
1. Is the nipple pinched, ridged or misshapen?
Observe an entire breastfeed.

Pain resolved?

Refer to a Breastfeeding Medicine Doctor

2. Is the mother/parent pumping? Observe an
entire pumping session.

3. Are there any skin abnormalities of the nipple
areolar complex? Examine the skin.

4. Are there any signs of hyperlactation? Take a
careful history, including infant weight gain.

5. Are there any signs of vasospasm? Ask about
colour changes with pain and any triggers.

6. Does the pain sound neuropathic rather than
nociceptive? Take a detailed pain history.

7. Has a clear diagnosis and effective treatment
plan been reached?

Yes
TOP TIP: 

most nipple pain
can be resolved

by optimising
P&A! No

Optimise pumping
Correct size/shape of flange
Appropriate pump settings and duration
Consider referral to lactation specialist
with expertise in pumping

Pain resolved?

SUCCESS!

NoIdentify and treat skin conditions

Consider referral to a specialist, e.g.
dermatologist

TOP TIP: 
standard sized

flanges are much
too large for

most people!

Pain resolved?

SUCCESS!

No

TOP TIP: 
inflammatory

conditions of the
nipple are very

painful!

Yes

Manage hyperlactation
Stop unnecessary/additional milk removal
Consider herbs or medication
Consider referral to lactation specialist
with expertise in hyperlactation

TOP TIP: 
screen for

anxiety; it often
co-exists with
hyperlactationPain resolved?No

No

SUCCESS!
Yes

No

No

Yes

No

SUCCESS!

Yes

Pain resolved?

SUCCESS!

No

Manage vasospasm
Optimise latch and pumping
Keep nipples warm at all times
Consider EPO, CCB or SSRI
Consider referral to lactation specialist
with expertise in vasospasm

TOP TIP: 
vasospasm only

needs to be
treated if it is

painful

Yes

Pain resolved?

Manage neuropathic pain
Validate pain and impact on life
Exquisitely sensitive to SSRIs
May co-exist with mental health disorders
Consider referral to lactation specialist
with expertise in neuropathic pain

TOP TIP: 
neuropathic pain

is often
misdiagnosed as

thrush!

SUCCESS!

No

No

No
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Yes

Yes

Yes
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Notes for Use:
This is a clinical decision aid - it does not replace an individualised, skilled clinical assessment.
The green management boxes have clickable hyperlinks, to aid next steps.
Clinicians and breastfeeding supporters should stay within their scope of practice, and refer to colleagues as needed.
No clinical responsibility is accepted for the misdiagnosis or treatment of patients whilst using this aid.
This aid covers the most common causes of nipple pain - it is not exhaustive.
If in doubt, refer the dyad to a Breastfeeding Medicine Doctor, for comprehensive assessment and treatment.

Aim for deep asymmetrical latch
Consider baby stability and breast position
Consider referral for oral assessment by a
trained practitioner

Optimise positioning & attachment

Dermatitis - remove irritants, use steroids
Blebs - optimise latch, use steroids
Wounds - appropriate wound care
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