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Foreword

When did something as basic as feeding our babies become so 
complicated? It seems that new mothers and mothers-to-be 
these days are bombarded with the “you must…” and “make sure 
you…” about feeding from every angle before they have even had 
their little ones snuggle at their breasts for the first time. How 
have we managed to reduce something so wonderful and 
intimate to a set of rules? It is understandable that new moms 
could feel overwhelmed and inadequate before they have even 
begun. 

No two feeders are the same, no two mothers are the same, no 
two relationships are the same and yet there is age-old knowledge 
that can be shared with every new mom to make her journey 
through feeding her baby, a joy. 

In the ideal world, every baby would dive onto the breast straight 
after birth and feed happily for the next 2 years of its life. Life 
being what it is however, we know that some moms and babies 
do struggle. 

This book presents new moms with handy tips and clear 
guidance while keeping the uniqueness of the mom and baby at 
the centre of the conversation.  It acknowledges the superiority 
of breastfeeding while understanding that formula feeding is a 
very necessary and feasible alternative in some circumstances. 
This book endeavours to empower every new mother, no matter 
which feeding option she has chosen or which path she is on with 
her baby, easy or difficult.

Diana has a way of presenting feeding in a simple, down-to-earth 
way that still manages to acknowledge the special bond that can 
only form between a mom and  her baby when they enjoy a feed 
together. I have had the honour and privilege of  having Diana 
in my life for many years, both as a colleague and as a very dear 
friend. You will not find another midwife more passionate about 
educating new parents in the art and practicalities of  becoming 
a family. My hope for you as you read this book, is that you will 
find your golden nugget of wisdom for feeding your baby, in 
whatever circumstances you find yourselves, that will unlock a 
wondrous and fulfilling experience for you and your little one. 

Much Love

Tamzin Ingram
M.Cur. Midwifery and Neonatology (U J)
Nursing Professional - 
Adelaide, Australia
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Preface
The book on infant feeding is long overdue.  During 
many years of interacting with new mothers, I found 
a lack of help and support from healthcare 
professionals to provide the mothers with unbiased 
information and consistent infant feeding 
support.  Hospitals are not all baby-friendly, and 
few have midwives, obstetricians and paediatricians 
who are willing to go the extra mile to support the 
new mother’s breastfeeding efforts and provide 
evidence-based information and support. Few private 
hospitals employ lactation consultants and even 
fewer consultants will provide services free of charge.
 
I have been involved in many research studies on 
breastfeeding and found that poor hospital practices 
make or break the mother’s breastfeeding efforts in 
the very first few days.  These practices include a lack 
of implementing the Ten Steps of Breastfeeding; lack 
of evidence-based information; lack of assistance 
when latching and absolutely no support after 
discharge from the hospital. We do not have an 
effective post-discharge midwifery support system – 
this went out the window many decades ago, when 
the government of the day decided to withdraw the 
district nursing program.  

In the context of private healthcare, the caesarean 
section rates are escalating and many new moms are 
left alone while recovering from surgery. It is 
difficult to care for a new baby while trying to sort 
out the infant feeding problems.  They are often 
restricted to their homes for the first few weeks 
because of the surgery or traditional and cultural 
beliefs, and by the time they go to the clinic for the 6 
weeks, immunization, they are already formula-
feeding. 

At the other end of the spectrum we find 
passionate strictly breastfeeding, anti-formula, 
“lactation experts", who see any formula-feeds as a 
direct assault on breastfeeding. Finally, there are 
restrictions on health professionals to educate 
mothers on formula feeding.  

The reality of our country is that our mothers need 
to go back to work after 4 months; that employers 
do not have nursery schools at the place of 
employment and that many employers do not 
support or provide expressing facilities. Even our 
domestic helpers cannot bring her baby to work to 
breastfeed.  

So, if this is the reality, we as professionals should 
be less judgmental and more supportive. I haven’t 
met one mother in my professional career, of more 
than 40 years, who chose to formula feed her baby 
because she wanted to cause harm or had given up 
breastfeeding because she was to “posh” to do so.  In 
fact, I have found in a study that involved more than 
380 women, that they felt like bad mother’s because 
they could not succeed with their breastfeeding 
efforts.
 
