
Every breastfeeding experience is different. Some mothers have small challenges that become bigger 
with time. It is important to be aware of breast changes because sometimes they are signs of a 
breastfeeding challenge that is about to become a bigger issue.

Mastitis is inflammation or swelling of the breast tissue that may or may not include a bacterial 
infection. Mastitis can occur anytime during lactation, but usually happens in the first six weeks of 
breastfeeding. 

Here are some tips to help you avoid mastitis, how to resolve mastitis, and when to seek medical 
help.
Preventing Mastitis
•	 Avoid long breaks between feeds or milk expression (pumping). 

Long breaks between feedings and expressions increase your risk of milk stasis, or buildup, which 
can cause mastitis.

•	 Ensure your baby has a good latch.
A good latch ensures healthy nipples. A poor latch could cause pain and damaged nipples that 
could lead to mastitis.

•	 Avoid engorgement.
Keep your breasts soft by feeding your baby or by expressing milk often. Don’t limit your baby’s 
feedings or wait until your breasts feel full to feed. You always have milk available for baby. Also, 
feed as long as baby wants. 

•	 Avoid plugged ducts.
Plugged ducts that are not resolved can lead to mastitis. 

•	 Always check for signs of milk stasis.
Check your breasts for lumps, pain, swelling, or redness. Milk stasis can lead to many issues, 
including mastitis.

•	 Get rest.
Fatigue plays a role in mastitis. Having a baby takes a lot of energy and your body needs rest to 
heal from the birth. Don’t be afraid to ask for help so that you can get the rest needed to heal.

•	 Practice good hygiene.
Hand hygiene is important for everyone, but especially mothers. Your hands can be a source of 
bacteria that can cause mastitis. Be sure to wash your hands and your breastfeeding equipment 
before breastfeeding or milk expressions.

Mastitis

You may have mastitis if you are having any of these symptoms:

•	 An area in your breast that is hot or swollen
•	 An area in your breast that is tender or painful to the touch
•	 An area of the breast that may be pink or red
•	 You may have a fever of 101.3oF or greater
•	 You are having chills or flu-like symptoms 
•	 You have a decrease in milk supply due to a symptom listed 		
	 above

Mastitis can be due to many reasons like: 
•	 a delayed or missed feeding or pumping session 
•	 when your baby does not feed well
•	 trouble expressing breastmilk 
•	 constant pressure applied to your breast

•	 damaged nipples
•	 oversupply of milk
•	 have a milk bleb or blister
•	 rapid weaning
•	 engorgement
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What caused this and what I can I do?

If You Have Plugged Ducts or Engorgement
• Increase the number of times you breastfeed or express milk. Feedings should not be limited. This will

help resolve any milk stasis, or buildup, faster. Remember to ensure that the baby is latched well and your
breast will be softer after the feed. For moms who are expressing milk with a breast pump, check that
your pump is working properly and that your flanges fit well.

• Before feeding the baby or using a breast pump, apply a warm towel to the entire breast for 10 minutes.
Warmth increases blood circulation, causing more milk to flow through the milk ducts. This helps break
up milk plugs. If the plugged duct area is large (larger than a dime) or swollen, use cold packs instead. This
will help with swelling and improve the milk flow to dislodge any milk plugs.

• Massage the breast with downward strokes towards the nipple. A massage can help milk flow and may
soften the breast quicker. You can do this before or during feedings while expressing milk.

If you Have Damaged Nipples
• Ensure a good deep latch. A shallow latch will cause nipple damage that can cause mastitis.

• Avoid using creams, lotions, and salves on your nipple. Using topical ointments can cause tissue damage
or infections.

No matter the reason, if you have mastitis, getting rest, adequate fluids and good nutrition will help you. It 
is important to continue to breastfeed or express milk when you have mastitis. There is no evidence of risk 
if your healthy term baby breastfeeds from the breast with mastitis or drinks your pumped breastmilk.

Get breastfeeding help if...
• Your whole breast becomes warm, or swollen, or is tender
• Breastfeeding is painful
• You cannot get the baby to latch on well

Call your health care provider if...
• You get a temperature greater than 101.3oF
• You have flu-like symptoms for more than 24 hours
• Your breast symptoms do not improve after 24 hours

Check out these other ADHS breastfeeding 
handouts for more helpful information 

• Sore Nipples
• Engorgement
• Low Milk Supply
• Plugged Ducts
• Pumping Tips
• Choosing a Breast Pump

https://www.azdhs.gov/documents/prevention/nutrition-physical-activity/breastfeeding/sore-nipples.pdf
https://www.azdhs.gov/documents/prevention/nutrition-physical-activity/breastfeeding/engorgement.pdf
https://www.azdhs.gov/documents/prevention/nutrition-physical-activity/breastfeeding/low-milk-supply.pdf
https://www.azdhs.gov/documents/prevention/nutrition-physical-activity/breastfeeding/plugged-duct.pdf
https://www.azdhs.gov/documents/prevention/nutrition-physical-activity/breastfeeding/breast-pumping-tips.pdf
https://www.azdhs.gov/documents/prevention/nutrition-physical-activity/breastfeeding/choosing-breastpump.pdf

