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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
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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.

13

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.





Breast Changes
How does Breastfeeding work?
When Will the Milk come in?

Breastfeeding and Dieting

Breastfeeding Basics
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1st Trimester

 W
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• You may not be aware of it, but you 
are pregnant! Congratulations!

• Many women experience subtle breast 
changes as a first sign of pregnancy

• There may be a tingling, itchy                 
sensation along the sides of your 
breasts or around the nipple 

        especially when you experience 
        temperature changes.
• You will be quite surprised to 
        notice small goose bumps [known as             
       Montgomery's tubercles] on your 
        areola [the round brown area that 
        surrounds your nipple]. 
• Please do not squeeze them, they
        are built-in nipple cream [sebaceous 
        glands] that will secrete an oil to keep 
        nipples supple and protected.
• The number of Montgomery’s 
        tubercles on your areola can vary on
        each individual breast and even each
        pregnancy. You might find you only
        have a few or as many as 28.
• By the time you enter week 6, your 

nipples will become more prominent 
and the areolas will become dark 

        because of an increase in 
        pigmentation. 

17

Every few weeks I go up a bra 
size...  It's worth being pregnant 
just for the cleavage. 
- Bertha Wahl
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• Your breasts may start to grow as early 
as week six, and this growth will 

        continue to the end of the pregnancy 
        because of the pregnancy hormones.
• You will notice visible blood vessels 
        because of the increased blood flow. 
        Fat is laid down and milk ducts start
        to grow.
• Your breasts may be uncomfortable 

and look fuller due to hormones. The 
prominent veins will become less 

        noticeable after the birth, or when you 
        stop breastfeeding. 
• Sometimes they grow slowly 
        throughout the pregnancy, but 
        growth may happen intermittently 
        too – there is no right or wrong 
        way of breast growth and changes.
• During a period of rapid growth, your 

breasts feel itchy as the skin stretches. 
Don't worry too much: stretch marks 
will usually fade over time.

• Week 7: The milk glands will expand 
considerably and form lobules.

• Week 8: Your breasts will become 
sore, tender, and nodular. 

• Week 9: The areolas (dark area 
around the nipples) become darker.

 W
ee
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 1

0 
- 1

2 
   

• Week 10: Breast tenderness continues 
and the bumps around your nipples 
become more prominent.

• Week 12: If this is your first 
        pregnancy, your nipples will protrude 
        fully. Your inverted nipples will often
        correct themselves during this stage.
        Women with cosmetic breast 
        implants feel especially tender.
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2nd Trimester
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• They may become fuller and 
         heavier. As your ribcage expands to 
          make room for the baby, you may find
        that you need a bigger band size too.
• The areola may become even more 
         pigmented. Don’t be concerned, it will     
        change back to a normal creamy
        colour after you have given birth.
• Colostrum [a straw-colored 
        first-milk] may leak during sex or
        may be expressed at this point. This is 
        not an indication of your ability to
        breastfeed – some women are just 
        natural “leakers”.
• Wearing a breast pad may help to
        prevent it soaking through to your 
        clothes.
• Colostrum is full of antibodies and 
        helps your baby's immune system
        immediately after the birth, this is
        produced until your milk comes in a 
        few days after the birth.
• Week 16: Your breasts can now 
        produce milk. 

 W
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• A second period of breast growth 
may occur now. It is a good idea to 
get fitted for a new bra. 

• Consider having yourself measured 
professionally at a lingerie shop 
because of their good training and 
experience [and buy at your most 
favourite South African shop].
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2 • Your breasts are now developed 
enough to be able to function as 
milk-producing glands, but the 
male hormone in your blood stream 
[progesterone] will prevent this from 
happening until after delivery. 

• During the last few weeks of        
pregnancy, as your body prepares for 
the birth, your nipples will increase 
in size.
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3rd Trimester
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• Your colostrum will turn from thick 
and yellow to pale and nearly 

        colourless as it prepares for a 
        newborn. 
• Not all women notice it this early in 

pregnancy, and for some it won’t be 
obvious until the baby’s delivery.

• If you’re getting impatient and want 
to try to stimulate contractions, try 
hand manipulation of your nipples, 
which causes your body to release 
the hormone oxytocin and could get 
things going.

