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Mastitis
Probiotic vs Antibiotics

World Allergy Organisation
 Recommendation 1

A/Professor John Sinn

 The WAO guideline panel suggests using probiotics in pregnant
women at high risk for allergy in their children,

MBBS (Syd), D Paed, DCH, M Med(Clin Epi), FRACP

 Recommendation 2

Consultant Neonatologist and Allergist

 The WAO guideline panel suggests using probiotics in women
who breastfeed infants at high risk of developing allergy

The University of Sydney
Royal North Shore Hospital
The Paediatric Centre
St Leonards

 Recommendation 3
 The WAO guideline panel suggests using probiotics in infants
at high risk of developing allergies

Mastitis:
 33% of lactating mothers have mastitis
 Inflammation of breast with or without infection
 colony count of breast milk: > 106 WBC per ml
 signs:
 pain
 lump
 fever 38.5C
 tender
 hot swollen
 systemic symptom:
 lethargy
 aching
 headache
 nausea
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Mastitis Concerns

Management of mastitis

Nipple soreness

 Change baby position
Recurrent episodes suggest antibiotic resistance

 Empty breast frequently to avoid stasis

Abscess in 11% requiring drainage

 Increase fluid intake

Septicemia

 analgesic Ibuprofen

Fear of passing antibiotics to baby

 heat packs

25% of stopping breast feeding

 Cabbage leaves is as good as cold packs

Multi resistance organism with Antibiotics use.

Breast Milk

 Poor feeding techniques
 Wrong position of the baby when breastfeeding
 indicator of potential mastitis
 Thrush: painful
 Recurrence esp if previous child can had the same issue

Breast milk lactobacillus

 Staph
 Strept
 Enterobacteriaceae
 Lactic acid bacteria
 Bifidobacteria
 They are commensals, symbiotic, pathogenic organism
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Microbiome
 Plaenta:
 Ecoli, Bacteroides,
 Is similar to mothers oral microbial

 Vagina Microbiome 80% lactobacillus,

Lactobacillus:
 Mastitis

 Lactobacillus GG or L Rhamnosus
 Allergy prevention

 Vagina Delivery: Newborns have actinobacteria,
proteobacteria and Bacteroides

 L. Reuteri

 LSCS: only gets hug skin bugs.

 L. paracasei: obesity

 Breast milk: a bacterial soup: strept, Staph, Serratia,
Corynbacteria

 L. acidophillis /B. Bifidum: NEC and Diarrhoea

 Colic

Mastitis

Breast milk

 Mastitis is the most common reason why mother stop breast
feeding.

 800ml = 1mil bacteria

 Mammary dysbiosis
 leads to acute, subacute or subclinical mastitis,
Risk factors
 GBS intrapartum antibiotics

Microbiota

 L. Fermentus /L Salivarius

 Babies:
 Colic infants
 bifidobacteria and lactobacilli are reduced

 Probiotics can override host pathogens
 Ie Staph Aureus, Staph Epi

 Bacteria in breast milk is not contamination
 Colostrum before delivery has bacteria
 Colostrum in the first 2 days has lactobacilli
 Lactic acid bacteria are different from the vagina and skin

Mastitis
Reduce lumen
capacity
Increase pressure
Reduce milk flow

 Peripartum antibiotics
 Previous mastitis
 Tongue tie
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Promising Probiotics in breast milk
 L Salivarius and L.Fermentum
 L Gasseri
 Bifidobacteria breve
 These are the most promising probiotics found in breast milk

M,.
L Fermentum
L Salivaris

Management: Analgesia

ANTIBIOTICS

 Helps with the let down reflex

 < 24 HOURS effective milk removal

 Ibuprofen more effective than Paracetamol

 > 24hrs: Organism Staph aureus, Strept and Ecoli

 Ibruprofen Not detected in breast milk to 1.6g/day

 Flucloxacillin/ Dicloxacillin 500mg qid

 Tablet = 200mg

 Cephalexin

 Usual dose is 200mg 2 tab and 1 tab q4h

 Clindamycin if penicillin allergic

 Max 6 tab per day

 MRSA: Vancomycin or Bactrim
 Candida infection high

ABM Clinical Mastitis Protocol 2014 RHW Melbourne

ABM Clinical Mastitis Protocol 2014 RHW Melbourne
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Candida

Probiotics how it works

 Burning nipples

 Modify the enteral antigens

 30% of symptomatic were culture positive to candida

 Modify gut barrier functions

 8% of asymptomatic was positive

 Regulation of secretion of inflammatory mediators

 Does not invade breast

 Promote endogenous barrier

 Treat baby and mother

 Reduce the IgE levels
 Reduce Th2 cytokine response.

