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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.



Replace with girl with 
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Expressing Breastmilk

Expressing 
Breastmilk Banking 
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Introduction

Milk production depends on regular milk removal 
from the breasts and if your baby is unable to suck, 
it must be done mechanically; either by hand or by 
breast pump (manual or electric).  You may want to 
alternate between the two methods; whatever works 
best for you.

There is little similarity between the action of a 
breast pump and the action of a baby feeding at 
the breast.  A breast pump sucks, a baby suckles!  
Less prolactin is released when a breast pump is 
used – prolactin in sufficient quantities is needed to 
produce breast milk. 

Expressing Of Breastmilk

Sometimes you and your baby are separated, and 
breastfeeding is impossible.  This could happen if 
she was born prematurely, required intensive care 
or was transferred to another hospital for advanced 
medical management or if you had developed 
unexpected complications.  Some babies experience 
medical complications and are initially fed via tube 
with the expressed milk.  Expressing breastmilk is 
a simple and painless technique and means that the 
baby can be fed when you are not there.  

Expressing by hand is often the most comfortable 
as you can control the pressure on the breast and it 
results in higher prolactin levels. It costs nothing, 
except for sterilizing material, but may be time-
consuming and you may find it difficult to produce 
enough milk for the whole feed.

Tips For Expressing 
Breastmilk

• Always wash your hands thoroughly before 
expressing and express a small amount of 
milk with the hand until the milk comes in, to 
stimulate the let-down reflex before using the 
breast pump.

• Sterilize all the equipment.  This includes all 
parts of the pump that will come into contact 
with your milk [the bottle or bowl into which 
you will decant the milk and other utensils that 
you may use].  

• Expressing becomes easier and more             
productive with practice, so don’t worry if you 
get only a little milk at first.

• The best time to express differs from person to 
person. There may be a time when your breasts 
feel fuller, perhaps early morning or evening 
after a bath.

• Choose a time when you are not rushed and 
won’t be interrupted.Scan The QR Code To Watch The Video.

TAILOR MADE HUMAN MILK

Nature has been researching your 
milk for hundreds of millions of 
years. The composition of your 
milk is alive and changes through-
out the day.



MIMICS	THE	FREQUENT	FEEDING	OF	
A	BABY	DURING	A	GROWTH	SPURT	

Power Pumping mimics a baby’s vigorous, 
frequent, and longer suckling on the breast. 

This triggers an increased release of prolactin 
and tells your body to MAKE MORE MILK!

The font size of the text must be 10 and the main headers 18, and sub headers 12

POWER	PUMPING		
(to	increase	your	breastmilk	supply)

20PUMP	FOR MINUTES 10PUMP	FOR MINUTES10PUMP	FOR MINUTES

10REST	FOR MINUTES 10REST	FOR MINUTES

POWER	PUMPING	BOOT	CAMP	

Replace 4 pump sessions a day for 2 days 
with the Power Pumping method.

Nom … nom … 
nom … nom …

• A warm, comfortable place with a comfortable 
chair is needed.

• A relaxed atmosphere will help to let the milk 
flow and help you to relax.

• Stroke the entire breast to stimulate the milk to 
flow.

• Think about your baby to help the milk flow.
• A back massage may help the milk to flow.
• Try expressing from one breast while your 

baby is feeding from the other, or continue              
expressing just after a feed.

• You should continue with expressing as long as 
a reasonable volume can be obtained.

• Express frequently (sometimes 2-hourly during 
the day and at least once during the night) and 
as efficiently as possible.

• Occasional breastfeeds will help to maintain the 
supply.

• Don’t press the funnel too hard against the 
breast.

Do the BMW: 

• Apply heat to your breast first. Warmth          
encourage milk flow, so try to express after a 
bath or shower, or use a warm water bottle, 
infrared light or wheat bag.

• Follow with a gentle massage. Stroke the entire 
breast, work from the rib cage towards the    
nipple area to stimulate the milk to flow. It may 
be helpful to support the breast from beneath.

• Use a gentle rhythmic motion, which mimics 
the sucking of a baby.

• When expressing, you will need to do so as 
often as the baby would feed, preferably 8-10 
times a day to maintain the milk supply.

