
Medications and 
Mothers Milk
March 9, 2012
Featuring Dr. Thomas Hale



Join us for an informative breastfeeding conference featuring  
Dr. Thomas Hale discussing Medications and Mother’s Milk.  
Dr. Hale is Professor of Pediatrics and 
Assistant Dean of Research at Texas Tech 
University School of Medicine. He holds 
degrees in Pharmacy and a Ph.D. in 
Pharmacology and Toxicology and is widely 
experienced in Pediatric and Breastfeeding 
Clinical Pharmacology. He is a well-known 
international lecturer in the pharmacology  
of lactation and is the author of five books 
including: Medications and Mothers’ Milk,  
the top-selling drug reference manual in the 
world. His other books include Textbook  

of Human Lactation; Clinical Therapy in 
Breastfeeding Women; and Drug Therapy and 
Breastfeeding. He is considered by many to  
be one of the world’s leading authorities in the 
use of medications in breastfeeding women.

Dr. Hale will be covering the following topics: 
Control and Production of Human Milk,  
Using Medications in Breastfeeding Moms, 
Pharmacotherapy in Breastfeeding Patients, 
Antidepressants, Candida and Mastitis and 
Radioactive and Radio-Contrast Drugs.  

Conference Schedule
8:00 - 8:30 am

Registration and Welcome  
(light breakfast)

8:30 - 10:00 am
Control and Production of Human Milk

10:00 - 10:15 am
Break

10:15 - 11:00 am
Using Medications in Breastfeeding Moms

11:00 - 12:00 pm
Pharmacotherapy in Breastfeeding Patients

12:00 - 1:00 pm
Lunch (provided)

1:00 - 2:00 pm
Antidepressants

2:00 - 2:15 pm
Break

2:15 - 3:00 pm
Candida and Mastitis

3:00 - 4:00 pm
Radioactive and Radio-Contrast Drugs

4:00 - 4:30 pm
Q & A

4:30 pm
Wrap-up and Evaluations

Cost and Registration
Conference Fees 
Conference Fee: $134 
Early Bird: $119 by February 12 
Non-Refundable 
Breakfast and Lunch are provided. 

Registration 
Space is limited. To register, please visit us online at 
www.stfrancishealth.org/events and search for the 
event date (March 9) or complete the registration form 
on the next page and mail to: ST. FRANCIS eastside, 
Attention: Mandy Schaub-4th Floor Lactation,  
125 Commonwealth Drive, Greenville SC 29615.  
If you have any additional questions regarding 
registration please contact us at 864-675-4400. 

Conference Site & Hotel Information 
Hilton Garden Inn 
108 Carolina Point Parkway 
Greenville, SC 29605 
864-284-0111 
www.greenville.hgi.com

The Hilton Garden in is located just off I-85,  
exit 51 (Woodruff Road). 

For reservations call 1-866-407-6703 and ask  
to reserve a room under Dr. Hale Conference.  
The conference rate is $102 per night. 

Have any additional questions?  
Please contact Mandy Schaub at 864-675-4125  
or via email at Mandy_Schaub@bshsi.org.



Accreditations
Lactation Consultants: This program is approved  
for 6 L-CERPs by the International Board of Lactation 
Consultant Examiners.  
Approval Number: # C12112909

Nurses: The Bon Secours St. Francis Health System 
is an approved provider of continuing nursing 
education by the South Carolina Nurses Association, 
an accredited approved by the American Nurses 
Credentialing Center’s Commission on Accreditation.  
Approval Number: # 1003-006PR – J001 
Contact Hours: 6.5

Pharmacy Continuing Education Credit: 
                  The South Carolina Pharmacy Association  
                  is accredited by the Accreditation Council  
                  for Pharmacy Education as a provider  
of continuing pharmacy education. The program is 
accredited for 0.6 CEU; the universal activity number 
is 0171-9999-11-095-L04-P and the target pharmacy 
audience is pharmacists. Partial credit is not 
permissible. Grievances regarding the education 
programs must be submitted in writing to the SCPhA 
ACPE Administrator immediately following the 
program. In order to receive credit, the activity  
must be fully attended and an online evaluation  
must be completed by the deadline.

________________________________________________________________________________________________________________________________________________ 
Name (first and last) 

________________________________________________________________________________________________________________________________________________ 
Address

________________________________________________________________________________________________________________________________________________ 
City                                                                                                                                                                      State                                     Zip

________________________________________________________________________________________________________________________________________________ 
Telephone                                                                                                                         Email

________________________________________________________________________________________________________________________________________________ 
Company Name (if applicable) 

Payment Method 
 Check �(Please make the check out to St. Francis and include it with your registration.)

 Credit Card

________________________________________________________________________	 ____________________________________________________________________ 
Credit Card Number (Visa or MasterCard only)                                                               Expiration Date  

________________________________________________________________________________________________________________________________________________ 
Billing Address (if different from mailing address)

________________________________________________________________________________________________________________________________________________ 
City                                                                                                                                                                      State                                     Zip

Please return your completed registration form to:

ST. FRANCIS eastside 
Attention Mandy Schaub  – 4th floor, Lactation 
125 Commonwealth Drive 
Greenville, SC 29615

Registration Form

For more information please contact Mandy Schaub 864-675-4215 or mandy_schaub@bshsi.org.