Tips To Reduce Breast Discomfort

• Wear a well-fitting maternity bra, without 
underwire.

• You will be surprised to see how often you     
accidentally brush against the boobies, so be 
extra careful when you undress and wear a 
cotton sleep bra to bed.

• Tell your partner about the tenderness – the 
breasts will look inviting and if you don’t 
tell him, the romantic experience may be             
disappointing for both of you.

Scan The QR Code To Watch The Video.

BREAST CHANGES DURING PREGNANCY

During pregnancy, the size and 
appearance of your breasts will 
most likely change in preparation 
for nursing your baby.



• You probably are thrilled by the expanding 
cleavage; but sadly, many women experience 
sore breasts during pregnancy. It may be merely 
sensitive and tender, especially in the first 12 
weeks of pregnancy, or may be experienced as 
agonising. Either way, if you do not pay 

        attention, all romantic encounters may be 
        hampered.

• Impress your beloved by gentle touching and 
enquire if she experiences discomfort.  She will 
be so surprised, she may reward you later in the 
second trimester for your patience when the 
discomfort eases to a more manageable level, or 
disappears altogether.

• Invite her to a lingerie shop – and if she shows 
reluctance, tell her your motive: it is to measure 
her for the correct bra size, not for the sexy 
underwear [wink-wink]. A correct size feeding 
bra will give her support and comfort. 

• Don’t show disappointment when she opts for 
a cotton-type [passion-killer] bra to sleep with. 
Some women feel more comfortable wearing a 
feeding bra at night as well.

• Be patient while she is in the fitting room 
and try not to stare at the other delightful 
items.  Try to smile when you pay for the most          
expensive bra – your friends will be astounded 
by the newly-found assets.

• Impress her with your knowledge on breast 
pads when she starts leaking colostrum.  It 
should contain gel to absorb the moisture and 

        the name tags comes off to reveal a sticky part 
        which prevents it from moving around and 
        chaffing the nipples.

• Advise her to air-dry her breasts after 
        taking a shower and try not to drool or stare.  
        Sunbathing for a few minutes at a time is good
        too, but mind the neighbours.

• Run the bath for her [you might be able to 
sneak a peek]; ensure the bath water is warm 
enough and give her the neutral soap you 
brought to prevent the nipples and areolas from 
drying out.

• You can also consider giving a gentle back  
massage to reduce discomfort and backache.

Tips for Dads

This page is not for Moms!
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How Does Breastfeeding Work?

Basic Structure Within The Breast

• The basic structure within the breast develops during puberty.

• Inside each breast are about 20 lobes, each with its own duct system.

• During pregnancy, the ducts and milk-producing cells grow and multiply.

• The main duct branches out into smaller ducts that end in clusters of milk producing 
[purple] cells called alveoli.

• A single layer of cells surrounds the alveoli.

• The ducts widen slightly behind the areola, then converge on the nipple.

22



How Is Breastmilk Produced?

Breastmilk production is called lactation. After birth, once the placenta 
is delivered, the pregnancy hormones stimulate the production of milk 
by producing a hormone called prolactin. The tiny sacs in the breast 
become active and start to produce milk. The milk collects in the sacs, 
causing them to distend and the breasts to enlarge.

Scan The QR Code To Watch The Video.

It's common knowledge that 
breast milk offers up some 
extraordinary benefits for moms 
and their babies—but did you 
know it's quite beautiful on its 
own?

The baby is born
The placenta is delivered

Prolactin hormone 
increases

A hormonal message is sent 
to Pituitary gland to increase 

the Prolactin levels 

Prolactin message is sent to 
the milk glands to produce 

milk 

Milk is produced 

BREASTMILK 
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Theoretically, you have different types of milk to suit your 
baby’s needs. In practice, it mixes as your baby drinks.  So, you 
may have colostrum mixed with foremilk mixed with hindmilk 
all in the same batch...  Something like a nicely mixed cocktail 
drink.

