
JEADV Clinical Practice

LETTER TO THE EDITOR

Bra‐Related Chafing in Female Athletes
Stéphanie Leclerc‐Mercier1,2 | Nicolas Kluger2,3,4

1Centre de Dermatologie Montparnasse, Paris, France | 2EADV Task Force on Sports Dermatology, EADV, Lugano, Switzerland | 3Aava Medical Centre,

Helsinki, Finland | 4Department of Dermatology, Tampere University Hospital, Tampere, Finland

Correspondence: Stéphanie Leclerc‐Mercier (stephanie.leclerc.mercier@gmail.com)

Received: 11 August 2025 | Revised: 12 October 2025 | Accepted: 10 November 2025

Funding: The authors received no specific funding for this study.

Keywords: chafing | endurance sports | irritation | jogging | marathon | running | sport | sports bra | trail running | trauma

Dear Editor,
Wearing sports bras is essential for women, providing comfort,
supporting athletic performance, and minimising breast
movement‐related pain [1, 2]. However, skin irritation caused
by bras and bra straps is a common issue among female ath-
letes, affecting approximately 20%, yet it remains under-
recognized due to frequent underreporting [3, 4]. While these
lesions are typically mild, they can negatively impact comfort,
adherence to physical activity, and overall performance [2].
Identifying contributing factors and implementing preventive
strategies are therefore crucial to mitigating these problems.

Clinical manifestations commonly include localised erythema
(Figures 1 and 2), burning sensations at points of contact,
pruritus, and occasionally oozing in areas where the bra con-
tacts the skin—such as the infra‐mammary fold, flanks,
shoulders, and regions in contact with seams or underwires.
Erosions, followed by scabs may occur. Secondary impetigo and
fungal intertrigo may occur. If such lesions become sympto-
matic during exercise, they may affect performance or even halt
activity, especially in endurance sports [2]. In cases of repetitive
trauma, lichenification and residual pigmentation may develop.

The only factor found to be significantly associated is breast size [3].
However, other contributing factors can include duration of exercise
(especially in marathons and ultra‐trails, increasing the number of
friction events), bras that fit poorly or do not suit the athlete's body
type, abrasive textiles, climatic conditions favouring sweating, and
the use of heart rate monitor chest straps.

It is important to note that women who do not wear bras may
also develop jogger's nipple, a condition more commonly

observed in male runners but which can also occur in women
who run without a sports bra [5, 6].

The presence of inflammatory inframammary lesions, even in a
suggestive clinical context, should prompt consideration of
alternative causes of intertrigo, such as fungal infection, psori-
asis, or contact dermatitis—potentially triggered by textiles,
detergents, or anti‐chafing creams.

There are no standardised guidelines for preventing this type of
lesion in the literature (Table 1). The authors underline that pre-
vention is primarily based on choosing a bra that fits the athlete's

FIGURE 1 | Linear erythema with burning sensation in a female

endurance runner after 5 h of effort.
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body morphology. Patients should be advised to test the bra during
short sessions before wearing it during prolonged efforts or com-
petitions. The authors also propose that a barrier or anti‐chafing
cream is recommended to create an additional layer between the
skin and the bra, thus limiting abrasion from textile friction.

No evidence‐based treatment protocols for this type of lesion are
currently available in the published literature; therefore, the
therapeutic proposals that follow reflect the authors' opinion.

For mild irritation, the application of a healing or reparative cream
is typically sufficient. Athletes can often resume activity promptly
with the use of a silicone dressing. In cases of erosions, cleansing
with soap and water followed by the application of a hydrocolloid or
hydrocellular dressing is recommended to support healing and
allow a quicker return to activity. When oozing is present, cleansing
with soap and water and the use of antiseptics can help dry the
affected area. In cases of impetiginization, topical antibiotic
therapy—such as fusidic acid or mupirocin—is indicated. If a su-
perimposed fungal infection is diagnosed, a topical antifungal
should be applied. For contact eczema, treatment with a topical
corticosteroid is recommended.
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FIGURE 2 | The patient practices trail running intensively, with

long sessions (most recently 80 km). After training, she reports linear

irritations corresponding to friction areas caused by the sports bra

(courtesy of Dr. Quentin Samaran).

TABLE 1 | Summary of preventive and therapeutic measures for

bra‐related chafing according to authors' proposition.

Prevention

• Sports bra adapted to body morphology

• Recommend trial use during short sessions before
extended effort/competition

• Barrier or antichafing cream= skin/textile protection
→ Limits abrasion caused by friction

Treatment

• Mild irritation: healing/repair cream= sufficient

• Quick return to activity possible with silicone dressing

• Erosions:
◦ Wash with soapy water
◦ Hydrocolloid or hydrocellular dressing to allow

return to activity

• Oozing lesions:
◦ Wash with soapy water or antiseptic

• Impetiginization:
◦ Topical antibiotic therapy: fusidic acid/mupirocin
◦ Superadded fungal infection: topical antifungal

• Contact eczema: potent or highly potent topical
corticosteroid

• Reminder: essential preventive measures should be
reiterated
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