• Expect the volume of milk to fluctuate daily 
and from one expression to the other and you 
might only get a little milk at first. It may be 
beneficial to switch from side to side during the 
session.

• You may try expressing from one breast while 
the baby is feeding from the other, or continue 
expressing just after a feed.

• If you are using a pump: Try different pumps 
and brands to find a suitable one.
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Questions & Answers

              Search

               Question

What do I do with the expressed milk?

Dr Diana Says
You can freeze it in special containers or ice cube trays for up to 3 months.

• Don’t heat up the bottle in the microwave or on a stove, as it destroys 
        proteins, vitamins and immune globulins.
• Thawed, unheated milk may be stored in the fridge for 24 hours, but any 

unused milk that has been warmed should be thrown out.
• If the fat separates during storage give the milk a good shake.

How do I use frozen milk?

               Question

Dr Diana Says
• Add the amount of milk cubes needed, into a sterile bottle/cup.
• Place the bottle or cup in a container with tepid water, or shake it under the 

tap, gradually increasing the temperature of the milk to body temperature.
• Defrost frozen breast milk as quickly as possible.
• Don’t plunge the bottle into boiling water to heat up the milk, because of 

the possibility of scalding your child.

�

�
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Expressing Milk By Hand 

Advantages

• No special equipment is needed, only a wide-neck sterile 
container and clean hands.

• Collect the milk in a sterile plastic container because some 
important immunologic components of breast milk may 
adhere to a glass receptacle.

• It may be a gentler than expressing with a pump.

Expressing By Hand: Step-By-Step

• Place fingers on the areola: 2, 5-3, 5 cm 
from the nipple. 

• Gently squeeze the thumb and fingers            
together, pushing back in towards the 
ribcage at the same time. This helps to 
push the milk along the ducts towards the 
nipple.

• Compress and release. Squeeze gently to 
extract the milk.

• Sometimes you must move your hand 
slightly in towards the nipple or back 
towards the chest to find. 

• Relax the pressure, then repeat the     
movement on various other areola areas.

• Move your hand around the breast, to 
cover all the milk ducts.

• If the hands get tired, change sides, then 
come back to the first side later.

• Do not compress the nipple only- it will be 
ineffective and painful.
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Expressing By New-Age Hand Pump: 
Step-By-Step

• Clean and sterilize before use first.

• Suction your breast pump over your nipple. 
Your nipple should be positioned inside the 
neck and feel comfortable. If you need to 

        release some suction simply allow more air 
        into the pump. 

• Once the pump is attached gently squeeze the 
bottom of the pump to encourage a let down. 

• Once milk begins to flow, do not touch your 
pump and allow the container to fill with milk.

• Remove once your pump is full or you have 
stopped feeding. 

• Place your lid over your pump to stop 
        contamination. Store milk in a glass or silicone
        container in the refrigerator for up to three 
        days. Any extra milk can be frozen in the 
        freezer. Make sure to label your milk with a 
        date and only fill container 3/4 full - allowing 
        room for milk to expand. 

Remember:

• Wash your hands before expressing.
 
• Cover the container with a lid when finished.

• Don’t clean the nipple with soap.

• Don’t touch the milk or the inside of the 
        container.

• Don’t give up if nothing happens immediately, 
it becomes easier with time.
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Expressing Milk By Means 
Of A Breast Pump

Some mothers express their milk and feed it to the 
baby by bottle rather than breastfeed because of 
latching difficulties; physical problems (cleft lip or 
palate); nipple confusion due to combined feeding; 
painful nipples or personal preference.  There are a 
few precautions that you need to take when 
expressing with a breast pump:

• Prevent milk from entering the inside of the 
pump.

• Don’t fill the collecting bottle to the maximum 
permissible volume.

• Don’t press the funnel too hard against the 
breast.

• It is not advised to make use of a second-hand 
pump. The breast pumps have internal       
equipment that cannot be removed and 

        sterilized properly and for that reason cannot 
        be reused. There are breast pumps that are  
        made to be reused or rented and these 
        machines can be taken apart piece by piece and 
        all parts can be sterilize. This makes it safe to 
        reuse by another mother.