Colostrum:
Is a uniquely concentrated creamy [and sometimes quite 
yellow] substance, which is produced for the first few days 
after birth to both nourish and protect a brand-new baby. 
This “baby milk” is rich in cholesterol, proteins, minerals and 
antibodies that will mobilize stool, maintain blood glucose 
levels and protect the baby from infection. Even one exposure 
to formula at this critical time can upset this delicate balance in 
the baby’s intestines

After about 3 days, your breasts will begin to produce milk 
which will look different and whitish in comparison to the 
colostrum.   This “transition” milk has high concentrations 
of living white cells [macrophages] that continue the work of 
providing immunological protection to the newborn.

Foremilk:
Comes at the beginning of a feed and is thirst -quenching. This 
means your baby gets a little “toddy” at the start of every feed. 
It prompts a hormonal response which causes the hindmilk to 
“let down” – you may feel a tingling sensation when this 
happens. You will notice a change in your baby’s sucking 
rhythm, she will start with rapid sucking motions to deeper 
sucks and swallows.

Your baby doesn’t need any other drinks, even in hot weather, 
if you feed whenever the baby asks.  The foremilk is watery 
and is low in fat and calories, but high in lactose.  As the feed 
progresses, the hindmilk is released.

Hindmilk:
Follows the foremilk towards the end of the feed.  It is rich, 
creamy and full of fat-soluble vitamins.  Babies need both 
foremilk and hindmilk for growth and development.  The 
fat content of the milk increases as the feed goes on and it is 
probably this which enables the baby to decide that he has had 
enough.

24

Types Of Breast Milk



How Does Baby Remove The Milk?

Your baby removes the milk by pressing the nipple against the 
junction of the hard and soft palate, with the tongue and jaw 
muscle. With each muscular wave of the tongue the milk is removed. 
He drinks rhythmically - drinking and resting. The more your baby 
feeds, the more your body makes milk, provided that the baby is 
correctly latched.  

25
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Rooting Reflex

When giving the first feed, the action of 
gently brushing the nipple against the 
baby’s lips will cause him to automatically 
open his mouth.

Sucking Reflex 

Once the nipple is inside the baby’s 
mouth, a second reflex occurs, whereby 
the baby automatically sucks upon the 
nipple to stimulate nerve endings

Reflexes Involved With Breastfeeding

There are various reflexes involved when your baby 
removes the milk and the process of breastfeeding 

is regulated by hormones.  
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The Sucking Reflex and Oxytocin 
Hormone

The sucking action will send messages 
to the pituitary gland in your brain, to 
release the hormone oxytocin into the 
blood stream. 
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Prolactin Hormone And Milk 
Production

• Sucking causes a surge in the levels of 
prolactin, stimulating the breast to 

        produce more milk for the next feed. 
        The more the baby suckles, the more 
        milk is produced: thus, a simple case of 
        supply and demand.  
•  The baby will suck quickly initially. 

This will change to deep swallows once 
the milk has begun to flow.   

• Anxiety or tiredness can slow the let-
down reflex down, so try to rest and 
relax as much as you can while you are 
breastfeeding.

The Let-down Reflex

• Oxytocin stimulates the cells 
        surrounding the alveoli (milk 
        glands), forcing them to contract, 
        squeezing the milk into the ducts and
        release the milk into the baby’s 
        mouth.
• You may experience a warm, tingling 

feeling, called the milk ejection reflex 
(“let- down reflex).  

• Uterine cramps and an increased 
        vaginal discharge may also occur.
• Milk may leak from the other breast. 

Collect the leaking milk in a clean 
and sterilized breast shell to freeze 
later.

27

Milkgland Full Of Milk 



How To Know That A Hospital Is Supportive Of 
Breastfeeding

Not all South African hospitals are accredited Mother-Baby- 
Friendly hospitals. If your hospital is supportive of 
breastfeeding, they will have implemented the following steps 
to successful breastfeeding:

Ten Steps To Successful Breastfeeding

1. A written breastfeeding policy that is routinely 
communicated to all their health care staff.

2. All health care staff is trained in skills necessary 
to implement this policy.

3. Inform all pregnant women about the benefits 
and management of breastfeeding.

4. Help mothers initiate breastfeeding within a 
half-hour of birth. 

5. Show mothers how to breastfeed and how 
to maintain lactation, even if they should be      
separated from their infants.

