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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.
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Giving Up Breastfeeding

There are many reasons for giving up 
breastfeeding. Despite your best intentions,
breastfeeding is not always the right choice for you. 

You may feel overwhelmed by caring for your baby 
and sometimes it seems impossible to get it right.  

If your baby was premature or sick or if he was too 
weak to suck; or born with specific challenges, the 
practical and emotional issues may result in the 
decision to give it up.  If you lack support and help 
from family members, spouse or partner, the 
decision may be a bit easier. A gradual transition 
from breast to bottle feeds are normally less 
disruptive.

Try to ‘top-up’ with formula after breastfeeding 
to extend the gap between feeds. This will signal 
to your breasts to make less milk. Then drop the 
breastfeeds you want to drop, replacing them with 
formula. Drop the night-time feed last.

Benefits Of Bottle Feeding

• Other people can feed the baby while you 
recuperate from surgery, illness or a difficult 
delivery, or go back to work.

• It allows you to feed the baby whenever he is 
hungry without people staring disapprovingly.

• The baby may go longer between feeds because 
the formula protein takes longer to digest.   
Formula-fed babies may average about 3 – 4 
hours between feedings while breastfed babies 
may average 2 – 3 hours.

• It is possible to see how much the baby has 
taken.

Drawbacks Of Bottle Feeding

• Bottle-fed babies are more likely to suffer from 
serious illnesses (diarrhea, chest infection, 
middle-ear infection, eczema or wheezing due 
to allergies).

• Most studies show a higher risk of cot death, 
especially when the bottle is propped.

• Mistakes may be made while preparing the 
formula – it may be too strong or too weak.

• The baby is more likely to become overweight.
• It may be difficult to select the correct formula 

for the baby – trial and error may be necessary.
• It costs more, and formula must be used for at 

least one year.
• Bottle feeding is more work because of the 

sterilizing of bottles.
• Many healthy babies experience episodes of 

spitting up after feeding.  It may become a 
problem if the baby is not gaining weight.

• Allergies [related to the protein in cow’s milk] 
are more common and symptoms vary from 
mild to severe and include vomiting, diarrhea, 
stomach cramps, wheezing, runny nose and 
skin rashes.

• Contrary to belief, colic occurs with about the 
same frequency in bottle-fed and breastfed 
infants.

• Some babies with moderate or severe forms of 
colic improve with special formulas designed 
for milk allergies.
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Giving breastfeeding up, especially if you were successful, is 
never easy and you may feel sad, emotional, angry, guilty [or 
relieved, or both] when you decide to change to formula feeds.  

There’s no right time to wean- it’s an entirely personal decision. 
Some women dread this decision, for others it’s with a sense 
of relief that this stage is ending. If possible; try and wean the 
baby when you are less stressed and discuss your feelings with 
your midwife or lactation consultant.

Weaning starts when the baby begins to take nourishment 
other than mother’s milk. Exclusive breastfeeding is 
recommended for the first 6 months. Solid foods are thereafter 
introduced. 

Some babies loose interest as they grow older and gets 
distracted by new interests and decide to wean themselves 
before their mother has even considered it, while other babies- 
and their mothers- go on happily breastfeeding for years. 

There are many different reasons for giving up breastfeeding, 
both practical and emotional.  You may be going back to work, 
or you may simply feel that you have had enough or consider 
planning a next pregnancy.  

You may experience feelings of regret and failure.  If these 
negative feelings continue, a counsellor should be consulted to  
guide you through the experience.

However, you don’t have to make the break overnight – in fact, 
the more time you take over weaning, the easier it is for both 
you and your baby. Take time to discuss your feelings with the 
people closest to you – just because you have different views, 
doesn’t mean that it is time to stop.

Some babies are reluctant “weaners” and it will be hard for you 
when your child is tugging at your top, wanting to be close to 
you.  Here careful planning is needed to help him to accept 
the end of breastfeeding. Many moms cried harder than the 
child when she sees how the decision impacts him negatively.  
Bedtime might be the most difficult for you both and it may be 
easier to give in than to deal with the turmoil.

Deciding To Stop Breastfeeding
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Approaches To Weaning

Gradual Weaning

This is the easiest for both mother and baby. This means that 
you replace the feed that the baby is least attached to, with a 
formula milk feed [initially about once a day]. This will allow 
your milk supply to gradually decrease, without fullness and 
discomfort. If you experience any fullness or discomfort; do 
the WMB [see page 92]. Express milk until you feel 
comfortable, not until the breasts are empty.

