
2021/05/29

1

K R I S T I N  H A R R I S
C L I N I C A L  F E L L O W

M A T E R N A L - F E T A L  M E D I C I N E

P R E G N A N C Y  A N D  B I R T H  C O N F E R E N C E
M A Y  2 8 ,  2 0 2 1

What is Cabergoline (Dostinex) 
and when do you use it?

Objectives

1. Mechanism and efficacy of Cabergoline for 
lactation suppression

2. Side effects and safety profile

3. Important points for counseling patients



2021/05/29

2



2021/05/29

3

Background

 Spontaneous cessation of lactation: 15 days
 Complications: secretion, pain, engorgement, mastitis

Spitz AM, Lee NC, Peterson HB. Treatment for lactation suppression: 
little progress in one hundred years. Am J Obstet Gynecol 1998; 179(6 pt 1): 1485-90.

Background

 Non-pharmacological strategies
 Firm breast support

 Fluid restriction

 Avoidance of tactile stimulation

 Cabbage leaves, jasmine flower, ice packs

 Analgesia
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Background

 Bromocriptine (Parlodel)
 Mechanism of action: 

 Dopamine agonist

 Prolactin inhibition

 Efficacy:
 Bromocriptine > placebo

Mild side effects Serious side effects

-dizziness/lightheadedness
-rebound lactation
-headache

-thromboembolic
-cardiovascular (stroke, MI)
-seizure
-hallucinations
-death

3-11/yr
5.1/100,000
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Cabergoline

Mechanism of Action
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Mechanism of Action

 Dopaminergic ergot derivative 

 Stimulates D2-dopamine receptors
 Selective for pituitary lactotrophs

 Greater affinity for D2

 Low affinity for other receptors 

 Inhibits prolactin secretion
 No effect on other anterior 

pituitary hormones

Mechanism of Action

 Lactation inhibition
 Prevent initiation of lactation
 1 mg single dose

 Lactation suppression 
 Stop ongoing lactation
 0.5 mg BID x 2 days

 Peak concentration: 2-3h
 Long elimination half-life: 63-69h
 Hepatic clearance
 Unaltered pharmacokinetics in renal or mild/moderate hepatic 

disease
 Independent of CYP P450
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Scenario Prolactin

Not pregnant, 
not lactating

<25 ng/mL

Term 
pregnancy

200 ng/mL

Lactating, 7d 
postpartum

100 ng/mL

Efficacy
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Efficacy

 Prospective randomized double blinded parallel 
group multicentre study, 1989

 136 per group
 Cabergoline 1mg single dose

 Bromocriptine 0.5mg BID x 14d

 First dose within 27h of delivery

 Exclusions: PET, IUFD, liver or renal impairment

Efficacy

N = 136 per 
group

Complete
response

Partial
response

Overall 
response

Failure Rebound

Cabergoline 106 (78%) 21 (69%) 127 (93%) 9 (7%) 5 (3%)

Bromocriptine 94 (69%) 33 (24%) 127 (93%) 9 (7%) 23 (17%)
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Safety Profile
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Safety Profile

 Contraindications:
 Uncontrolled hypertension

 History of pulmonary, pericardial, retroperitoneal fibrotic 
disorders

 History of cardiac valvulopathy

 Known hypersensitivity

 Precautions:
 PET, gHTN

 Doses >1mg

 Cardiovascular disease

 Raynaud’s syndrome

Safety Profile

 Drug interactions
 Ergot derivatives

 Theoretical risk of additive toxicity

 Clarithromycin and Itraconazole
 Inhibit P-gp transporter

 Increase levels of cabergoline >> toxicity

 Metoclopramide and Phenothiazine
 D2 antagonist >> decrease efficacy
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Safety Profile

 Systematic review: 1985-2018

 Criteria: cabergoline use for postpartum lactation 
inhibition or suppression in women aged 15-50

 695 articles, 25 included
 8 RCT

 9 Cohort

 6 Case study/series 

 2 Pharmacovigilence database 

 Bias assessment: most were classified as ‘fair’ or 
‘poor’
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Safety Profile

