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BREASTFEEDING NOT ONLY SAVES LIVES OF 

CHILDREN, BUT ALSO MONEY 

 
The information explosion in the science of nutrition very often creates the impression that available information is 
contradictory. Consequently, it is no longer easy to distinguish between fact, misinformation and fiction.  The Nutrition 
Information Centre of the University of Stellenbosch (NICUS) was established to act as a reliable and independent source of 
nutrition information. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BREASTFEEDING:  IT'S YOUR RIGHT 
New research constantly reveals that in order for infants and their mothers to achieve 
optimal health the conditions have to be created that allow women to practice their right of 
exclusive breastfeeding for about  six months and to continue breastfeeding, while providing 
adequate complementary foods, up to two years of age and beyond. 
 
Breast milk is the best food for infants.  It provides a nutritionally balanced food for infants 
and acts in the same way as immunization, reducing the risk for certain diseases, e.g. 
diseases of the gastro-intestinal tract (including diarrhoea), respiratory tract infections 
(including pneumonia), ear infection such as otitis media and urinary tract infections.  The 
act of breastfeeding also forms an essential part of a child's psychosocial development and 
healthy growth. 
 

BREASTFEEDING IS SUPERIOR TO OTHER FEEDS AND SAVES MONEY  
Our latest available South African national survey, The National Food Consumption Survey 
– Fortifiation Baseline (NFCS-FB-I) survey (2005) reports that, nationally more than one in 

OBJECTIVES OF WORLD BREASTFEEDING WEEK 2009 

Breastfeeding: A Vital Emergency Response: To draw attention to the vital role that 
breastfeeding plays in emergencies worldwide. 

“Breastfeeding is the best way to provide newborns with the nutrients they need. WHO 
recommends exclusive breastfeeding until a baby is six months old, and continued 
breastfeeding with the addition of nutritious complementary foods for up to two years or 
beyond.  

The theme of World Breastfeeding Week 2009 is "Breastfeeding - a vital emergency 
response. Are you ready?” It highlights the need to protect, promote and support 
breastfeeding in emergencies for infant and young child survival, health and development.  

Children are among the most vulnerable groups during emergencies, and small children 
are the most vulnerable of all, because of increased risk of death attributable to diarrhoea 
and pneumonia. During emergencies, unsolicited or uncontrolled donations of breast-milk 
substitutes may undermine breastfeeding and should be avoided.” WHO, 2009  
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two households (55%) had a monthly income between R1–R1000 with urban informal 
households reporting the highest percentage of no income (6%) as well as an income of 
R1–R500 (35%). Furthermore safe water (an important determinant for safe infant feeding 
with infant formulas) is still not a given in all South African households with six out of ten 
households nationally obtained their water from an own tap, whereas one in four 
households obtained their water from a communal tap. The remainder of the households 
obtained their water either from a river/dam (9%) or a borehole/well (4%).  A very significant 
percentage of the country’s population still lives under adverse socio-economic conditions. 
At the national level, 51.6% of households experienced hunger as determined by the hunger 
scale, approximately one out of three was at risk of hunger and only one out of five 
appeared to be food secure. 
 
By choosing to breastfeed, mothers can ensure food security for the rest of the family by 
saving money. Breastmilk is affordable and available.  The cost of feeding a baby formula 
feeds exclusively for the first 6 months is on average anything between R1080 – R2064 
(standard infant formula, excluding the cost of bottles, detergents and preparation utensils).  
Therefore breastfeeding can ensure food security for the rest of the family by saving money.  
  

WHAT ABOUT BREASTFEEDING WHEN THE MOTHER HAS HIV/AIDS? 
There can be no doubt that breastfeeding is normally the best and natural way to feed an 
infant. Equally, there can be no doubt that breastfeeding is a widely recognized, significant 
and preventable mode of HIV transmission to infants. Mother to child transmission (MTCT) 
during pregnancy, delivery or breastfeeding is responsible for more than 90% of HIV 
infection in children. Mother to child transmission has been reported to be approximately 15-
25% among HIV positive women who did not breastfeed (in absence of the interventions to 
reduce the likelihood of transmission) and between 25-45% among woman who did 
breastfeed. In the presence of appropriate Nevirapine (an antiviral drug) treatment and 
formula feeding, the rate of MTCT has been reported to be greatly decreased. 
 
