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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.
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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 A - Z Of Managing 
Breastfeeding Difficulties

Breast Refusal
Engorged Breast

Flat And Painful Nipples
Mastitis and Breast Abscess

Tongue Tie 



Breast Refusal

It surely is the most heart-wrenching experience when the 
hungry baby simply refuses to breastfeed for no apparent 
reason by arching the back, screaming and fighting with the 
hands as soon as she gets near the nipple. You will immediately 
think that you are doing something wrong; that the baby is 
rejecting you or that the milk has gone off.

You should take deep breaths to stay calm. Sometimes this will 
be hard to do, and your baby may frighten you or make you 
angry at him. If this happens, ask another caring adult to help 
you regain your composure. Calm the baby down and do not 
attempt the breastfeeding while the baby is screaming.

Mostly the reason behind this behaviour lies in the baby’s 
attempts to try and pass his message of him being upset.

In the early days, it is generally due to either a slow let-down 
reflex frustrating your baby or a force-full let-down reflex, 
resulting in your baby choking.

How To Know If You Have A Healthy, Functioning 
Let-Down Reflex?

• In the first week or so, you may experience uterine    
cramping during let-down. It feels like menstruation 
cramps, but it is not uncommon for many women not to 
experience any cramping at all. You may just notice an 
increase in the vaginal bleeding when this occurs, if it is 
still present.

• Your baby changes his sucking pattern from short and 
choppy (like a dummy suck) at the beginning of the     
feeding to more long, drawing, and rhythmic after a 
minute or so into the feeding and will be swallowing more 
often. 

 -  A swallow sounds like a small puff of air 
     coming out the baby’s nose.
 -  You can usually see the muscle moving in
     front of the baby’s ear, giving your baby the
     appearance of his earlobes subtly wiggling.

• Some mothers may have a feeling of calm, relaxation, 
sleepiness or drowsiness.
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• You will also become thirsty and occasionally, you may 
experience other symptoms during let-down, including 
itching, nausea, headaches, or negative emotions.

• It is normal not to feel the let-down as time goes by. 

17

Scan The QR Code To Watch The Video.

TRIGGER A LETDOWN 

This is what a breastfed baby does 
to trigger another letdown or to 
basically make more milk come 
out.

The let-down reflex may be slower when you express milk only. 
So, it is advisable that the baby sucks at the breast at least once a 
day to get the hormones going if you are going back to work, or 
if you are unable to breastfeed. You did not run out of milk; the 
milk is just taking its time to release out of the gland into the 
baby’s mouth.

Many things can cause a slow or inhibit let-down: anxiety, 
pain and stress or nerve damage due to surgery; but excessive 
caffeine use, smoking, alcohol and some medications may slow 
it down as well. The release of extra adrenaline into the mother’s 
system (the “fight or flight” response) can reduce or block the 
hormones which affect let-down negatively.

Sometimes a cycle is created, where your baby refuses to latch 
because the let-down is slow, which makes you to tense up, 
which makes the let-down even slower, and results in both of 
you losing control. 

This cycle needs to be broken! If the situation is desperate and 
the baby hasn’t fed for 4-6 hours, express some milk which can 
be given in a feeding cup. If you are in any pain, consider taking 
some pain killers about 30 minutes before you expect to nurse. 
Pain can cause stress and inhibit let-down.

A Slow Let-Down Reflex



Tips To Manage A Slow Let Down 
Reflex:

Directly Before Feeding Do The 
BMW [in reverse order]:

1.  Warmth: 
• Apply heat in any format to the 

booby: Take a warm shower; get in 
a warm bath with your baby; put 
warm face cloths or a wheat bag or an 
infra-red light on.

2.  Massage:
• Massage the breasts and feel for 

lumps.  This can be done while you 
shower or bath.

• Use the finger tips and be gentle 
and move the palms of your hands 
towards the nipple to get the milk 
flowing.

• Try and breathe deeply in and out to 
calm you down.

3.  Baby or breast pump:
• Sit in a comfortable chair with arm 

support and good back support or 
better, try breastfeeding while lying 
down.

• Latch the calm baby or express milk 
with your breast pump. Skin-to-skin 
contact can be a great help.  Latching 
the baby in the bath may soothe you 
both and help you to relax.

• Choose a calm, less distracting setting 
for feeding; play your favorite music 
and put your phone on silent.  I 
know your friends want to know how 
you are coping, but their constant 
inquiries may increase your stress 
levels, especially when you are feeling 
unsure of what to do.