Weaning gradually ensure that you and the baby will find it 
much easier to cope with the emotional break. Drop the bed-
time feed last to provide comfort and a feeling of security a bit 
longer.  Replace the feed with a few moments of closeness, or a 
specific bed-time ritual or special toy that he can cuddle.

Your body and your baby get used to the change over several 
days or longer as you make a slow and careful transition from 
breast to bottle or cup. Take each feed at a time – don’t rush if 
either of you feel uncomfortable.  

18

If your baby is younger than 12 
months wean him off 

breastmilk onto formula feeds.  
Cow’s milk, straight from the 

fridge is only recommended after 
1 year and goat’s milk and soya 
should preferably be used for 

severely allergic babies. 



If your baby does not want to take the bottle from 
you – perhaps another person has a bit more 
success. Try different teats, and soften them by 
boiling and try moistening the teat with a few drops 
of expressed breast milk to tempt your baby to suck. 
Put breast milk in bottles so that the milk at least 
tastes the same. Do it slowly, one feed at a time. 

If you are weaning onto formula offer small 
amounts of milk from a spoon or mug so your baby 
gets used to the new taste of formula milk. 

Don’t offer a bottle when your baby is very hungry, 
as it will be very upsetting for both of you.   Instead, 
offer it when she is half-asleep or alert and 
inquisitive.  Allow yourself several days or weeks to 
wean gradually for both of you to adjust.

Some breastfed babies love bottles and do not mind 
where the milk comes from or how it arrives.  
Others are fussy, and it may take time for you and 
baby to make a smooth transition from breast to 
bottle.  

Partial Weaning

This is an alternative to total weaning.  You may be 
overwhelmed or unhappy with breastfeeding, but 
willing to eliminate certain feedings and replace it 
with a formula feed. You may decide to go back to 
exclusive breastfeeding at a later stage, or to stop it 
completely.

Abrupt Weaning

This is when there is a sudden, unplanned stop to 
breastfeeding. Sometimes there is no alternative, 
such as when a mother becomes seriously ill. This 
type of weaning is most difficult for both baby and 
mother as her body will continue to produce milk 
for a period, and her baby may be fussing more or 
have trouble in adapting to formula feeds.

 

Natural Weaning

Means that the process is child-let, and you will 
continue with breastfeeding until the child decides 
to stop. There isn’t a set rule about how long you 
should breastfeed your child, nor is there a right 
time to give up doing so.  If you are both happy to 
continue there is no reason why you shouldn’t carry 
on.

Convenience and the emotional attachment are 
probably the main reasons why mothers carry on 
breastfeeding as their child gets older.  The health
benefits as your baby matures and his immune 
system develops to cope with infection, are less 
important that it was in the early months.

Planned Weaning

This is when you decide to stop breastfeeding before 
receiving cues from the baby that she is ready to 
stop.  This type of weaning will be easiest on you 
and baby if it is gradual.

19



W
ha

t 
M

om
m

ie
s 

H
ad

 T
o 

Sa
y 

A
bo

ut
 - 

W
ea

ni
ng

 
Marlize Visser 

I calmly explained that she is now a big girl and that we only drink at 
night…she would sometimes point and say “num” and when I 
reminded her that it was not yet dark, she would just respond “oh”. 
She gently left the breast and happily switched to a bottle, which she 
never held, as boobs needs no holding 

Tharien Marx

When he was 13 months old my little boy fell and tore his lip tie. 
While breastfeeding the next day, he paused and took the shield off.  
He looked at me for approval and I said “Go ahead, you can try 
without the shield.”  He latched perfectly and from that day onward 
we didn’t need the shield anymore.  I breastfed him until 17 months 
when he weaned himself.  

20



               Question

Questions & Answers

              Search

I am weaning abruptly, and the doctor said I should not express any milk but I am really very 
sore, my breasts ache and I could not sleep at all last night. 

I’ve started cutting down breastfeeds, but my breasts are getting uncomfortably full. What 
should I do?

Dr Diana Says
If you are weaning abruptly, your doctor in all possibility gave you medication to 
reduce the hormone [Prolactin] that produces milk.  The medication will make 
you a bit nauseous and the milk does not disappear immediately.

• You cannot feed the baby on the breast after taking the medication as it is 
excreted into the breastmilk and is not safe for him to take in.

• You should express some milk, just enough to relief the fullness.
• You must wear a firm supporting bra [day and night], but should not bind 

the breasts as this may result in mastitis.
• A hot shower or bath prior to expressing may help you to relax and 
        stimulate the let-down reflex.
• Continue to wear a nursing pad if you leak milk, and wear a firm              

supporting bra.

�

               Question

How long should I breastfeed for?

