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“History, Physical and Laboratory Findings, and
Clinical Outcomes of Lactating Women Treated With
Antibiotics for Chronic Breast and/or Nipple Pain,” by
Anne Eglash, MD; Mary Beth Plane, PhD, MSSW;
and Marlon Mundt, MS

Approved for 1 L-CERP and contact hours

Cost: US$10 for members and US$20 for nonmembers

After reading the above article, please answer the study
questions below and record your responses on the answer
sheet located at the end of the questions. The module
expires 3 years from the publication date of this issue of
the Journal of Human Lactation. Answer sheets must be
received by that date to receive continuing education
credit. Send the completed answer sheet, payment, and
evaluation form to ILCA Continuing Education, Suite
102, 1500 Sunday Drive, Raleigh, NC 27607, USA.
Notification of approved hours will be sent by return
mail. Answers to the study questions may be found on
page 479 of this issue.

Learner Objectives

After completing this study module, the learner will
be able to:

• Recognize signs of a bacterial lactiferous duct
infection

• Indicate appropriate antibiotic treatment for
chronic breast or nipple pain

Independent Study Questions

1. Numerous studies have been done in recent
years to determine the etiology and proper
treatment of lactating women presenting with
chronic breast and/or nipple pain. What was the
methodology used for the study conducted by
Eglash, Plane, and Mundt?

a. Agar cultures were used to determine what,
if any, pathogen was the cause of the breast
and/or nipple pain.

b. The chocolate cultures used contained
antibiotics in order to eliminate any unde-
sired pathogens.

c. A computer search was done to reveal previ-
ous diagnoses of breast and/or nipple pain.

d. The nipples and areola were cultured only
when the pain had persisted for at least 1 week.

2. The article cited several studies on chronic breast
pain. One study found which of the following
associations?
a. Nipple cracks and positive cultures for can-

didiasis
b. Breast pain for longer than 3 weeks as a reli-

able predictor of Candida albicans
c. Use of antifungal nipple cream and mastitis

in the same 3-week interval
d. 42% of the studied women with sharp shoot-

ing breast pain had positive cultures for 
C. albicans

3. One of the components of breastmilk inhibits
the growth of a certain pathogen. What is the
component and the pathogen it inhibits?
a. Lactose–Staphylococcus aureus
b. Lactoferrin–Candida albicans
c. Human milk inhibitor–β-hemolytic strepto-

coccus
d. Human milk inhibitor–C. albicans

4. Among the multiparous women included in the
study, what percentage had experienced similar
nipple and/or breast pain with previous children?
a. 90%
b. 10%
c. 40% 
d. 75%

5. What pathogen is 3 times more likely to be the
source of deep breast pain?
a. Staphylococcus aureus
b. Candida albicans
c. β-hemolytic streptococcus
d. Haemophilus bacteria

IInnddeeppeennddeenntt  SSttuuddyy  MMoodduullee  ffoorr  LLaaccttaattiioonn  CCoonnssuullttaannttss
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6. More than 75% of the studied women presented
with which of the following signs and symptoms?
a. Yellow scabs on 1 or both nipples
b. Sharp, shooting breast pain
c. Tender, bilateral, and deep aching breast pain
d. Nipple cracks occurring after the first post-

partum week

7. What type of testing showed the association
between the clinical signs and symptoms and the
prescribed therapy and/or the culture results?
a. Non-crossbreaks tabular analysis
b. Parametric test of statistical significance
c. Raw data conversion tables
d. χ2 analysis

8. Of the women from the reviewed studies, 69%
had received some type of antifungal treatment
from their physicians. Of these women, 43%
reported which of the following?
a. Improvement of nipple damage
b. Partial relief from their breast pain
c. A less painful latch
d. Healing of their baby’s thrush 

9. Specific physical signs and symptoms found in
the women with chronic breast and/or nipple
pain revealed that what percentage of women
had nipple trauma with nursing?
a. 80%
b. 73%
c. 50%
d. 13%

10. Most of previously studied women had pre-
sented with which of the following symptoms?
a. Yellow nipple scabs and signs of acute

inflammation
b. Itching of the nipple and areolar skin
c. Breast erythema and warmth
d. Nipple cracks and blisters

11. Antibiotics were prescribed for all the women
in the studied data. Of these women, 70%
reported which of the following?
a. Breast and/or nipple pain resolution
b. Receiving antifungal therapy in addition to

antibiotics
c. Choosing to wean due to the pain syndrome 
d. Using topical steroids in addition to the

antibiotics

12. Of the 54 studied women who continued to
breastfeed, how many failed to experience pain
resolution?
a. 5 women
b. 1 woman
c. 6%
d. 9 women

13. What was the average length of time for pain 
resolution after antibiotic treatment commenced?
a. 5.7 weeks
b. 3 weeks
c. 6 weeks
d. 7.5 weeks

14. Initiation of antibiotic treatment for these
patients was based on which of the following
rationale?
a. The presence of open nipple lesions and the

time of breast pain commencement which
corresponded to the typical time of acute 
mastitis onset.

b. 75% of the multiparous patients had a history
of mastitis, with previous breastfeeding expe-
riences increasing their risk of developing
mastitis.

c. Among the women with open nipple sores,
the milk cultures were 40% positive for bac-
terial pathogens.

d. It is suspected that a nipple sore always rep-
resents a bacterial lactiferous duct infection.

