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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.





The A - Z Of Feeding In 
Special Circumstances

Cleft Lip
Colic 

Diabetes
Down’s Syndrome

Gord (Reflux)
Holidays
In Public
Multiples 

Prematurity
Relactation

Returning To Work 
Sexual Molestation
Slow weight gain
Tandem Feeding



Cleft Lip Or Palate

Cleft lip and palate are two of the most common 
birth defects worldwide today. Surgery to repair a 
cleft lip and/or cleft palate is performed by 
plastic surgeons, specializing in paediatric surgery. 
Although medical opinion varies, most plastic 
surgeons believe that the ideal patient age for 
undergoing cleft palate repair surgery is between 
6 to 18 months of age and the repair of the cleft lip 
repair at about 10 to 12 weeks old. 

The Department of Health recommends exclusive 
breastfeeding for the first six months of a baby’s life, 
but feeding issues caused by a cleft lip and/or palate 
can make breastfeeding very difficult and you may 
decide to rather change to a bottle. This too, may 
present problems, as your baby needs to position 
her lips and tongue around the teat, simultaneously 
creating suction and compression during sucking.  
When the baby is born with a cleft palate or 
combined cleft lip and palate, sucking is more 
difficult. 

Babies use both suction and compression to 
breastfeed successfully. The ability to generate 
suction is necessary for latching, maintenance of a 
stable feeding position, and, together with the let-
down reflex, milk extraction. 

Babies with a cleft lip (without a cleft palate) can 
often breastfeed as there should not be any loss of 
suction and the baby can suck well from a bottle or 
breast. For this reason, babies with cleft lip are more 
likely to breastfeed.

Normally, when a baby is feeding, her lips flange 
firmly against the areola, sealing the oral cavity. The 
soft palate rises to seal the oral cavity at the back.

With a cleft lip, there may be difficulty with forming 
a seal between the breast and lip but, depending on 
the type and size of the cleft, the breast can often 
mold to the gap, especially if the baby is in a sitting 
position. A hissing sound usually means air is 
entering the mouth, so try to re-position the baby 
on the breast to help them to form a vacuum. The 
nipple needs to stay on the back of the tongue, so it 
may be useful to help the baby by holding the breast 
in the mouth. Small changes in the vacuum will 
result in the nipple slowly moving towards the front 
of the baby’s mouth which will make feeding less 
effective.

With a cleft palate, the opening into the mouth 
from the nose causes a leak of air that prevents 
effective suction. Breastfeeding a baby with a cleft 
palate can work when the cleft is small or narrow. 
The breast needs to be held well into the area where 
there is palate so that the baby can get a good grip 
and work at the breast with the tongue. You will 
need help from a lactation consultant in achieving a 
good ‘latch on’.

If the gum and lip are cleft, the baby’s suction may 
be reduced.  Normally, as the tongue and jaw drop 
during sucking, the oral cavity increases in size, 
and suction is generated, drawing milk from the 
breast. Compression occurs when the baby presses 
the breast between the tongue and jaw. Suction and 
compression help milk transfer delivery during 
breastfeeding.

16



Your baby may not have a strong enough suck to stimulate 
the flow of milk or to take enough milk during the feed, so 
you may need to help them by expressing milk after a feed to 
ensure the breasts receive enough stimulation to keep 
producing milk. Remember, breastfeeding protects against 
otitis media [ear infection], which is highly common in babies 
with cleft palates. Breastmilk can be especially helpful as it does 
not irritate the delicate tissue in the nose and throat as much as 
formula milk.

Even if you can breastfeed, your baby may need to be 
supplemented using expressed breast milk with a different type 
of bottle, as breastfeeding alone may not give them enough 
milk resulting in impaired growth. Your baby is working hard, 
and may become fatigued during breastfeeding as feeding 
times are normally prolonged.

If your baby is unable to suckle at the breast before the palate 
repair, express some milk and allow him to taste and lick it 
from the nipple. Any amount of breast milk is beneficial.

In most hospitals, you will be referred to a specialist where an 
impression will be taken of your baby’s upper jaw at the earliest 
opportunity. This impression is used to make a plaster model 
of the upper cleft prior to making the plastic plate (palatal 
obturator). A palatal obturator is not necessary with a cleft lip. 

The palatal obturator can be either soft or hardened material 
plastic alone or in combination. The plate is inserted into the 
mouth and does not just separate the mouth from the nasal 
cavity but also brings the tongue forward from the cleft palate. 
Babies get used to this foreign body surprisingly quickly. 

Remember When You Feed With The 
Palatal Obturator:

• Your baby cannot create a vacuum in the oral 
cavity effectively and he may take a longer time 
to feed. Small, frequent feedings are normal.

• The obturator should be taken out of the baby’s 
mouth and rinsed with clean water after the 
feed and remove stubborn milk deposits with 
cotton tipped swabs.

• After cleaning, the plate is placed in the baby’s 
mouth again. 
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Feed your baby with a squeeze bottle and 
cross-cut teat or a special needs feeder (eg 
Haberman feeder)

Cradle and hold your baby with the one 
arm while holding the bottle with the 
other hand. The baby should face you, 
with the head tilted back slightly. 
Maintain eye contact while feeding.

Hold your baby up in a semi-upright 
seated position, to limit the amount of 
liquid that enters the nasal passage.

If the lip is cleft, pushing the two sides 
of the lip together without blocking the 
nostrils will restore suction. 

Feeding A Baby Who Has A Cleft Defect
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Insert the teat when the mouth opens. 
Position the teat on the center of the 
tongue with the tip turned under the 
non-cleft part of the palate. Your baby will 
begin to suck. 

Turn the teat until the longest line and 
greatest flow is under the baby’s nose. If 
he cannot tolerate the flow, turn the bottle 
back to a slower rate of flow. Some babies 
totally ignore drainage into the nose and 
you should not be alarmed to see a trickle 
come out. 
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If there is a great amount of liquid in the 
nose, or if your baby spits up, tilt him 
forward. 

He will swallow any extra milk in the back 
of the throat and the extra milk in front 
of the mouth and nose will drain out by 
gravity. 

Using bulb suction could be helpful but 
the positioning is important to prevent 
any extra liquid from sliding to the back 
of the throat
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We cannot control the amount of air 
swallowed during feedings and your baby 
will need to burp frequently. 

Do not interrupt your baby too often as 
sucking is hard work. 

Longer feeds mean the baby will use too 
much energy during feeding and this can 
make weight gain difficult.

St
ep

 6

Give your baby time to learn how to 
drink, and expect longer than expected 
feeding times. 

Try to limit feedings to 30 minutes with 
an additional 10 minutes for burping and 
changing. 

If the baby looks uncomfortable or is not 
managing the mouthful of milk, let him 
rest and swallow before more milk is 
given.



Colic usually starts 2 - 3 weeks after birth and may 
last up to 5 months.  It affects 1:5 babies regardless 
of being breast or formula fed or the mode of 
delivery. We do not understand the cause but the 
baby cries inconsolably at certain times of the day. 
The crying usually starts late afternoon. He pulls up 
his legs, arches his back, pass wind and turns bright 
red with clutched fists. 

Tips for coping with Colic 

• Consult a Chiropractor or specialist            
physiotherapist for spine realignment. 

• Give your baby anti-spasmodic medication to 
relieve excess gas.

• Perform a tummy massage.
• Soothe your baby with white noise [dryer, 

washing machine or vacuum cleaner] or     
calming music.

• Humm, sing or hush your baby while gently 
rocking him. 

• Take a break and take your baby outside.  
Sometimes they need a change of scenery. 

• Bath your baby to soothe him over and calm 
him down. 

• Some babies like to be swaddled especially 
because they are used to the small space in 
mommy's tummy. Tuck your baby nicely and 
try to calm him down.

• Your baby might just need a pacifier.

