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HEALTH BASICS

Overcoming breastfeeding problems

Practical ways to assess and manage common problems with breastfeeding, milk

expression, and milk transfer.

WHAT IT IS

Practical support for common breastfeeding challenges

WHERE IT COMES UP

Feeding, pumping, recovery after birth, and infant weight checks

WHY IT MATTERS

Supports milk transfer, comfort, growth, and feeding choices

WHAT IT IS NOT

Not a disease or diagnosis

WHO TO ASK

Lactation specialist, midwife, pediatrician, or obstetric clinician

HOW IT IS CHECKED

Observed feeding, infant weight, diaper output, and breast assessment

Overview

Breastfeeding problems are difficulties with feeding at the breast, expressing milk, milk supply,

or comfort. They are not a single disease or diagnosis. Different problems have different

causes, and more than one may happen at the same time.

Common concerns include painful attachment, sore nipples, breast fullness, worries about milk

supply, difficulty pumping, or a baby who struggles to take in milk. Some improve with small

changes. Others need an assessment of the parent, the baby, and a complete feed.

Breastfeeding does not have to be all or nothing. Direct breastfeeding, expressed milk, donor

milk where available, infant formula, or a combination may be appropriate. Your health, your

baby's health, and your feeding goals all matter.

Early support can be useful, especially when feeding is painful or you are unsure whether your

baby is getting enough milk. Asking for help does not mean you have failed.

How it works
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Milk production works mainly through milk removal. When a baby feeds effectively, or milk is

expressed, the breast receives signals to keep producing milk. Frequent, effective feeding is

especially important while milk production is becoming established.

Milk supply cannot be judged reliably by breast fullness, leaking, pumping volume, or how long

a feed lasts. Breasts often feel softer as feeding becomes established. A pump may also

remove less milk than a baby can, particularly if the flange does not fit or the settings are

uncomfortable.

Attachment, also called the latch, describes how the baby takes the nipple and surrounding

breast tissue into the mouth. Effective attachment helps the baby remove milk and reduces

pressure on the nipple. Some initial pulling may be noticeable, but pain that continues through

a feed deserves attention.

Babies do not all feed on a fixed schedule. Feeding cues include bringing hands to the mouth,

turning toward touch, and becoming restless. Crying is a later cue and can make attachment

harder. Cluster feeding-several feeds close together-can be normal, particularly during the

early weeks.

A clinician assesses milk transfer using the whole picture. This may include watching a feed,

listening for swallowing, checking the baby's weight pattern and diaper output, and examining

the baby's mouth and the parent's breasts or nipples.

Why it matters for your health

Persistent nipple or breast pain can make feeding difficult and may lead to damaged skin.

Cracks and bleeding are often linked to shallow attachment, pump friction, skin irritation, or

other causes that can be assessed and treated.

Breasts can become uncomfortably full when milk production increases or milk is not removed

as expected. This is called engorgement. Severe swelling may flatten the area around the

nipple, making attachment harder.

Breast inflammation can cause a tender, swollen area. Mastitis is inflammation of breast tissue

and may include fever or flu-like feelings. Some cases involve bacterial infection and need

antibiotics like amoxicillin or doxycycline . Continuing to breastfeed is generally safe, but

forceful massage and repeated pumping to "empty" the breast can worsen swelling.

For the baby, effective milk transfer supports hydration and growth. A weight check is more

useful than guessing from feed length or pumping output. Some babies need temporary extra

milk while the cause of poor transfer is addressed.

Feeding difficulties can also affect sleep, mood, and confidence. Tell a healthcare professional
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if distress, anxiety, or low mood is persistent or makes daily life hard. Urgent mental health

support is needed if you may harm yourself or your baby.

What can go wrong

Painful or damaged nipples may result from shallow attachment, an awkward feeding position,

a poorly fitting pump flange, excessive suction, dermatitis, or blood-vessel spasm. Burning pain

is sometimes labelled as thrush, but pain alone cannot confirm a yeast infection.

Engorgement causes firm, swollen, painful breasts, often when milk production increases. Cold

packs between feeds and gentle handling may reduce discomfort. Avoid deep massage or

forceful squeezing.