Dr Diana Says
As long as you want to.  Exclusive breastfeeding for at least the first 6 months 
gives the baby the best start in life.  If you can, continue to give some breastfeeds 
until the baby’s first birthday.  After that, he can have full-cream cow’s milk to 
drink.  Even if you switch to formula feeds, you can continue to breastfeed once 
or twice a day. It is all up to you and the goals you have set for breastfeeding.

�
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               Question

Questions & Answers

              Search

I’m still breastfeeding my ten-month-old, but some people are saying I’m making him too
dependent. Should I wean him?

Dr Diana Says
• It’s a great shame if friends and family interfere with your privilege 

to breastfeed. Don’t listen to all their advice; many of them were not              
successful with their own breastfeeding attempts and are now overstepping 
their boundaries.

• The baby is receiving nourishment and comfort and will wean when he 
[and you] are ready to do so.

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

�

Scan The QR Code To Watch The Video.

FORMULA FEEDING AND OBESITY

It was found that babies who are 
formula fed and born to obese 
women tend to gain more weight 
over the first six months of life as 
compared to breastfed babies.

Scan The QR Code To Read The Article.

FORMULA FEEDING AND OBESITY

Preventing obesity begins at birth. 
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Choosing To Bottle And 
Formula Feed Your Baby

The slogan “Breast is best” is well-known and new mothers 
are often pressured to breastfeed; however, it is only best when 
both mother and baby are comfortable doing it. The choice of 
whether to bottle-feed or breast feed the baby is one which all 
new parents will have to make at some time especially if you 
are going back to work. 

When confronted with the reality of bottle-feeding, many 
mothers feel lost and insecure. In South Africa there is a 
restriction on the advertising and promotion of milk 
formula’s which often result in the inability to form an 
informed opinion. 

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

If you are still breastfeeding, you may introduce milk from a 
bottle as soon as you are able to express enough.  In order to 
avoid the possibility of nipple confusion, it is better to do this 
only when feeding is well established.  

Bottle feeding may seem like hard work at first if you breastfed 
for a substantial period; until you get into a routine of
sterilizing bottles and preparing feeds.  Once you’re organized 
you will be able to relax and really enjoy feeding.  The rules are 
the same however; you still need to hold the baby in your arms, 
make eye-contact and feed him. Propping a bottle is not 
recommended because of the risk of choking and Sudden 
Infancy Death Syndrome (SIDS).

There are many different types of formula feeds available on 
the market.  No formula feed is the same as breast milk, but 
they all contain carbohydrates, fats, protein, minerals and 
vitamins [according to legislation], and are based on cow’s 
milk.  Formula milk does not contain antibodies. 

Soya protein milk feeds are available for the infant who is 
allergic to cow’s milk and should only be used or advised in 
exceptional circumstances. Condensed milk, evaporated milk, 
dried milk, goat’s milk or any other type of milk should never 
be given to a baby.  
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Consult your clinic sister on which formula to buy; she is the 
professional best equipped to guide you [not your gynecologist 
or midwife].  Don’t listen to your friend’s advice either, your 
baby may need something different from what she suggested.

 
Tips:

• Choose a brand appropriate for the baby’s age; 
starter formula for babies less than 6 months 
and follow-up-formula for babies older than 6 
months as it contains more protein, iron and 
vitamin D.

• Follow instructions carefully and do not dilute 
or add extra powder to the water.

• Sterilize all bottles, teats and equipment for at 
least the first year.

• Be scrupulous about hygiene and discard     
left-over milk.

• Write the date that the tin was opened on it - 
you may keep an opened tin for a month.

• You will need at least six bottles and teats.  This 
is to make sure that you always have at least 
one or two clean, sterile bottles, ready for use. 

• Check regularly that the bottles are in good 
condition.  If they are badly scratched, you 
won’t be able to sterilize them properly.

• You should always use new teats without 
cracks.  

• When preparing a formula feed:
 -  Follow the instructions on the tin  
                    carefully.
 -  Put the boiled water into the bottle first.
 -  Don’t be tempted to add extra powder  
     or give less if you feel the baby is pick 
    ing up weight too fast.
 -  Do not add any ingredients such as  
     sugar, honey rice cereal or medication.



• Introduce the baby to a bottle, 
once a day for a few minutes 
when she is half asleep or less 
alert.

• Do not give her more than 25ml 
if you want to continue with 
breastfeeding.

• Do not wait until she is really 
hungry or screaming as she will 
be frustrated by the stiff teat. 

• Remember to check the teat 
opening.  If it is too small, the 
baby will have to work too hard. 
If the opening is too large, the 
milk flow will be too fast and the 
baby may choke.