Complimentary Remedies For The Baby

It is not necessary to give the baby medication every 
time she has a perceived pain or colic.  

Complimentary remedies can offer a safe and 
effective way of dealing with minor problems.  An 
increasing number of doctors, health professionals 
and mothers accept that complimentary remedies 
can be beneficial. If you are worried about your 
babies’ health or if the problem does not clear up 
after a few days, always consult your doctor and tell 
him of the remedies you used.  

Colic 
Although homeopathic remedies are thought to be 
safe for babies, you should never administer any 
medication without a consultation with a registered 
practitioner. Ensure that the practitioner you choose 
is qualified and registered by the appropriate 
professional organization.  

Remember, your clinic sister is not a registered 
homeopath, and your friend’s friend may be equally 
misinformed by Dr Google.

Homeopathy can be useful for chronic conditions, 
teething or colic but check the labels before you give 
it to the baby – some medications contains a lot of 
alcohol.

Aromatherapy is the use of oils to promote general 
wellbeing.  The oils are diluted in a “carrier’ oil and 
used in steam inhalations, in burners, or as massage 
oil.  Please be cautious and do not use essential oils 
on babies younger than 6 months.  It is always better 
to consult a qualified aroma therapist who 
specializes in babies.
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My daughter Skyla was born on the 09th April 2013 at 36 weeks weighing a 
healthy 4.12Kg. She developed jaundice and needed phototherapy treatment at 
home for 4 days. 

She struggled with cramps and screamed with uncomfortable pain, and I 
quickly realized the mother of a newborn baby struggling with colic, does not 
have the option of sleeping, especially when an older daughter required 
attention during daytime.

I cried many nights while dancing burn marks into my carpet doing all the 
achy breaky heart steps, hymning and singing gently to try keep her calm and 
comfortable, just trying to get her to sleep.

I would cry endless tears to my mom telling her by the time I got to bath it was 
time to get back into my pyjamas and I started to develop Post Natal 
Depression.

At 4 weeks old Skyla was admitted to ICU, for a lung infection and she had 
drips in her arms, feet and eventually in her head, and she needed machines to 
help her breathe.
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Top Tips 

• It may take longer [a day or so] for the milk to 
“come in”. Colostrum should carry your baby 
over for the next days. 

• Because his blood sugar may be low, your baby 
might have a drip with glucose for the first few 
hours and his blood sugar will be regularly 
tested.

• Express colostrum by electric breast pump and 
give it to the baby to supplement his feed.

• Eat a combination of protein and carbs before a 
breastfeeding session. 

• Your blood glucose levels will also fluctuate 
as your body tries to find a new non-pregnant 
normal.

• Increase your calories daily with an extra 500 
spread out through the day to prevent sugar 
spikes and falls. It is better to consult with a 
trained nutritionist though. 

• Early and regular feeding, skin to skin contact 
with your baby, and caring for yourself [check 
on your blood glucose levels], will stimulate the 
hormones that produce milk.

• Maintain meticulous hand care because you 
will be more prone to thrush and check the 
nipples for cracks and massage your breasts 
after feeds to detect lumps that may result in 
mastitis.

Notes From Dr Diana 

• High blood sugar levels can be found in 
your breast milk, these will sweeten your 
milk and make your baby pick up weight 
and give him/her a sweet tooth. 

        Therefore, it is so important to keep a 
        good check on your sugar levels.
• Weigh your baby weekly for the first 

6 weeks to check on his blood glucose 
levels and weight.

• Keep a good check on your blood 
        glucose levels.
• Newborn baby jaundice is more 
        common when you have diabetes.
• Wean gradually, if you decide to go on 

formula as it will affect your insulin 
levels.

• Do not drink alcohol. It decreases the 
let-down reflex and increase your risk of 
hypoglycemia if you take insulin.

Diabetic And 
Breastfeeding

Whether you have type 1, 2 or gestational diabetes, 
you can and should continue to breastfeed for 6 
months or longer. Besides all the normal benefits 
of breastfeeding, the colostrum helps to stabilize 
your baby’s blood sugar [his sugar is normally low 
just after birth], and it lowers your baby’s risk of 
developing diabetes because it helps the body to 
utilize insulin more efficiently [It lowers the need 
for insulin].
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Yes, woman with 
gestational diabetes 
should breastfeed 
their babies, if 
possible. 

A weight loss after having 
the baby not only enhances 
overall health but also helps to 
reduce the risk of developing 
type 2 diabetes later in life. 

Benefits to the mother 
include:

• Better overall health
• Less insulin need during 

lactation

Benefits to the baby include:

• Help adjust glucose level
• Protection against malnutrition 

during early childhood
• Lower risk of developing         

obesity, diabetes, hypertension
      and cardiovascular disease later
      in life. 

Should I Breastfeed Having Gestational Diabetes?  

Breastfeeding is not 
only beneficial to 
the baby, but it is 
also beneficial to 
the mother.

Breastfeeding allows the body to use 
extra calories stored during 
pregnancy allowing for weight loss. 

23

Scan The QR Code To Watch The Video.

BREASTFEEDING WITH DIABETES

Pregnancy, labour and 
breastfeeding with Type 1 
Diabetes. Watch this video 
to get much needed answers 
to some of your questions.



Down Syndrome

Babies with Down syndrome has low muscle tone 
and normally has a larger-than-average tongue. This 
floppiness makes sucking, swallowing and eating 
challenging, and the baby may need a longer time to 
latch properly. 

• The Down syndrome baby has a higher risk 
of respiratory infections and the antibodies in 
breastmilk help build immunity. 

• These babies are also prone to constipation, and 
breastmilk is more easily digested. 

• The latching and suckling helps to develop the 
jaw and facial muscles, that assists with speech 
and language development. It is not always easy, 

• Bottle-feeding isn't a better alternative though, 
as it poses many of the same latching and 
swallowing problems as breastfeeding and 
you might have to try with different bottles 
and teats; including some that slow the flow of 
liquids, before finding one that suits your baby's 
needs. 

• If your baby has a lot of difficulty swallowing, 
your doctor may suggest adding a thickening 
agent to his formula. 

• Many infants with Down syndrome also have 
a heart defect, and some of these babies need 
surgery to correct it. These infants tire easily 

Babies often bring up milk during or shortly after 
feeding - this is known as spitting-up, posseting or 
reflux and it is more common in formula-fed babies.

It’s natural to worry if they’re bringing up their feeds 
and it normally looks much more than what it really 
is. Reflux is very common and will usually pass by 
the time your baby is a year old. Unless the baby 
lose weight or display other disturbing signs, health 
professionals are not normally concerned.

Besides spitting up milk during or after feeds, your 
baby might present with feeding difficulties- such as 
refusing feeds, gagging or chocking; persistent 
hiccups or couching; excessive crying, or crying 
while feeding and frequent ear infections.

• Babies with Down syndrome may suffer from 
gastroesophageal reflux disorder [GERD].  
Reflux occurs when stomach contents travel 
backward into the oesophagus [gullet].

Reflux In Babies

and you may need to take several breaks during 
a breast- or bottle-feeding session to make sure 
he gets the nutrition his growing body needs. 
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It can be severely distressing for you to cope with a screaming 
child and if the symptoms do not clear up after conservative 
treatment, it might be necessary to take him to the 
peadiatrician for an assessment. In a small number of cases, 
reflux can be a sign of a more serious problem, such as 
gastro-esophageal reflux disease (GERD) [severe baby-
heartburn]; a cow’s milk allergy or a narrowed esophagus 
[gullet].

Most babies with reflux are diagnosed based on your baby’s 
symptoms; and reflux doesn’t usually require treatment if your 
baby is putting on weight and seems otherwise well.

Scan The QR Code To Watch The Video.

REFLUX IN BABIES 

When your baby has reflux it 
means a lot of sleepless nights but 
what causes reflux?