In relation to breastfeeding, it has always been the practice to highlight the benefits of 
breastfeeding for the infant and the mother. The latter, i.e. the effect of breastfeeding by an 
HIV infected mother on herself has been relatively neglected. In this regard, a recent study 
reported that mothers in developing countries who are HIV-positive and who breastfed their 
babies were three times more likely to die within two years of giving birth than mothers who 
chose to use formula milk. Of great importance also was the finding that the risk of infant 
death increased eightfold, if the mother died in the first 2 years after delivery. Although the 
study did receive considerable criticism in various aspects of its methodology, as is usually 
the case in such difficult and contentious issues, these recent findings should also be kept 
in mind when educating the mother about the advantages and disadvantages of 
breastfeeding within the HIV/AIDS context.    
 
There is an urgent and great need, therefore, to educate, counsel and support women, and 
their families, so that they can decide, according to their prevailing circumstances, how best 
to feed their infants within the context of HIV/AIDS. On the basis of the currently available 
evidence, when a mother is infected with HIV, it is, depending on socio-economic 
circumstances, preferable to replace breast milk in order to reduce the risk of transmission 
to the infant. In making such a difficult decision, it must be made sure that the risks 
associated with replacement feeding in disadvantaged environments should be less than 
the potential risk of HIV transmission through infected breastmilk.  
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What are the alternatives? 
Within the context of socio-economic status, providing heat-treated (62.5°C for 30 minutes) 
expressed breast milk by means of cup feeding may be the best alternative. The reason for 
this is that heat-treatment kills the virus in the breast milk and it provides nutritionally 
superior milk at low cost, using a potentially hygienic feeding method. Those mothers who 
decide to provide formula feeds should be assessed regarding their resources to provide 
adequate and hygienic replacement feeding and should be adequately trained in the 
correct, safe and sterile reconstitution of breast milk substitutes. 
 

What are the main issues to consider regarding alternative feeding? 
♦♦♦♦♦♦♦♦  The nutritional requirements of the infant for that age need to be provided as completely 

as possible. 

♦♦♦♦♦♦♦♦  Accessibility to clean water and fuel which is essential to prevent bacterial 
contamination. 

♦♦♦♦♦♦♦♦  The cost of milk substitutes. 

♦♦♦♦♦♦♦♦  The potentially increased risk of illnesses such as diarrhoea, acute respiratory infections 
allergy and otitis media (ear infection) 

♦♦♦♦♦♦♦♦  Loss of other maternal breastfeeding benefits such as contraception and bonding. 
 
Other factors to consider include:  

♦♦♦♦♦♦♦♦  The level of food security of the rest of the family 

♦♦♦♦♦♦♦♦  The mother's health 

♦♦♦♦♦♦♦♦  The baby's health 

♦♦♦♦♦♦♦♦  Social and cultural factors 

♦♦♦♦♦♦♦♦  Social stigma (it may be assumed that non-breastfeeding women are HIV positive) 

 
What if the mother chooses to breastfeed? 
If the mother chooses to breastfeed she should be advised to practice exclusive 
breastfeeding (no supplemental water, tea, juice or milk) and she should be encouraged to 
stop breastfeeding when the baby is 4 to 6 months old. However, if the breastfed baby 
seems to require supplemental feeds, the mother should be encouraged to stop 
breastfeeding and change to formula feeds and solids so as not to use mixed feeds. 