• Get something to drink, like a glass of 
water or a cup of tea and remember 
to tell yourself that you are stunning.

An overabundant milk supply is when you have 
lots of milk which may leak and spray. It is often 
called an overactive let-down but, your let-down 
reflex is just quickly triggered. The letdown may be 
so full and fast, you don't have time to latch your 
baby before your milk starts spraying. [Imagine this 
happening while shopping!]

Your baby may struggle to latch on and come off 
your breast, coughing and spluttering if she can’t 
swallow fast enough.

In the early days of breastfeeding your breasts will 
produce lots of milk and as soon as your baby starts 
to breastfeed successfully, your milk production 
should slow down to produce just enough for your 
baby’s needs. True oversupply is rare, but it might 
occur due to [prolactin] hormone imbalances. If 
you do have an abundance of milk, please 
consider giving some to a milk bank, if you fulfill 
their criteria.
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A Force-Full Let-Down 
Reflex



Directly Before Feeding:

1.  Pressure:
Apply pressure with the palms of your hands gently pushing in 
towards your chest to help slow down the flow of milk down 
and allow your baby to drink at a more agreeable pace.

2.  Use gravity:
Feed against gravity, belly-to-belly with your baby lying on top 
of you to slow the flow of milk into baby’s mouth or lean back 
while sitting on the Lazy-boy. It’s also pretty comfortable! 

3.  Express a little milk by hand or breast pump just before 
the feed:
• Many babies struggle the most during the actual milk let-

down because of the milk gushing out.  Put your fingers 
on the areola at 12 o’clock and 6 o’clock; gently squeeze 
inwards towards the chest and then squeeze the fingers 
together to release the pressure and stop the milk from 
gushing out.

• Now latch the baby. Check the position. If the baby’s head 
is flexed forward, the nose will be into the breast tissue 
and your baby won’t latch.

• If you want to save the milk from the other breast that’s  
released during letdown (each drop is so valuable!)        
position the nipple shell in such a way that nothing is 
wasted. 

 -  If you are tandem nursing, your toddler 
     can take a little toddy for the first minute or 
     two during the let-down, and then pop the 
     baby back on [After all, sharing is caring!]
• If your baby only takes one breast per feeding, you can 

express the second one and freeze the milk to relieve 
pressure. 
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Scan The QR Code To Watch The Video.

REMEDIES FOR CLOGGED MILK DUCT

When the milk produced by your 
breasts is more than the milk 
consumed by your baby, there is 
high possibility of your milk ducts 
to get clocked. 

Top Tips to Manage a Force-Full 
Let-Down



               Question

What can I do if my baby is refusing my breast altogether?

Dr Diana Says
You need the help of a lactation consultant or a midwife to help you to latch 
your baby successfully. It might be that you simply need a bit more practice, 
experience too much pain and discomfort or suffers from anxiety and sleep 
deprivation. 

�

               Question

Questions & Answers

              Search

How do I calm the baby [and myself] down?

Dr Diana Says
Whatever you do, never shake your baby! If your baby scares or angers you, you 
could express your milk and feed her by bottle or cup.  This will help you and 
the baby to calm down until such time that you are ready to try latching again. 

• Hold him in an upright position over your shoulder, and hold him close 
and comfort him softly, while breathing deeply. 

• Try a slow monotonous tone of voice. Remember, he is blowing off steam – 
just give the chap a chance to regain composure.

• Cuddle him quietly by trying different positions: upright or on his tummy.
• Swaddle him in a wrap or blanket so he feels warm and secure – he might 

think it’s you, hugging him!
• Play calming music or hum gently in a low note while walking with the 

baby in rhythm.
• Massage your baby or stroke him in a warm bath.
• Check to see if the nappy needs changing, but use gentle touch.
• When both you and baby are calm, try skin-on-skin before you try to latch 

him again.
• Ask a friend or breastfeeding consultant, midwife or spouse for help if the 

latching is difficult, or if you feel too emotional. 
• Try and feed the baby while she is still half-asleep.
• Let her suck her finger and then try and shift her onto the breast when she 

has calmed down.
• Experiment with different feeding positions, and express a few drops of 

milk onto the nipple to tempt her.

