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Cabbage Leaves: An Intervention for Breast Engorgement
Panneerselvam Rajaveni

A b s t r ac t
Motherhood is the only act that manifests in human forms the cosmic wonder of creation. Many mothers are seeking unique bonding
experiences between them and their infants through breastfeeding. Breast engorgement is a painful and unpleasant condition that affects
large numbers of women in the early postnatal period. About 72–85% of women are affected with breast engorgement. In India, 20% of
primipara mothers are affected. Over the years, numerous strategies have been employed for the treatment of this problem such as kangaroo
mother care, application of cabbage leaves, hot and cold compresses, and gentle breast massage. Cabbage leaves have both anti-irritant and
antibiotic properties, which help in dilating local blood capillaries, promoting the blood supply to the breast tissues, improving milk ejection,
and alleviating engorgement symptoms.
Keywords: Breast engorgement, Cabbage leaves, Intervention.
Pondicherry Journal of Nursing (2019): 10.5005/jp-journals-10084-12119

I n t r o d u c t i o n
Childbirth is a process wonderfully designed by nature, and the care
provided following the birth of the baby is essential for maintaining
the health of both mother and child. Many mothers are seeking
unique bonding experiences between them and their infants, which
is characteristics of breastfeeding and which increases maternal
role attainment.1
Breastfeeding should be started within 1 hour of birth following
delivery instead of waiting for several hours. Although there is only
a small amount of breast milk at that time, it helps to establish
feeding and maintaining a close relationship between mother
and child, which is known as bonding. Breast milk is the only food
of choice for infants and no other supplements are given up to 6
months. Breastfeeding offers many advantages like nutritional,
immunologic, and psychological.2
The most common breast complications are breast
engorgement, cracked and retracted nipple, mastitis, breast
abscess, and lactation failure, leading to difficulty in breastfeeding.
Breast fullness is a normal process of lactation which is accompanied
by heaviness of breast, tenderness, and warmth caused by swelling
of the breast tissues with blood, lymphatic fluid, and milk collected
in the ducts during the process of milk production. 3
When the fullness of breast is not reduced, fluid forms and
swelling occurs in the breast, and it becomes hard making the
skin tight and shiny. The nipple and areola may be flattened out
by making the tissue difficult for the baby to grasp and become
extremely tender and painful, and the mother may run a low-grade
fever and become achy.4
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B r e a s t E n g o r g e m e n t

Breast engorgement occurs in the mammary gland which is due
to expansion and pressure exerted by the storage and synthesis
of breast milk, and it usually occurs when the breasts switch
from colostrum to mature milk. However, engorgement occurs
when adequate milk is not expressed from the breasts. It can be
aggravated by insufficient breastfeeding and due to blocked milk
ducts. When the breast is engorged it may swell, throb, and cause
pain from mild to extreme.5
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Breast engorgement occurs most commonly between third and
fifth postnatal day. More than two third of women have complaints
of tenderness over the breast, about 72–85% of women are affected
with breast engorgement, and among these 20% of primipara
mothers are affected in India.6
Breast engorgement is the most common complication
occurring during the postnatal period. The most common
manifestations include rise in temperature, pain and feeling
of tenderness in the breasts, and generalized malaise. Severe
engorgement of breast may lead to mastitis, and untreated
engorgement puts pressure on the milk ducts frequently causing a
plug. Breast engorgement can be prevented by feeding frequently.
The mother has to feed at least 10–12 times in 24 hours or every 2
hours during the day and not more than 3 hours stretched at night.
Try to feed for at least 15 to 20 minutes on the first side before
giving the second.7
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The treatment of breast engorgement includes supporting
the breast with a binder or brassiere, manual expression of any
remaining milk after feed, application of cabbage leaves, hot water
application, cold compression, gentle breast massage, and finally
administering analgesics for pain; and the baby should be put to
the breast regularly at frequent intervals.8
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Cabbage Leaves: An Intervention for Breast Engorgement
Other than these, green cabbage (Brassica capitata) is
used for engorgement therapy. Cabbage contains sinigrin
(allylisothiocyanate) rapine, mustard oil, magnesium, oxalate, and
sulfur heterosides. It helps to dilate local blood capillaries, promote
blood supply to the breast tissues, and improve milk ejection.9
Cabbage leaves has both anti-irritant and antibiotic properties,
which help to relieve tissue congestion and improve the flow of
blood in and out of the area, allowing the body to reabsorb the
fluid surrounding the breast, and also help to enhance venous and
lymphatic drainage and alleviate engorgement symptoms.9
Application of green cabbage leaves to the breasts helps to
reduce swelling. It should be kept inside the brassiere for 15–20
minutes in the engorged breast and should not be used more than
three times per day. Discontinue the application of cabbage leaves
as soon as engorgement begins to subside. Gentle massage in the
breast can also help the milk flow more readily. If the nipple and
areola are swollen, the mother is not supposed to feed without
softening the breast. Manual expression or breast pump can be
used to remove little amount of milk from the breast which in turn
helps to soften the nipple and areola before feeding.10

C o n c lu s i o n
Childbirth is a process wonderfully designed by nature and the
care provided following the birth of the baby. Breastfeeding
should be started within 1 hour of birth following delivery. Breast
engorgement is a condition that occurs in the early phase of

nursing. Application of cabbage leaves made from green cabbage
on engorged breast to reduce swelling improves the circulation
and enhances venous and lymphatic drainage, and it is also one of
the natural remedies, which really works on breast engorgement.
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