB SIDS: Classic features of SIDS
present but incompletely documented.

¥ Category Il SIDS: Infant deaths that meet

category | criteria with one or more ex ceptions.

¥ Unclassified Sudden Infant Death.

Researchers hope that these new categories will
facilitate more accur  ate in vestigation and diag
nosis of unexpected sudden infant death. It is
important to note that the proposed fr amework
is a work in progress that will need to be refor -
mulated and refined as more knowledge be -
comes a vailable and the understanding of unex
pected sudden infant death increases.

Pediatrics 2004; 114: 234-238; SIDS

Breastfeeding and Breast
Cancer

Researchersin S weden conducted a case-

control study of women with breast cancer all of
whom had gene mutations in either the BRCA1

[685] or BRCAZ2 [280] gene. Study participants

were matched with 965 control subjects. Infor -
mation on pregnancies and breastfeeding pr ac-
tices w as deriv ed from a questionnaire adminis
tered to the women during the course of genetic
counseling. W omen with BRCA1 gene mutations

vestiga -

who breastfed for more than 1y ear
were less lik ely to ha ve breast cancer
that those who nev  er breastfed. Nore -
duction in risk w  as identified for women
with BRCA2 gene mutations. In the

U.S. about 180,000 women dev elop
breast cancer eachy ear, and about

70% of women who dev  elop breast
cancer ha ve one of these two gene mu -
tations.

Journal of the National Cancer Institute
2004;96:1094-8.

Amy’s Baby Company Releases Two
New Products

Breastfeeding, Keep It SimpleNthe

ideal breastfeeding book for parents

and their families. Breastfeeding, K eep
It Simple is clear , concise, easy -to-
read, and affordable! It answers the
breastfeeding questions ask  ed most of -
ten and contains useful information for

WIC clients and staff

Breastfeeding Poster SeriesN A series of
four colorful posters highlights the

benefits of breastfeeding for mothers

and babies. T wo posters displa yanim -
age of a breastfeeding bab  y and two
posters displa y an image of a mother

and bab y. Each 16 x 20 inch poster has

a protectiv e coating for enhanced dur  a-
bilit y.

For additional information or to obtain a
sample of Breastfeeding, K eep It Sim -



ple please contact
amyspangler@am ysbab ycompan y.com_ or call
(770) 913.9332.

Pharmasoft Publishing Launches Newslet-
ter

Medications and More a quarterly newsletter
produced b y Pharmasoft Publishing isnowa  vail-

able online at www .ibreastfeeding.com . Fea-
tures include:

¥ News and commentary b
Ph.D ., author of Medications and Mother

y Thomas Hale,
@ Milk

¥ FDA drug alerts/w  arnings that impact breast -
feeding mothers and/or their babies

¥ Breastfeeding research updates

¥ A schedule of upcoming breastfeeding confer -
ences

¥ Announcements of new books and materials
available through Pharmasoft Publishing

To subscribe to the newsletter or to view previ -
ous issues please visit www .ibreastfeeding.com

EDUCATIONAL EVENTS

*An asterisk indicates those ev ents where Am y Spangler will be

speaking.

October 20, 2004*
Hamilton Memorial Hospital
Dalton, GAUS A

Carol S yrmansk e
800.289.7406

October 22-23, 2004
Emory Univ ersit y Annual Breastfeeding Conference

Emory Conference Center

Atlanta, Georgia US A

Linda McCollum
Linda_McCollum@oz.ped.emory .edu

November 12-13, 2004

Northeast Florida Breastfeeding Coalition
Impact of Birth Pr  actices on Breastfeeding
Jackson ville, FL US A

Judy Neff

904.393.6937

April 11-14, 2005

Lactation Consultant Comprehensiv eUp-
date

Raleigh, NC US A

www .w ak eahec.org

PROFESSIONAL OPPORTUNITIES

Are y ou looking for a new emplo  yee, or
new job opportunit  y? Use our Professional
Opportunities column to streamline y our
search. Y our adv ertisement willbereadb vy
hundreds of qualified professionals in the
maternal and child health field and b y more
than 10,000 visitors during its 60 da y
flight. F or additional information, contact

us at info@am ysbab ycompan y.com

Amy@® Babies is pleased to present the F eeding
Times. Published four times a 'y ear, the F eeding
Times focuses on issues of interest to parents and

health professionals. Am  y@® Babies pro vides educa -
tional resources and services for parents and health

care professionals. F  or additional information about
our products and services please visit our website at
www .am ysbabies.com
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