 757 women

 108 adverse events in 96 women (14.2%)
 Dizziness 4.6%

 Headache 4%

 Nausea or vomiting 2.5%

 Short-lived, self-resolving, dose dependent

 6 studies: no adverse events

 No serious adverse events

 3 studies included women with HTN
 Adverse events not reported
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Safety Profile

 Six cases in psychiatric population
 3/6
 Cabergoline initiated AFTER DIAGNOSIS of postpartum psychosis 
 No adverse outcomes
 No exacerbation of psychiatric outcomes

 3/6
 Cabergoline initiated for lactation inhibition

 (1) Hx disorganized schizophrenia, no meds, @2mos
 (2) Hx psychosis, on meds  >> schizoaffective disorder, @24h
 (3) No previous diagnosis, @15mos

 Psychotic symptoms two days AFTER TREATMENT
 Symptoms resolved with discontinuation of cabergoline and 

antipsychotic medications

 No drug interactions

 3 studies

 Adverse events: 
 Bromocriptine 20%

 Cabergoline 11.8%

 Longer duration of symptoms in bromocriptine
group
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Safety Profile

 Conclusions:
 Adverse events generally benign, tolerable and self-resolving

 Cabergoline is better tolerated than bromocriptine

 Caution is needed given pharmacovigilence data

 Caution should be exercised in patients with psychiatric 
disorders

Counselling
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Counselling

 Who:
 >16wks GA

 Requesting lactation inhibition or suppression
 Stillbirth, NND, adoption, HIV+, PPCM, chemotherapy, neonatal 

galactosemia, maternal choice

 Why:
 Moderate-severe symptoms including pain, risk of mastitis 

with engorgement, emotionally triggering

 Non-pharmacologic may not be effective

Counselling

 What:
 Inhibition: 1 mg single dose within 24-48h of delivery

 Suppression: 0.5 mg BID x 2 days

 When:
 If desire to not feed is known >> ideally <48h
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Counselling

 Efficacy:

d3 d15

Complete

90%

78%
-minimum pain, mild tenderness, few drops of 
milk <3d

Partial
15%

-moderate pain, bearable hardening/tenderness 
of breasts, few drops of milk >3d or copious 
amounts <3d

Failure
7% 7%

-analgesia for pain, engorgement interfering 
with daily activity, copious secretions >3d

Rebound 3% 3%

93%

Counselling

 Side effects:
 <5%

 Dizziness/lightheadedness

 Nausea/vomiting

 Self-limiting

 Severe AE: rare 

RETURN TO HOSPITAL:
-chest pain
-shortness of breath
-severe headache
-seizure
-hallucination/delusions
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Counselling

Contraindications Precautions

-Uncontrolled hypertension
-History of fibrotic disorders
-History of cardiac valvulopathy
-Known hypersensitivity
-Hepatic insufficiency

-PET or gHTN
-Doses >1mg
-Cardiovascular disease
-Smoking
-Raynaud’s syndrome
-Psychiatric conditions with 
predisposition for psychosis
-Ergot derivatives
-Clarithromycin/ Itraconazole

Women Living with HIV

 SOGC GL #310

Breastfeeding is not recommended regardless of 
cART or VL
Potential transmission of both cell-free and cell-

associated DNA

Symptoms of engorgement
Acetaminophen, ibuprofen and cold compresses

The co-administration of bromocriptine and 
cabergoline is CI with protease inhibitors
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 No significant association between specific ARV 
medication and adverse effects

 No evidence of clinically significant drug interaction and 
concomitant use is not a CI

Adverse 
effects

d2 d14 P value

PI (N=29) 35.3% 42.9% 0.203

Integrase 
inhibitor 
(N=30)

64.7% 56.7% 0.309

 Options are available for patients requesting 
lactation inhibition or suppression

 Individualized care is important 

Photo: Lark & Lux
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Thank you!