• Ask someone else to feed the 
baby.  If she smells you she will 
be upset if she is offered a teat 
instead of a soft nipple. 

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

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

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

• If your baby hates the new taste 
mix with your own milk and 
offer in a spoon.  

• Offer the bottle with the baby 
sitting in a stroller or baby-chair.

When Introducing The Bottle For The First Time 

Which Formula To Use?

Choosing the right formula is tricky as there are 
many different formulas on the South African 
market. Formula milk is designed to mimic breast 
milk as close as possible.

Breast milk contains two different proteins: WHEY 
(60%) and CASEIN (40%). The whey (which is 
watery) quenches the baby’s thirst, and the casein, 
also called curd, contains more solids that satisfy 
the baby’s hunger.
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Choosing A Formula

• Choose a brand appropriate for the    
baby’s age as a baby’s needs vary 

        according to age.
• Follow-up formula should only be given 

when the baby is 6 months or older.
• Follow instructions carefully and do not 

dilute or add extra powder to the water.
• Sterilize all bottles, teats and equipment 

for at least the first year.
• Discard left-over milk.
• Do not switch formula before you have 

tried it for at least 3 weeks.  Switching 
formulas too often can cause, rather 
than resolve problems.

• Write the date that the tin was opened 
on it.

• Specialized formulas such as the Lactose 
free and Anti Reflux formulas should be 
used under medical supervision.

Infant formula  Starter Feeds (0-6 months)

• Contains Whey (60%) and Casein (40%).  It resembles 
breast milk and should be the first choice for a healthy 
full-term baby.

• A full-term infant is considered > 2.5kg at birth.
• Starter feeds may be given from birth – 6 months.  It can 

be continued longer if the baby is satisfied and growing 
well.

• The formula contains lactose and thus no sugar, honey or 
syrup should be added.

Follow-On Formula (6-12 Months)

• Follow up feeds are for baby older than 6 months and are 
to be taken together with solids during the weaning phase.

• These formulas have a higher protein and sodium content 
and are casein-based (resembling cow’s milk).

• They contain extra iron, vitamins C and vitamin D.
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Soya-Based Formula      

• Soy formula contains protein obtained from soy beans 
(vegetable protein).

• It is suitable for a baby with cow’s milk intolerance or for 
a mother who cannot breastfeed but wants to bring up her 
baby on a vegan diet. 

• Soya feeds are not safer, cheaper or better than other     
formulas and should not be given unnecessarily to the 
baby, as this may lead to diary intolerance later.

• It is not effective to prevent or treat “colic”.
• They do not contain the milk sugar lactose but are      

sweetened with glucose syrup (sucrose and maltose).
• Soya-based formulas are not suitable for premature or 

small-for-date babies or babies with kidney problems 
because they contain traces of albumin or babies with a 
family history of allergy to soya product.

“Heavy” Or Casein-Dominant Infant Formula   
   
 These Products Should Only Be Given On Medical Advice

• Casein dominant formulas contain less Whey (which is 
watery and quenches thirst) then Casein (which contains 
solids and satisfies hunger).

• These feeds should be offered to be slightly bigger,        
hungrier or older baby.

 

Signs Of Milk Allergy  

• Symptoms vary from mild to severe and 
include vomiting, diarrhea, stomach 
cramps, wheezing, runny nose and skin 
rashes.
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               Question

Questions & Answers

              Search

What is the difference between formula and breastmilk?

Dr Diana Says
• There are several nutritional differences between formula and human milk.  

The types of fats in human milk are more easily digested than those in     
formula and may contribute to better neurological development.

• There is less iron in human milk than in formula but it is better absorbed.
• Human milk protein is more readily absorbed and pass through the          

digestive tract more quickly than do the proteins in formula.

My baby is spitting up.  Should I change the formula?

               Question

Dr Diana Says
• Many healthy babies experience episodes of spitting up after feeding.  It 

may become a problem if the baby is not gaining weight.
• Changing from one standard formula to another usually do not cure       

spitting up.
• You don’t have to change to another feed if the baby is gaining weight.
• Consult your clinic sister or medical practitioner if you are unsure.  

  Write a comment...    www.dianaduplessis.co.za Post
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MAKING UP FORMULA 

Always clean the surface before 
you start and remember to wash 
your hands.  Fill the kettle with 
fresh cold tap water and then boil. 
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Always wash your hands before 
making up feeds or feeding your baby. 

Clean all surfaces before washing and 
sterilizing equipment or preparing a feed.

Wash and sterilize all equipment until the 
baby is 1 year old, and bottles and teats for 
as long as they are used.