Choosing A Pump

Shop around and ask breastfeeding friends their 
experiences of a pump.  Daddy may choose the 
cheapest one, but it might not fit your requirements. 
Be careful when you choose a lesser known brand, 
because after-care and spare parts might be difficult 
to obtain.

If you are returning to work and want to express 
during the day, consider investing in an electric 
dual-expression pump.  Dual-expression pumps are 
speedier and usually increases the amount obtained. 
There are various good brands on the market, so 
look for the best deal.  Do not forget about social 
media; they may guide you in the right direction.

Automatic pumps, electric or battery-operated, 
mimic the suction and release patterns of feeding 
babies.  They do not require skill to operate and are 
quick to use.  They are relatively expensive.

• A hand pump could take twice as long and 
involve some physical effort. Hand pumps take 
time and practice, but are cheaper and there is 
no equipment to carry.

• Hand-held pumps, battery or hand-operated, 
may need two hands and can be slow, but they 
are quiet, light, portable and relatively 

        inexpensive.  New-style manual pumps 
        stimulates the breast well, and is at least as 
        quick as a single electric pump.
• An electric pump may also be hired – these 

pumps are powered by battery or mains       
electricity; some use either.

• Breast pumps work by suction which draws 
the milk out of the breast. The suction strength  
varies with the size of the pump, so a small 

        battery pump will not necessarily help to 
        express more milk than a hand pump, although 
        it may be less tiring.
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Expressing By Breast Pump: 

• Follow the instruction guide.
• Wash your hands and assemble the pump.
• Support the breast with one hand and gently 

massage with the other to encourage the 
milk to flow.

• Place the funnel of the pump over the areola 
to create a good seal.  

• Start the pump on the lowest setting. Take 
care when the breasts are severely engorged 
as rough handling can damage the delicate 
breast tissue.

• Look at a photo or a video of your baby to 
encourage milk flow.

• Pump until you have enough milk.  
• Transfer to a sterile bottle and store in the 

fridge.
• Pumping is complete when the milk flow is 

minimal or has stopped.

Tips For Expressing Before And At Work

• You should set your alarm 20 minutes before you must be 
ready for work and allow plenty of time for pumping to 
avoid anxiety. 

• Have a trial run where you set up a milk-expression       
routine.

• Build up stock of expressed milk in the freezer to cope with 
days when you cannot express.

• Your clothing must be expressing-friendly:  a dress is not a 
good idea.

• Be organized and sterilize the pump and bottles before 
packing the bag.

• The expressed milk can be kept at room temperature or in 
a cooler bag. 

• If you are unable to express enough milk for your baby, try 
supplementing with formula or frozen breast milk.

• You should breastfeed your baby as soon as you pick him 
up from daycare and on demand during the night. This will 
help to maintain your milk supply.
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The one thing I realized is that breastfeeding is not always easy. The media 
portrays it so idyllic. Baby is born; places on the breast and mommy glows! 

Nobody actually told me it needs time and practice to get it right! My 
first-born developed respiratory distress and was taken to NICU. She was 
ventilated and fed  by tube for ten days - why would she then feel the need to 
work for her food? Despite my headstrong ideas about breastfeeding, I knew 
what was best for her and with the help of many wonderful nurses and lots 
of tears, I exclusively breastfed for 6 months.
 
I will never judge anyone for not breastfeeding; but I am so happy that I 
persevered. That little mouth against your breast. Mom and baby again a 
unit.
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Halinka Strydom

I honestly think that the epidural and the medication / sleeping tablets I 
was given played a big role in my milk not “coming in”. Expressing with a 
pump was not as effective as hand expressing and Eglonyl [antidepressant] 
was used as a last alternative.

Shantel Small

I expressed until Logan was 3months old and then it got too much for me. 
It felt like it was all I was doing and expressing made me feel like a cow....

Zenobia van der Westhuizen

When my daughter was about 5 months, I was admitted in hospital with 
pneumonia where I was given very strong medication and resulted in 
my breast milk “drying up”. Luckily, having the extra pumped milk in the 
freezer I knew she could continue getting the nutrition I wanted her to 
get.
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               Question

Questions & Answers

              Search Expressing breastmilk 

Will I be able to express the same amount of milk each time?