This book tries to assist the new mother with her 
infant feeding practices in a clear and concise way.  
It comes with easy text-reading; photos to 
accompany the text and easy to use QR codes to 
guide her to the right YouTube clip.
 
The content includes: 
The Feeding Journey Starts, 
Breastfeeding Basics, 
How to know your baby is ready for a meal, 
The A - Z of managing breastfeeding difficulties, 
The A - Z of feeding in special circumstances, 
Expressing and Breastmilk banking and 
Giving up breastfeeding.

Scan The QR Code To Read The Article.

BREASTFEEDING

Breastfeeding: Mothers And 
Health Practitioners In The 
Context Of Private Medical Care 
In Gauteng. (2009)







Ode To Mothers

"To the mom who's breastfeeding: Way to go! It really is an amazing gift to give 
your baby, for any amount of time that you can manage! You're a good mom.

To the mom who is formula feeding: Isn't science amazing? To think there was a 
time when a baby with a mother who couldn't produce enough would suffer, but 
now? Better living through chemistry! You're a good mom.

To the cloth diapering mom: Fluffy bums are the cutest, and so friendly on the 
bank account. You're a good mom.

To the disposable diapering mom: Damn those things hold a lot, and it's 
excellent to not worry about leakage and laundry! You're a good mom.

To the mom who stays home: I can imagine it isn't easy doing what you do, but 
to spend those precious years with your babies must be amazing. You're a good 
mom.

To the mom who works: It's wonderful that you're sticking to your career, you're 
a positive role model for your children in so many ways, it's fantastic. You're a 
good mom.

To the mom who had to feed her kids from the drive thru all week because you're 
too worn out to cook or go grocery shopping: You're feeding your kids, and hey, I 
bet they aren't complaining! Sometimes sanity can indeed be found in a red box 
with a big yellow M on it. You're a good mom.

To the mom who gave her kids a home-cooked breakfast, lunch and dinner for 
the past week: Excellent! Good nutrition is important, and they're learning to 
enjoy healthy foods at an early age, a boon for the rest of their lives. You're a 
good mom.

To the mom with the kids who are sitting quietly and using their manners in the 
fancy restaurant: Kudos, it takes a lot to maintain order with children in a place 
where they can't run around. You're a good mom.

To the mom with the toddler having a meltdown in the cereal aisle: they always 
seem to pick the most embarrassing places to lose their minds, don't they? 
We've all been through it. You're a good mom.

To the moms who judge other moms for ANY of the 
above? Glass houses, friend. Glass houses."

Written by an anonymous unicorn - 
Posted on Facebook 2017



Content

   Introduction

   The Feeding Journey Starts 

   Breastfeeding Basics

   How To Know Your Baby Is Ready For A Meal

   A - Z Of Feeding In Special Circumstances  

12

15

29

61

89

115

159

   A - Z Of Managing Breastfeeding Difficulties

   Expressing And Breastmilk Banking 

1

2

3

4

5

6

7

Intro

189   Giving Up Breastfeeding 



Introduction

It appears unlikely that I would have grown to care so passionately about babies and breastfeeding.  
After all, I was not breastfed, and I did not have any siblings or family members who breastfed.  I was 
raised in the 50’s when breastfeeding was not done by “proper” South African families. [And if it was 
done, it was hidden in the back room].

I will never forget the first time I saw a mother breastfeeding her baby.  It was a rare occasion, because 
top-up feedings were popular in the Free State, and mothers and babies were separated at night where 
they received large amounts of formula feeds.  The moms stayed in hospital for 10 days after birth and 
were given sleeping tablets to “rest”. During that time, the student nurses were allocated to the “milk 
room” where the formula feeds were prepared.  There were few products, and we spent many hours 
sweating it out in sterile outfits, preparing "Ideal milk feeds". We were trained to trust formula and 
guided by doctors and pediatricians, who were as clueless about breastfeeding as we were.

I was stunned to see the little mouth hungrily seeking the breast. The new mother was dressed in a 
beautiful negligee and was side-lying like an exquisite queen waiting for the infant to latch.  