ABM Clinical Mastitis Protocol 2014 RHW Melbourne

RCT n 352
A) L. fermentum CECT 5716 (n=127)
B) L. salivarius CECT 5713 (n=124)
C) Antibiotics (n=101)
Inclusion:
breast inflammation,
painful breastfeeding
milk bacterial count 14 log10 (CFU)/mL
milk leukocyte count 16 log10 cells/mL.
74 had fissures
:

Significant reduction of bacterial count after the probiotic treatment

Bacterial Count: Day 0 vs Day 21

pain score
Antibiotic group
At day 21,
27 severe pain (score 0–4)
45 discomfort (5–7)
29 recovered (8–10)

A) L. fermentum CECT 5716 (n=127)
B) L. salivarius CECT 5713 (n=124)

Note: Breast pain score from 0 (most painful) to 10 (no pain)

C) Antibiotics (n=101)
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Women in the probiotic treatment group:
1. suffered less side effects
2. and there was less breastfeeding withdrawal

Results
Probiotics

 Breast pain reduction similar between the 2 probiotics
 Bactrim is the most effective

Women receiving the L.
fermentum reported
flatulence

 Augmentin is next
 Amoxil and Flucloxacillin was less effective

Antibiotic group

 88% Grp A L Fer and 85% Gp B L Sal complete recovery

Significantly more recurrent
episodes of mastitis and more
episodes of vaginal
candidiasis (not significant)
More breastfeeding
withdrawal (none in the
probiotic groups)

 Stop breast feeding and vaginal candidiasis only in antibiotic
Gp
With a significant
reduction of pain
score

Urinary Ibubrofen levels: Cohort study

L salivarius vs fermentum,
 Recurrence rate is
 7.1% with salivarius
 10.5% with fermentum

 More flatulence with
 5.6% Fermentum
 0% in salivarius

 23 women with Mastitis with Milk bacterial count > 3log10
CFU and Milk WCC > 6log10cells.
 Lactobacillus salivarius with mastitis.
 Bac count 3.6 to 2.83 CFU p<0.01 with probiotics use
 18/23 no pain, 5 /23 improved
 Urine lactose excretion is a marker of breast inflammation
and this decrease after probiotics started

 Mechanism is related to probiotic stimulating the immune
system

Probiotics in Staph Mastitis
 20 women with staphylococcal mastitis: 38.5C already failed antibiotic
treatment.
 Lactobacillus salivarius CECT5713 and Lactobacillus gasseri CECT5714 for 4 weeks
vs placebo.
 On day 0,
 staphylococcal counts (4.74 and 4.81 log(10) CFU/ml)
 WCC > 6 log 10 CFU/ml

 Lactobacilli not detected.

 At day 14
 no clinical signs of mastitis probiotic group
 mastitis persisted control group

 24h urine showed significant drop to zero use of ibuprofen
after Probiotics use

 On day 30

 Pharmacol Res. 2014 Sep;87:160-5. doi:
10.1016/j.phrs.2014.05.010. Epub 2014 May 29.
Vázquez-Fresno R1,

 L. salivarius CECT5713 and L. gasseri CECT5714 were isolated from the milk
samples of 6 of the 10 women of the probiotic group.

 staphylococcal count in the probiotic group (2.96 log(10) CFU/ml)
 control group (4.79 log(10) CFU/ml).

Appl Environ Microbiol. 2008 Aug;74(15):4650-5. doi:
10.1128/AEM.02599-07. Epub 2008 Jun 6. Jiménez E1
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Probiotics: prescribing
 ConsumerLab.com tested 25 probiotic products
 8/25 container <1% of the claimed number of live
bacteria or of the expected minimum of 1 billion.
 7 of the 8 that gave expected numbers per serving
met those counts
 None contaminated with bacteria, mold, or fungus
 All enteric-coated capsules passed testing

Maternal Probiotics and Genital
infection

When to start probiotics

Probiotics for preventions of GDM
 2014 Cochrane: Barrett HL et al

From 27 weeks gestation to breast feeding
Allergy prevention
GDM prevention
Genital infection

Summary: Mastitis
 Prevention
 Treatment
 Probiotics
 L salivarius
 L fermentum
If persistent pain and cellulitis

 Antibiotics
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