Dr Diana Says
• The amount of milk you can pump at a sitting depends on many factors, 

including:
 -  If you can stimulate the let-down reflex?
 -  How long it has been since you last breastfed or expressed?
 -  How practiced and comfortable you are at expressing?
 -  The time of day; the milk supply and your stress levels.

• The inability to pump large quantities of milk is not an indication of how 
much milk you produce.

?

  Write a comment...   www.dianaduplessis.co.za Post
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Scan The QR Code To Watch The Video.

PHILIPS AVENT BREASTFEEDING GUIDE 

A fully comprehensive and 
practical  step by step guide to 
help you learn more about the 
basics of breastfeeding.  



               Question

Questions & Answers

              Search

I want to continue breastfeeding, but I’m worried that my breast will leak at work. Is this 
likely?

Dr Diana Says
• Planning will help as you may sometimes have leaky breasts.
• Use breast pads that contains gel, and have an extra supply for changes to 

absorb unwanted surprises.
• If you experience the let-down reflex suddenly, fold your arms and pressing 

them tightly against the chest to inhibit the flow.
• Wearing dark and patterned clothes should make any leaks less noticeable, 

as well as a jacket or cardigan to cover up if necessary.

It’s so difficult expressing milk for my seven-month old since I returned to work. Shall I give 
up?

                Question

Dr Diana Says
• If expressing is not working for you reconsider your options.
• Remember, breastfeeding isn’t the be-all and end-all of being a mother and 

you could decide to wean or continue to breastfeed just in the night and 
morning.

?

?

  Write a comment...    www.dianaduplessis.co.za Post
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• Store term colostrum (milk expressed within 6 days of 
delivery) at 27 – 32 degrees C for 12 hours.

• Store mature milk at room temperature (15 degrees C) for 
24 hours. At 19 – 22 degrees for 10 hours.

• Store mature milk in a refrigerator at 0 – 4 degrees for 
8 days. Keep in the coldest part of the fridge because 
of  fluctuations in the temperature whenever the door is 
opened.

• Breast milk can be frozen in the two-door fridge (in     
separate freezer compartment) for 3 weeks, and for 3 
months in a separate freezer at -18 degrees C.

• Cool the milk in the refrigerator before it is frozen.
• Freeze the milk in specially designed freezer bags or     

sterilized ice cube trays. Measure the depth of the 
        individual blocks to determine later the amount of milk 
        to be used.
• Remember not to fill containers too full, to allow for      

expansion during freezing.
• Place the daily frozen milk cubes into a plastic bag, sea 

and label with the date of collection.
• Freshly expressed milk can be added to milk expressed or 

frozen earlier, but cool the new milk separately first.

Fresh milk, (refrigerated not frozen) contains the most 
defenses against infection and is therefore best for the baby. 
Timetables for human milk storage vary, depending on 
whether the milk is kept at room temperature, refrigerated or 
frozen, and if frozen, where the milk is stored.

Storage Of Expressed Breastmilk 

Scan The QR Code To Watch The Video.

WHEN TO START PUMPING 

After a woman delivers a baby, 
she can start pumping breast milk 
immediately, but the milk usually 
comes two to four days after the 
delivery.

How Much Milk To Express

150  x weight  =  Amount of milk per feed
            6
E.g.  150 x 3 kg  =  450  =  75ml per feed

27



Human milk separates into milk and cream and form 
curdles as it is not homogenized and may appear bluish in 
colour.  The separation is normal, and the nutritious value 
remains the same. Frozen milk takes on a yellowish colour, but 
it is not spoiled unless is smells sour or tastes bad.

• Add the amount of milk cubes needed, into a sterile      
bottle/cup.

• Place the bottle or cup in a container with tepid              
water, or shake it under the tap, gradually increasing the              
temperature of the milk to body temperature.

• Defrost frozen breast milk as quickly as possible.
• Don’t plunge the bottle into boiling water to heat up the 

milk, because of the possibility of scalding your baby.
• Don’t heat up the bottle in the microwave or on a stove, as 

it destroys proteins, vitamins and immuno-globulins.
• Thawed, unheated milk may be stored in the fridge for 24 

hours, but any unused milk that has been warmed should 
be thrown out.