I was allocated to assist her – already busy with my honors degree, so surely, I had the knowledge 
and skills to do so?  Wrong!  I had already done all the required deliveries: unassisted by interfering 
medical students and assisted by Sr Steyn – the experienced, competent terror of Pelonomie hospital 
labor ward.  Trust me, even the medical students and doctors knew better than to engage in a battle of 
the wills with Sr Steyn.  But nobody, not even the midwifery lecturers thought it necessary to teach us 
what to do to assist the new mother when breastfeeding. They assumed it would happen naturally.
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I stood there clueless. I “kind of ” assisted the new mother to lean forward with the nipple 
stroking the baby’s cheek. The little hungry mouth opened, and I pushed her [the mother] forward 
by the shoulders– not because I understood latching; just because I thought she was too far away.  He 
latched like a professional and it did not hurt.  

I was praised as the “best-Est latcher” in the whole of the National Hospital. An accolade I did not 
really deserve, but I promised myself that I would become the one to beat.

This book reflects what I have discovered about mothers and babies and breastfeeding over the past 
40 years.  I can tell you this much: not all efforts are successful and just when I started to believe I was 
the best, along comes this baby, mother or mother-in-law, that refuses to listen.  In a sense, I learned 
from my clients – moms like you and me; and their successes and struggles became mine as well.

What I have learned is that breastfeeding is an attitude trick – if you believe in your body’s abilities 
and have the right support; most breastfeeding problems can be avoided or corrected. And finally, I 
learned to be humble – sometimes breastfeeding just isn’t meant to happen.
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Scan The QR Code To Watch The Video.

BREASTFEEDING CAN BE CONFUSING

Breastfeeding can be very 
confusing for small children
[Where is Chocolate milk at?]

Scan The QR Code To Watch The Video.

BENEFITS OF SKIN ON SKIN CONTACT

Placing your newborn in skin to 
skin contact at your breast in the 
first hour following birth offers 
several benefits for your newborn 
and for you.





The Feeding Journey 
Starts 

Choosing How To Feed A 
Hungry Mouth
Breastfeeding

Combination Feeding 
From Breast to Bottle 





It is never too early to start thinking about how you 
are going to feed the baby. Despite all your friends 
and family’s opinions, the only person who can 
decide how to feed your baby is you, and let us be 
honest, a new mom is a hormonally driven 
individual. As the hormone levels create havoc 
in the immediate post-birth period, so does the 
experience of breastfeeding fluctuate from ecstasy 
to utter despair.  Sometimes we have unrealistic 
expectations and experience an exaggerated sense 
of failure when the breastfeeding attempts do not 
immediately take off.

Breastfeeding is such an emotional subject and it 
evokes different responses from men and women 
alike.  For many years, breastfeeding mothers were 
hard to find.  Perhaps because formula-feeding was 
so well-accepted by all. Most babies were bottle fed 
at night and mothers were often given samples of 
formula at discharge. Even the advertisements in the 
seventies illustrated the acceptance of bottle feeds.

So, it is only in recent years that the focus had 
changed, and we are now used to seeing photos of 
mothers in selected magazines, beaming with a baby 
comfortable at the breast. The reality is however 
vastly different. Although we talk about 
breastfeeding at forums and symposia and although 
the Department of Health endorses exclusive 
breastfeeding for the first 6 months, it is something 
less often seen. Few malls have breastfeeding 
facilities, and if the new mom tries to feed in public, 
she is often shunned.

We all have different reasons for breastfeeding. 
One of those is that the mom really wants to live up 
to the expectation of doing the best for her baby. 
However, because breastfeeding is talked about and 
not seen, the new mom is confronted by insecurities  
and a lack of confidence in her own abilities.  Many 
of the moms would say: “I will try to breastfeed” 
this underpins her anxiety – in effect she is already 
considering alternatives.

Almost all women can breastfeed successfully and 
find it an easy and enjoyable experience. A tiny 
number of women don’t make enough milk: it 
surely does not depend on breast size, complexion 
or race!

For many mothers starting the breastfeeding 
journey is problem-free. Some babies instinctively 
seek for the breast – he just needs some guidance in 
the right direction. For others, the experience may 
be exhausting – even more so if you had a caesarean 
section or a traumatic birth experience.