Tips to cope with Reflux:

• Burp your baby regularly throughout
        feeding.
• Give your baby smaller but more frequent 

feeds.
• Hold your baby upright after feeding [up to 

20 minutes] or sit him in his car seat.
• Raise the head of the baby’s crib or bassinet.
• Using thicker milk formulas that are less 

likely to be brought back up- the tin 
        normally states AR [anti-reflux] but only
        use it on the recommendation of your clinic 
        sister or pediatrician.
• If your doctor suspects a cow’s milk allergy, 

you may change to soya milk.

Scan The QR Code To Read The Article.

BABY HICCUPS

A video showing a 1-hour-old 
newborn baby with hiccups.
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When my baby went for her check-up, I was told that she was underfed, and 
I needed to top-up with formula. She had severe reflux and was losing weight 
due to all the vomiting. I must say, it was very funny how daddy was always the 
lucky one to get the vomit all over his shirt. 

I expressed breastmilk and added a thickening agent to my milk to help with 
keeping it down.

Although the reflux did not stop, it was controllable. After almost 6 months, 
she was put on special reflux formula and had to use the medication for over a 
year.
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Holidays And 
Breastfeeding

Breastfeeding a newborn during the holiday season 
can be tricky, especially if you’re still trying to get 
the hang of it. In the first few weeks when your baby 
is tiny and still settling into a routine, you probably 
won’t feel like traveling.  When you have a flexible 
feeding schedule, just finding a moment to leave the 
house can be difficult. 

As a new mom, you shouldn’t have guests this year, 
but sometimes it is not an option, especially if the 
family members are coming from far to celebrate 
the baby’s first Xmas-holidays. And if you are 
visiting them don’t be afraid to ask for what you 
need.  Normally family and friends will jump at the 
chance to help new mothers. If you or the baby are 
a bit tense, feeding your baby alone can help you 
recharge and gives you a break.

As you become more confident and your baby’s 
demands become more predictable, you will come 
to realize that if you have food, you can still travel.  
Shopping, days out and even longer car journeys are 
all possible with the right planning. Babies are not 
worried about the surroundings, if they know what 
is on the menu.

If you are going out with your baby for any length of 
time, the chances are he will need feeding.  Planning 
when and how to feed him in advance will help to 
make outings run more smoothly. 

A breastfeeding mom needs a comfortable 
breastfeeding cushion and should put the safety belt 
on around the both of you [at the back of the car] 
when you are feeding on the move.  Few places are 
safe, and I would not suggest parking at the side of 
the road.

There is a whole range of gadgets on the market 
designed to make life easier for bottle-feeding 
moms on the move.  Cool boxes keep milk fresh 
for up to 8 hours and are ideal for day trips or if 
you need to travel through the night and Thermos 
warmers enable you to warm bottles wherever you 
are.  For long car journeys, there is even a food and 
bottle warmer that plugs into a car’s cigarette lighter.

Top Holiday Tips 

• The holidays are a great opportunity for          
everyone to meet your baby, but as she’s passed 
around, it can be easy for you to miss feeding 
cues. 

• Newborns should be fed as soon as they start 
showing signs they’re hungry, as it can be much 
harder to get them to latch on when they are 
desperate for food. So, let Granny watch the 
Dunstan baby language video clip with you, to 
understand when your baby lets you know she 
is ready for a meal.

• Wearing your baby in a carrier or a wrap, allows 
you to socialize and get things done and allows 
you to stay in tune with your baby’s needs. 

• If you feel up to it; feed the baby when the meal 
is served, but if you are not comfortable in 
doing that; turn your back to the group; ask for 
a plate and eat too. In this way, you are still part 
of the group. 

• If you’re in the company of people who don’t 
support your breastfeeding efforts, have a
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• For short trips, always take enough formula in a separate 
container to cover any delays or hold-us.  Remember to 
take a flask of cooled boiled water and an extra sterile 
bottle, dummy and teat.

• Take extra [disposable] bibs, baby wipes and spitting 
cloths.

Traveling Without Your Baby

Initially you will be tempted to cancel the trip or wean the baby 
onto formula, but with a little organization and planning you 
can continue breastfeeding.

Breastfeeding Travelling Tips

• Build up some stock -  express and store milk 
for the period when you will be away from 
your baby. 

• Practice with a bottle or cup so another person 
can feed her while you are away.

• Your milk supply may diminish while you are 
on the road and the breasts are not emptied 
frequently enough. 

• If you are not driving, express with a breast 
pump to keep the production up.  

• Store the milk in a cooler bag and give it to a 
stray dog or cat at arrival or freeze it on arrival 
in sterile air tight containers for later use

• While you are away, take regular breaks to 
express milk. Try to express with roughly the 
same frequency as your baby nurses, around 
every 2-3 hours for babies under 6 months.

•  Not all airlines will allow you to transport 
breastmilk. However, when you are traveling 
WITH your baby, breast milk, baby formula, 
and anything else needed for your baby are 

        exempt from this rule but you must declare 
        what liquids you are bringing for your baby.

clear discussion and move on [either continue feeding or 
go back home]. Nobody wants to feel resentful during a 
holiday.
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As breastfeeding becomes part of your life, you will both need 
and want to go out to catch up on some much-needed social 
interaction. 

Some babies have more predictable eating routines, and if your 
baby is one of those, arrange your outings around the time he 
normally breastfeeds.  Breastfeed before the outing and keep 
the outing short. 

However, babies are not computer-programmed and planning 
an outing around your baby’s usual feeding time is no 
guarantee that he will not need to be breastfeed in the middle 
of his normal sleeping time. 

Unfamiliar surroundings may unsettle him, and breastfeeding 
may be the only way to provide comfort. 

Few women are comfortable breastfeeding in pubic, not 
because they are shy but because of the condescending and 
negative attitudes they may encounter.

Bottle-feeding is perceived as the normal and socially 
acceptable way to feed a baby.  

It is sad that we advocate that breast is best, yet disapprove 
the act of breastfeeding in public. It seems that breasts are 
still primarily considered as sexual objects and that the sight 
of a mother feeding her child in public can be seen by others 
as offensive. The poor nipple is always the offending item, yet 
nobody can see it when the baby is properly latched!

Displeasure when feeding in public is not only reserved for 
public places, as many mothers are restricted to the bedroom 
in their own house because of the hubby’s issues.  Eventually 
she stops breastfeeding because it becomes logistically 
impossible to continually separate herself from her guests 
every time her newborn needs to feed.

Breastfeeding In Public

Remember, your baby does not 
know he is in public, he just knows 

he is hungry or needs a snack.
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Marlize Visser 

As I gained experience, it became second nature, I changed from an 
incredibly shy, never show more than your knee, cover up every single 
bit of skin…to a complete exhibitionist … baby hungry? whip out boob..
drink in a bathroom? are you nuts?! It became objects of nutrition.. it 
lost all sexiness and suddenly I felt at peace.. not just with the feeds but 
also with myself.

There were months of special moments… shopping in Woolies, not 
realizing that she latched over my T-shirt; her pulling my strap-top 
down as she sat in a trolley and latching in a split second in front of 
patrons;  the sheer horror in your husband’s eyes seeing vein-filled, 
milk-dripping boobs;  getting out of socials because “she HAS TO 
drink” … I remember the morning coming back from a run, her 
giggling, pointing at my boobs and squealing “num!”

Shantel Small 

I breastfeed wherever I am whenever my child is hungry. I do cover up 
once he latched. Then he will pull the cover off! But hey... even though 
I will consider others around me and be discrete as far as it's possible, 
I do not care if they see my boob or not. It is a natural thing to do and 
beautiful in my eyes. 
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Scan The QR Code To Read The Article.

BREASTFEEDING BARBIE

Breastfeeding Barbie joins the fight 
to normalize breastfeeding.