CONCLUSION 

The WHO, UNAIDS and UNICEF recommended (1998) that health workers should strive to 
prevent mother-to-child-transmission (MTCT) through breastfeeding by women known to be 
HIV-positive. They stated that this goal should be achieved while continuing to protect, 
promote and support breastfeeding as the best infant feeding choice for the majority of 
infants (i.e. those of HIV-negative women and those of unknown status). 

What factors are known to increase the risk of MTCT during breastfeeding?  
These factors include the following and should also be taken into consideration when 
informing a mother about her choices of infant feeding: 

♦♦♦♦♦♦♦♦  Recent infection (14% if the mother is infected pre-delivery, 29% if infected post-
delivery and 32% if infected much later after birth), 

♦♦♦♦♦♦♦♦  Progression of the disease [if the mother is in an advanced stage of the disease 
(AIDS)]. 

♦♦♦♦♦♦♦♦  Younger maternal age [increases transmission risk due to factors that may be 
attributable to the degree of maternal experience with breastfeeding possibly 
resulting in sub-clinical mastitis (undiagnosed breast infection)]. 

♦♦♦♦♦♦♦♦  Vitamin A deficiency in the mother. 

♦♦♦♦♦♦♦♦  Changes in the breast [such as cracked / bleeding nipples, mastitis (breast infection / 
inflammation) or a breast abscess (severe breast infection)], 

♦♦♦♦♦♦♦♦  The timing and duration of breastfeeding (transmission rates are highest at 1-5 
months). 
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In the final analysis, the mother must be allowed to make an informed decision (most 
appropriate to her circumstances and her infant), once she has been given all the relevant 
information regarding the benefits, and in the case of HIV/AIDS the dangers, of 
breastfeeding as well as the advantages/disadvantages of alternative feeding practices 
(formula feeding). Irrespective of the choice the mother decides upon, she must be 
educated, trained and supported to carry out her decision as safely as possible, which must 
include facilitating access to replacement feeds where appropriate. *  
 
*consideration should be given to providing HIV-positive mothers with free or subsidised 
commercial infant formula (in accordance with the International Code of Breast Milk 
Substitutes) and supporting its safe use by means of adequate training in the safe and 
hygienic preparation of formula feeds.   
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ADVANTAGES OF BREASTFEEDING FOR MOTHER AND CHILD 

♦♦♦♦♦♦♦♦  Breastmilk is nutritionally superior to any alternative. 

• It contains all the nutrients that the baby needs for the first 4-6 months and it is 
quickly and easily digested. 

• The most suitable protein and fat for the baby, in the right quantities. 

• It contains lactose (milk sugar) which is the form of sugar that a human baby needs. 

• Enough vitamins for the baby.  

• Iron in breastmilk is well absorbed and prevents the breastfed baby from developing 
iron deficiency anaemia, provided that proper and sufficient weaning foods are 
introduced at the age of 4-6 months. 

• Enough water for the baby, even in hot, dry weather. 

• The correct amounts of salt, calcium and phosphate. 

• A special enzyme (lipase), which digests fat. 
 

♦♦♦♦♦♦♦♦  Breastmilk protects babies against infection. 

• It is clean and free of bacteria. 

• Breastmilk contains anti-infective factors that prevent infection. 

• It is not necessary to stop breastfeeding if a baby has diarrhoea. 
 

♦♦♦♦♦♦♦♦  Breastmilk is the least likely of any infant food to cause allergies. 
 

♦♦♦♦♦♦♦♦  Breastfed babies are least likely to be overfed. 
 

♦♦♦♦♦♦♦♦  Breastfeeding promotes good jaw and tooth development. 
 

♦♦♦♦♦♦♦♦  Bonding. 

• A mother and baby with a close, loving bond helps the child to form good 
relationships with other people in later life. 

 

♦♦♦♦♦♦♦♦  Health benefits for the mother.  

• Breastfeeding causes contractions that help the mother's uterus return to size more 
quickly and may promote weight loss in some woman, especially when continued for 
more than 6 months. 

• Frequent breastfeeding can also prevent another pregnancy. 