15. Nearly half of these women reported which of
the following?
a. Latch and suck difficulties
b. Bilateral breast pain
c. A history of nipple cracks and sores
d. Onset of pain at 2 weeks postpartum

16. The majority of literature on candidiasis of the
breast does not typically report certain findings.
The author of this article suspects the following:
a. Sharp, shooting breast pain is a good indica-

tor of an intraductal fungal infection.
b. Bacterial duct infection should be suspected

if a woman presents with nipple infection.
c. Breast palpation revealing tenderness should

alert one to a bacterial lactiferous duct infection.
d. Phone conversations should be adequate 

for patients to report the resolution of their
symptoms.
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17. The following recommendations are concluded
by the authors:
a. Deep breast pain is symptomatically com-

plex and beyond the scope of practice of the
lactation consultant.

b. Women with candidiasis are at a higher risk
for developing a bacterial duct infection.

c. Women presenting with the complex symp-
toms of deep breast pain, nipple lesions,
and/or acute mastitis should have their milk
cultured.

d. The first line of defense for chronic breast
pain should be oral antifungal therapy.

18. Further research is needed to understand the
complex symptoms of breast pain. The authors’
suggestions include:
a. The role antifungal properties of common

nipple ointments play in masking the etiol-
ogy of breast pain 

b. Research to understand the ideal culture to
use when culturing breastmilk

c. Studies to determine why some women with
chronic breast pain do not seek help from
breastfeeding specialists

d. Understanding the best bacteriologic and bio-
chemical markers for breastmilk pathogens
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Independent Study Module Answer Sheet

“History, Physical and Laboratory Findings, and Clinical Outcomes of Lactating Women Treated With Antibiotics for
Chronic Breast and/or Nipple Pain,” by Anne Eglash, MD; Mary Beth Plane, PhD, MSSW; and Marlon Mundt, MS

Approved for 1 L-CERP and contact hours

Completed form must be received no later than 3 years from publication on the first of the month to be eligible
for continuing education credit. Send answer sheet with payment and evaluation form to: ILCA Continuing
Education, Suite 102, 1500 Sunday Drive, Raleigh, North Carolina 27607 USA.

Name ILCA membership number

Street City State/Province Country Postal/Zip code
____________________________________________________________________________________________________
Phone Fax E-mail

US$10 (ILCA member) US$20 (Nonmember)
Check # ___________ or money order payable in US funds
Visa MasterCard Expiration date: ___________

Credit card number ______________________________________________________________
Name on credit card _____________________________________________________________
Authorized signature_____________________________________________________________

Record your answers to the questions below by circling the letter that corresponds to your answer.

1. a b c d

2. a b c d

3. a b c d

4. a b c d

5. a b c d

6. a b c d

7. a b c d

8. a b c d

9. a b c d

10. a b c d

11. a b c d

12. a b c d

13. a b c d

14. a b c d

15. a b c d

16. a b c d

17. a b c d

18. a b c d
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Independent Study Module Evaluation
International Lactation Consultant Association

Module: “History, Physical and Laboratory Findings, and Clinical Outcomes of Lactating Women Treated With
Antibiotics for Chronic Breast and/or Nipple Pain,” by Anne Eglash, MD; Mary Beth Plane, PhD, MSSW; and
Marlon Mundt, MS

Thank you for completing this ILCA independent study module. Please respond to the following questions by cir-
cling the degree to which you agree or disagree with the statement.

Disagree →→ Agree

1 2 3 4 5 The module’s content was clear and relevant.

1 2 3 4 5 I was satisfied with the level of information.

1 2 3 4 5 Test questions were appropriate to the material presented.

1 2 3 4 5 The material was new to me.

1 2 3 4 5 My personal objectives were met.

1 2 3 4 5 I was able to achieve the module’s learning objectives.

1 2 3 4 5 This is the first ILCA study module I have completed.

1 2 3 4 5 I plan to complete future ILCA study modules.

1 2 3 4 5 I am certified by the International Board of Lactation Consultant Examiners.

1 2 3 4 5 I plan to use the CERPs for initial certification.

1 2 3 4 5 I plan to use the CERPs for recertification.

1 2 3 4 5 I am currently employed in a lactation setting.

1 2 3 4 5 I can use this information in my work setting.

1 2 3 4 5 I have attended an ILCA conference in the past 2 years.

1 2 3 4 5 I am an ILCA member.
_________________

1 2 3 4 5 How many years have you worked with breastfeeding families?
(1) 1-5 (2) 6-10 (3) 11-15 (4) 16-20 (5) over 20

1 2 3 4 5 Which best describes the highest educational level you have achieved?
(1) Secondary school (2) 2 years postsecondary
(3) Baccalaureate (4) Master’s (5) Doctorate or medical

1 2 3 4 5 Approximately how many hours did you spend reading and studying the
module and answering the questions?
(1) 1 hour (2) 2 hours (3) 3 hours (4) 4 hours (5) 5 hours

Please enclose this form with your answer sheet and send it to ILCA Continuing Education, 1500 Sunday Drive,
Suite 102, Raleigh, NC 27607, USA.

 by guest on July 4, 2009 http://jhl.sagepub.comDownloaded from 

http://jhl.sagepub.com


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