• If the fat separates during storage give the milk a good 
shake.

• Thawed milk may be refrigerated for up to 24 hours but 
should not be refrozen.

Transport Of The Expressed Milk

The milk must be kept cold to prevent bacterial growth. Place 
the expressed milk in an isolated container (cooler box) or use 
a clean flask (rinsed with boiling water and allowed to cool).

Handling And Thawing Of Frozen 
Breastmilk
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               Question

Questions & Answers

              Search Lactation Consultant 

What is a lactation consultant, and does my hospital have one? Do I need one?

Dani Says
A lactation consultant is a healthcare professional [midwife or nurse] who holds 
the International board-certified lactation certificate [IBCLC]. She is regarded 
as a clinical expert in the management of breastfeeding. 

Few hospitals employ the services of lactation consultants [which may account 
for the low levels of breastfeeding in South Africa]; as few hospitals are 
accredited as Baby Friendly Hospitals. 

If you have a great relationship with your antenatal educator or midwife, you 
will not necessarily need the assistance of a lactation consultant.  But, if there is 
such a person in your area, feel free to contact her for help and advice.

?

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

Dr Diana comments:

Remember to ask the lactation consultant the following:

• Are you a trained healthcare professional?
• Did you breastfeed?
• What qualifications do you hold?

If a lactation consultant makes you feel like a failure when you are 
unable, unsure or unwilling to breastfeed; ask her politely to leave.  
You need support and assistance, someone that can help and 
motivate you, when you are trying your best.
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               Question

Questions & Answers

              Search 

I had a lactation consultant coming to see me first in the hospital and later at home.  I felt 
bullied and resented the breastfeeding; not because I didn’t want to, but because I could not 
tolerate how I felt when she came down on me. She looked at the bottle and said:  I cannot 
believe you are feeding your baby such poison!

Dani Says
It is true that some passionate breast feeder’s and lactation consultants, come 
across as rigid and aggressive and a few of them seem to be pushing 
breastfeeding by any means necessary. [A few had been named “lactation police” 
or “breastfeeding bullies” in the social media].

I am sorry that you had such a bad experience.  This is surely not what a 
lactation consultant or midwife should do. It does not matter in the end how the 
baby is fed; all mothers should be supported and encouraged to do whatever it 
takes to feed her baby regularly, with appropriate feeds.

I could not find any information on formula feeding; even the nurses did not assist me.  They 
kept on saying that I should breastfeed because it is the best for the baby. I feel like such a 
failure!

                Question

Dani Says
The nurses are caught between a rock and a hard place, they are prohibited by 
law to promote formula feeding. This does not take their responsibility away 
to provide you with appropriate education and information regarding formula 
feeding.

You are not a failure; you surely have the right to choose. For some moms, 
breastfeeding isn't an option — and the reasons for not doing is none of any of 
the midwives or nurses business. Perhaps the slogan should not read: “Breast is 
best; but rather Being fed is best”. I had a colleague who said: Loves comes from 
the heart and the head, not from the breast.

?

?

  Write a comment...   www.dianaduplessis.co.za Post
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Danielle Kuun is a wife and mother to two boys. She had the 
privilege of breastfeeding both her boys, both self weaned just 
over the age of two years. Her favorite quote is that of Norma 
Woolf Ritter,”The greatest joy is nursing one’s own baby. The 
second is helping another woman to nurse hers.” She believes 
that this describes why she is so passionate about helping 
others.

Danielle Kuun fell in love with breastfeeding when she was a 
nursing student. The interaction between mother and child 
was the most beautiful interaction she had experienced. In 
2008, she qualified as a registered nurse, midwife, psychiatric 
nurse and community nurse at the University of 
Johannesburg. 

In 2012, she qualified as the first South African Certified 
Lactation Consultant, Cum Laude, through Wits University.  
She qualified as an International Board Certified Lactation 
Consultant in 2016. 

Danielle works both at her own practice, assisting moms with 
breastfeeding and for the South African Breastmilk reserve, as 
the regional coordinator. 