There is good evidence that breastfeeding as soon as 
possible after birth might contribute to you 
breastfeeding for at least the first 6 weeks. But you 
must remember, not all babies jumpstart 
breastfeeding efforts – some may be at the breast 
without doing anything; just staring or licking 
occasionally. It does not mean that the baby is not 
interested: this little one has been through a 
daunting experience as well; and just needs some 
time. 

Choosing Breastfeeding 
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Despite what many women hope, breastfeeding doesn’t always 
come naturally either to baby or to you. Many women decide to 
discontinue because of the lack of encouragement and support 
of the partner or spouse. 

To make the best decision for you about feeding the baby you 
need to know what these milks contain. There are advantages 
to both breast and bottle and weighing up these may help you 
to choose. Most experts recommend breastfeeding because it is 
accepted that it gives the baby the best possible start in life.

Benefits Of Breast Milk 

In Babies, Breastfeeding is Associated with Lower Risk of:

• Sudden Infant Death Syndrome
• Lower Respiratory Tract Disease
• Gastrointestinal Infections
• Type 1 Diabetes
• Type 2 Diabetes
• Leukemia (acute lymphocytic)
• Asthma
• Childhood Obesity
• Atopic Dermatitis
• Acute Ear Infection

In Mothers, Breastfeeding is Associated with Lower Risk of:

• Breast Cancer
• Ovarian Cancer
• Type 2 Diabetes
• Coronary Heart Disease

Breastfeeding is Great for the Planet:

• There are no preservatives in breastmilk and it doesn’t get 
processed in any way.

• Saves energy since the milk doesn’t need to be warmed up.
• Breastfeeding also means that we don’t use any plastic, 

which in turn means we are reducing waste.
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Scan The QR Code To Watch The Video.

BREASTFEEDING FELISHA FLOYD

The nipple must be pulled far back 
in the babies mouth to the soft 
palate to avoid sore or damaged 
nipple.  



BREASTFEEDING	IS	GOOD	FOR	THE	BABY

HIGHER	IQ:	Cholesterol and 
other types of fat in human milk 
support the growth of nerve tissue.

EYES:	Visual acuity is higher.

IMMUNE	SYSTEM:	Human milk 
helps to mature immune system.

SKIN:	Less allergic eczema in 
breastfed infants.

RESPIRATORY	SYSTEM:	Fewer 
and less severe respiratory infections.

URINARY	TRACT:	Fewer infections in 
breasted infants.

DIGESTIVE	SYSTEM:	Less diarrhea, 
fewer gastrointestinal infections in babies 
who are breastfeeding.

HEART	AND	CIRCULATORY	SYSTEM:	Lower cholesterol as adults.	

JOINTS	AND	MUSCLES:	Juvenile 
rheumatoid arthritis is less common.

BOWELS:	Less constipation.

FAT:	For energy and growth.

KIDNEYS:	With less salt and less protein, 
human milk is easier on a baby’s kidneys.

MOUTH:	Improved muscle development 
of face from suckling at the breast. 

EARS:	Get fewer ear infections.

ENDOCRINE	SYSTEM:	Reduced 
risk of getting diabetes.

QUENCH:	The baby’s thirst.

PROTEIN:	For body building.

Why Breastfeeding?

Breastfeeding Is Good For Mommy

• It protects you against ovarian cancer, breast 
cancer and hip fractures – See this as a         
long-term investment.

• It uses up the fat stored in pregnancy and the 
uterus contracts more quickly – thus toning the 
body.

• Bonding is thought to be better between    
mother and baby – it feels warm and            
comforting for both mother and baby. 

• A crying baby usually finds breastfeeding more 
soothing and reassuring than bottle feeding.

• Exclusive breastfeeding may have a                
contraceptive effect in 90% of women.

19

Breastfeeding Is Good For Daddy

• It is more convenient – no bottles to prepare 
and no sterilizing to be done at 2am.

• It is much easier and more practical in the 
middle of the night.

• It is cheaper than bottle-feeding and the      
nappies are more pleasant to change!

• The milk comes in attractive containers, at the 
right temperature, is sterile and free.

• You do not have to worry about the milk going 
sour.

• After baby had his share, daddy can play with 
the empties.



But:

There are potential drawbacks to breastfeeding and these 
should be acknowledged. 

• Breastfeeding can be physically demanding in the first few 
weeks and may take time to get it right. 