6. Give newborn infants no food or drink other 
than breast milk unless medically indicated. 

7. Practice rooming-in - allow mothers and infants 
to remain together - 24 hours a day. 

8. Encourage breastfeeding on demand. 

9. No artificial teats or pacifiers (also called 
dummies or soothers) is given to breastfeeding 
infants.

10. Foster the establishment of breastfeeding 
support groups and refer mothers to them on 
discharge from the hospital or clinic.

28
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Marlize Visser 

I exclusively breastfed up until 12 months… partly because I enjoyed 
the time alone with her and partly because I was really, really lazy to 
prepare, wash and sterilize bottles… She took a bottle 2 days prior 
to turning one as I was scheduled for surgery the day later. My baby 
refused the bottle and my husband and mom drove over 25km every 
3 hours, day and night, so that she could breast feed while I was 
admitted to hospital.

Shantel Small 

I love breastfeeding: No bottles to wash or sterilize; no money spent 
on formula. No waiting time to warm up the bottle. It is all ready to 
go. The bond is exceptional. 
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               Question

Questions & Answers

              Search: Colour of Milk 

My milk is light-blue; it is nutritious enough? Are all milks the same? Will Colostrum be 
enough for the baby in the first few days?

Dr Diana Says
Yes, the colour and nutritional value are normal, and your breast milk will differ 
from other mothers because of your diet. It may contain more [or less] fat or 
antibodies.  The colostrum will be more than sufficient to fulfill the baby’s needs 
in the first few days.  You should feed whenever the baby shows an interest.

Will my breast produce enough milk for the baby?

                Question

Dr Diana Says
• Yes, if you feed the baby whenever he asks for food, even if it is hourly.
• The breasts produce as much milk as the baby requires (demand-supply 

principle).
• If the baby is content and sleeps for 2-3 hours between feeds, you have 

enough milk.

�

�

30

When top-up is really needed, what do I do?

                Question

Dr Diana Says
Always ask for professional help before you decide to top-up.

You have four options for top-up feeds:
Breastfeeding, expressed breast milk, donor breast milk and formula.

Formula should always be your last option. 

If your baby is under 6 weeks rather make use of syringe or cup feeding as the 
bottle will cause nipple confusion.

�



Questions & Answers

              Search

The midwife wants to give the baby glucose or a formula feed because his blood sugar is low.  
What should I do?

                Question

Dr Diana Says
• If the baby appears jittery, the blood glucose concentration may be low.
• Commonly, blood is taken from the baby’s heel and then measured.
• A bottle or glucose water is not needed as breast milk, given early and             

frequently, will avoid hypoglycemia.
• If the baby is sleepy and reluctant to suck, and there is cause for concern,         

expressed breast milk could be offered from a spoon or cup.

�
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               Question

I’m going for a C-section will I be able to breastfeed?

Dr Diana Says
Yes, you absolutely will be able to do so, but because you had surgery, it may be 
a little daunting at first. You need two things to breastfeed successfully after a 
caesarean section: The right attitude and the right support.

Your baby’s first feed may be delayed because of the surgery and you will remain 
in the recovery room until the staff is sure that you are stable and ready to be 
transferred back to the ward. 

Usually, by the time you are back in the ward, the baby is fast asleep.  Don’t 
despair, a hungry stomach will open his mouth to announce his intentions.  In 
the meantime, keep him close to you if you are up to it: skin-to-skin.  And if you 
are too sleepy, let daddy keep him on his chest.

Your milk production may be a bit slow because of the anesthesia and the 
painkillers.  But remember, hormones drive breastfeeding, and this is set in 
motion after the birth of the placenta.

 

�
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1.
Baby Starts Feeding 

2.
Foremilk Starts To Leak 

4.
Hindmilk Is Released And Mixes 

With Foremilk

The Interaction Between Foremilk and Hindmilk 

3.
The Milk Ejection Reflex Is 

Stimulated 

Foremilk is Low Fat, High Lactose Milk 
That Quenches The Baby's Thirst

 Hindmilk is High Fat Milk That Takes 
Away The Hunger
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Eat Healthy And Loose Weight 

A healthy diet is important regardless of being pregnant or 
breastfeeding. It is normal to store extra fat during 
pregnancy and many moms vary in their ability to lose this 
extra weight after giving birth. 