�
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If you see your beloved is falling apart – and the 
baby is not too good too – it is time to be the 
super-hero.  Here are some tips for you to regroup 
your family:

• Do not insist on buying and feeding the baby 
formula milk.  You are not helping!  You are 
telling her: “your milk is no good”.

• Help her to calm the baby down.  You do not 
have the same hormonal shifts – normally you 
are calmer than them both.

• DO NOT SHOUT, SCREAM AT HER OR THE 
BABY OR SHAKE THE BABY!  Your baby is 
not throwing a tantrum and your wife needs 
gentle support even if you don’t know what you 
are doing yourself. 

If you do not know about the 
risks of Shaken Baby Syndrome, 

it’s time to Google.

Let’s consider  cup-feeding:

Cup-feeding may be particularly useful when small 
volumes of breastmilk or colostrum are being given 
and during emergency situations, like when mom 
and baby are separated for a period ; nipples are 
painful and cracked; the baby is refusing to 
breastfeed [or when both are not coping].

Newborn babies can lap milk, like a puppy, from a 
small feeding cup. The baby thus receives expressed 
breast milk without getting nipple confused. 

Cup-Feeding 

Nipple confusion is where the baby mixes up the 
mouth actions needed for bottle feeding with those 
needed for breastfeeding, when switching between 
the two. 

Tips For Dads

This Page Is Not For Moms!

There are some situations that 
necessitate feeding your baby with 

breastmilk using cup-feeding, a 
feeding syringe, spoon or a 

dropper.  Using a cup takes no 
longer than using a bottle.  You can 

also use a syringe or dropper.
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Tips For Dads

This Page Is Not For Moms!

Step By Step Cup-Feeding

• Get all the basics ready. This includes a small 
soft-spouted cup or medicine glass, a bib, [it can 
be messy], a well-supported chair and a table.

• Fill the small cup with milk.

• Make sure your baby is fully awake, calm and alert 
and shows an interest to feed. Put the bib in place 
and hold the baby on your lap.

• Hold your baby in an upright position, with one 
of your hands supporting her/his shoulders and 
neck, or support your baby in the crook of your 
arm.

• Hold the cup so that it just touches your baby's 
bottom lip.

• Give the baby a tiny sip to encourage drinking and 
tip the cup just enough so that she can lap up the 
milk herself. She will bring her tongue forward to 
do it.

• Keep the cup in this tilted position and do not 
take the cup away when your baby pauses.

Scan The QR Code To View The Video.

SHAKEN BABY SYNDROME

This is a 3D animation video about 
Shaken Baby Syndrome.
Don't shake your baby!!
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Engorged Breasts

A few days after the birth, usually between the 
third and fifth days post-delivery, your breasts may 
become very swollen, hard, sore and uncomfortable.  
This is called engorgement. The milk is changing 
from colostrum to mature milk and the blood and 
lymph supply to the breasts increased.  So, contrary 
to belief, you are not necessarily overproducing 
milk; there is an accumulation of fluid obstructing 
the milk flow. 

Engorgement of the breasts may vary from minor to 
severe and in many instances, it is severely painful, 
but is relieved by breastfeeding or expressing of 
milk to reduce the pressure.

• The breasts are full, heavy and painful; It may 
feel lumpy and hot.

• Edema [swelling] of the overlying skin is
        present; the skin is red, and the veins are 
        prominent.
• The baby cannot latch properly onto the 

breasts.

Causes Include The Following:

• The time between feedings is too long.
• Tension, insecurity and pain inhibit 

the let-down reflex.
• A tight-fitting bra is blocking the 

ducts.
• The nipple opening is plugged with 

dried milk.
• The baby doesn’t drink well.
• The use of breast shells; nipple shields 

or a poor feeding position.

• Stay calm and feed frequently for as long as the 
baby wants, using both breasts at each feeding.

• Tension, insecurity and pain inhibit the 
let-down reflex, inhibit milk flow and cause 
engorgement. 

 
• If your breasts are very engorged, it will be 
        difficult for him to latch on at first so express a 
         little milk by putting your fingers at 12 o’clock  
         and 6 o’clock onto the areola; press inwards 
         towards the chest, and then squeeze the fingers
         together to remove some milk.  This will make
         the area softer and the baby will be able to 
         latch.

• If you have hard painful lumps in one breast, 
you have a blocked duct.  Feed your baby from 
the affected breast as soon as possible.  

• While he is feeding smooth the milk from the 
lump towards the nipple using your fingers 
pads to unblock the duct.