"Anytime. Anywhere
You can stare, I don't care

I'll feed my hungry child, here or there
If you don't like my boob

I still don't care
Bottle or boob 
It's all just food

Think I am disgusting
I could say the same

Pull out your phone and take a picture
But I'm the one who's the problem? 

Think I am playing an attention seeking game? 
You are wrong because you see, 

really I am only worried about the comfort 
of my baby and me!" 

- Sincerely Whitney, the badass breastfeeder & her badass son 
fueled by purely boob juice.  
Photo used with consent (2017)
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Breastfeeding in public is legal in South Africa. So, 
no restaurant owner, shopping mall assistance or 
security person may tell you to cover up or leave. 
Some destinations naturally lend themselves to 
breastfeeding, like a change room or a booth in a 
restaurant, where you turn your back to the other 
guests. It is surprisingly easy to breastfeed discreetly 
wherever you are.

We even have legislation recognizing and 
protecting a woman’s right to continue with 
breastfeeding when she goes back to work.  Such 
legislation enables you to pump breast milk during 
your breaks 

A support group for new mothers provides the 
beginner mom with confidence and companionship.  
Breastfeeding is a learned skill – not a competitive 
sport and you should not compare your 
performance with other breastfeeding mothers.

Start small, like visiting a pro-breastfeeding friend.  
The key to a happy outing is to remain flexible in 
your plans and maintain a sense of humor.  Have a 
plan B ready because if the baby goes wild, you will 
need to make a speedy exit. 

Dress for success. A few wardrobe changes will 
make breastfeeding in public easier. Try out 
different feeding bras until you find one you can 
unclip easily.  Some maternity clothes have special 

breastfeeding access [false pockets that unbutton to 
leave an opening through which you can feed the 
baby]. Wearing the right T-shirt may help.

Take a friend with you the first time you feed in 
public.  She can support you and help you position 
yourself comfortably and discreetly; position the 
sling or shawl and offer moral support in the 
unlikely event that someone objects to it.

Most people won’t even realize that you are feeding 
your baby; it will just look like you are cuddling him 
to sleep, especially if you drape a shawl around you 
both. 

People are generally more likely to stare at you if 
your baby is screaming. We do sometimes 
encounter “starers” but it is important that you feed 
your baby whenever it is necessary. 

If breastfeeding in a public place is not for you, look 
for a private spot in case your baby needs to feed 
later.  Knowing your plan before your baby becomes 
hungry, will make the trip more enjoyable for both 
of you.

Remember, you can still provide breastmilk in a 
bottle or a cup.  So, have expressed milk on 
stand-by. Anticipate some latching problems after 
giving her the bottle, but if you press on her jaw, her 
mouth will open wide enough to breastfeed 
effectively again.  Some babies are excellent 
“switchers” but it is best to wait until the baby is 
older than 2 months.

A last option would be to give the baby formula 
feeds when you are on an outing.  Although not 
desired, you need to have a life again. 

Top Tips for Breastfeeding 
In Public
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After the initial shock and elation of finding out you are 
expecting more than one baby, the next challenge will be to 
decide on how to feed them. Trying to feed one baby can be 
difficult enough.  When you have two or more babies to feed 
you need to understand that feeding them requires more work 
— and more dedication — than feeding a single baby. 

It takes the same amount of time to bottle-feed your babies as 
it does to breastfeed them at the same time. Yet bottle-feeding 
also requires additional time for washing and sterilizing bottles 
and preparing and warming formula. 

If you've decided to breast-feed your multiples, 
congratulations! Breast-feeding will provide many benefits for 
you and your babies. Still, breast-feeding more than one baby 
can be challenging. 

Most multiples are born before their due date, and breast milk 
is easier to digest than commercial infant formula — especially 
for premature babies who have smaller, less mature stomachs 
and intestines. If your babies can’t breastfeed at first, you can 
pump breast milk to be given to your babies through a feeding 
tube. 

The antibodies in breast milk will boost your babies' immune 
systems. Breast-feeding also ensures frequent interaction 
between you and each of your babies.

With multiples, the challenges already start in hospital, 
especially if the babies were admitted to NICU because of 
prematurity or other challenges.  

Remember, the intensive care nursing professionals might be 
trained in midwifery, but they choose to work in a high-tech, 
low-touch environment and breastfeeding is just the opposite.  

You may find the responsibility of expressing milk and or 
feeding more than one baby overwhelming. Midwives and 
lactation consultants are not always allowed into the intensive 
care units, but you just need to remember: breastfeeding can be 
done.  It will get better and easier in the long run. 

Just do not give up before you have the right help and 
support.

Feeding Multiples 
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Initially you may have one baby that responds faster, and you 
will then start your breastfeeding journey like all other moms 
who feed one baby only. This will give you a chance to see how 
well the baby latches on and helps to boost your confidence. 

Once you've established breastfeeding with each baby, how 
you breastfeed is up to you and your babies. Some mothers 
find that breast-feeding two babies at once works well and 
saves time. Others prefer to breastfeed each baby separately. 
Likewise, some babies might show a preference for individual 
feedings. Try different approaches or a combination — such as 
breastfeeding one baby at a time at night and two at the same 
time during the day — to see what might work best.

Consider the following (but follow your instinct):

• A flexible feeding schedule because feeding your babies at 
the same time is the most economical use of your precious 
time. One of the babies may be a hungrier baby – let the 
hungry one set the time of the next feed. 

• Some mothers are more flexible during the day and follow 
a schedule at night.

• Use rolled-up towels or a special breastfeeding pillow to 
support your babies because they have large, firm surfaces 
that will support two babies at once, freeing your hands to 
reposition or burp each baby.

• With the help of a pillow, you can vary your feeding       
positions. 

• Although it's thought to be good idea to alternate breasts 
with every feeding, especially if one twin is a stronger 
feeder, I find that many twin mothers get comfortable with 
a specific twin on a specific side.  It is up to you how you 
want to do it. 

• Feeding twins at night can be a challenge.  You may find 
it easier to bring your babies into your bed, rather than 
sitting up with them.

• In the beginning [only] it may be a good idea to write 
down the time that you fed the twins and for how long to 
keep track of feeds. You should eventually see a pattern 
emerging.

• Try to stick to the bedtime routine from the start – always 
do wind-down time, bath and feed.  If possible, try to have 
someone else around to help you.
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• Although additional bottles may seem like the solution to 
tiredness and breastfeeding problems with twins, it may 
reduce your own milk supply, especially if you have one 
tiny baby. 

 
• Bottle feeding isn’t always the solution – but it can be a 

life saver.  Try to feed the baby expressed mothers’ milk 
instead of formula.

• Feeding positions may vary, but the rugby-ball position 
seems to work well for many mothers.  Lay a baby under 
each arm on a pillow and support their heads in your 
hands. Make sure each baby's back is supported by the

        inside of your forearm and use the pillows for arm 
        support.

• There are several ways to breast-feed two babies at the 
same time. What's most important is choosing a 

        position that feels good to you and your babies and 
        enables a correct and comfortable latch. 

• In the Cradle-clutch position, you'll hold one baby in the 
cradle position — with his or her head on your forearm 
and his or her whole body facing yours — and the other 
baby in the clutch position. If one of your babies has an 
easier time latching on to your breast or staying latched, 
place him or her in the cradle position.

• Double-cradle hold. To use the double-cradle position, 
you'll place both of your babies in the cradle position in 
front of you. Position your babies so that their legs overlap 
and make an X across your lap.

• At first, you might want help positioning your babies. 
Enlist someone to help you get started until you get the 
hang of it. Consider latching first the baby who tends to 
need more help.

Scan The QR Code To View The Video.

CLOTHES FOR BREASTFEEDING

Fashionable clothing for 
breastfeeding moms where they 
can feed anywhere without the 
need of a cover.
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               Question

Questions & Answers

              Search Feeding Twins 

Will I be able to produce enough milk for twins?

