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Prevalencia y características de la lactancia dolorosa. Estudio prospectivo  
multicéntrico en Atención Primaria

Introducción: el dolor al amamantar influye muy negativamente en el desarrollo de la lactancia y es 
una de las principales causas de su abandono, por lo que constituye un relevante y prioritario problema 
de Salud Pública. No obstante, es un aspecto infravalorado por la comunidad sanitaria y se han realiza-
do muy pocos estudios sobre su prevalencia, sus características y la actitud de las madres que lo pade-
cen. 
Pacientes y métodos: el presente trabajo forma parte del estudio Lactancia Materna y Desarrollo Infan-
til (LAyDI) y se centra en la investigación del dolor al amamantar durante los primeros cuatro meses en 
una cohorte de 203 madres lactantes adscritas a centros de salud de la Comunidad de Madrid.
Resultados: se observó una alta incidencia de dolor (68,5%) entre las mujeres lactantes, que suelen 
padecerlo durante los primeros días, si bien en un 13% de los casos se presentó tras varias semanas. En 
un 44% de casos se resolvió en menos de 15 días, pero se mantuvo de forma prolongada en un 46% 
(incluso más de dos meses, en el 17,3%). El 30,9% de los casos se planteó en algún momento el aban-
dono de la lactancia por dolor intenso o mantenido. Sin embargo, a pesar de la accesibilidad al apoyo 
profesional, mayoritariamente a cargo de las matronas, casi la mitad de las mujeres que sopesaron el 
destete decidió no solicitar ayuda.
Conclusiones: es urgente unir esfuerzos desde diferentes campos de estudio para investigar sobre la 
etiopatogenia del dolor y explorar sin prejuicios alternativas seguras y efectivas para su abordaje.

Introduction: painful breastfeeding (BF) has a very negative impact on the establishment of BF and is 
one of the main causes of BF cessation, and is therefore considered an important public health prob-
lem. Unfortunately, this problem is underestimated by the health care community and few studies 
have been devoted to its prevalence, characteristics and the attitude of the mothers that experience it.
Sample and methods: the study was conducted in the framework of the Breastfeeding and Child De-
velopment study (LAyDI) and focused on BF pain in the first 4 months post birth in a cohort of 203 
lactating women managed in primary care centres of the Community of Madrid (Spain).
Results: we found a high incidence of pain in BF women (68.5%), most frequently with onset in the first 
days post birth, although in 13% of cases it developed after several weeks. In 44% of cases, the pain 
resolved within 15 days, but in 46% it lasted longer (in 17%, longer than 2 months). We found that 
30.9% of mothers contemplated BF cessation at some point due to severe or sustained pain. However, 
despite having access to professional support, mostly provided by midwives, nearly half of the women 
who considered weaning did not seek help. 
Conclusions: current efforts in different fields of study need to converge urgently to explore the aetiol-
ogy and pathogenesis of pain and safe and effective approaches to its management in a nonjudgmen-
tal and unbiased environment.
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valencia y características de la lactancia dolorosa. Estudio prospectivo multicéntrico en Atención Primaria. Rev Pediatr Aten Primaria. 
2021;23:163-73.
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INTRODUCTION

The benefits that breastfeeding (BF) offers moth-
ers, children, society and the environment are well 
known worldwide, so BF is considered a key com-
ponent in public health and not merely a lifestyle 
choice.1 Notwithstanding, the frequency of early 
discontinuation of BF is high across the world and 
depart from the target set by the World Health Or-
ganization (WHO) of achieving exclusive breast-
feeding (EBF) for the first 6 months of life in 50% of 
infants at the global level.2

In Spain, nationwide data on the prevalence of BF 
are obtained through the National Health Survey 
(Encuesta Nacional de Salud, ENS), although this 
information is not up to date and is not estimated 
based on the indicators or methods recommended 
by the WHO. Based on the most recent data avail-
able, from the 2017 survey, the prevalence of EBF 
was 73.9% at 6 weeks, 63.9% at 3 months and 39% 
at 6 months post birth.3 