• The baby will need to feed often, 2 – 3 hourly, and nobody 
else will be able to feed the baby, unless you express milk 
by hand or pump [which is not really recommended in the 
first few weeks]. 

• You may suffer from medical conditions such as Hepatitis 
B or HIV and may be concerned that it may be passed to 
the baby.

• You may experience breast and nipple discomfort.
• Few women are comfortable breastfeeding in front of  

people, which leads to social isolation and “cabin fever”. 
• Breastfeeding is a confidence trick and often new moms 

feel threatened and scared that the baby may starve,          
especially when her spouse questions the amount and 
nutritious quality of the milk.
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What About Combination
 Feeds?

It’s perfectly possible to combine breastfeeding with bottle 
feeding using formula milk or expressed breastmilk. Many 
woman combine feeds when they return to work, after the 
maternity leave expired.  Others combine feeds because they 
want to take time out for social or other activities.  Many 
women do combination feeding very successfully but it isn’t a 
good idea to give formula feeds in the first weeks while 
lactation is not yet established. 

Combination feeding is not always a matter of choice: if 
breastfeeding is difficult to establish or if a newborn is not 
gaining weight, you may be advised to introduce bottle feeds to 
boost your baby’s calorific intake.  [It may be possible to reduce 
the bottle feeds later once the baby gains weight.] 



If you can, wait until your baby's at least eight weeks old. 
Combining breast and bottle sooner than this may affect your 
milk supply and affects the way the baby latches. However, 
you are the person in charge; choose the method that seems to 
work for you but empower yourself with the correct 
information:

• The breastmilk supply depends on a demand-supply    
principle.  This means that the supply will keep up with 
the baby’s needs if you frequently and effectively breastfeed. 

• Frequent feeding [also called demand feeding] means   
feeding your baby every time he shows an interest. 

• Effective feedings mean that your baby is properly latched, 
there is no pain or discomfort and your baby progresses 
from rapid sucks to a more rhythmic suck and swallow 
pattern. The baby sucks for as long as he wants and 

        releases the nipple himself.

Don’t allow anyone to make you feel bad if you do combination 
feeding:  Your baby will enjoy some of the benefits of 
breastmilk, even if you’re not exclusively breastfeeding. Older 
babies who are taking in solids too, needs to breastfeed only a 
few times a day. If he sucks a few times, your breasts will 
continue to produce milk.
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Remember: 
By introducing formula feeds, 

your baby breastfeeds less 
often, and therefore you make 

less milk. Keep this in mind when 
you are in a hospital where they 
routinely give top-up feeds. You 

are in fact, weaning the baby off! 

Scan The QR Code To Watch The Video.

NEWBORN BREASTFEEDING

A newborn  baby at the breast. He 
is drinking a lot of milk and one 
knows this by watching his chin as 
he opens his mouth wide.



Tips For Combination Feeds 

• If you want to cut down on 
breastfeeds to introduce formula 
milk, you and your baby will 
adjust more easily if you reduce 
the number of feeds gradually 
to reduce breast discomfort, 
engorgement and leaking. It 
will also reduce your risk of           
developing mastitis. 

• If you are going back to work, 
when your baby is four months 
old and can't express enough for 
feeds, it is a good idea to start 
introducing small amounts of 
formula feeds at 3 months.

• Try dropping one feed a week, 
perhaps starting with a daytime 
feed.

• If you substitute a breastfeed 
with a formula feed, it will take 
around a week for your breasts 
to adjust to missing that one 
feed. 

• Offer formula feeds before, 
during, after or instead of a 
breastfeed. 

• If you’ve dropped the daytime 
feeds when you go back to work, 
you’ll still have a good supply in 
the morning and evening. 

• Breastfeed your baby before 
you even drink tea when you 
return from work. This will be a       
wonderful bonding exercise 
after your time apart and will 
sustain the milk production. 

The introduction of a bottle and the move to 
formula feed does not necessarily mean the end of 
breastfeeding.  Many women express milk 
successfully and can continue with breastfeeds, even 
if they are not at home the whole day. 

 If you introduce bottles too early the baby might 
stop breastfeeding altogether.  The breastmilk may 
dwindle too, because the demand-supply system 
that your body must establish had been disrupted. 

