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To the Editor

Occurrences of flat or inverted nipples are not uncommon 
problems and they often seriously hamper initiation and con-
tinuation of breastfeeding [1]. For example, these nipple prob-
lems may lead to a delay in breastfeeding initiation and thus 
deprive the baby from getting the benefits of colostrum. In ad-
dition, the inability to attach at the breast can cause infrequent 
suckling and it may lead to breast engorgement. If the mother 
is not shown how to maintain an adequate supply through ex-
pression of milk due to the problems, the production of milk is 
likely to decrease. In this study, we examined the prevalence of 
flat and inverted nipples among Japanese postpartum women 
and their influence on the rate of exclusive breastfeeding.

We reviewed the obstetric records of all healthy nullipa-
rous women with vaginal or cesarean singleton deliveries at 
37 - 41 weeks’ gestation at the Japanese Red Cross Katsushika 
Maternity Hospital between March 1 and October 31, 2014. In 
this study, the staffs those have been certified as an expert of 
breast care in our hospital checked every postpartum woman to 
define the nipple forms and the presence of inability to attach 
at the breast at 1 - 2 and 3 - 5 days after delivery, respective-
ly. A face-to-face interview was conducted to ask about their 
feeding methods at 7 days and 1 month after delivery. In this 
study, we excluded cases of women receiving drugs contrain-
dicated for those lactating, mothers with a habit of smoking 
and/or drinking, and mothers without partners because they 
have been already reported to be associated with the preva-
lence of exclusive breastfeeding in Japanese women [2]. De-
mographic information and the characteristics of labor such as 
the maternal age, neonatal birth weight, and delivery modes 
were extracted from patient charts.

For statistical analysis, the Χ2 test for categorical variables 
was used. Differences with P < 0.05 were considered signifi-

cant.
Table 1 shows clinical characteristics and outcomes of 

breastfeeding during the study period. The rates of normal, flat 
and inverted nipples were 83.4%, 14.5% and 2.1%, respec-
tively. There were no significant differences in these clinical 
characteristics among the three groups. The incidences of ina-
bility to attach at the breast in the women with flat and inverted 
nipples were significantly higher than that in the women with 
normal nipples (P < 0.01); however, there were no significant 
differences in the rate of exclusive breastfeeding at 7 days or 1 
month after delivery among the three groups.

To date, some various therapies using instruments includ-
ing rubber bands, breast shells, inverted syringes, or surgical 
corrections have been reported with varying success rates [1]; 
however, in our hospital we performed nipple exercise without 
any instruments. We have watch for the baby’s sucking to the 
mother’s nipple considering the necessity of minor modifica-
tions of the angle of the baby’s sticking. Therefore, the current 
results indicate the incidence nipple problems and the natural 
outcomes of their breastfeeding. The nipple problems may lead 
to the increased incidence of inability to attach at the breast; 
however, they may not lead to the decreased rate of exclusive 
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Table 1.  Clinical Characteristics and Outcomes of Breastfeed-
ing of Nulliparous Women With Vaginal or Cesarean Singleton 
Deliveries at 37 - 41 Weeks’ Gestation

Normal 
nipples Flat nipples Inverted 

nipples
Number 461 80 12
Maternal age (years) 31.6 ± 4.2 31.7 ± 4.9 31.7 ± 4.5
Cesarean delivery 132 

(28.6%)
30 (37.5%) 3 (25.0%)

Neonatal birth 
weight < 2,500g

56 (12.1%) 7 (8.8%) 2 (16.7%)

Inability of attachment 
of the breast

45 (9.8%) 35 (43.8%)* 6 (50.0%)*

Exclusive 
breastfeeding at 7 days

217 
(47.1%)

27 (33.8%) 4 (22.3%)

Exclusive breastfeeding 
at 30 days

194 (2.1%) 18 (22.5%) 3 (25.0%)

*P < 0.01 vs. normal nipples.
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breastfeeding.
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