The nationwide prospective and multicentre Lac-
tancia Materna y Desarrollo Infantil study (Breast-
feeding and Child Development, LAyDI) was de-
signed to study the characteristics of BF in Spain 
and factors associated with its initiation and dura-
tion, among other aspects.4 The study collected 
data in a cohort of 2066 children born between 
April 2017 and May 2018 included in the caseloads 
of 202 primary care paediatricians, selected in pro-
portion to the size of the population of each au-
tonomous community in Spain to ensure that the 
results would be representative of the entire Span-
ish population. The study found a prevalence of 
EBF of 67.23% at 2 weeks post birth and only 39.2% 
at 6 months post birth, although there was sub-
stantial variation between autonomous commu-
nities.5

Although it is common to conceive of BF as a pleas-
ant and simple process, the fact is that many 
mothers experience difficulties that result in frus-
tration and early discontinuation of BF.6 Among 
them, pain is one of the factors that has the most 
deleterious impact on the enjoyment of BF and the 
most frequently reported reason to discontinue BF 

along with the perception of an insufficient milk 
supply.7-9 

Breastfeeding pain is a challenge for mothers, who 
often experience feedings as stressful events, un-
dermining their self-esteem and interfering with 
mother-child bonding.10,11 Despite its relevance, 
this problem seems to be underestimated by a 
good part of the health care community, as many 
studies that analyse the prevalence of BF and the 
degree of maternal satisfaction do not include or 
clearly define this variable. On the other hand, the 
lack of evidence on the severity of BF pain and the 
characteristics of BF mothers may lead some phy-
sicians to question the pain threshold of women 
that experience persistent pain.11 

Primary care is the ideal setting for the direct ob-
servation of the experiences and outcomes of 
mothers in relation to BF and can provide adapta-
ble and accessible support if problems emerge. In 
this context, the study we present here was con-
ducted in the framework of the LAyDI study and 
focuses on the analysis of aspects related to pain 
while BF and the attitude of mothers toward this 
problem.

PATIENTS AND METHODS

We conducted a prospective, longitudinal, obser-
vational and descriptive study with the aim of ob-
taining detailed information on the characteris-
tics, factors and experiences related to painful BF 
in a cohort of lactating mothers that visited their 
assigned primary care centre in the Autonomous 
Community of Madrid for the first checkup of their 
babies, born between April 2017 and May 2018. 

We named this study Anexo-LAyDI, as it supple-
mented the information obtained in the LAyDI 
study, carried out by paediatricians in the Primary 
Care Paediatrics Research Network (PAPenRed) of 
the Asociación Española de Pediatría de Atención 
Primaria (Spanish Association of Primary Care Pae-
diatrics, AEPap).4 The study was restricted geo-
graphically to the Community of Madrid and fo-
cused on the analysis of risk factors associated 
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with painful BF and the attitudes of women in re-
sponse to this problem. The inclusion criteria for 
mothers, who were also part of the LAyDI cohort, 
were determined by the larger nationwide study, 
and we offered mothers who had given birth in the 
past 15 days to a healthy infant that was being 
partially or exclusively breastfeed to participate in 
the study on a voluntary basis. The exclusion crite-
ria were: preterm birth, multiple birth, length of 
stay of mother or infant greater than 5 days and 
severe malformation or disease in the mother or 
infant.

We collected data through personal interviews 
conducted by the paediatrician or nurse after par-
ticipants were informed about the study protocol. 
Each BF mother included in the study was inter-
viewed within 15 days of childbirth with adminis-
tration of an anonymised questionnaire that was 
administered again at 1 month (at least 7 days 
apart from the initial interview), 2 months and 4 
months post birth.

To identify the factors that may be involved in the 
development of pain, all participants completed 
the questionnaire developed for the LAyDI study, 
which includes items with predefined answer 
choices and items with free-text answers to collect 
data on the variables presented in Table 1. To com-
plete the information, we asked participants 
whether they experienced pain during BF beyond 
what would be considered “mild discomfort in the 
breast/nipple” at each time point.