Small toys, such as rattles and teething 
rings should also be sterilized.

Preparing The Baby’s Feed

Preparing your baby's bottle feeds is not 
complicated but may be tricky and time consuming 
at first.  Wash and sterilize all feeding equipment to 
prevent infection.  

Bacteria can lurk and multiply in bottles and teats 
and bottle-fed babies may be more susceptible to 
infection because they do not have antibodies found

in breast milk to boost their immune systems.

Warm milk makes an ideal breeding ground for the 
bacteria that cause stomach upsets like vomiting 
and gastro-enteritis which will quickly dehydrate 
the baby.  The following precautions should be 
taken:
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 3 Clean all traces of milk from used teats 
and bottles with a bottlebrush, and hot, 
soapy water.  

Rinse well and sterilize before re-use.
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Never store prepared bottles in the shelf 
in the door, as the temperature is then 
not properly regulated.  Use all prepared 
bottles within 24 hours.

Discard any left over milk. 

It is best to prepare each bottle when it is 
needed.  

Warm a bottle of milk in hot water, under 
a warm tap or in a bottle warmer.  A 
microwave heats up unevenly and may 
produce hot-spots.
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 6 Always check the temperature of the milk 
by putting a few drops on the inside of the 
wrist.  It should be the same temperature 
as the skin and should feel comfortably 
warm.
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Once the bottle has been warmed, offer it 
to the baby as soon as it is cool enough to 
drink.  Use a warmed-up formula within 
20 minutes and never re-heat again.

Don't keep warmed feeds standing around 
as this promotes bacterial growth. 

Throw away any leftover milk after a feed, 
and never reheat it, because of the risk of 
infection.

31



St
ep

 9
Transport prepared bottles in a small, 
well-insulated cool-bag and use within 
3 hours.  Ideally, make up formula just 
before use.

Remember, stale milk is a good 
breeding ground for bacteria which 
causes diarhoea. 

There are different ways to sterilize the baby’s 
bottles, teats and dummies.  You should choose the 
one most convenient and that fits into your budget.

You should check the shape of the bottle before 
buying a sterilizer to insure it fits.  Regardless of the 
method she chooses, you should always follow the 
following steps:
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 1 Wash the bottles, teats, locking rings discs 
and caps and other equipment in hot 
soapy water after every use.

How To Wash And Sterilize 
The Equipment
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Wash as soon after a feed as possible so 
that the milk doesn’t coagulate.
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Milk is greasy and coats plastic bottles 
and the inside of the teat. So, scrub the 
bottles inside-out and teats with a brush 
to remove any milky deposits.

Clean around the base and pay specific 
attention to the part where the locking 
rings fit.  

Clean teats with salt water – rub salt 
inside the teat and then squeeze under 
running water to scrape away any traces 
of milk.  Make sure that the holes in the 
teat are clear of milk deposits. A small teat 
brush ensures that the inside of the teat is 
cleaned properly.
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 5 Clean the locking ring and wash the 
plastic disc and lid. 

Rinse thoroughly to remove any soap 
deposits and salt in the teat.
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Rinse the bottle brush and store away 
from other equipment.  Never use your 
bottle brush for any other purpose.  

Drain the equipment on kitchen paper.

Wash your hands before handling 
sterilized items.
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Which Sterilizer To Buy?

There are several different types available, each with their own 
pro's and con's:

Cold Water Sterilization
(Milton or Sterilon or Steri-tabs)

• This is an economical method where sterilizing liquid or 
tablets are used in cold water.

• You will require a container that will hold up to 6 bottles 
and all the attachments.

• It should have a float  tray on the inside that will ensure 
that all the equipment remains submerged under the 
liquid.  Make sure no air bubbles are trapped as this will 
prevent parts of the equipment from being sterilized.

• Items are submerged in sterilizing solution diluted with 
cold water. 

• The solution can be used several times in 24 hours.
• Cover the sterilizing container with a tight lid.
• Do not leave the teats and dummies submerged for a long 

period as they will then perish more quickly.
• Do not remove bottles, teats or dummies with the bare 

hands, but use a sterilized plastic tong. This prevents    
bacteria from the hands to contaminate the solution.

Method

• Make up the solution as directed on the instructions.
• Mix a fresh solution every 24 hours.
• Submerge and soak all bottles and teats in the solution for 

at least 30 - 45 minutes.
• The equipment does not need to be rinsed and babies will 

soon get used to the taste of the teat

Electric Steam Sterilizer

• The equipment is sterilized with very hot steam.
• It normally only takes bottles and teats.

Method

• Place the bottles, teats and dummies into the tray provided 
with the sterilizer.