Being overweight is associated with breastfeeding challenges 
and a lower supply of milk, while restricting your diet too 
severely can limit breast milk production. It is however 
important to regain your pre-pregnancy weight before you 
plan another pregnancy.

A 'perfect' diet for breastfeeding does not exist. In fact, your 
diet is important for your own health and energy levels, 
rather than affecting your breastmilk and your baby. Even 
when a mom is malnourished, she can breastfeed, and the 
baby will thrive. 

You will be eager to regain your figure after giving birth and 
knowing what and how much to eat can help you to have 
a successful and rewarding breastfeeding experience while 
simultaneously losing the weight.

While breastfeeding, it is best to lose the extra weight 
gradually, using healthy eating principles and adding in 
some extra exercise. Aim to lose half a kilo per week if you 
are serious about breastfeeding and don't be tricked into 
crash or fad diets, where you lose weight quickly. These diets 
are often nutritionally inferior and as soon as you eat the 
restricted foods, you will pick weight up again.

Eating a healthy and balanced diet, having regular physical 
activity and maintaining a healthy weight-loss are 
essential to ensure your baby develop in the optimal 
nutritional environment. If you are eating a healthy and 
nutritious diet, you are unlikely to need a supplement. But, 
if you are vegetarian or vegan, you need to continue to take 
a Vitamin B12 supplement to ensure that your breast milk 
contains enough of this.
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Developed By Experts, Criticized By New Moms

• Don’t shop on an empty stomach. Yes, I know, 
just writing it seems ridiculous.  A new mom is 
always hungry because she never has time to eat.

• Stick to the shopping list – if you have time to 
compile one.

• I know the donuts look great and the salami 
sticks can do wonders but don't be tempted 
to buy high-fat or high-sugar snack foods 
or processed foods. You want to lose weight, 
remember?

• Dish up in smaller plates. It doesn’t trick my 
brain though, I just go for seconds!

• Eat slowly and chew properly between changing 
nappies and burping the baby.

• Don't stuff your face until you've cleared the 
plate. Perhaps your brain will think you are full 
or your toddler will take the last morsel.

• Don't eat on the run - sit down at the table and 
relax. How idiotic is this?

• Choose snacks of wholegrain products, 
        vegetables and fruits. This include vegetables 
        and fruit (especially those with edible skins), 
        whole-grain cereals, brown rice, beans and 
         lentils. Ok, I agree, but just try and eat tomatoes 
        without having the pips on the baby’s face and 
        all. 

• Whole wheat sandwiches, whole wheat toast, 
fruit, biscuits and cheese are examples of 
high-caloric food.  Which also take little time to 
prepare.

• Cut down on fat (and kilojoule) intake by 
choosing low-fat or fat-free dairy products. In 
this way, you take away all the pleasures in life 
but at least you are losing weight.

• Good fats should be eaten instead of animal 
fats. These include avocado pear, nuts, and 
vegetable oils, such as olive or canola oil. All 
fats are high in kilojoules, so should be used 
sparingly.

• Choose foods that contain little or no added 
sugar. Foods labelled 'low-fat' are often very 
high in sugar and if it has added fruit or fruit 
juice concentrate, it can be just as high in        
kilojoules as some others with added sugar. The 
bad news continues.  I wish it was fake!

• Eat enough protein to maintain good          
muscle strength and replenish iron stores. 
These include skinless poultry, oily fish, lean 
red meats and lentils. Have you seen the price 
of meat lately? And do you know what soya does 
with “inflation?”

• Calcium is one of the most important nutrients 
you need while breastfeeding. Sources of 

        calcium include low fat and fat free dairy 
        products, salmon, tofu, and green leafy 
        vegetables. Ok, this is not too bad, especially if 
        you add a nice piece of steak to it …
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Breastfeeding should be an enjoyable time for you and 
your baby. Contrary to popular belief, there are no foods 
that must be eaten or avoided, and most mothers can eat 
any food without causing fussiness in their baby. So, don’t 
restrict your diet unnecessarily. However:

• Certain foods may contain chemicals or preservatives 
that can pass through to your breast milk. Swordfish, 
king mackerel and bottom-dwelling fish contain levels 
of methyl-mercury that can be detrimental to your 
baby's health.  Fish low in mercury include shrimp, 
canned tuna (in brine), salmon and snoek can be eaten 
as these do not pose an increased health risk.