For mothers that reported pain, we included ques-
tions about their particular experience (location of 
pain, whether they contemplated weaning, dura-
tion of pain, whether they sought support to man-
age the pain, etc.). When it came to the duration of 
pain, we considered it “temporary” if it resolved 
within 2 weeks, “sustained” if it persisted for more 
than 2 weeks, and “recurrent” if pain was reported 
again in a non-consecutive visit.

Statistical analysis 

We described the potential risk factors for BF pain 
as categorical variables. To assess the association 

between the presence of pain during BF and each 
risk factor, we compared the values of each of 
these categorical variables in cases and controls 
using the χ2 test. To compare exposure to each of 
these variables in the 2 groups of women, we cal-
culated the odds ratio (OR) with the corresponding 
95% confidence interval (95 CI) for each risk factor, 
considering the association significant for tests 
with a p-value of less than 0.05.

Ethical considerations

The LAyDI study was approved by the Research 
Ethics Committee of the Principality of Asturias 
(file no. 213/16) on December 29, 2016.

RESULTS  

A total of 24 primary care paediatricians employed 
in different health districts in the Community of 
Madrid collected data for 203 mother-infant dy-
ads. The initial sample included 215 women, but 
12 dyads were lost to followup due to changes in 
address.

Most women (68.5%; n = 139) experienced pain 
associated with BF at some point in the first 4 
months post birth. Of the mothers that experi-
enced pain, 82.01% (n = 114) reported pain in both 
breasts.

A breast milk culture was only ordered in 5 of the 
139 cases of BF pain, and was positive in all, lead-
ing to diagnosis of mastitis based on the criteria 
proposed by the Sociedad Española de Enferme-
dades Infecciosas y Microbiología Clínica (Spanish 
Society of Infectious Diseases and Clinical Microbi-
ology, SEIMC).12 However, 11.3% (n = 23) of partici-
pants received a diagnosis of mastitis by health 
care professionals based on heterogeneous crite-
ria that did not fit the SEIMC guidelines. There was 
a single case of breast abscess.

As can be seen in Figure 1, most participants (87%; 
n = 121) developed pain in the first 15 days of BF, 
but 13% (n = 18) started experiencing pain after a 
few weeks and a few mothers after having breast-
feed for 2 months (2.2%; n = 3).



Marta Carrera Polanco, et al. Prevalence and characteristics of breastfeeding pain. Prospective multicentric study in Primary Care

Rev Pediatr Aten Primaria. 2021;23:163-73
ISSN: 1139-7632  • www.pap.es

166

Table 1. Bivariate analysis of risk factors for pain during breastfeeding related to socioeconomic and clinical 
characteristics, pregnancy, delivery, postpartum and breastfeeding
Variables BF mothers without 