In the future Danielle would like to develop research programs 
in breastfeeding and train lactation consultants. Her dream 
is to be part of establishing a breastfeeding research hospital 
where mothers can seek the help of qualified professionals and 
provide up to date information about breastfeeding to both 
professionals and the public. 

All About Dani
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A breastmilk bank is a service that screens, collects, processes 
and distributes donated pasteurized breastmilk to babies under 
the weight of 2 kg or under two weeks old. Within two weeks 
post-delivery a mom should be able to express breastmilk to 
meet the needs of her own infant. Although a relatively new 
initiative in South Africa, donor milk banking is expanding 
globally to try and reduce unnecessary neonatal deaths.

Donor milk is not intended to replace a mother’s own milk, but 
is intended for vulnerable pre-term, abandoned and sick babies 
and special cases where mothers are unable to supply sufficient 
milk for their babies. The milk has been donated by volunteer 
breastfeeding mothers who are not related to the recipient 
babies. The donor does not receive any money for a donation. 
Breastmilk is paid for by the recipient, as with blood. Donor 
milk is only available on prescription. 

Human milk is easily digested by a premature baby and it 
provides immune factors that protect the baby against 
infections, allergies and illnesses. Breastmilk Banks are a safe 
way of providing safe breast milk to babies who need it the 
most and has a proven track record of product safety.  

Despite the outstanding record, there are still many moms and 
health professionals who express concern about the safety of 
donor milk. However, human milk carries a very low risk of 
disease transmission, even in donor situations. But, because of 
the high risk of contamination and bacterial growth, it needs to 
be handled and stored appropriately. 

Human milk banks in South Africa work on the non-profit 
model and follow universally accepted, mandatory guidelines.  
All healthy breastfeeding women can donate breast milk. They 
should be non-smokers, not take alcohol; live a healthy lifestyle 
and must be willing to undergo screening according to the 
New South African regulations state. 

A barrier to the use of donor milk is the lack of awareness and 
education among healthcare providers and couples.  

Your milk may make a 
difference in somebody’s life – 

Please Donate

What Is A Breastmilk Bank?
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Top Tips For Breastmilk Banking:

• Mark each bottle with a sticker. 
• Add your donor number as well as the date of 

expression to the sticker.
• Store expressed milk in the fridge immediately 

after expressing.
• Freeze within 24 hours of expression. 
• Two expressing sessions may be added together, 

but only combine the two when they are the 
same temperature, to prevent spoilage. 

• Once all the bottles have been filled the     
breastmilk bank can be contacted to arrange 
collection or drop off. 

• The last expressed bottle should be frozen for at 
least 24 hours before transportation to ensure 
milk does not defrost in transportation.

Donor Screening

If you are interested in donating your excess breast milk, you 
will have to undergo a screening procedure [which includes a 
questionnaire and health screening]. According to the 
Human Milk bank guidelines of South Africa, all donors must 
be screened for HIV, Syphilis and Hepatitis B.  

All donors are required to repeat their HIV test every three 
months. In general, any healthy lactating mother who meets 
the requirements for blood donation and is not on regular 
medication, is an acceptable donor. 

Although you can feed your own baby if you test positive for 
any of these conditions, you will be temporarily disqualified 
while treatment commences, from donor banking. You will 
also not be able to donate breastmilk if you smoke or use 
alcohol, as the effect of pasteurization on nicotine and the 
other substances within cigarettes is unknown. Your blood will 
be screened for alcohol you consume. Moms may donate if 
they consume less than 50ml of hard liquor a day. 
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Some moms are blessed with an abundance of 
breastmilk and instead of discarding it, it can be put 
to great use. Other moms had unfortunate 
pregnancy outcomes and if your baby was born 
after 16 weeks, you will still produce milk. Although 
difficult to contemplate, many moms deal with their 
own grief by donating life-giving breastmilk to a 
baby in need.