Dr Diana Says
Most women can produce enough milk to feed twins. Many women are also able 
to breast-feed or pump enough breast milk to feed higher order multiples. To 
ensure a steady milk supply, consider these tips:

• Breastfeed as soon after birth as possible to establish your milk supply. The 
more you breastfeed, the more milk you'll produce.

• If your babies are born early and are unable to breast-feed right away, begin 
expressing milk as soon after birth as possible

• Hospital-grade, double electric breast pumps help stimulate milk             
production while cutting pumping time in half. Once breast-feeding 
is well-established, pumping also allows other caregivers to help with        
feedings.

Can I combine breast-feeding and bottle-feeding?

               Question

Dr Diana Says
Yes, but remember it is best to feed the baby with expressed breastmilk. Many 
health professionals [especially in intensive care] advocate combining 
breastfeeding and formula-feeding. If you give your babies formula, keep in 
mind that your milk production might begin to decrease if you breastfeed or 
pump less than eight to ten times within 24 hours.

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

�

�

There is no wrong or right position in feeding 
multiples; just find the one that works for you.
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Prematurity

A baby born before 37 weeks is considered to be 
premature. He is normally placed in an incubator 
or admitted to NICU under 24 hour specialist care.  
He will need help to breath and feed and will be 
connected to tubes, electrodes and monitors.  

The technology can be intimidating and 
breastfeeding may initially be postponed.  You may 
care for your baby if his condition permits and skin-
on-skin contact is an excellent start to bonding.  The 
baby is placed upright between your breasts. 

Initially your baby will be fed by a nasal tube and 
you can provide breastmilk by expressing at least 
2-hourly during the day, and 3-hourly during the 
night.  Keep him in close contact with your nipple 
while his tube feeding is given.  Sometimes he will 
show interest, while licking the nipple.  You can also 
stimulate sucking by doing sucking exercises.  [See 
page 76]

Relactating

Relactation is the process of restarting breastfeeding 
after you previously weaned the baby, for various 
reasons, such as illness or prematurity or if the baby 
is allergic to, or does not thrive on formula milk.  

Relactation is easier if the interval between weaning 
and restarting is relatively short.  In such cases, the 
milk supply can be re-established with sufficient 
regular stimulation. Hormonal preparations may 
also be prescribed, but is not always necessary.

Although your intentions are great, your baby’s 
readiness to accept the breast is the determining 
factor.  If the baby is younger than 3 months, he 
might make the transition back to the breast easier 
than an older baby.  If your baby was previously 
breastfed, the chances for success is greater to 
relactate. 

Tips To Try:

• Hold and cuddle your baby as much as         
possible, ideally skin to skin. This will

        encourage your body to produce milk and your 
        baby to feed.
• Express your breast milk regularly to release 

the hormone prolactin, which stimulates your 
breasts to make milk. Express up to eight times 
a day, including once at night.

• Try bottle feeding while holding your baby skin 
to skin and close to your breasts. 

• If your baby is latching on, feed little and often. 
Don't worry if your baby doesn't feed for long 
to begin with. 

• Choose times when your baby is relaxed, alert 
and not too hungry, and don't force your baby 
to stay at the breast. Try to relax too, your baby 
is not rejecting you.

• Decrease the number of bottles gradually, as 
your milk supply increases. 

• Consider using a lactation aid. A tiny tube is 
taped next to your nipple and passes into your 
baby's mouth, so your baby can get milk via the 
tube as well as from your breast.
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               Question

Questions & Answers

              Search Breastfeeding the premature baby 

Is breastfeeding possible if the baby was born prematurely?

Dr Diana Says
• Yes, but it may take a while. If your baby is healthy, breastfeeding should 

be commenced within the first hour or two after birth. The baby tolerates 
colostrum well and your own fresh milk is generally better for the baby 
than formula.

• Express milk with a breast pump early and frequently to drain the breast to 
establish and maintain a full milk supply over time.

• Continue with expressing after and even between feeds, if the baby feeds for 
short periods only.  This milk may be given by a cup or syringe.

• Skin-on-skin care provides opportunities for early breastfeeding, enhances 
the let-down reflex and increases duration and frequency of breastfeeding.

• You should attempt expressing some milk directly into the baby’s mouth.
• The baby may be fed intravenously or by tube.

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

�

Scan The QR Code To Watch The Video.

TUBE FEEDING 

Preemie twins Kristiana and 
Kristian! Born at just 28 weeks and 
1 day and weighed in at under a 
kilo each are tube feeding. 
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Shantel Small 

My first child Logan was born at 34weeks because of preeclampsia weighing 
3.4kg. My second one, LJ was born at 37weeks weighing 4.5kg.

Both had to stay in NNICU for a while- Logan was there for 6 weeks. I was 
told the sucking reflex only kicks in at around 36 weeks and I'm diabetic. I 
struggled to latch him and I thought I was doing something wrong or that my 
boobs/nipples weren't doing the job.

The nurses, despite their good intentions, made me feel like I'm a doll and not 
in control of my own body.  I think if they explained to me what to do/try and 
then left me to try it on my own it would have been a little less stressful.

LJ was born with pneumonia and I faithfully expressed for the entire time 
he was in NNICU (14days). The first time I put him on the boob he latched 
correctly. He was born a boob man!

Michell Mulder

At my 33-week routine check-up, we noticed that my baby had inexplicably 
developed ascites [a swollen tummy] and a few days later I went into 
premature labor. Despite injections for her lungs; lots of medication and 
hospitalization, our baby girl decided to see the outside world, 10 days later. 

She spent 14 days in NICU and was on a ventilator and tube-fed. It was such 
an emotional experience! To strengthen her suction, she was given a dummy 
and when the feeding tube was finally removed, we started to experiment with 
different bottles and teats to see which one she accepted.  I had already started 
stimulating milk production with a great breast pump and I was able to 
provide expressed milk to the nursing staff in NICU to feed my baby.

Finally, after discharge from hospital, I seriously started to give 
breastfeeding a chance. Despite her refusing my breast I persisted with 
expressing and offering her the breast.  After five weeks my persistence was 
rewarded when she finally latched beautifully!
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               Question

Questions & Answers

              Search

My baby was born prematurely at 30 weeks and spent a long time in hospital.  I tried to 
breastfeed when he was ready to try but I failed. Although I did Kangaroo care and had a lot 
of help and assistance, I found that it just didn’t work.  I now feel like a failure, especially 
if all the social websites bash us bottle feeding moms around. Even the clinic sister feels I 
should have tried harder to succeed and that my baby is compromised because I gave up on 
breastfeeding.  How do I get pass this? 

Dr Diana Says
Remember, you are the master of your own destiny.  Every mom wants to do 
what is best for her baby and while it’s impossible to turn off your reactions to 
what others think of you, you should always take people’s opinions with a pinch 
of salt. Caring about what other people think is a waste of time and energy; your 
self-worth comes from within.

Let us see how you coped when the baby was in hospital:  You did Kangaroo 
care; visited; expressed milk and tried endlessly to breastfeed while you were 
recovering from a traumatic birth and surgery. This is what a good mother does 
– and you were successful in that. Don’t let anyone’s opinions take that away 
from you.

You weren’t a good mother – you were a great one! And get yourself a new clinic 
sister, we do not have to surround us with people who make us feel bad about 
ourselves.

�

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

If my baby is born prematurely, will she have the energy to suck at the breast?

Dr Diana Says
Your baby may have latching difficulty in the beginning, but small babies will 
benefit if they get some mother’s milk as it is exactly right for them.  You express 
your milk and give it by bottle, tube or cup if your baby is unable to take it 
directly from the breast.

�



               Question

Questions & Answers

              Search

My baby was born premature and I am really trying to give him the best start in life.  I’m not 
sure if breastfeeding is the way to go.