• Do the BMW in reverse order [Warmth,     
Massage, Baby or breast pump]. 

Managing Engorgement  
     
• The main goal is to get the milk flowing. Check 

for obstacles that press into the breast and      
prevent milk flow contributing to the   

        engorgement like a tight bra or underwire or            
        badly adjusted straps from a baby carrier.
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Warmth

Apply heat in any format:  wheat bag, infrared-light, 
warm compresses, a warm shower or bath, dipping 
the breast in warm water especially before a feed, to 
help the milk to flow.

Massage

• Massage your neck and ask your hubby to 
        massage your back to reduce the pain and to 
        help you to relax.

• Massage the breasts under the shower or in the 
bath in slow circular movements, using the 

        finger pads.  Take care not to exert pressure.  
        The purpose is to massage the lumps – so 
        remember to feel for them under your armpits:

 -  Start at the top of the breast and
    press firmly into the chest wall.
 - Move fingers in a circular motion   
    on one lumpy spot. 
 -  Move the fingers to the next area   
     on the breast.
 -  Spiral around the breast toward the 
     areola in a similar fashion.
 -  Stroke the breast area from the
      top of the breast to the nipple 
     with a light, tickle-like stroke to 
     alleviate full uncomfortable 
     breasts.
 -  Repeat this stoking motion 
     around the whole breast.
     Shake the breast while leaning 
     forward to that gravity can assist.

Baby Or Breast Pump

• If the baby is unable to suckle, express milk by 
hand or breast pump, manual or electric, just 
before the feed, to soften the area surrounding 
the areola. 

• Wet the nipple area to enable the baby to latch 
on.

 -  A manual breast pump is suitable
     for expressing a little milk from
     an over-full breast on an occasional  
     basis.
 -  A small electric breast pump will
     be more suitable for long-term 
     expressing.
 -  Hand expression may be the 
     easiest way to take small amounts
     of milk from the breast.

If it proves difficult to get 
the milk flow going, repeat 

the BMW [apply a warm 
compress and massage the 

breasts again before 
expressing].
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How To Treat Engorgement  

 

1.  Let The Milk Flow 

• Breastfeed, breastfeed
        Soften the areola to help baby latch on 
        by massaging or expressing some milk. 

• Hand express for comfort
 
• Use heat packs to help the milk flow
        Apply a hot beanbag to the breast  
        before feeding or expressing.

• Go underwater
        Hand express and massage in the bath   
        or shower as hot as you can tolerate. 

        Do not let daddy massage your painful  
        breast, as he will press too hard.

2.  Treat Pain And Swelling

• Ice, ice baby
        Apply ice packs - 10 minutes on,
        10 minutes off.

• Cabbage
        Wear cold cabbage leaves in the bra 
         for 15 - 20 minutes between feeds.

• Physiotherapy
        Speak to a physiotherapist about 
        ultrasound or infrared  light therapy.

• Support the girls 
        Wear a supportive bra that does not cut  
        across the breast.

• Medications
        Ask your doctor for a safe painkiller 
        [Paracetamol 500mg every 6 hours].

• Avoid pulling on the nipple and breast, 
squeezing the breast tissue into a 
sausage and sliding on the breast, to 
prevent bruising, skin burns or tissue 
damage.
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Growing up in a household where daily breastfeeding consultations 
were heard over the telephone and visiting the homes of new moms 
with your mom, always made me think that, should I one day have a 
baby, will it be the most natural thing in the world.

The initial latching right after birth was easy, as I had an experienced 
Doctor guiding me, but when left alone in the ward, I had to learn 
very quickly to pounce like a mother tiger at any suggestion of a “top-
up” bottle…

Nothing prepared me for day 3. I went to sleep that night as a B-cup 
and woke up a DD…this all sounds like a dream come true for all of 
us who have been surfboard planks, but milk filled boobs are clumpy, 
huge and covered with bright blue veins! 

Zenobia van der Westhuizen

My breasts became swollen and inflamed due to insufficient 
stimulation, and the nurses gave me cabbage leaves to relieve the pain 
(which did not work). We were discharged while my breasts felt like 
exploding, burning and extremely uncomfortable. Thank goodness 
for Dr Google that advised me to stand under a hot shower, and 
express with a hand pump: the relief was so welcome.
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               Question

Questions & Answers

              Search Engorgement

Must I restrict my fluid intake while I am experiencing engorgement?

