
Breast is painful but looks normal
Red, hard, painful area of the 

breast

Hard area?

NO

Hard area?

YES Mastitis

 Keep breastfeeding or expressing

 Apply warmth before feeds if milk not 

flowing and cold packs after feeds to 

reduce oedema

 Gentle massage during feeds

 Analgesia e.g. paracetamol

 Anti-inflammatories e.g.ibuprofen)

 Assess nipple for white spot

NOYES

Symptoms mild and

present < 24 hours
Symptoms present > 24 hours or 

woman obviously unwell

Generalised symptoms present?

(aches, headache, fever> 38.0) 

CPG 0161 Appendix 2: Assessment and management of lactating women 

presenting with breast pain and possible mastitis

Not mastitis

Blocked duct / 

ductal 

narrowing

Continue breast drainage

Supply prescription for 

antibiotic (antibiotic to be 

commenced if no 

improvement in 12 hours)

Commence antibiotics as 

per guideline

If improving

 Complete course of 

antibiotics 

 Continue breast drainage

If breast still red and hard 

after 5 days, 

Return to GP for repeat  

antibiotics (another 5 days)

If no improvement within 48 hours

 Return for review

Consider 

 Breastmilk culture and sensitivity 

testing

 Admit for intravenous antibiotics

Instruct woman 

as follows:

If lump or redness persists 

Ultrasound to exclude abscess – if 

diagnosed, for needle aspiration or 

surgical drainage

Differential diagnosis

 candida infection

 nipple trauma

 musculoskeletal pain

Algorithm reproduced with permission of 
the Royal Women’s Hospital Victoria. 

Reviewed and adapted 2023
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