Dr Diana Says
Breastfeeding is an important aspect of your premature baby’s baby care.  His 
immune system is often under-developed, and your breastmilk provides much 
needed protection from infections.

It is normal to feel out of control but by expressing your milk while the two of 
you are separated, gives you a sense of purpose – something that only you can 
do for your frail baby. Breastfeeding a premature baby is not without its 
challenges and you may find it initially tiring and frustrating, but with the right 
help and support, you can do so successfully. Try the following to help you win 
the premature breastfeeding battle:

• Place a small cloth, blanket, cap under your baby’s head while you visit.  
When you leave, take it with you to help to enhance your sense of your 
baby’s unique smell while you express milk.

• It may be difficult to plan when to express because of the specific 
        circumstances, transport and the condition of your baby, but try to express 
        before breakfast [before the day hits]; at morning and afternoon tea; at 
        lunchtime and after dinner.  If you feel up to it, express again before going 
        to bed.
• I know you are mentally and physically exhausted, but night time 
        expressing is important and your Prolactin levels will be higher then. 
        Consider setting your alarm for a midnight snack and expressing session.
• Express in a warm comfortable place and focus on your baby’s 
        achievements of the previous day – and do not sit and worry about 
        tomorrow: it will take care of itself.

�

Michelle is writing a comment:  
When my baby was in NICU I felt totally out of control but expressing 
made me feel I was doing something right – the only thing, only I could 
do.  And it kept me sane.

Post
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Many women work during pregnancy and return 
to work while they are still breastfeeding because 
of the limited 4-months maternity leave available. 
Going back to work is seldom easy for a mom with a 
young baby.   Even if you had cabin fever and 
cannot wait to resume your professional career 
again, the thought of someone else caring for your 
little one comes with a lot of doubt. 

Breastfeeding is compatible with working outside 
the home.  The key to combining breastfeeding with 
your career is to build a firm breastfeeding 
foundation with your baby while on maternity leave.  
The fact is that many women manage to successfully 
combine working and breastfeeding.  It is not always 
easy, but if you are keen to continue it is worth a go.

Even if your breastfeeding relationship was good, 
you may be advised to stop because of the 
practicalities involved or because the daycare center 
does not accept expressed breastmilk; [perhaps 
in the latter look for a breastmilk friendly school] 
or because your employer does not entertain the 
thought of expressing breastmilk at work. It is worth 
investigating how you could combine your work-life 
and breastfeeding.

Continuing With Breastfeeding While At 
Work

You have different options how to continue to 
breastfeed once you’re back a work: [Babies are 
surprisingly adaptable, and you may find that your 
baby will increase his milk intake at times when you 
are around] 

• You can either breastfeed your baby when you 
are with him and express your milk for the   
daycare center to feed him during the day; or

• Feed once or twice a day and express the rest; 
or

42

Returning To Work • Increase the number of feeds at night, week-
ends or days when you are available.  Luckily, 
South Africa has an abundance of public 
holidays.  This can work as many women have 
adaptable breasts.  

You may think that it is not worth the effort, but 
consider the following BENEFITS of carrying on 
breastfeeding:

• Human milk, through breastfeeding, is the best 
food for babies and young children. It builds 
brain power and healthy bodies. Breastmilk will 
continue to provide your baby with essential 
nutrients and antibodies to boost his immunity 
to protect your baby from common illnesses. 

 
• Babies in daycare are exposed to all the other 

children’s germs. Your milk can provide him 
with some extra help [and reduce the time you 
must take off work if he gets sick].



• Breastfeeding your baby after work enables the two of you 
to quickly and effortlessly reconnect after being apart. It 
gives you special time with the baby when you get home.  
Breastfeeding is the one thing only you can do for him to 
make up for your absence during the day.

• Breastfeeding will help you to maintain a close, nurturing 
relationship with your baby.

• Formula is expensive, and it is not always easy for the baby 
to make the transition to the bottle.  Choosing the correct 
formula is similarly difficult and depends to a large extend 
on trial and error. It is furthermore difficult to relactate 
[restart] breastfeeding if the baby cannot adjust to the 
formula.
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Continuing with breastfeeding 
while in a full-time career is not 

always easy and may involve time, 
effort and good planning skills. 

Expressing milk is time 
consuming and you will need to 
invest in a good electrical breast 
pump. You will need to express 
your milk twice or three times 

during a workday to maintain the 
milk production.

Continuing With Breastfeeding In The Actual 
Workplace

Breastfeeding women make up only a small percentage of the 
workforce at any one time and your colleagues attitudes 
towards your decision to continue breastfeeding may be an 
asset or a problem because of a lack of knowledge or 
understanding the benefits of breastfeeding. If breastfeeding 
in public presents us with so much resentment, imagine what 
working women may expect.  The working, breastfeeding 
mom needs protection against discrimination and harassment 
because they often face difficulties when breastfeeding at their 
jobs.



How Does Breastfeeding Benefit A Workplace?

• If an employer is contributing to the medical aid they will 
have lower costs when babies are breastfed, as they are 
generally healthier. Even if they become ill, the recovery 
period is normally faster.

• Normally, daycare centers expect parents to fetch an 
ill child. A breastfed child will remain healthy longer;   
meaning that parents won’t have to take days off. 

• Productivity will be better if the mother feels that the    
employer is supportive of her efforts to maintain her 
child’s health.

• Additionally, if an employer supports breastfeeding,   
women may come back to work sooner after maternity 
leave, thus reducing replacement and training costs.

Workplace Practicalities:

If you are the first one in your job combining breastfeeding and 
a career, some practical issues may arise. Address them before 
you start so that your transition into your job proceeds without 
stress:

• It might be necessary to arrange meetings with shop   
stewards and HR to discuss the importance of this issue. 
Stand your ground, perhaps they do not have insight in 
the relevant legislation [seeing that you are the first 

        breastfeeding employee that they ever had].

• In South Africa, in terms of the Code of Good Practice on 
the Protection of Employees during Pregnancy and after 
the Birth of a Child (which forms part of the Codes of the 
BCEA), arrangements should be made for employees who 
are breast-feeding to have breaks of 30 minutes twice per 
day for breast-feeding or expressing milk each working 
day for the first six months of the child's life. (BCEA) 75 
of 1997.

• Not everyone supports breastfeeding. So, think carefully 
before you share information – try to identify those who 
you feel will be supportive and helpful.
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• Visit your work space and touch base with your               
co-workers so you can investigate the possibility of 

        expressing milk at work.  It might be necessary to form 
        support groups to educate and inform them about 
        breastfeeding and women’s rights in the workplace.

• It may be difficult to find a space to express breast milk. 
A portable screen may be used if a private office is not 
available.

• The ILO Recommendation 191 says that: “where 
        practical, provision should be made for the establishment 
        of facilities for breastfeeding under adequate hygienic 
       condition at or near the workplace.”

• Basically, a clean space with room to sit down, privacy, 
access to clean water, electricity and a secure storage place 
for expressed milk is needed. 

   
• Cleanliness, accessibility and security are key features. A 

restroom or toilet is not suitable for this purpose!

• You must arrange for taking a breastfeeding [expressing] 
break whilst at the workplace; and yes, you are entitled to 
one. [Other employees smoke every hour for ten minutes 
at a time – with a good breast pump, you can equal this. 
Just imagine, when they go for a smoke break, you go for 
an expressing one – you will have enough milk for the 
whole year after returning to work].

• A breastfeeding break is a period that a breastfeeding 
mother takes during her work day for either breastfeeding 
her child or expressing her milk. 