You will be excluded from donating if you are on 

	

• Screening	
Questionaire	

• Blood	screening

Donor
Identifiction	

• Breastmilk	is	
received	frozen

• One	sample	is	sent	
for	microbiology	
tests

• Milk	is	thawed	in	
the	fridge	overnight	

• Milk	is	decanted	
into	sterile	
container

• Milk	is	pasteurized	
at	62.5	degrees	for	
30	minutes	and	
then	raplidly	
cooled	

Breastmilk
Bank

• Milk	is	frozen
• One	sample	is	sent	
for	microbiology	
tests

• Milk	is	dispatched	
to	any	area	in	the	
country	under	
doctors	
prescription	

Dispatch	To	
Recipient

medication that is transferred to the baby in 
significant quantities; cause drowsiness or
suppress breathing; produce diarrhea; make the 
baby irritable; change the micronutrient balance or 
might increase the chance of infection.

If you are accepted as a donor, the breastmilk bank 
will allocate a donor number to you. The breastmilk 
bank will provide BPA free storage containers, 
[normally 10], and a cooler box.

The Pasteurization Of Milk

• The milk is rapidly heated to a temperature of 
62.5 degrees Celsius for 30 minutes to destroy 
all potential germs [bacteria and viruses), 
while keeping the milk’s infection fighting and        
nutritional benefits.

• The milk is then rapidly cooled, and bottled in 
sterile containers.

• A sample is drawn from each batch for          
bacterial screening. The milk is then frozen at      

        -20 C.  Pasteurized milk can be stored at -20˚C
        for 6 months.
• For pre- term babies, milk should be stored for 

only 3 months; once the milk is thawed it can 
be stored for 24 hours in a refrigerator before 
use.

• When the results from the sample are 
        negative for bacterial growth, the breastmilk 
        can be dispensed. If it tests positive, the sample 
        is re-tested and if it still shows bacterial growth, 
        it is discarded.
• Donor breast milk samples are labelled with 

the donor number, date of collection and            
pasteurization batch number and date.
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Milk Received	

Sample	Tested

Pasteurized
Stored	In	
Freezer	At

-20'C

Delivered	To	
Recipient	

Heated at 62.5 degrees 
celcuis for 30 minutes  

Rapidly cooled 

Removed from pasteurizer, dried 
and frozen

The Breastmilk Pasteurization Process



               Question

Questions & Answers

              Search  Safety of donated breastmilk 

How safe is the breastmilk? How do you monitor the process?

Dani Says
• The temperature of the freezers is carefully monitored 24 hours a day. If 

the temperature rises above -10 degrees Celsius an alarm goes off to notify 
the bank of the problem. The pasteurization cycle is equally monitored and 
fitted with system alarms.

• Each freezer within the bank is marked clearly indicating the content. All 
incoming milk is quarantined. Milk is transferred from quarantine into the 
unpasteurized freezer for pasteurization, once the microbiology tests have 
been passed. 

�

               Question

How many babies can be fed with my donated milk?

Dani Says 
A 100ml bottle of breastmilk will feed a premature infant for a day for the first 
week of life. A 150ml bottle of breastmilk will feed a premature infant for a day 
for the second week of life.

�
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               Question

Questions & Answers

              Search  Donating breastmilk

What volume of milk does the breast bank expect me to donate?

Dani Says 
EVERY DROP COUNTS. 
When you pass all the screening tools and blood tests you may donate. But 
please remember that if you are donating from a stock pile at home, 2 sachets or 
containers of milk are “lost” to testing.  The breastmilk bank asks that you please 
fill the bottles provided to you as specified with the quantity you can, some 
moms can do 50ml others can do 200ml. Remember they decant the milk into 
100/150ml bottles.

What time frame do I have to fill my bottles?

               Question

Dani Says 
The breastmilk banks ask that the 10 bottles are filled and returned within 2 
months of receiving the containers. Before the milk can be pasteurized it has to 
be sent for microbiology testing, it takes a week for these results to be released. 
The turnaround time between expression and reception of donor milk is then 
improved.

  Write a comment...    www.dianaduplessis.co.za Post
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Can the donated milk be re-frozen if it was not used? 

               Question

Dani Says 
The bottle must be used within a 24-hour period once it has thawed and cannot 
be re-frozen.

�



               Question

Questions & Answers

              Search

Where can I donate?