• If you or your family have a history of hay fever,      
asthma, eczema or other allergies, avoid peanuts and 
foods containing peanut products to reduce the risk 
of your baby developing a potentially serious peanut 
allergy.  Read food labels carefully and if you are still in 
doubt about the content, avoid the food.

• Moderate intake of caffeine causes no problems for 
most breastfeeding mothers and babies. Excessive 
intake of caffeine (> 750ml) cause symptoms of caffeine 
stimulation: active, alert and unusually fussy. Caffeine 
and alcohol may inhibit the let-down reflex.

• Most breastfed babies are not affected if you eat      
chocolate in moderation, but some studies suggest a 
link between chocolate consumption and colic.

• Avoid high salt or sugary snacks because they contain 
few vitamins and minerals but high kilojules. 

• There is little scientific basis to the notion that eating 
“gassy” foods will make a baby gassy or that citrus may 
cause “acid” in the baby – but, we see it in practice.

• Stop smoking or try and cut-down to less than 10 
cigarettes per day. Choose cigarettes with the lowest 
nicotine content. 

• Avoid excessive amounts of fruit juices and fizzy drinks 
as it increases your kilojoules intake.

Food To Avoid
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• Avoiding alcohol altogether while pregnant or       
breastfeeding is known to be the safest option. Small 
amounts of alcohol pass into the breast milk, and can be 
dangerous as your baby’s kidneys and liver aren’t fully 
developed to effectively filter toxins. It will make the baby 
sleepy, interfering with his ability to suck effectively.

• It is best to wait until your baby is at least 1 month old 
before having a drink, by which time your baby may have 
a predictable feeding pattern. 

• Limit yourself to a maximum of one drink and try to 
drink the alcohol right after breastfeeding. This will allow 
plenty of time for the alcohol toxins to be eliminated 
before you need to breastfeed again (minimum of two 
hours). You may also consider expressing and discarding 
the next milk feed and feed the baby frozen breastmilk.

• On average, it takes about 2 hours for your body to clear 
the alcohol per standard drink. 

Foods That Boost 
Milk Supply

• Brewers Yeast, 
• Carrots,
• Dill,
• Fennel
• Flaxseed,
• Garlic,
• Ginger,
• Hummus,
• Nuts,
• Oats, 
• Oils/Butter,
• Papaya
• Rice,
• Sesame Seeds,
• Spinach,
• Water,
• Yoghurt.

Foods That Boost Your 
Metabolism

• Almonds,
• Apples,
• Beans,
• Broccoli,
• Cinnamon,
• Coffee,
• Curry,
• Grapefruit,
• Green Tea,
• Jalapenos,
• Oatmeal,
• Soymilk,
• Spinach,
• Turkey,
• Yoghurt.
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"My craving during breastfeeding 
was chocolates! I had to have 
one everyday.  My poor baby's 
bum! Sorry hunny, mommy was 
trying her best" - Aneke Grobler



NUTRITIONAL 
SUPPORT
FOR MOMS
Similac® Mom is a low-fat maternal nutritional 
supplement designed to help meet mom’s 
increased nutritional needs* during her 
pregnancy and breastfeeding journey.1

* Similac Mom provides 525 kJ per 177ml serving.

As per the 14th edition of Krause’s Food 
& The Nutrition Care Process, key nutrients 
in foetal and neonatal brain development are:2

DHA
and AA**

Protein
Choline, 

Zinc, Iron
and Folate

Copper, 
Iodine and 
Vitamin A

For more information on our brands, visit: www.abbottnutrition.co.za
or phone our ABBOTT Nutrition Support Line: 0861 22 6887

#DHA = docosahexaenoic acid
**AA = arachidonic acid

References: 1. Similac® Mom Product Label. 2. Mahan LK & Raymond JL. Krause’s Food & Nutrition 
Care Process, 14th Edition. 2017, Elsevier Inc.