pain, n* (%)
BF mothers with 

pain, n* (%)
OR 95 CI p

Demographic 
and clinical

Age <30 years and 
>40 years

19 (30.2%) 52 (37.4%) 1.38 0.13-2.62 0.317

30-40 years 44 (69.8%) 87 (62.6%) Reference

Nationality Spanish 49 (76.56%) 100 (71.94%) 0.78 0.40-1.56 0.488

Other 15 (23.42%) 39 (28.05%) Reference

Educational 
attainment

Primary/
secondary

29 (46.03%) 49 (35.25%) 0.64 0.35-1.17 0.145

University-level 34 (53.96%) 90 (72.58%) Reference

Employment prior to 
pregnancy

Employed 52 (82.53%) 109 (78.41%) Reference 0.60-2.80 0.499

Self-employed 
and other

11 (17.46%) 30 (21.58%) 1.30

Body mass index (BMI) Overweight/
obesity

20 (33.33%) 36 (27.69%) 0.77 0.40- 1.98 0.428

Normal weight 40 (66.67%) 94 (72.31%) Reference

Pregnancy, 
childbirth, 
postpartum 
and 
breastfeeding

Parity Primiparous 21 (33.3%) 62 (44.6%) 1.61 0.87-3.00 0.132

Multiparous 42 (66.7%) 77 (55.4%) Reference

Informed on 
the benefits of 
breastfeeding during 
pregnancy

Yes 48 (75.0%) 107 (77.0%) Reference 0.45-1.79 0.758

No 16 (25.0%) 32 (23.0%) 0.90

Received practical 
training on 
breastfeeding during 
pregnancy

Yes 33 (51.6%) 70 (50.4%) Reference 0.58-1.90 0.874

No 31 (48.4%) 69 (49.6%) 1.05

Antibiotherapy during 
pregnancy and/or 
delivery

Yes 20 (31.25%) 50 (35.98%) 1.24 0.66-2.33 0.511

No 44 (68.75%) 89 (64.02%) Reference

Type of delivery Caesarean 15 (23.4%) 24 (17.3%) 0.68 0.33-1.41 0.299

Vaginal 49 (76.6%) 115 (82.7%) Reference

Mother-infant 
separation after birth

Yes 14 (21.9%) 31 (22.3%) 1.03 0.50-2.09 0.946

No 50 (78.1%) 108 (77.7%) Reference

Time until baby was 
first put to breast for 
feeding

<1 hour 49 (76.56%) 106 (77.37%) Reference

≥1 hour 15 (23.44%) 31 (22.63%) 0.96 0.47-1.93 0.890

Anatomical nipple 
problems

Yes 4 (6.3%) 15 (10.8%) 1.81 0.58-5.70 0.302

No 60 (93.8%) 124 (89.2%) Reference

Use of pacifier/binky in 
the first 15 days post 
birth

Yes 20 (31.3%) 35 (25.2%) 0.75 0.39-1.45 0.398

No 44 (68.8%) 102 (73.4%) Reference

Duration of 
breastfeeding in 
previous children

0-3 months 9 (22.5%) 19 (25.7%) 1.19 0.48-2.95 0.707

More than 3 
months

31 (77.5%) 55 (74.3%) Reference

Weaning/mixed 
feeding in previous 
children due to painful 
breastfeeding

Yes 1 (2.6%) 6 (8.2%) 3.40 0.39-29.34 0.239

No 38 (97.4%) 67 (91.8%) Reference
BF: breastfeeding; CI: confidence interval; OR: odds ratio. 
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Figure 2 represents the duration of pain, showing 
that 44% (n = 61) of cases resolved for good in the 
first 15 days, but in 10% (n = 14) of cases, pain re-
curred at a later time point. We ought to highlight 
that pain persisted in approximately half of moth-
ers that experienced pain (46%; n = 64), even last-
ing longer than 2 months in 17 cases, which 
amounted to 17.3% of all mothers that experi-
enced pain with BF.

When it came to the attitude of mothers in re-
sponse to pain, many participants, despite the 
negative impact of pain during BF, only acknowl-
edged feeling pain when directly asked about it. 

Barely 45% (n = 63) of mothers that reported pain 
during BF took the initiative of seeking support; 
the rest believed that they did not need it and that 
“pain would probably go away on its own”.

For 30.9% (n = 43) of women that experienced 
pain, the pain was so intense or persistent that 
they considered discontinuing BF at some point, in 
spite of which only 26 of them sought help (60.5%).

The midwife was the health care worker to whom 
mothers reached out most frequently to seek sup-
port, with family physicians and gynaecologists 
being by far the least frequently involved in BF 
problems, as can be seen in Figure 3.

Figure 1. Onset of pain in breastfeeding women that participated in the study

In the first 15 days
Between the third and fourth week
Between the first and secon month
Between the second and fourth month

87%

7%

4%
2%

Figure 2. Duration of pain in breastfeeding women that participated in the study

3-4 weeks
Recurrent

1-2 months
2-3 months
>3 months

16%

22%

39%

23%

46%

10%

44%

Temporary
Sustained
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At the end of the 4-month followup, only 64.04% 
(n = 130) of participants was practicing EBF and, of 
these mothers, 23.8% (n = 31) had experienced 
sustained pain lasting more than 1 month. Only 
12.3% (n = 16) of mothers that maintained EBF at 
4 months reported not having experienced pain at 
any point during the followup.