Dani Says 
• The South African breastmilk reserve was established in 2003. They are the 

largest human-milk banking partner of the South African Department of 
Health associated with 44 milk banks that supply anything from 75 to 100 
hospitals around the country, in a year.          

        https://www.sabr.org.za
• Milk Matters was registered as a nonprofit organization in 2007. Milk 

Matters supplies breastmilk to 30 hospitals with the Western Cape.             
http://milkmatters.org

• The Human milk banking association of South Arica (HAMBASA) 
was registered as a nonprofit organisation in 2009. HAMBASA supplies 
breastmilk to hospitals within Durban and iThemba Lethu an orphanage.              
http://www.hmbasa.org.za

  Write a comment...    www.dianaduplessis.co.za Post
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Scan The QR Code To Watch The Video.

A BREASTMILK DONOR

Meet Elizabeth.  She has hyper 
lactation syndrome.  Her body 
produces over 6 liters of milk per 
day.
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               Question

Questions & Answers

              Search  Medication and breastmilk donation 

I am a breastmilk donor, which type of over-the-counter medication may I use?

Dani Says 
It is always better to clear with the breastmilk bank and the pharmacist.  We 
do not want to give a sick or compromised baby medication that may affect 
him negatively. Most medication will pass into breast milk in greater or lesser 
concentrations. 

However, the average transfer of most medications in human milk is 
exceedingly low, and there are very few instances when breast feeding is 
absolutely contra-indicated.

If you are a donor, you may use the following medication in small dosages and 
not on a regular basis:
• Paracetamol.
• Vitamins, Folic acid, Head lice treatment and Antacids.
• Nasal spray for colds or eye drops for hay fever or conjunctivitis 
• Cough mixtures that do not cause drowsiness and do not contain 
        decongestants and lozenges for sore throat.
• Imodium for diarrhea.
• Moisturizers for the relief of eczema. 
• Bulk forming laxatives because it is not absorbed into your bloodstream 

from your digestive tract.

  Write a comment...    www.dianaduplessis.co.za Post
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Dr Diana comments 
Over the counter medication you SHOULD NOT TAKE when you are 
donating but you can take when feeding your own baby include the 
following:
• Treatment for threadworm (Vermoxil).
• Aspirin containing products (AVOID donating for 36 HOURS 

after taking medication).
• Chlorpheniramine to relieve symptoms of hay fever.
• Nicotine patches or other nicotine replacements.
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               Question

Questions & Answers

              Search

Which medication will affect breastfeeding in general?

Dr Diana Says
Although most medication pass into the milk, the amount is very small. But, 
there are exceptions, additions, cautions and knowledge gaps. Remember, 
generic medication is often prescribed, so clear the information with the 
qualified pharmacist first. 

Herbs can produce side effects as well, and some act as stimulants, others as 
tranquilizers.  It may also affect breastfeeding.  

Herbal medications should be regarded as medications and recommended only 
by knowledgeable individuals. You may not take Fenugreek; St John’s Wort or 
Ginko Boloba when you are donating breastmilk.

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

I am planning to have a caesarean section, but I am concerned about the painkillers; will it 
affect breastfeeding at all?

Dr Diana Says
There is no need to be concerned, as your doctor will prescribe medication that 
is regarded as safe.  We need to manage your pain effectively and quickly.  

�
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               Question

Questions & Answers

              Search

I heard that Paracetamol taken by breastfeeding mothers may increase the risk of asthma in 
children; is that true?

Dr Diana Says
There is growing evidence [Verd, Nadal-Amat: 2011] that it may be linked 
to asthma in children and adults in later life, if the mother took paracetamol 
prenatally or during breastfeeding; but more research is needed to confirm these 
findings.

What about taking Aspirin?  Is it save?

               Question

Dr Diana Says
Extremely small amounts of aspirin are transferred into breastmilk and few 
harmful effects have been reported.  Large doses in the mother may 
potentially produce slight bleeding in the infant.  But, because it is linked to 
Reye’s syndrome [a deadly condition that affects all body organs], it should 
best be avoided.

DANGEROUS ANALGESIC PREPARATIONS TO 
AVOID DURING BREASTFEEDING

     Grand-Pa headache Powders [may cause stomach bleeds in adults]
      Corenza-C because of the high [500mg] content of Aspirin per tablet

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