
 
 

Types of Nipples 
 

▪ Nipples, areolas and breasts come in different shapes and sizes.  

▪ Nipples can change shape during pregnancy and become more protractile or “stretchy”.  

▪ During pregnancy, there is no need to “diagnose” or treat a nipple that looks flat or 

inverted. 

▪ As with breast size, babies can breastfeed from almost any shape of nipple.  

▪ NOTE: There are MANY reasons why a newborn might not latch and suckle immediately; 

having a “flat” nipple might NOT be the reason baby cannot latch (yet). 

▪ Sometimes the size or shape of a nipple makes it more difficult for a baby to attach to the 

breast. The mother may need extra postnatal support to make sure her baby can suckle 

effectively - provide good support from birth.  

▪ Supportive practices such as skin to skin contact, encouraging the baby to find his/her own 

way to the breast, help with positioning and attachment and avoiding artificial teats and 

pacifiers, assist breastfeeding to be established. 

 

 
 

❑ Common / Normal / Everted / Protracting nipple - Sticks out at rest, and more when 

touched. 

▪ The majority of parents have common nipples.  

▪ It protrudes slightly when at rest and becomes erect and more “graspable” when 

stimulated.  

▪ A baby usually has no trouble finding and grasping this nipple and pulls in a large amount 

of soft breast tissue into the mouth and stretch the nipple to the roof of the mouth.  



 
❑ Flat nipple - Flat at rest and sticks out when touched or remains flat.  

▪ A flat nipple may be soft and pliable and become erect when stimulated or it may have a 

short shank and may remain unchanged with stimulation that makes it more difficult for the 

baby to find and grasp it – this nipple may benefit from the use of a syringe or pump to 

increase its protractility.  

Pinch Test* 

❑ Inverted nipple - When compressed (or cold) will either protract forward or invert further. 

▪ An inverted nipple may be truly inverted or inverted appearing.  

▪ Inverted appearing nipples may become erect after compression or stimulation. They 

usually present no grasping problems. However some nipples retract on stimulation making 

attachment difficult. They may respond well to techniques that increase nipple protrusion, 

like the nipple which remains flat with stimulation.  

▪ Truly inverted nipples, though very uncommon, is more difficult for the baby to grasp as they 

retract (due to adhesions that bind the nipple inward or short ducts in the nipple) both at rest 

and when stimulated. Baby should be able to latch on if the parent forms the breast into the 

baby’s mouth.  

 

▪ Luckily Babies Breastfeed, not nipple feed ;-) 

 

*Pinch Test: HOW CAN I TELL IF MY NIPPLES ARE FLAT OR INVERTED? 

▪ Just looking at the breast often won’t tell you the answer. Instead, to determine whether or 

not nipples are flat or inverted do a “pinch” test.  

▪ Gently compress the areola (the dark area around the nipple) about 3cm behind the 

nipple.  

▪ If the nipple does not become erect, then it is considered to be flat.  

▪ If the nipple retracts, or becomes concave, it is considered to be inverted.  

▪ It should be noted, too, that true inverted or flat nipples will not become erect when 

stimulated or exposed to cold.  

▪ If the nipple becomes erect during the “pinch” test or when stimulated or exposed to cold, 

it is not truly inverted and does not need any special treatment.  

 

Clinical management for Flat and Inverted nipples 

 ▪ Antenatal treatment is usually not helpful and can have risks causing the mother to doubt 

her ability to successfully breastfeed her baby. Most nipples become more protracted and 

pliable as the pregnancy continues, without any treatment. 

▪ Support is important soon after delivery when the baby starts breastfeeding. 

▪ It is important to build the mother’s confidence. The beginning maybe difficult, but she can 

succeed with patience and persistence. 

▪ Baby suckles from the breast, not from the nipple. Her baby needs to take a large mouthful 

of breast.  

▪ As her baby breastfeeds, the baby will stretch her breast and nipple out with suction. 

▪ Skin-to-skin contact and allowing baby to explore the breasts is important. Let the baby try 

to self-attach to the breast, whenever s/he is interested.  

▪ Some babies learn best by themselves. Mothers can lean back in the reclining position to 

give the baby skin-to-skin contact ("laid-back breastfeeding"). Some babies can attach 

more easily in this position. 



▪ It is easier for baby to latch onto a soft breast, before the breastmilk supply increases and 

breasts are full, making latching on to a flat or inverted nipple a little bit more tricky. Try 

different positions to help with attachment. 

▪ Stimulate the nipple before a feed. Mothers can massage the nipple gentle until it hardens, 

then a baby usually attach more effectively. There are products to help this (breast pump or 

a modified syringe), but often her hand is sufficient and least costly. 

▪ Shaping the breast can make it easier for a baby to attach. A mother supports her breast 

from underneath with her fingers and presses the top of the breast gently with her thumb.  

 
She should be careful not to hold her breast too near the nipple, giving baby a large enough 

“landing” pad to attach.  

▪ If it is acceptable to both partners, the woman’s partner can suck on her nipples a few 

times to stretch them. 

▪ If a baby cannot suckle effectively in the first week, a mother can express her milk and feed 

it to her baby by cup.  

▪ Expressing milk also helps to keep the breasts soft, so the baby attaches more easily. 

▪ Expressing milk also helps to keep her milk supply sufficient. She should not use a bottle 

because that can make it more difficult for her baby to attach (nipple confusion). 

▪ Get help and support from an International Board Certified Lactation Consultant ;-).  

 

 
Information presented here is general and not a substitute for personalized treatment from a qualified 

medical professional. 
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