• Add the prescribed amount of cold water to the tray        
below, and cover with the lid.

• Switch the sterilizer on for the prescribed amount of time.
• The cycle is complete when the unit switches itself off.
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Microwave Sterilizer and Sterilizing Bags

• Works on the same principle as the electric steam           
sterilizer, except that one places it into the microwave 
instead of plugging it.

• The equipment is sterilized with very hot steam.
• It normally only takes bottles and teats.
• A sterilizing bag is very convenient for travelling. 

Method
• Place the bottles, teats and dummies into the tray provided 

with the sterilizer.
• Add the prescribed amount of cold water to the tray       

below, and cover with the lid.
• Put the unit in the microwave on full power for around 8 

minutes. (But please check, they are all different).
• If space is limited, the sterilizer can be stored in the        

microwave when it is not in use.
• Some units can be used for cold-water sterilizing when a 

microwave is not available.

Boiling Water

• The equipment is sterilized with boiling water.
• It normally only takes bottles and teats.

Method
• Place a pot, filled with water, on the stove and turn the 

heat on high.
• Submerge bottles into rapidly boiling water for at least 10 

minutes and teats and dummies for at least 3 - 5 minutes.
• Teats tend to perish quite quickly when using this method.
• Keep the equipment covered in the water until needed.
• Be careful not to submerge more than the pot can hold. 

This can result in the water going over the top and         
bubbling over.

Tips For Buying And Storing Formula Powder

 Choose the right formula for the baby’s age.
 Check the expiry date on the undamaged tin –  
 it may be on the lid.
 Close the lid firmly and store the tin in a cool  
 dry place.
 Use the formula powder within four weeks of
  opening the tin – write the date on the tin   
 when it was opened.
 Always read the label on the tin of formula for  
 mixing instructions.
 Always use the scoop in the tin.
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Choosing Bottles

Shopping for equipment can be mind-boggling and a shop 
display of feeding bottles and teats is particularly confusing. 
The wide range of feeding bottles and teats on the market can 
be very confusing, especially for first-time parents. 

It can be very difficult to work out the difference between the 
products. In fact, you can’t go far wrong when buying bottles, 
but finding the right teat for the baby may be more difficult.

• Bottles come in a wide range of shapes, sizes and designs. 
The size you choose may depend on the time when you 
begin to bottle feed; if it’s when he’s a newborn, you may 
want to start with the smaller 125ml size. 

• The design is really a matter of your own taste and which 
you find comfortable to hold. The type of bottle won’t 
make much difference to the baby.

• Before you  buy a set of feeding bottles, check that they 
are suitable to be put in the microwave, washed in the 
dishwasher, and that they will fit in the sterilizing system 
(wider designs may not fit). 

• There is no great difference between the styles and you 
should simply choose the one that fits you and your baby, 
best.  

• However, ensure that the teat fits well. Keep bottles and 
teats received at your stork tea in its original packaging to 
exchange later if the need arises.

• There is no documented proof that bottles advertised as 
Anti- Colic in fact reduces the amount of colic in a baby. 

• Glass bottles are easier to clean than plastic but break 
more easily and take up extra space.  Antibodies in         
expressed milk may stick temporarily to the glass surface.

• Plastic bottles are pre-sterilized and compact.  Hard plastic 
bottles scratch and needs to be replaced periodically. 

        Bottles should be PBA-free.
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• A medium flow should be used for most of 
the standard formulas.  If the milk spurts out, 
chocking him, or if the baby is gulping the feed 
down and swallowing a lot of wind, you should 
change back to a slow flow teat. 

• Some teats have vents, and mostly the            
“orthodontic” shaped teats may have a vent in 
the base of the teat to allow air to enter and 
thereby minimizing the buildup of a vacuum in 
the bottle.

• Cross cut teats are better for babies with reflux 
who drink thickened formula as the slit open 
wide. The flow of this teat is regarded as fast.

• Some teats have two to three holes in order 
to increase the flow of milk through the teat. 
These teats are used for older babies because of 
the higher flow.
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Choosing The Right Teat

The choice of teat largely boils down to personal 
preference and what the baby is most comfortable 
drinking from.  
However, the choice of teat is more important than 
the choice of bottle, but some systems are not inter-
changeable as the bottle width varies.  It is therefore 
best to stick to a system when choosing a teat and 
bottle.  The following may serve as guidelines for the 
new mother:

• Teats have various shapes, some round,         
“orthodontic” or flared. Before you buy a set of 
teats for all your bottles, it is worth 

        experimenting with a selection of different 
        types to find out which one is most suitable for 
        your baby. 