Inflammatory mastitis can cause a red or discoloured, hot, painful area with fever or body

aches. Symptoms that are severe, worsening, or not improving need medical assessment. An

abscess is a pocket of infected fluid that may require imaging and drainage.

Low milk production or poor milk transfer can relate to infrequent milk removal, ineffective

attachment, illness, some medicines, hormonal conditions, previous breast surgery, or a baby's

feeding difficulty. Perceived low supply is not always true low supply, so assessment should

come before assuming that more milk is needed.

Oversupply or a forceful milk flow may cause leaking, breast discomfort, coughing or pulling

away during feeds, and repeated fullness. Extra pumping can maintain oversupply, so changes

are best planned with skilled support.

Tongue-tie is a tight band of tissue under the tongue. It does not always cause feeding

problems. Appearance alone does not show whether treatment is needed; function, milk

transfer, pain, and growth should be assessed.

Seek same-day medical advice if:

Call emergency services if your baby is difficult to wake, has trouble breathing, appears blue or

grey, has a seizure, or is not responding normally.

- Your baby is unusually sleepy, feeds poorly, or has clearly reduced wet diapers

- Jaundice-the yellowing of skin or eyes-is increasing

- Your baby is not gaining weight as expected

- You have fever with a painful, red or discoloured breast area

- Breast pain, swelling, or nipple damage is worsening

- A breast lump persists or becomes soft and fluid-filled

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 5



sofidex sofidex.com

What you can do

Ask for an observed feed. A lactation specialist, midwife, health visitor, pediatric clinician, or

maternity clinician can assess positioning, attachment, swallowing, comfort, and milk transfer.

Keep a short feeding record if there is concern about intake. Note feeds, expressed milk or

formula offered, wet and dirty diapers, and any weight measurements. Do not repeatedly

weigh your baby at home unless a clinician has explained how and when to do it.

During feeding, bring your baby close with the head and body aligned. Wait for a wide-open

mouth before bringing the baby toward the breast. If pain continues, gently break the suction

with a clean finger and try again rather than enduring the full feed.

For pumping, check that the flange fits without rubbing or pulling in excessive breast tissue.

Use comfortable suction; stronger suction does not necessarily remove more milk. If pumping

is being used to protect supply, ask how often to express and when the plan should be

reviewed.

If supplementation is recommended, ask:

For mild fullness, feed according to your baby's cues and express only enough for comfort if

needed. Cold packs may help swelling. Ask a pharmacist or clinician which pain medicine is safe

for you, particularly if you have other conditions or take medicines.

Arrange routine follow-up when feeding is improving but you still need help with comfort,

pumping, combination feeding, or your longer-term feeding plan. There is nothing you must do

to continue breastfeeding at any cost. A safe feeding plan that protects both parent and baby

is the goal.

- Why extra milk is needed

- What type and amount are appropriate

- How your baby's weight and hydration will be followed

- Whether expressing could help maintain milk production

- When the feeding plan should be reassessed

Common questions

Does nipple pain mean the latch is wrong?

Not always. Attachment is a common cause, but pump injury, skin conditions, infection, and

blood-vessel spasm can also cause pain. An observed feed and nipple examination can help
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identify the cause.

Does a small pumping volume mean I have low supply?

No. Pump output is affected by timing, equipment fit, pump type, stress, and how your body

responds to the pump. Your baby's weight pattern, diaper output, and observed milk transfer

are more informative.

Can I breastfeed with mastitis?

Breastfeeding is generally safe and may continue according to comfort. Avoid aggressive

massage or excessive pumping. Seek medical care for fever, worsening symptoms, or lack of

improvement because antibiotics or an ultrasound may be needed.

Will giving formula end breastfeeding?

Not necessarily. Some families use temporary or ongoing combination feeding. If maintaining

milk production is important to you, ask whether expressing is needed when a breastfeed is

replaced.

Should tongue-tie always be divided?

No. Many tongue-ties do not impair feeding. Treatment decisions should follow a skilled

assessment of tongue function, attachment, pain, milk transfer, and growth.
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