From Breast To Bottle

Although generally not 
recommended, combination 

feeding is much better for your 
baby than stopping breastfeeds 
altogether. Any droplet of breast 
milk is good for mother and baby.  
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If you are considering bottle-feeding while still 
breastfeeding, you can introduce milk from a bottle 
as soon as you are able to express enough.  To avoid 
nipple confusion, it is better to do this only when 
feeding is well established.  

Establishing bottle-feeding too late can also be a 
problem because of the little persons’ resistance to 
suck from a bottle! Although you know your baby 
won’t starve to death, many moms dread going back 
to work, knowing your baby is probably going to 
scream when he sees a bottle coming his way.

Some babies find it very hard to make the transition 
from breast to bottle, because they use a different 
sucking action when drinking from a bottle and it 
may take a while for a breastfed baby to get the hang 
of it. 

Here are ways to make this daunting exercise 
easier:

• Introduce the baby to a bottle, once a day, for 
just a few minutes.

• Offer the milk (expressed breast milk or 
        formula) but keep the amount low 
        (approximately 25ml at a time) if you still want 
        to continue with breast feeding.

• Offer small amounts of milk from a sterilized 
spoon so the baby gets used to the new taste of 
formula milk.

• Don’t offer a bottle when the baby is desperately 
hungry. Offer it when she’s half-asleep or alert 
and inquisitive or nearing a feed.

• Let the nanny, your hubby or friend feed the 
baby, so he cannot smell you.

• Change the scene and offer the bottle with the 
baby sitting in the baby-chair.

• Soften the teat in warm water before use, and 
remember to cool it before giving it to the baby.

• Check the teat opening – if it is too small, your 
baby will have to work too hard and will tire 
easily.  If the opening is too large, the milk flow 
will be too fast, and your baby may choke.

• Try moistening the bottle teat with a few drops 
of expressed breast milk to tempt your baby to 
suck.

• Experiment with different teats, some babies 
prefer the softer latex rather than ones made 
from silicone.

• Don’t expect too much too soon: it is unlikely 
that your baby will immediately start sucking 
and finishing a whole bottle.

• Your baby is used to warm milk, so make sure 
the liquid in the bottle is not too warm or too 
cold.

• Don’t become despondent when the baby 
doesn’t suck like a professional immediately. 
Keep trying but don't force-feed. 

• Your baby doesn't have to finish all the milk 
in the bottle. His pursed lips, turned head and 
arched back will tell you he had enough of the 
stiff rubber teat. Try again later.
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               Question

Questions & Answers

              Search

How do I prepare my breasts for feeding?

Dr Diana Says
The aim of breast care is to improve suppleness, not toughness of the nipple.  
• Each day, during late pregnancy, gently draw out your nipples where the 

nipple joins the areola, roll them gently between your thumb and forefinger 
to make them easier to stretch.

• Wear a supportive bra. 
• Avoid soaps and drying agents on the nipples.
• Do not scrub nipples with hard brushes and rough towels (it removes the 

natural oils and cause damage to the skin of the nipple).
• Expose your breasts to fresh air and sunlight, but limit the time and          

exposure gradually (and mind the neighbours.)

Will flat or inverted nipples affect my ability to breastfeed?

               Question

Dr Diana Says
Truly inverted nipples are rare.  Often nipples appear flat but become normal as 
soon as the baby starts feeding.  A truly inverted nipple will stay flat or retract.  
This may make latching more difficult.

  Write a comment...   www.dianaduplessis.co.za Post

�

�
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Scan The QR Code To Watch The Video.

LEARNING TO BREASTFEED
A little girl breastfeeding her 
“baby”. Once upon a time, this 
is how children learned about 
breastfeeding, by watching and 
copying their mothers and other 
women who were breastfeeding.
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Once the reality that the baby has arrived sets in, there are usually three 
questions that the mother has for us. Is my baby going to be fine? Can I 
please have some water? When can I start feeding the baby?

In these three questions, we see the instant need to nurture and nourish. The 
most challenging often is when and how feeding the baby is going to take 
place, coupled with the emotional expectancy of being a good mother, and 
not to fail at the most basic of life’s needs: feeding.

