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Background

Results

Doctors report insufficient training for the skills expected of
them when treating patients with lactation difficulties.1,2,3

• The normal function description identified 4 domains for
consideration when screening for lactation dysfunction:
pain, milk transfer, infant health and maternal health
(Fig. 1).
• Evidence-informed guidelines for 112 conditions
affecting lactation were developed and grouped
under the domains in an overarching care pathway (Fig.
2).
• Literature searches highlighted varying terminology and
definitions.
• LactaPedia, a glossary of 564 lactation terms was
developed to standardise language (Fig. 3).

Aim
To develop an evidence-informed online lactation care
support system for use by doctors during medical consults.

Methods
• A multidisciplinary expert group met weekly to
conceptualise content and scope (Table 1).
• The need for an evidence-informed description of
normal lactation function was identified.
• From this, a decision tree care pathway was constructed
to guide practitioners to conditions identified as potential
causes of abnormality.
• A literature search using relevant search terms and
criteria was completed for each condition.
• Clinical practice guidelines were developed for each
condition by group consensus, using the literature
search results.
• An expert, senior researcher moderated when required.
• Content was uploaded to a custom-designed website
(Fig. 1)..
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Figure 2. Clinical practice guideline (above) and
patient information examples (right).

● Ensure your baby is well latched to your breast.

● Try different breastfeeding positions. If your baby has any sore areas resulting from birth,
they may feel more comfortable if they are held in ways that don’t put pressure on these
areas.

○ Contact  the Australian Breastfeeding Association or a lactation consultant if you
need more advice about breastfeeding positions and latch.

● Wash your hands before handling your breasts.

● When taking your baby off your breast, gently break the suction on your nipple with a clean
finger. Don't just pull your baby off.

● Change nursing pads when they become wet. Wet pads can damage skin and harbour
bacteria.

● Check nipples for signs of broken skin.

● If skin is broken, bacterial infection is more likely to occur.
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Nipple tenderness in the first few days of breastfeeding is common (presumably so you
can sense discomfort if your infant isn’t latched properly). Any pain after this period
warrants attention.

To minimise the risk of damage to your nipples and reduce the risk of infection:
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Figure 1. LactaMap homepage
(above) and the 4 domains for
screening lactation (right).

If your nipples remain painful or are slow to heal, see your doctor. They may need to be
swabbed to check if an infection is present.

Breast and Nipple Pain Management:
There are some simple measures that may lessen your discomfort when suffering from breast
and/or nipple pain:

● Offer the less painful breast first when your baby wants a breastfeed, except when you have
a blocked duct or mastitis.
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Figure 3. LactaPedia
homepage (above) example
definition (right).

Table 1. The multidisciplinary expert group.

Discussion
• The first phase of conceptual and content development of LactaMap took 10 years to complete. The next phase,
including continued piloting with doctors and ongoing content update and review is underway.
• LactaPedia launched in August 2018.
• Subsequent versions of LactaMap for other health professionals and families are planned.
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