Dr Diana Says
• It is not necessary to restrict your fluid intake, because it does not reduce 

breast engorgement.
• You do not drink liquid to make milk, but if you dehydrate, the amount of 

milk will reduce as well.

Must I use a binder to reduce the engorgement?

               Question

Dr Diana Says
• Using a binder will obstruct the flow of milk even further and will not aid in 

reducing the engorgement.
• You should wear a comfortable, well-fitting bra to support your breasts 

properly.

               Question

When do I use cabbage leaves?

Dr Diana Says
Use cabbage leaves between feeds, after applying warmth and massaging the 
breast to reduce pain and swelling.

�

�

�
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Flat Or Inverted Nipples

Some women have inverted nipples that go inward when the 
areola [the brown area that surrounds the nipple] is pressed, 
or flat nipples that do not stand out or become erect when 
they are cold or stimulated. Luckily, we do not nipple feed; and 
the baby will, if latched properly, take the nipple as well as the 
bigger part of the areola into his mouth.

Truly inverted nipples may be a hindrance in established 
breastfeeding.  However, these are rare:  often nipples appear 
flat but become normal as soon as the baby starts feeding.  Test 
the nipples for inversion by doing the following:

• Compress the areola between the forefinger and thumb, 
behind the base of the nipple.  If the nipple protrudes, it is 
likely that the flatness or inversion will correct itself.

• A truly inverted nipple will stay flat or retract.  This may 
make latching more difficult.  

• The baby’s sucking action can draw out flat and inverted 
nipples and the nipples may remain erect after feeding, or 
may revert to their natural state between feeds

Your baby must know what he has in his mouth and it may 
help to roll the nipple between the thumb and first finger 
before a feed, as this will make it stand out a little.  Expressing 
a small amount of milk before latching may also help your 
baby finding the nipple.  The stronger he gets, the easier it will 
be for him to suck the nipple out.  It’s elastic, it will stretch.

 

Breastfeeding is not always easy.  
Don’t despair if you experience 
some difficulties in the early day 
and weeks; this is a new skill that 

you must master. What is crucial is 
that you act as soon as you think 
something seems wrong so that 
any problems can be addressed 

early on.
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There are commercial devices that can assist in getting an 
inverted nipple to erect just before a feed.  This include a nipple 
puller or the Niplette. It may also be used in the last trimester 
of pregnancy, to prepare the nipples for breastfeeding.  This 
may be a great idea, you will work on preparing for 
breastfeeding while the hungry little mouth is not yet there.

Niplette

Use nipple ointment sparingly on the nipple and 
areola before applying the Niplette and apply 
ointment to the outer rim of the base of the 
Niplette.

Hold the Niplette over the inverted nipple with 
one hand and apply suction by pulling the 
syringe with the other. Pull as firmly as is 
comfortable.

Nipple Puller

Wash hands and Nipple puller. Place the funnel 
directly over and around the nipple. Press bulb, 
push the shield down making an air tight seal, 
and release the bulb. Repeat until the nipple is 
fully extended before breastfeeding.

Breast Shell

Place the Breast shells over the nipple to help 
correct flat nipples or inverted nipples. Do not 
wear for longer than 20 minutes at a time and 
check the nipple for blanching indicating 
interference with blood circulation. 

Many women can breastfeed successfully even when the 
nipples are flat or inverted and the size of the nipple does not 
affect breastfeeding.  If latching remains difficult; nipple shields 
may be used, or milk can be expressed for cup-feeding. 
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When my baby was 1 week old we decided to go to a coffee shop; armed with 
my nipple shields. When he woke up screaming for milk, I skillfully whipped 
out my nipple shields while wrestling a hungry baby under the breastfeeding 
cover. It was an epic fail.  I just couldn’t manage.  We left the coffee shop, both 
crying, and my top full of milk, as evidence of my struggle.

I decided to stop using the nipple shields as I needed to be able to breastfeed in 
public, but my baby wasn’t having any of it.  He refused to latch without it.

My husband finally told me to just give in and use the nipple shields [when the 
baby wouldn’t latch without it].  I felt like a failure:  Here I am, a midwife who 
helps moms with breastfeeding problems every day, unable to breastfeed my 
own baby without a shield.

I made peace with using plastic nipples, and I became a "pro" at applying the 
shields under the cover when breastfeeding in public places.  It was really 
uncomfortable at night: switching on the light and applying the shield 
correctly before baby could breastfeed.  We became used to it, and I breastfed 
him exclusively for 6 months with the shields.  