During the followup, 22.2% (n = 45) of participants 
stopped BF for a variety of reasons. Of these moth-
ers, 29 (64.4%) reported experiencing pain at some 
point during the followup, which was categorised 
as sustained in 33.3% (n = 15) of these cases. 

Bivariate analysis of risk factors for pain during 
breastfeeding and breastfeeding cessation

Table 1 presents the results of the bivariate analy-
sis of the qualitative variables (risk factors) poten-
tially associated with pain during BF.

Contrary to the findings of other studies,9,13-15 
none of the factors under investigation was sig-
nificantly associated with the development of pain 
on BF. 

However, when the analysed the association be-
tween the same qualitative variables and BF cessa-
tion, we found significant associations with mater-
nal age (<30 or >40 years), the use of a pacifier/binky 
in the first 15 days post birth and, notably, with a 
previous history of BF cessation before 3 months 
post birth, as can be seen in Table 2. Interestingly, the 
pain experienced by participants in association with 
BF during the followup was not associated with an 
increased current risk of BF cessation. 

DISCUSSION

In the primary care setting, painful BF is a frequent 
issue for women, who face the dilemma whether 
to continue BF or give up.

The high percentage of women that reported pain 
on BF in our study (68.5%) was similar to the per-
centage found by a prospective study conducted at 
the primary care level that analysed this experi-
ence in detail.15. Other studies have found even 
higher frequencies,16,17 which shows that pain is a 
frequent problem and most likely underdiagnosed.

Figure 3. Sources of support received by mothers
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Table 2. Bivariate analysis of risk factors for BF cessation before 4 months post birth related to socioeconomic and 
clinical characteristics, pregnancy, delivery, postpartum and breastfeeding
Variables Breastfeeding 

at 4 months 
(mixed or 

exclusive) n* 
(%)

Weaning before 
4 months post 
partum, n* (%)

OR 95 CI p

Demographic 
and clinical

Age <30 years and 
>40 years

48 (30.57%) 23 (51.11%) 2.37 1.21-4.67 0.011

30-40 years 109 (69.43%) 22 (48.89%) Reference

Nationality Spanish 114 (72.15%) 35 (77.78%) 1.35 0.62-2.96 0.451
Other 44 (27.85%) 10 (22.22%) Reference

Educational 
attainment

Primary/
secondary

56 (35.67%) 22 (48.89%) 1.73 0.88-3.37 0.108

University-level 101 (64.33%) 23 (51.11%) Reference
Employment prior to 
pregnancy

Employed 126 (80.25%) 35 (77.78%) Reference
Self-employed 
and other

31 (19.75%) 10 (22.22%) 1.16 0.52-2.60 0.71

Body mass index 
(BMI)

Overweight/
obesity

44 (29.14%) 12 (30.77%) 1.08 0.50-2.32 0.84

Normal weight 107 (70.86%) 27 (69.23%) Reference
Pregnancy, 
childbirth, 
postpartum 
and 
breastfeeding

Parity Primiparous 69 (43.95%) 14 (31.11%) 0.58 0.28-1.17 0.12
Multiparous 88 (56.05%) 31 (68.89%) Reference

Informed on 
the benefits of 
breastfeeding during 
pregnancy

Yes 121 (76.58%) 34 (75.56%) Reference
No 37 (23.42%) 11 (24.44%) 1.06 0.49-2.29 0.886

Received practical 
training on 
breastfeeding during 
pregnancy

Yes 83 (52.53%) 20 (44.44%) Reference
No 75 (47.47%) 25 (55.56%) 1.38 0.71-2.89 0.338

Antibiotherapy 
during pregnancy 
and/or delivery

Yes 65 (41.14%) 22 (48.89%) 1.37 0.70-2.60 0.35
No 93 (58.86%) 23 (51.11%) Reference

Type of delivery Caesarean 28 (17.72%) 11 (24.44%) 1.50 0.68-3.32 0.31
Vaginal 130 (82.28%) 34 (75.56%) Reference