• Woman who breastfeed have a lower risk of developing breast and ovarian cancer. 
 

♦♦♦♦♦♦♦♦  Convenience. 

• Breastmilk is always ready to give to the baby and at the correct temperature.  No 
preparation is needed. 

• Breastmilk never goes sour or bad in the breast, even if a woman has not fed for a 
few days. 

 

♦♦♦♦♦♦♦♦  The composition of breast milk changes according to the baby's needs. 

• Colostrum is the yellow, thicker milk that is secreted during the first few days after the 
baby's birth.  It contains anti-infective agents and has laxative properties to help the 
baby pass the first stool. 

• Foremilk comes at the beginning of a feed and looks grey and watery.  It is rich in 
protein, lactose, vitamins, minerals and water. 

• Hind milk comes at the end of a feed and looks whiter than foremilk because it 
contains more fat.  It is rich in energy. 

 

♦♦♦♦♦♦♦♦  Breastfeeding improves bowel movements. 

• The number of stools may vary because breastmilk is easily digested.  It is unlikely 
for a breastfed baby to have hard stools (constipation). 
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Nutritional Requirements of the breastfeeding mother: 
♦♦♦♦♦♦♦♦  While breastfeeding, a mother uses food more effectively, and so the amount of extra 

food that she needs is not much more than usual. However, if she does not meet the 
extra nutritional needs from her diet, the breastfeeding process will extract the extra 
nutrients from her body. 

♦♦♦♦♦♦♦♦  Protein: A breastfeeding mother should eat a little more protein than usual. The amount 
of protein which she would get from eating an extra 2 slices of whole wheat bread with 
thick peanut butter and a glass of low fat milk. 

♦♦♦♦♦♦♦♦  Iron: Too little iron can make the mother feel continuously tired. 
Include iron rich foods such as chicken livers, liver, red meat, green leafy vegetables, 
raisins and combine with a source of vitamin C (orange juice, green pepper, tomatoes) 
for better absorption. 

♦♦♦♦♦♦♦♦  Calcium: It is important for the breastfeeding mother to have enough calcium. The 
mother needs 4-5 portions of dairy foods to meet her calcium requirements.  A portion 
equals 250ml of milk / yoghurt or 30g of cheese (which is the size of a small matchbox). 

 

 
 
SAMPLE DIET DURING BREASTFEEDING: 
 
Breakfast 3/4 -1 cup cooked oats with a 1/2 cup milk and sugar if desired 

1 slice whole wheat toast with margarine 
1/2 cup milk / yoghurt / maas 

Snack 1 slice whole wheat bread with margarine 
2 tablespoons peanut butter or 1 boiled egg 
1 cup milk (made from the 25g skim milk powder) 

Lunch 1 tuna roll made with: whole wheat roll, margarine, tuna, tomato 
slices, lettuce leaves and mayonnaise 
2 guavas or 1 orange 

Snack 3 provita biscuits (or 1 slice whole wheat bread) with margarine 
30g cheese 

Supper 1 portion (120g) grilled chicken / meat / fish or 1 cup cooked lentils / 
dried beans 
1/3 cup cooked rice, samp, pasta or medium baked potato / 1 cup of 
pumpkin 
1/2 cup green beans / broccoli / Brussels sprouts / cauliflower / 
tomato 
1/2 cup carrots / beetroot / or other vegetables 

Snack 1 cup milk 
 
 

 
 
For further, personalized and more detailed information, please contact NICUS or a 
dietitian registered with the Health Professions Council of South Africa. 

  
References from the scientific literature used to compile this document are available on request. 
 

NICUS 
Nutrition Information Centre University of Stellenbosch 
Division of Human Nutrition 
P.O. Box 19063, Tygerberg, 7505 
Tel: (27) 021-933 1408   Fax: (27) 021-933 1405 
E-Mail: nicus@sun.ac.za 
WEBSITE: http://www.sun.ac.za/nicus 

 
 