Abbott Laboratories S.A. (Pty) Ltd., Reg. No: 1940/014043/07. Abbott Place, 219 Golf Club Terrace, 
Constantia Kloof, 1709. P.O Box 7208, Weltevredenpark, 1715, South Africa. 
Tel: (011) 858 2000. Fax: (011) 858 2070. Promo No: ZANANI170062a. December 2017.

Available from leading pharmacies and baby stores nationwide.

A SOURCE OF 20 VITAMINS,MINERALSAND PROTEIN
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Questions & Answers

              Search

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

               Question

What must I do when I suspect that the baby is reacting to something I ate?

Dr Diana Says
• It can often be very difficult to identify which foods are causing problems. 

Avoiding a whole food group, such as dairy products, may make it more 
difficult for you to eat a balanced diet. 

• Some babies can be food-sensitive and react to traces of foods that come 
through their mother's breastmilk: this might indicate food sensitivities that 
may not be easily identified – Avoid one or two of the suspected foods for a 
few weeks.

• The most common food allergies in babies are those to cow's milk, eggs, 
peanuts and tree nuts.

• Wheat, nuts, corn, citrus fruits and tomatoes are among the most common 
foods that cause sensitivities in babies. 

• A dietitian will be able to help you sort out what the problem foods are and 
ensure that your diet contains all the nutrients you need.

• The baby should be back to normal within 24 hours.

Can the intake of Cow’s milk cause food sensitivity in babies?

                Question

Dr Diana Says
• Cow’s milk seems to be a common source of food sensitivity and fussiness 

in babies.
• You should not eliminate the intake of dairy products in total, but should 

restrict the amount.
• Continue with the intake of calcium-rich alternatives.

?

?
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Questions & Answers

              Search

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

What causes my milk to change color?

                Question

Dr Diana Says
• Pink or pink-orange milk has been linked to food dyes in orange soda.
• Green milk is linked to green food dye, seaweed and vitamins.

?

               Question

I am a vegetarian mother; do I need to eat other types of foods?

Dr Diana Says
• If your diet includes animal products, no special considerations should be 

taken.
• Diets that exclude animal proteins, may require supplementation to avoid 

vitamin B12, iron protein, calcium and omega-3 fatty acids deficiency in the 
baby.

• Vegetarian mothers often consume less calcium and vitamin D than other 
mothers, but this does not affect the levels in their milk.

• If you have followed a vegan diet for a long period of time prior to having 
your baby, it would be wise to have your vitamin B12 levels checked.

?
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               Question

How much liquid should I drink while breastfeeding?

Dr Diana Says
• Breastfeeding mothers are often more thirsty than usual. 
• Drinking enough fluids is an important way to keep hydrated, which in 

turn, will improve your breast milk production. Everyone’s fluid needs are 
different, but a good rule of thumb is: Drink to quench thirst” – up to 8 – 10 
glasses of water or fluid per day.

?



Questions & Answers

              Search

Is a Banting diet safe while breastfeeding?

                Question

Dr Diana Says
• Yes, it is. Banting is about eating good quality protein and cutting out the 

foods that make you fat and sick.
• This includes all sugar, processed food and refined carbohydrate. These 

foods are not healthy for anybody and there is certainly no reason a 
        breastfeeding mom should be eating them.
• Banting has become synonymous with very low carbohydrate diets, while 

eating plenty of protein-rich foods to balance your carb intake is an 
        excellent way to help you achieve or maintain a healthy weight
• It includes meat, fish, organ meats and eggs; generous amounts of a variety 

of whole fresh vegetable and foods rich in healthy fats i.e. nuts, avo’s, olives, 
full fat dairy products and healthy oils like olive oil, coconut oil and ghee.

?

<a href='https://www.freepik.com/free-vector/infographic-about-food-pyramid_1013841.htm'>Designed by Freepik</a>

Scan The QR Code To Watch The Video.

IS MY BABY FEEDING TOO MUCH?
Worried that your breastfed baby 
is feeding too much? Here's some 
reassurance and alternative signs 
you can look out for to check 
whether they are getting enough 
milk.
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Your spouse will need help and assistance to prepare her meals.  
If she had a caesarean section, she might be dependent a while 
longer than you anticipated.