Mother-infant 
separation after 
birth

Yes 39 (24.68%) 6 (13.33%) 0.47 0.18-1.14 0.10
No 119 (75.32%) 39 (86.87%) Reference

Time until baby was 
first put to breast for 
feeding

<1 hour 125 (79.11%) 30 (69.77%) Reference
≥1 hour  33 (20.89%) 13 (30.23%) 1.64 0.77-3.49 0.19

Anatomical nipple 
problems

Yes 12 (7.59%) 7 (15.56%) 2.24 0.83-6.08 0.10
No 146 (92.41%) 38 (84.44%) Reference

Use of pacifier/binky 
in the first 15 days 
post birth

Yes 32 (20.51%) 23 (51.11%) 4.05 2.01-8.17 <0.0001
No 124 (79.49%) 22 (48.89%) Reference

Duration of 
breastfeeding in 
previous children

0-3 months 7 (8.33%) 21 (70.0%) 25.67 8.55-
77.05

<0.0001

More than 3 
months

77 (91.67%) 9 (30.0%) Reference

Pain during 
breastfeeding

Yes 110 (69.62%) 29 (64.44%) 0.79 0.34-1.59 0.59
No 48 (30.38%) 16 (35.56%) Reference

CI: confidence interval; OR: odds ratio. 
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The evidence on painful BF is consistent in its devel-
opment, most frequently, in the first 15 days post 
birth,15,16,18 as was the case in our study. However, 
we ought to highlight that 13% of participants first 
felt pain after several weeks of having none, of 
which 6% developed pain after 1 month of painless 
BF, a slightly smaller proportion compared to the 
9.7% observed in another prospective study.15 There 
are barriers to comparing these findings to those of 
other studies on painful BF, as the followup does 
not usually extend past the first 2 weeks post birth.

Nevertheless, the substantial proportion of wom-
en that experience sustained pain on BF is alarm-
ing. Based on various studies, between 17% and 
29% of BF mothers suffer pain consistently for 2 or 
more months,15,16 which was corroborated by our 
data (17.3%).

Pain on BF can be intense and cause significant anx-
iety in many cases.8 Previous evidence suggests that 
it may be more intense in the early stages of BF11,18 

and gradually subside in a few days,16,19 although 
nearly 10% of women may continue to suffer in-
tense pain (scores > 7 in the visual analogue scale) 
at 1 month of BF.15 In our study, we found that near-
ly one third of participants considered BF cessation 
due to the intensity or duration of the pain. Still, it is 
worth mentioning that women that had experi-
enced pain with BF for more than 1 month were 
more likely to maintain EBF at 4 months compared 
to mothers that had not experienced pain.

We also ought to highlight that despite access to 
professional support, nearly half of women that 
considering cessation of BF did not seek help. This 
attitude may be heavily influenced by the widely 
accepted belief in society that suffering and self-
denial are intrinsic to being a good mother.20 Stud-
ying the reasons that lead mothers to behave this 
way would be relevant in order to identify the most 
effective way to help. On the other hand, it is im-
portant to remember that women do not always 
seek support to maintain BF, but may also need 
support to be able to discontinue BF without feel-
ing guilty due to social pressure.21

Based on the results of our study, midwives are the 
providers that manage most consultations regard-

ing pain in BF, followed, with a substantially small-
er frequency, by paediatricians and nurses. Since 
early BF cessation is a public health matter, it is 
crucial that every health professional involved in 
the care of mothers have up-to-date knowledge of 
BF, in addition to establishing an environment con-
ducive for mothers to voice their questions and 
concerns to be able to provide effective support 
should barriers to BF emerge. A first step towards 
this goal would be to generate interest in future 
clinicians by including BF as a subject in the medi-
cal school curriculum.