• Teats have different sizes too.  Size 1 is            
appropriate for a preterm baby or a baby 

        weighing less than 5 kg because newborn teats 
        has a low flow mechanism.

• Size 2 should be used from the age of 6 months 
or as soon as the baby is not latching well onto 
the teat and sucking noises can be heard from 
around the teat – indicating that the baby is 
sucking air. 

• The hole in the teat should allow a constant 
flow of milk at the rate 1 - 2 drops per second. 
The fewer the holes, the slower the flow of milk.

• A slow flow should be reserved for water or 
juice only and in some cases for expressed milk.

• If the baby appears uncomfortable during    
feeding, check the teat. It might be too slow 
flowing for his liking. Check the lid as well. If 
the lid is screwed on too tightly, the milk flow 
may be impeded.

• Some bottles have a flow regulator that fits into 
the teat, intended to slow the flow of milk down 
and the baby will then swallow less wind.



               Question

Questions & Answers

              Search

How will I know if the baby is sucking in the right way?

Dr Diana Says
• There should not be any sucking noises around the teat.  If noises are heard, 

the teat may be too small, not the right shape or the hole in the teat is too 
small.

• If the baby is gulping the milk down, the hole is too big and the baby is 
swallowing a lot of air.

• The baby should finish a bottle in about 15 – 20 minutes.
• The teat should be changed if the baby is not latching on well.

How will I know if the baby is getting too little or too much formula?

               Question

Dr Diana Says
Signs indicating that the baby may be getting too little formula are:

• slower-than-normal weight gain,
• diminished urine output,
• a loose, wrinkly appearance to baby’s skin,
• persistent crying .

Signs indicating that the baby may be getting too much formula are:

• excessive weight gain,
• a lot of spitting up or profuse vomiting immediately after the feeding,
• colicky abdominal pain immediately after feeding (baby draws his legs up 

onto a tense abdomen).

If these signs of overfeeding occur, offer smaller-volume feedings more 
frequently and burp the baby during feeding.

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

Questions & Answers

              Search

Do I need to warm a feed before giving it to the baby?

Dr Diana Says
Although room temperature formula is fine for your baby, some babies prefer 
to have their formula warmed. If that is the baby’s preference, warm the bottle 
safely by following the instructions on page 203.

How will I keep the risk of infection to a minimum?

               Question

Dr Diana Says
• Store made-up milk in the fridge, and tip away if unused within 24 hours. 

Discard any unfinished milk left in the bottle.
• Don’t keep warmed feeds standing around, as this promotes bacterial 

growth.
• Always follow the manufacturer’s instructions to the letter.
• Do not leave your baby’s bottle in a bottle warmer for more than 20 
        minutes.

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

This is how you could save a 
choking baby in seconds.



Winding Your Baby

When the baby feeds she will inevitably swallow air. It is 
important to wind her afterwards to minimize any 
discomfort and to make sure she has had enough milk. If the 
baby is a “gulper” (swallows loudly), she may take in a lot of 
air and get fussier and fussier as the feeding progresses. The 
following positions may help:

• Check the mouth – if the tip of the tongue is curled up 
towards the palate the baby needs to be burped.

 
• Sit the baby up on your lap.  This position will help 

strengthen the baby’s muscles or.
 
• Hold the baby upright against the shoulder, while          

supporting the head. Gently pat the back until the wind 
dislodges.  You may alternate firm patting with rubbing up 
and down the baby’s back with the tummy pushed slightly 
against the shoulder.

• If the muscles of the neck are still weak, you can support 
the baby’s chin between her thumb and index finger while 
he is sitting on her lap – as straight as possible. Bounce the 
baby gently on the knee in order for the wind to escape.

• Patting the back is not necessary, but it can cause no    
problems if it is done and if the baby is gently bent 

        forward, the burp will escape.

• Burping should not take longer than 5 minutes.  Lie the 
baby down for a few minutes if the wind is stuck, then 
pick her up again.

• Remember, tilting the bottle to allow the milk to fill the 
teat will raise air to the bottom of the bottle, minimizing 
air swallowing.
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Treating Your Baby's Constipation At 
Home 

• Pay special attention to your baby's diet.
• Do not start your baby on solids too early.
• Once on solids avoid too much baby rice,      

banana and apple and give your baby more 
plums, apricots, peaches, spinach and beans. 

• Add sieved fruit or vegetables to your baby's 
diet if she is weaned. 

• Do not give her any medication without       
medical supervision. 