 -  On average, it should take about 15 - 20 minutes 
     for you to express milk. 
 -  You still need to prepare the milk for storage, which  
     brings the time up to 30 minutes.
 -   If you are employed at a workplace where 
     there are on-site child-care facilities, such as 
     a creche, then you are allowed to use your 
     break of 30 minutes to feed your child.
 -  Breastfeeding breaks are most important 
     from birth until the child is six months old. 
     This is also the legal amount of time that a 
     mother can take breastfeeding breaks. 
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 -  You are allowed to put your breastfeeding 
     breaks together and take that time at the 
     beginning or the end of her normal work 
     day. There is no restriction on expressing 
     milk during your usual lunch break.
 -  Many workplaces do not have onsite childcare 
     facilities. When your job takes you away
     from your baby at times when she normally 
     feeds, your baby can drink expressed breastmilk
     left with the care-giver of the baby. 
 -  To make enough milk for her baby’s needs, 
     you need to express the milk that is continuously   
     produced 24 hours a day.

What Are Some Of The Obstacles Facing 
Breastfeeding Women In The Workplace?

• Not all women know that it is their right to take        
breastfeeding breaks or understand the importance of 
feeding their child with breastmilk. Some think that 

        formula-feeds are more appropriate or healthy or the same  
        as breast milk.

• Some employers do not know that breastfeeding breaks 
are legal, and many trade unions [mostly men] do not see 
the breastfeeding break as an important issue to support.

• Some workplaces do not provide a clean, private,            
appropriate space for women to breastfeed or express milk 
and many women are not sure how to express milk. 

In the end, breastfeeding or expressing while at work is a 
personal choice.  If you are passionate about breastfeeding, it 
may help to negotiate the working hours, especially in the 
beginning.  Part-time work will benefit breastfeeding better.  
Take into consideration how long it takes for you to commute.  
If it is private enough, you may be able to express milk on your 
way to and from work.

If all else fails; consider your career options. Why continue 
working for an employer who demands your all, but only pays 
the salary?  Just asking …
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"I have been expressing at work for my son for 13 months now. Returned to 
work when he was 4 months old and he is now 17 months. 

No embarrassing or funny stories to share but more just input on an average 
day. I work in an open plan office and we have a sick room that we can use to 
express. When I first started expressing at work, I had to share the room with 
another mom. That made some interesting time planning to make sure we 
accommodate each other. If the room is occupied by a sick employee, I would 
need to use the toilet.

One thing I will always remember is the cooler bag I use to carry my pump 
and storage bottles. It is those Woolies cooler bags so rather large. Obviously, 
I am not announcing that I go to express so the one male colleague always 
comments on my large lunch bag and he would like to have some of my 
lunch! If only he knew what is in the bag!
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Many years ago, I had a new mom who did not want 
to breastfeed, despite having everything in the right 
shape, form and size to be a superstar feeder.  We 
did not have access to breast pumps as now; the 
only one on the market was a Funnel which fitted 
over the nipple, and a syringe-type piston to pull to 
express the milk.  It hurt and was awkward to use. 
Yet, she persisted for a solid 9 months with 
expressing.  Only then did she confide her reasons 
for not wanting to breastfeed – her own biological 
father molested her, starting with breast fondling.

It is no secret that South African girls are sexually 
molested and abused at an alarming rate. While 
comparable and reliable estimates are difficult to 
determine, it is believed that the incidence of sexual 
abuse of girls range from 1 in 3 to 1 in 5 girls.

A history of abuse or sexual abuse, is likely to 
influence breastfeeding negatively and may evoke a 
variety of negative reactions; breastfeeding rates are 
alarmingly low, yet health professionals and 
midwives seem incapable of making the 
connections.

Sexual abuse affects the way the women react
to touch, including touching their own bodies to 
breastfeed and having their bodies touched by the 
infants, by the doctors, and by other medical staff.

If you were one of the statistics, consult a counsellor 
before you birth, as many of the negative reactions 
during the abuse may create flashbacks or aversion.  
You are not alone, and if you have a good 
relationship with your doctor or midwife, please 
provide them with the correct information to assist 
you during birth and breastfeeding. 

Sexual Molestation
Women’s Stories:

Woman A:

“I just could not tolerate the baby on 
my breast.  He was not the product 
of love; he was the product of shame.  
Every time I saw him rooting, I felt 
trapped inside myself – this is not 
what I wanted.”

Woman B:

“I hated that the midwives were just 
touching me; grabbing my nipple, 
pulling on it; telling me I did not have 
the right shape for breastfeeding – this 
is how it started; grabbing and pulling 
and hurting.”

For the midwives out there: 
many moms are so uncomfortable 

with being naked and with any 
person touching her – she is not 
difficult; she really needs help in 

feeding this baby.
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Slow Weight Gain In The 
Early Months

Most babies who have gained weight well during the 
first three months will continue to do so.  When the 
baby gains weight slowly in the first few weeks, 
everyone becomes concerned and most often the 
milk is blamed regardless of how the baby is being 
fed. You feel anxious, worried, guilty and 
inadequate, because it affects your feelings about 
yourself and your ability to care for your baby. 

The first step is to determine the baby's pattern 
of weight loss and gain. Reasons for slow weight 
gain include the following:

• Your baby may have been ill and under medical 
treatment, or has health problems [Down    
syndrome, neurological problems or cleft lip 
and palate] that make sucking difficult. 

• She may be falling asleep early during a feed or 
experience sucking problems: if the teat is too 
small or the milk too thick or she is swallowing 
a lot of air weight gain may be slow as well. 

• She may be settling into the weight-gain pattern 
that is right for her, sleeping for long stretches 
and skipping meals. Most infants are able to 
regulate their own intake in a normal fashion. 
For the most part they will not be fussy after 
a feeding and will be generally content for the 
next 3 - 4 hours. 

• She may have been weighed naked the 
        previous time or wore different clothing, or 
        she might have had a soaked or soiled nappy at 
        the previous measurement. 

• A different scale was used, or the scale was 
incorrectly calibrated. 

• You may be supplementing with water, rooibos 
tea or glucose water that have no nutritional 
value and take up precious space in the baby's 
tiny stomach. This feeling of fullness leads to 
missed milk feeding opportunities. 

• You might have attempted to put the baby 
into a particular routine, stretching the times 
between feeds. 

• The formula may be prepared incorrectly or 
diluted and the baby does not get all the right 
nutrients and calories. 

• You might have been using a dummy for long 
stretches, ignoring the signs of hunger.

• You might have started your baby on low     
        calorie liquids [rooibos tea, water] or solids 
        [maize meal] too soon? This reduces the quality 
        of nutrition a baby receives. 

If weight gain is a concern, you 
should keep an "intake and 

output" diary, writing down the 
wet and soiled nappies, as well 

as when your baby feeds. 

49



Signs That The Baby Is Well 
Hydrated And Nourished

• The baby's skin is soft and moist.

• If pinched, the skin returns immediately 
to its normal appearance.

• If pressed, the skin returns to normal and 
do not remain dented. 

• Tissue around the eyes and his mouth is 
pink and moist. 

• At least 5 wet nappies and bowel 
        movements per day indicate that the 
        baby is getting enough fluids, especially 
        in the early weeks.

Growth Patterns

Your baby will go through a period of rapid growth and 
development from 6 months to about 3 years of life. He will 
grow faster than at any other time in his life and should triple 
his weight by the end of the first year. He would increase 22 - 
24cm in length and his head circumference will increase to 
approximately 55cm to accommodate brain development.

Growth charts are useful tools to monitor a baby's growth at a 
glance by plotting the weights on a graph-like chart. It can be a 
good indication that your baby is feeding and developing well. 
Your baby should follow the percentile [line] as he grows. If a 
child drops below or exceeds the percentile he has been 
following, he needs medical attention. 
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Generally, the 2 percentile scores [weight and 
height] should be in proportion to each other. If 
your baby is not getting enough of the correct foods, 
his weight will usually be affected first. It is 
worrying when a baby's measurements start 
dropping below the percentile that he has been 
following. It shows that your baby is not growing at 
the normal rate and is possibly not getting 
appropriate nutrition. 