It is important to know that there is no widely ac-
cepted and effective approach to the management 
of pain in BF,18 but there is strong evidence on the 
low efficacy of help offered once pain has already 
developed.22 Barely half of affected mothers suc-
ceeds in resolving persistent pain on BF, despite 
their motivation and the support received,19 and 
therefore the priority should be to make a concert-
ed effort to thoroughly research the aetiology and 
pathogenesis of pain to be able to identify effec-
tive solutions, achieve higher rates of EBF and en-
sure that women can experience BF and reap all 
the benefits without associated stress.

It has been generally believed that poor BF tech-
nique is the main cause of BF pain,7 despite the lack 
of conclusive evidence in support of this hypothe-
sis,15,19,23 as this factor has not been widely studied 
in dyads that enjoy a positive BF experience. On one 
hand, there are mothers that breastfeed without 
problems despite the use of what could be consid-
ered poor technique, and on the other there are 
mothers that experience pain in spite of adequate 
dyad positioning and latching.11,22,24 While in some 
cases painful BF may be managed successfully with 
changes in maternal positioning and infant latch-
ing, the poor technique hypothesis does not ex-
plain cases with onset following several weeks of 
uncomplicated BF or of recurrent pain.

Another aspect that has been subject to extensive 
debate is the role of certain anatomical characteris-
tics of maternal nipples of infant mouths in the de-
velopment of pain, especially ankyloglossia, but the 
existing evidence in support of this factor is insuffi-
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cient.25,26 Nevertheless, routine assessment of ana-
tomical features is important, as they could exacer-
bate other problems and affect the severity of pain.

In the past decade, numerous scientific publica-
tions have provided robust evidence on imbalanc-
es in the human milk microbiota as the main cause 
of painful BF.15,27-29 In fact, since the SEIMC pub-
lished their clinical microbiology guideline for di-
agnosis of bacterial infections associated with 
childbirth and the postpartum period (“Diagnós-
tico microbiológico de la infección bacteriana aso-
ciada al parto y puerperio”),12 human milk culture 
has been widely introduced in clinical microbiolo-
gy laboratories, and many primary care centres in 
the Community of Madrid have had the option of 
officially requesting these cultures from the 15 re-
ferral hospitals in the region since 2013, but orders 
are still few and far between, as can be gleaned 
from the results of our study. Paradoxically, the 
clinical practice guideline on BF published by the 
Ministry of Health of Spain in 2017 all but restricts 
the ordering of human milk cultures to cases with 
suspected or high risk of resistance to broad-spec-
trum antibiotics,30 despite the lack of evidence 
supporting the effectiveness of empiric antibio-
therapy,31 whereas milk cultures should be per-
formed routinely along with antimicrobial suscep-
tibility testing in every case of painful BF, as 
recommended by the SEIMC.12 As declared by the 
WHO, the increase in the prevalence of drug-re-
sistant bacteria caused by the irrational use of an-
tibiotics is one of the main global health prob-
lems.32 This has motivated a growing interest in 
recent years in bacterial therapy, an approach that 
uses commensal or probiotic bacteria to prevent or 
treat colonization of the host by pathogenic micro-
organisms. This approach is based on the principle 
of competitive exclusion by which certain non-
pathogenic bacteria overcome pathogenic bacte-
ria when both are competing to inhabit the same 
niche. The use of specific probiotics to modulate 
imbalances in the bacterial population of the 
mammary gland is a promising strategy, as sug-
gested by the results from a few studies,33-36 and it 
would be useful to establish their effectiveness 
through the development of well-designed trials. 

CONCLUSION

Pain on BF is a much more frequent phenomenon 
than it would be expected based on the literature 
on the prevalence of BF, and in some cases, it is un-
derestimated by women themselves.

All health care professionals engaged in the care of 
breastfeeding women need to become more in-
volved in detecting pain in BF and capable of ad-
dressing it effectively, avoiding the use of antibiot-
ics and being particularly mindful of women that 
had previous negative experiences with BF and 
women BF for the first time.

Current efforts in different fields of study need to 
converge urgently to explore safe and effective al-
ternatives, such as bacterial therapy, to prevent 
and treat BF pain and therefore avoid unwanted 
early BF cessation and contribute to a greater dura-
tion of BF.
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