My second little boy is still breastfeeding at 11months and I am happy to say 
that we are nipple shield free.
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Painful Nipples

Breastfeeding should not be painful, but the nipples may 
become very sensitive in response to the baby’s suckling. 
Painful and cracked nipples are very common.  Don’t just 
ignore them though because they are probably a sign that 
your baby isn’t properly latched on. 

If the nipples are sore at the beginning of a feed in the first few 
days, there is probably nothing to worry about. If the 
soreness continuous throughout the feed or if the nipple skin 
is red, bumpy, blistered, itchy or flaky, the following may be the 
problem:

• The baby is not latching properly and does not open the 
mouth wide enough. The mouth must be opened wide 
with the lips flanged out. 

• The baby has thrush - a yeast infection.   If you spot tiny 
white spots on your nipples and white spots in the baby’s 
mouth, seek advice from the clinic sister or medical    
practitioner.  The baby will need anti-fungal medication 
and possibly a similar cream for you.

Coping With Sore, Cracked Or Bleeding Nipples

Trying to deal with a painful caesarean wound or painful 
perineum, a new baby, sleepless nights and sore and painful 
nipples can be quite tough.  Seek help as soon as the slightest 
bit of discomfort occurs. Breastfeeding should not hurt and if it 
does, you need help and assistance from a professional. 

Ask a midwife or lactation consultant to check the latching, 
positioning the baby properly, and checking for thrush or 
allergic responses to creams and lotions. 

Feeding the baby from a bottle is 
not recommended, as the 

different sucking mechanism will 
confuse him. 
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Feeding When Nipples Are Painful:

• Offer the unaffected, or less affected, side first; 
the pain normally subsides once the milk is 
flowing. It will hurt again when the baby comes 
off the breast.

• It might be necessary to feed from one breast at 
a time only.  Express the second breast slightly 
to reduce discomfort and offer this breast to the 
baby for the second feed.

• Apply ice wrapped in a cloth to the nipples 
before feeding to numb them. This is a scary 
thought, but it truly works.  Don’t keep the ice 
on to long to blanch the nipple.

• Change the feeding position – tuck the baby 
under the arm rather than lying him across the 
lap.

• Do not take the baby off the breast, wait for 
him to release the suction first. If you need to 
intervene, remember to slip your pinky finger 
into the corner of his mouth.

• Express some milk before and after putting 
the baby to the breast, gently rub it round the 
nipples and allow to dry, as breast milk is sterile 
and antiseptic [takes away some of the pain].

• If you cannot sit in the sun, dry the milk with a 
hairdryer at the lowest warm setting.

After A Feed:

• Keep the nipples dry between feeds:  use a 
proper breast pad to mop up excess milk but 
take time to apply purified anhydrous lanolin 
ointment after every feed until the nipples have 
healed to prevent the breast pad to stick to the 
nipple.  Regardless of what the manufacturer 
tells us, breast pads can stick to broken skin.

• It might be necessary to use a soothing 
        hydrocolloid gel pad, coming straight from 
        the fridge. You will find that you are looking 
        forward to applying a cold pad to the scorched 
        nipple.
• Put crushed cucumber on to aid and heal 

the nipple and take the homeopathic remedy 
Calendula.

• Go topless whenever you can to air the 
         painful nipples, but take care not to 
         accidentally brush against them.  I know 
         topless sleeping is advised too, but trust me, 
         a nipple sticking to the sheet is not fun.
• Change breast pads frequently after every feed 

and use those that contains gel to absorb the 
leakage.

• Avoid soap as it dries the skin and shower with 
Epimax.

• Wear a cotton bra which allows air to circulate, 
and if you ran out of breast pads and the bra 
sticks to the nipple, take a shower to get it off.

I know it is difficult to cope 
with a throbbing nipple, 
but take Rescue remedy 
and pain killers. Only a 

woman who experienced 
this complication, can 

understand what you are 
going through.  Remember, 

this too will pass.
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Mastitis is a more serious problem that the 
breastfeeding mom may develop.  It is an 
inflammation of the breast, not necessarily an 
infection. 

Infective mastitis may occur when bacteria from 
the baby’s nose or mouth enters the breast from the 
openings in the nipple, a blocked duct or sometimes 
from untreated engorgement or thrush. Poor 
drainage of milk from the breast encourages 
bacteria growth and a cracked nipple due to poor 
latching, or a tight bra can also induce mastitis.