Being a very new and paranoid 
mom, I started introducing 
formula feeds (Following 

my doctor’s advice). I would 
have LOVED to breastfeed 

as long as possible.

- Halinka Strydom
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Baby dropping below percentile and 
plateaus or baby starts jumping lines up 
from his normal growth curve. 

Find out why and take action. 

Baby dropping through 3 percentiles from 
the age of 6 months. 

The child may be ill and need extra 
medical care. 
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Tandem breastfeeding is when a mom continues to 
breastfeed during a subsequent pregnancy and 
continues to do so after birth of the second child. 
Few mothers are encouraged to continue feeding as 
their doctor will be the first one to advise them to 
stop because of the perceived risk of miscarriage.  
In a healthy pregnancy, even if you experience mild 
contractions during feeding, they generally do not 
cause preterm labor. 

While breastfeeding during pregnancy is generally 
considered safe, there are always exception like 
when you have a high-risk pregnancy or are at 
risk for preterm labor; expect multiples or have a 
low-lying placenta [you may have been advised to 
avoid sex while pregnant], or experienced bleeding 
or uterine pain.

Expect to be criticized when you breastfeed during 
pregnancy and continues to do so after the birth. 
Traditional beliefs are hard to crack!

Expect The Following During Pregnancy:

• The nipples and breast may be tender, and the 
usual remedies are often ineffective, making 
breastfeeding unpleasant. If this is the case 
for you, setting limits for your breastfeeding 
toddler is often a good compromise between 
nursing on demand and weaning completely. 

• You may suffer from severe fatigue due to the 
normal pregnancy changes and have limited 
tolerance for feeding a toddler. Sitting or lying 
down to breastfeed may help ensure you get the 
extra rest you need.

• Your milk supply may dwindle, and it is 
common for the older child to wean himself, 
especially because the taste may be changed by 
the pregnancy hormones [increase in sodium 
and reduction in lactose]. This reduction in 
the amount of breastmilk is due to hormonal 
changes, and there is no way to prevent it from 
happening.

Tandem Breastfeeding
• You will find yourself torn between the decision 

to tandem feed or wean.  You might argue that 
your older child is ready [or not] to wean, 

        especially if the inter-pregnancy age is close.  
        His personality, nursing patterns, as well as
        your child’s response to your pregnancy may 
        also be a cause of concern.

• You will find questioning yourself whether you 
are ready to wean, especially if you must deal 
with the comments and attitudes of others. 
Because breastfeeding a toddler is beyond the 
current cultural norm, mothers who are 

        breastfeeding toddlers often just don’t talk 
       about it. 

• Concern about the relationship with your 
older child may persuade you to continue with 
breastfeeding.  Often moms continue to feed, 
not necessarily for the nutritional benefits but 
for the comfort of the child as the addition of a 
sibling is a huge change for a family. 

• Breastfeeding both children connects mom and 
child in an emotional and physical way. Many 
mothers feel guilty about spending so much 
time caring for their newborn. 

• Remember, it is your breasts, your children and 
your choice.
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               Question

Questions & Answers

              Search

I am breastfeeding my toddler through this current pregnancy. Will I have enough and the right 
type of milk for my new infant?

Dr Diana Says
Yes, your body will produce the right type of milk for the newest member of 
the family. Whether an older sibling is nursing, the mature milk will begin to 
change to colostrum production during the second trimester of the pregnancy. 

Colostrum is very important as the first food and immune defense for the 
immature newborn. When the new baby is given free access to the breast, 
he will receive all the colostrum that he needs to get the best start in life. It is 
crucial to monitor the growth and development of the newborn because he is 
depending exclusively on breast milk. Additional feedings may be necessary to 
ensure your infant is properly nourished. 

Similarly, your toddler can benefit from the nutrient-dense colostrum and the 
mature milk that follows. His needs for milk is less, since he is on a mixed diet.

  Write a comment... Post

�
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A 6-year-old boy stands up for his 
breastfeeding mom to a lady. 



Practicalities Of Tandem Feeding

Breastfeeding a single baby is difficult enough; trying to 
breastfeed two children of different ages, may be a daunting 
experience.  However, how you choose to manage it will 
depend on your comfort level and the disposition of your 
children. 

The most straight-forward option is to breastfeed your children 
at different times, but this is not always what the toddler wants.  
You will find him to be more demanding, as soon as you and 
your new baby settle into a breastfeeding position. Expect your 
toddler to suddenly show interest in breastfeeding again - even 
if she was previously weaned.

If all else fails, pop them both on at the same time. Usually, it’s 
easiest to get the littlest one settled first as he is the one who 
least understands the “sharing” dynamic, and he needs the 
colostrum most. Once latched, you can help your toddler to 
feed. You will need to be creative as you try different positions.

Tandem Breastfeeding may be the best or the worst decision 
you have ever taken! You will only know what type of 
experience you had if you give it a try. It can be overwhelming 
at times but remember, there is no right or wrong here. Do 
what feels right for you and your family.

There are no rules about how long you should breastfeed, nor 
is there a right time to give it up.  If you and your babies are 
happy to continue, carry on. 

"Sometimes we take things for 
granted, we think that we will 

have an easy pregnancy, a 
normal delivery, a healthy baby 
who will latch perfectly and that 
we will be able to give them the 
great gift of breastfeeding just to 
realize that we do not live in an 

ideal world and nothing is 
perfect." 

- Corlia Grib
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               Question

Questions & Answers

              Search Surrogacy and breastfeeding 

We are a same-sex [female] couple who is expecting our baby within the next month [born 
by a surrogate]. We really want to breastfeed. Do you think it is possible?

Dr Diana Says
Yes, it is possible, and history tells us of “wet nurses” or breastfeeding women 
who would “take on” a baby and feed her successfully.

The careful use of medication, prescribed by your gynecologist; massaging and 
pumping the breasts several times a day to trick the body into lactation may just 
do wonders: 

• Start massaging and pumping 4-6 weeks (or even earlier) before the          
expected delivery.

• Ask your doctor to prescribe low-dose birth control pills (ethinyl estradiol 
50 micrograms 3XD) for a few months; or a once-off injection of depot 
medroxyprogesterone acetate 100mg IM.

• Motilium (Domperidone) 20mg, 4 times a day will assist in increasing    
prolactin levels, [given 4-6 weeks before the anticipated birth].  You may 
sweat more than usual, and it sometimes smell like maple syrup!

• Oxytocin, either oral or nasal spray, has been used in women with             
inadequate milk supply and is reported to cause a milk “letdown” reflex.

• Herbs: Fenugreek seed, Milk Thistle and Goats Rue, Fennel, Nettle,    
Marshmallow, red clover and red raspberry.

The biggest challenge is a late start. So, be at the hospital when your surrogate 
gives birth; and put the baby on the breast as soon after birth as possible 
[Perhaps you should draw a straw to decide whom of you will be first. Finally, 
even if breastfeeding is not successful, Kangaroo care and letting the baby suckle 
at the breast promotes bonding. Go on; give it a try – it might just work.

�

Anlin is writing a comment:  
I co-fed with my wife who gave birth – successfully and for many 
months.  The greatest privilege of my life: giving our baby life sustaining 
milk straight from my heart. The boobs listened – and it followed the 
love signals.

Post
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My beautiful Lulu was born on 11 July after a natural start of labour. Due to 
blood loss, I didn’t get to try to breastfeed her right after and the nurses ended 
up giving her a bit of formula. (I didn’t mind at first – the baby has to eat!) 

We started trying to breastfeed as soon as possible, all positions, all the tricks 
all my friends had given me beforehand – but it seems like she was just too lazy 
to really latch properly. 

The nurses were great and really tried to encourage me to try breastfeeding as 
much as possible, the more you try the more it will stimulate the milk. 
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