Well, the importance of breastfeeding techniques starts with SUPPORT! The 
support is initiated with information; reassurance and practice during the 
antenatal care period. 

This then followed by early skin-to-skin contact at delivery, and initiation of 
breastfeeding. After the excitement, now we put into practice the art of 
comfortable positions (supporting your body, supporting the baby), 
supporting the breast for easy latching-on and suckling; and most 
importantly the art of patience. 

Have patience with you as a mother, with the baby and the process of 
breastfeeding; that’s why it’s called bonding! All relationships need and 
take time. Take your time and enjoy getting to know each other through 
BREASTFEEDING.

Dr. Mary A. Adam
Department of Obstetrics and Gynaecology
Chris Hani Baragwaneth Academic Hospital
( SMDip, BCur, MBChB , MMCCert., Registrar ObGyn)

25





Br
ea

stf
ee

di
ng

 S
to

ry
 - 

Co
rl

ia
 G

ri
b 

 

Our little girl Lara was born 22 May 2017 at 38 weeks via a caesarean section 
because of pregnancy complications.

My heart pounded in my chest when she did not cry, [she has never cried, 
until today]. She was immediately taken to NICU because of breathing 
problems, where she was admitted for 2 days.

I wanted to exclusively breastfeed, but was not supported in the hospital to 
express colostrum, and I didn’t even have a chance to hold her until 17 hours 
later. 

As soon as I was able, I rushed to the NICU and couldn’t wait to put her on 
my breast. She immediately latched like a dream and started drinking. This 
was the most wonderful feeling in the world! I set my alarm for the rest of 
the hospital stay; and went to NICU to breastfeed every 3 hours. My milk 
only came in on day five, but the colostrum was more than enough, her 
blood sugar was fine, and she was happy. 

27



Bibliography
Du Plessis, D.W. 2007. Clinical Guide for Midwifes, Juta Publishers, Cape Town, South Africa.

Du Plessis, D.W. 2008. The Pocket Guide to Breastfeeding, Juta Publishers, Cape Town, South 
Africa.

Fahy, K., Foureur, M. and Hastie, C. 2008. Birth Territory and Midwifery Guardianship: Theory 
for practice, education and research, Elsvier Limited, Philidelphia, USA.

Fraser, M., Cooper, M.A., Nolte, A.G.W. 2006. Myles Textbook for midwives: African edition. 
London: Elsevier. 

Freed, G.L., Clark, S.J., Sorenson, J.R., et al. 1995. National assessment of physicians' 
breastfeeding knowledge, attitudes, training, and experience. The Journal of the American 
Medical Association. Vol. 273(6) [Feb 8], 472-476. 

Hale, T. 2002. Medications and mother's milk, tenth edition. Amarillo, TX: Pharmasoft 105-106. 

Hayes, B. 1981. Inconsistencies among nurses in breastfeedinq knowledge and counselling. 
Journal of Obstetrics, Gynaecology and Neonatal Nursing. (10) 430-433. 

Hellings, P. 2000. Assessment of breastfeeding knowledge of nurse practitioners and nurse 
midwives. Journal of midwifery and women's health. Vol 45(3) [May/June] 264-270. 

Horn, A. 2006: Maternal medication and breastfeeding: Current recommendations. Professional 
Nursing Today. [July/Aug] Vol 10(4) 3-8. 

Howard, C.R., Schaffer, S.J., M.D. and Lawrence, R.A. 1997. Attitudes, practices, and 
recommendations by obstetricians, about infant feeding. Birth. 24:4 [December]. 

Kitzinger, S. 2006. Birth Crisis, Routledge Publishers, London and New York.

Lothian, J. and De Vries, C. 2005. The Official Lamaze Guide: Giving Birth with Confidence, 
Meadowbrook Press, New York.

Rubin, P.C. 2000. Prescribing in pregnancy: Third edition. London: BMJ Books. 

Websites:

www.perinatology.com/exposures/druglist.htm
www. medsafe.govt.nz/prots/PUarticles/lactation.htm.  - Medicines Information Centre (MIC) 
University of Cape Town. 
www.unicef.org/programme/breastfeeding/baby.htm. - UNICEF. 2007. The baby-friendly 
hospital initiative 2006.

28