It occurs usually only in one breast (often the left) in 
one area (often the upper outer quadrant). You may 
notice an inflamed area on the breast, it feels hot, 
tender or sore and you might feel you are coming 
down with flu (aching, shivery, high temperature, 
tired and weepy).

Mastitis

If thrush is the cause, late onset shooting nipple 
pain, during and between feeding may occur.  
Eventually, the skin of the breast may become pink, 
flaky and feel itchy.  The nipples may crack and 
bleed.

Mölnlycke Health Care AB  
Box 13080, SE-40252Göteborg, Sweden 
Phone +46317223000  
www.molnlycke.com

Mepilex® Transfer 

The dressing does not contain 
substances which could be 
harmful to the baby.

Mepilex® Transfer does not leave 
behind any harmful residue on 
the skin.

No nipple cream must be used 
with Mepilex® Transfer and it is 
designed to work on dry skin.

It allows for an optimal healing 
environment.

Mepilex® Transfer should be 
used for as long as there is pain 
or loss of skin integrity.

Do you experience 
pain while 
breastfeeding?

New Moms Say: 

“ Now I can breastfeed without 
feeling pain!”

“ I felt the difference immediately” 

“ It saved me from having to quit 
breastfeeding”

“ A great product that I recommend 
to all”

“ It worked!”

Available at the pharmacy
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Scan The QR Code To Watch The Video.

SIGNS AND SYMPTOMS OF MASTITIS

Watch this video for important 
info on breast health, some of 
the signs of mastitis, and mastitis 
treatment!



The doctor may prescribe an antibiotic that is safe 
during lactation if a sample of breast milk confirms 
the presence of bacteria.  Unless this is treated 
quickly, an abscess may develop. 

Mastitis may also develop even if you have decided 
to give up on breastfeeding.  Act immediately if you 
notice any of the symptoms or experience pain and 
discomfort. There is no need to stop breastfeeding, 
even if antibiotics are prescribed.

• Continue with breastfeeding and feed the baby 
more frequently even if it is painful.

• Feed from the side which is sore first. The milk 
from the affected breast is not harmful and 
breastfeeding is still safe for the baby.

• Express milk with a breast pump after a feed to 
remove as much milk as possible.

• Support breasts with a supportive brassiere 
without an under-wire.

• Perform arm-swinging exercises to boost the 
circulation.

• Rest as much as possible.
• Take paracetamol 500 mg or ibuprofen by 

mouth as needed.
• Seek medical treatment if self-help techniques 

produce no improvement in 12 – 24 hours or if 
mastitis recurs.

Occasionally, a breast abscess develops due to 
bacterial infection. The tissues of the breast can 
develop painful lumps making it difficult to 
breastfeed your baby.

Mastitis may progress to an abscess. There will be 
pus forming inside the tissue that is difficult to 
drain. It can be deep in the breast and invisible or a 
soft swelling may be seen nearer the surface. 

The symptoms are like a blocked duct or 
mastitis and blood or pus may be present in breast 
milk. The lymph nodes in the armpit can get 
swollen and painful making it difficult to lift your 
hand.

Besides being caused by bacterial infection due to 
breastfeeding, a mother who is diabetic or smokes 
may develop breast abscess too. If you do not feed 
regularly, or if the baby does not empty your breast 
with each feed; or wear a tight bra that puts pressure 
on the milk ducts a breast abscess may form.

It is very important to seek immediate medical 
assistance. 

A breast abscess can be treated with antibiotics 
but occasionally, it must be drained, either in the 
consulting room [with a needle to drain the pus] or 
with an incision in the operating room.

Breast AbscessManagement Of Mastitis
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You may continue 
with breastfeeding 
or you may express 

the milk with a 
pump if feeding is 

too painful. 



Questions & Answers

              Search  Fussing at the Breast 

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

               Question

Why is the baby fussing at the breast?

Dr Diana Says
• Fussiness from birth to one week means that the baby may experience 

problems in latching, or the let-down reflex may be delayed.
• Fussiness between the second and fourth day might be the result of          

engorgement or forceful or inhibited let-down reflexes.
• If the let-down reflex is forceful, the baby may choke and pull away from 

the breast.
• Fussiness between one and 4 weeks in a baby who previously breastfed well 

might be due to:
 -  Nipple confusion [if the baby is supplemented with bottles].
 -  Your milk may taste different.
 -  The baby’s temperament is developing.
 -  There is competing stimuli from the environment that make it 
     difficult for the baby to settle down.

