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Study of domperidone in the stimulation of milk 
synthesis   

It is well known that breastmilk is incredibly important to the neonatal outcome in premature infants.  
Thus maintaining a good milk production in the mothers of this population will go a long way in 

preventing unnecessary disease in these infants. Domperidone works by stimulating the production 
of prolactin in women that have insufficient plasma prolactin levels.  Prolactin levels at birth are 
approximately 300 ng/mL, and drop quickly in some mums to levels approximating 10-20 ng/mL 
(normal non-lactating levels).  At these lower levels, milk synthesis slows or ceases.   Domperidone in 
a modest dose of 10-20 mg TID is well known to maintain plasma prolactin levels in the 120 ng/mL 
range,  thus dramatically stimulating milk synthesis. At present, domperidone is used all over the world 
for this purpose. However, domperidone is a known HERG (potassium channel) receptor antagonist, 
and can increase the QT interval in rare individuals.  This is almost always dose-related, and is found 
usually in those patients who are already prone to QT interval interruption and are older.  We will 
perform a study which will use a low dose of domperidone to stimulate prolactin levels (10 mg TID). 
Worldwide, domperidone has been used at excessively high doses (40 mg QID) by some physicians. 
Several recent studies support the contention that excessive domperidone doses do not produce higher 
levels of prolactin.  Apparently, prolactin release from the pituitary is almost maximal at a 10 mg TID 
dose, with only slightly higher plasma levels produced at 20 mg TID.   Thus, 10 mg doses are fully active 
in stimulating milk production, and these higher doses are probably unnecessary.
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