Here is a sample menu for you to surprise her with:

Breakfast  

30g low-fat whole-grain cereal   
1 cup low-fat milk

Mid-morning snack 
1 orange

Lunch 
1 medium baked potato
1 cup low-fat cottage cheese
Large salad (at least 1 cup)

Mid-afternoon snack 
Handful of pumpkin seeds
1 glass low-fat milk

Dinner 
85g lean cooked skinless chicken
Steamed mixed vegetables (at least 1 cup)
½ cup brown rice

Evening snack 
½ cup frozen berries
1 cup plain low-fat yoghurt 

Mealtime

Tips For Dads

This Page Is Not For Moms!

42



If you are a smoker too, you will understand how difficult it 
will be for your spouse or partner to give up:

• Impress her with your knowledge:  nicotine interferes with 
your baby’s growth and development, it is excreted into 
the breastmilk and depletes the absorption of essential 
vitamins.

• Nicotine flavours her breast milk and breastfeeding time 
may be longer because the baby is not interested and 
doesn’t like the taste.

• Breathing in other people’s smoke makes the baby more 
likely to suffer from asthma attacks, chest infections, 
coughs and colds, and to be admitted to hospital. This also 
influences your babies sleeping patterns.

• Discuss an action plan for the both of you to stop smoking 
completely: 

 -  Make that baby in your arms your number one  
     reason to stop smoking.
 -  Change the habits that you associate with smoking  
     and anticipate problems to deal with difficult 
     situations [like a visit from your mother-in-law].  
 -  Take one day at a time – it is never too late to stop.
 -  If you are really struggling, see a hypnotherapist to  
                    help you stop.
 -  When you decide on a day; get rid of all   
     the tempting items, involve your family and  
     friends – they might enjoy visiting you in a  
     smoke-free environment too.

Smoking 

Tips For Dads

This Page Is Not For Moms!
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Making Milk 

Is Easy!

12 Steps To Make Plenty Of Milk

11  Frequent Feeds, Not Formula.
The more often you feed, the more milk you 

make. If you give formula, your baby will feel too 
full to breastfeed frequently. 

22  All You Need Is Breastmilk!
The Department of Health recommends that 

your baby have a diet of purely breastmilk for the 
first 6 months - no other food or drink is needed.  

33  Feed Early And Often.
Feed at the earliest signs of hunger: if baby's 

awake, sucking on hands, moving his mouth or 
eyes, or stretching. 

44  If he Didn't Swallow, He Didn't Eat.
Listening for the sound of swallowing will help 

you know if your baby's getting enough. 

55  Say "No" To Nipple Shields, Dummies 
and Bottles.

If dummies and bottles are used when your baby is 
hungry, you may not be breastfeeding often enough 
to make plenty of milk.

66  Sleep Near Your Baby And Breastfeed 
Lying Down.

You can rest while you feed your baby!

77Have Baby's Mouth Open Wide Like A 
Shout, With Lips Flipped Out.

The tip of your nipple should be in the back of his 
throat. He should be directly facing you, chest-to-
chest, chin-to-breast.  Proper position prevents sore 
nipples. 

88Watch The Baby, Not The Clock.
Feed your baby when he is hungry, and switch 

sides when swallowing slows down or he takes 
himself off the breast. 

99Go Everywhere!
Plan to take your newborn everywhere with 

you for the first several weeks, but don't plan major 
social events. Switch off your phone. 

1010 Ask For Help If You Need It. Phone 
a lactation consultant

If you wait too long to get the help you need, it may 
be harder to breastfeed.  Stick with it - it's worth it!

1111 Care For Yourself
Eat as much as you need to satisfy your 

hunger. Drink to quench your thirst and cut down 
on household chores. 

1212 Dual Pump
Try dual pumping to express milk. 

Scan The QR Code To Watch The Video.

INCREASE BREAST MILK PRODUCTION

Eat Stress Relieving Foods Is But 1 
Way To Increase Milk Production.  
Here are 9 Ways to Increase Breast 
Milk Production.
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