�
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Scan The QR Code To Watch The Video.

TONGUE TIE

The normal development of a 
fetus includes the growth of little 
bits of tissue called frenums [also 
known as frenulums], which attach 
the tongue to the floor of the 
lower jaw.



               Question

Questions & Answers

              Search Tongue Tie 

My lactation consultant says my baby has a tongue tie and a receding jaw which interferes with 
her abilities to empty the breast efficiently.  What must I do?

Dr Diana Says
All babies are born with a receding jaw which will grow as the baby grows and a 
true tongue tie that interferes with breastfeeding is extremely rare. 

If your baby latches well, sleeps for 2 - 3 hours and picks up weight, nothing 
needs to be done.  If you remain concerned have her checked out by the 
pediatrician. 

�
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Tharien Marx 

Being a midwife, I am passionate about breastfeeding.  When I fell 
pregnant with my first baby after a long journey of infertility, I knew 
that I was going to breastfeed.  

My little boy was born via caesarean section and he latched an hour 
after birth for the first time.  It was so easy and natural.  By day 2 my 
nipples started to hurt. A deeper, better latch was just not achieved 
and by day 3 of our breastfeeding journey my nipples were bleeding 
and I was in agony with every feed.  

I felt defeated.... My body failed me by struggling with infertility and 
achieving a vaginal birth I so desperately wanted, and now my dream 
of exclusively breastfeeding my baby was slipping away.  I was 
determined not to give up!  

We discovered that he had a posterior tongue and lip tie, but the 
doctors felt it was “not so bad”.  I used nipple shields to get my nipples 
to heal, and my boy took to the shield immediately.  I was in control 
again and my baby was thriving!  

Karren Carter Nel 
My son was born on the 3rd October, weighing 3,2kg. That evening the 
nurses were trying to help him latch, this was somewhat of a mission. 
Finally, we came right. When we arrived home, I continued to feed and 
could not understand why with our first and second weighing that my son 
was not picking up weight. We were advised to start him on formula since 
it did not seem that breastmilk was good enough.
 
Another week went by and still same problem. We consulted a pead who 
then let us know that he was born with a tongue tie. Another week later, 
this was cut and within 20 mins after that my son finally latched on the 
breast properly. He now weighs over 6kg and is doing really well.
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We weighed Lara weekly, but her weight gain was slow and irregular. Despite 
the doctor’s recommendations that I should give a [formula] supplement, I just 
refused. My argument was that she is gaining, although it is slow, she has never 
lost a gram. I followed my motherly instinct. 

By 4 months, the doctor assured me that her weight was perfect in comparison 
with her age and what she weighed at birth. I was very happy and knew that 
I was right to follow my instinct from the start. I started asking questions as 
I have been noticing for quite a while at that time that she is not reaching the 
milestones that are normal for a baby of that age. Lara was diagnosed with 
Pontocerebellar Hypoplasia. In a nutshell, it means that this is a rare disorder 
where parts of the brain atrophies.

One of the biggest challenges of PCH is that breastfeeding is almost impossible 
because of problems with drinking, sucking and swallowing; none of which we 
experienced! This was truly a miracle.

Lara is currently 6 months old and we are still breastfeeding. She loves her 
solids but the breast remains her favorite. 
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Breastfeeding Zoe lasted around 30 minutes (yes minutes, not months).  I 
was clueless about breastfeeding and what to do.  I told the sisters at the 
hospital that I really want to try breastfeeding and see how it goes.  

After this perfect bundle of joy was born the sister “latched” her on my 
breast and I thought yes, I am doing it.  I am breastfeeding.  I felt really 
“accomplished”.  This feeling lasted only for a short period though. 

After a while the sister came back and suggested bottle feeding rather than 
breastfeeding.  She told me that I am going to struggle to breastfeed because 
of my light skin, my inverted nipple and the fact that I do not like to be 
touched by anyone.  Hmmm Yes, I do not like strangers to touch me.  She 
suggested that I rather formula feed my baby.  

I believed her - she is the expert after all - and I swallowed the tablet to dry 
up my breastmilk.  From that moment, Zoe was bottle fed. 

If I had only known Dr Diana then, I believe that I would have been able to 
breastfeed my baby.
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