• Consider the formula:
 -  Check the preparation of the formula  
     feed [is it being made up correctly and is  
     not too concentrated?]
 -  Avoid changing your baby's formula too  
     often. 
• Give your baby boiled and cooled water         

between feeds, after 6 months of age. 
• Assist during defecation:
 -  Perform a stomach massage or food  
     reflexology to aid with the passing of  
     stool.
 -  Moving your baby's legs when she is  
     passing a stool may help.  

Constipation 

Constipation is the passage of infrequent, hard, 
painful and dry stools and loss of appetite. Almost 
everyone experiences constipation at times and chil-
dren are no different. Parents often worry that the 
baby or toddler is "constipated" if he doesn't pass 
a stool daily. Remember, this is normal. Breastfed 
babies may only pass one stool every week because 
so much of the breast milk is absorbed through the 
gut, that there is little left to be expelled.  

Occasional bouts of constipation are nothing to 
worry about. However, you should contact your 
clinic sister or doctor if the child or baby is 
experiencing the following:

• Your baby has not passed a stool in the first 24 
hours after birth.

• There is blood in the stool.
• Your baby seems irritable and is off her feed or 

lacks an appetite. 
• He has increasing pain around the anal area 

when passing stools.
• Vomiting occurs.
• The constipation lasts for more than three days. 

Temporary constipation may occur when your child 
is dehydrated due to illness [vomiting and fever]; 
when moving from breast to bottle milk, or when 
weaning to solids.  Formula-fed babies are more 
prone to constipation. 

What The Clinic Sister Or Medical 
Practitioner May Do

• If your baby is experiencing pain when passing 
stools, they may prescribe lactulose syrup to  
soften the motions. This will make them less 
painful to pass.

• A sometimes quite high dose of a stimulant     
laxative, such as Senna, is given to restore the 
urge to defecate, which may not even return 
after the bowel is cleared.  

• A short course of glycerol suppositories may be 
prescribed if the constipation is not responding 
to the mild measures already mentioned.  
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Final Comments 

What Then Constitutes Successful Infant Feeding?

 You are sucessful if you are fulfilling your baby's
 nutritional needs; he's picking up weight and appears to be 
relatively content. 

Sucessful breastfeeding means:

• Correct latching.
• Consistent information and advice from healthcare       

professionals to boost your confidence and self-
        confidence.
• Exercising your right to refuse the use of top-ups feeds 

and dummies because of the negative effect on the         
production of breastmilk.

• Refraining from using nipple shields to latch a baby [when 
the nipples are not inverted].

• Practicing Baby-led (demand) feeding. 
• Continuing with frequent feeds, including night feeds to 

prevent/reduce engorgement when the milk first comes in 
and to ensure good milk production as prolactin levels are 
higher at night.

• Practicing Rooming-in, which allows mother and babies 
to remain together for 24 hours a day, because it improves 
breastfeeding duration.

• Having Support - the partner, family members, friends, 
health professionals, and support groups to provide     
emotional and practical support. 

• Consulting a Lactation Specialist, when you experience 
difficulties. 

You are successfully breastfeeding when 
you allow unrestricted access to your 

breasts - for him to suckle as long as he 
wants, as often as he wants, until he 

let's go of the nipple himself.  

You are successfully bottle feeding when 
you are empowering yourself with 

knowledge and skills regarding infant 
formula.
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I am always surprised and fascinated by an expecting 
mother’s response to the question:” Are you planning 
to breastfeed?”  The response without exception is 
always: “I am going to try”

Why is that so?  Despite all the access to Dr. Google 
and YouTube, you, who are currently growing a baby, 
doubt your abilities to breastfeed. Many times, they 
would respond:  My mother /sister/ friend could not 
breastfeed.

Your conscious and subconscious attitude about 
breastfeeding will affect your future breastfeeding 
relationship with the baby.  As you progress through 
pregnancy, normally little thought is given to the 
breastfeeding preparation – and many people think 
that this is an intuitive action.  Chances are that you 
have developed neutral or negative attitudes about 
breastfeeding. Understanding how these factors shape 
your view of breastfeeding will allow you to recognize 
your personal feelings before the baby is born. 

Society puts a lot of pressure on new mothers to 
breastfeed, yet when she needs to feed her baby, 
she must do so in secluded areas and not in public. 
This is one of the most powerful influences against       
breastfeeding in our society.  Added to this is the 
perception that mothers should stop breastfeeding 
when she must return to work or when a child is a 
specific age.

What you need is good information, and the help of a 
stunning support person:

“I had quite a few problems at first with sore nipples. 
It made breastfeeding difficult and I think I would 
have given up if it wasn’t for the midwife.  She was 
ever so good”

No, she just assisted you – You 
were great!
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