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Introduction

Community Health Workers (CHWs)
serve as a very important direct link
between patients, communities and health
services. As trusted on-the-ground
support to community members, they
therefore expand access to essential
healthcare information as well as available
treatment and prevention programmes.
The Mothers and Baby Care for
Community Health Workers course book
provides appropriate, cost-effective, and
sustainable targeted learning for the large
numbers of emerging Community Health
Workers in South Africa. The proven
Perinatal Education Programme
methodology of decentralised, small
group, learning, facilitated by a
professional nurse, is ideal to meet the
training needs of diverse groups of
Community Health Workers, particularly
those in under-resourced, remote or rural
communities. Bettercare is working
alongside health workers to bring this
highly successful, easily applied training
model to the Community Health Worker
development programmes. This group of

topics from Mother and Baby Care for
Community Health Workers includes:
1. Care of mothers
2. Care of newborn babies
3. Exclusive breastfeeding
4. HIV in mother and baby
The Community Health Work modules
included in this course book have been
successfully used as part of the Skills to
Care learning programme for the
Lukhanji Municipality and Sarah
Baartman District Municipality in the
Eastern Cape, funded by the Small Projects
Foundation.
Editor: Professor David Woods

Why decentralised
learning?
Continuing education for health
professionals traditionally consists of
courses and workshops run by formal
trainers at large central hospitals. These
courses are expensive to attend, often far
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away from the health professionals’
families and places of work, and the
content frequently fails to address the
biggest healthcare challenges of poor, rural
communities.
PEP developed the self-help,
decentralised learning method in response
to these problems and address the needs of
all professional healthcare workers,
especially those in under-resourced
regions. Working closely with PEP, all
Bettercare learning programmes follow
this basic, proven learning methodology. A
learning programme is the curriculum
and study material you need to run a
course, all in one book. Whether you lead a
study group or manage formal training,
Bettercare learning programmes make
your job simpler and easier. We provide
the learning programme, you run the
course. You can implement Bettercare
learning programmes in your institution
right now.
Each chapter of a Bettercare learning
programme contains the most relevant
and up-to-date information health
professionals rely on to provide excellent
and appropriate care to their patients.
Learning material is presented in a
question-and-answer format. Each
chapter has a multiple-choice quiz
consisting of 20 questions. Usersfore
studying a chapter to identify gaps in
knowledge and to test their learning at the
end of each chapter.
Participants study one chapter at a
time on their own and then meet
colleagues to discuss what they have
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learned. The formation of study groups
encourages co-operative learning where
colleagues share their knowledge and
understanding. While the role of a
facilitator can be useful, a formal teacher
is not needed. The question-and-answer
method makes learning effective and
enjoyable.
There is no need to wait for acceptance
to a centralised training programme.
Manage your own continuing education
and invite your colleagues to join you.
Bettercare learning programmes have
helped thousands of nurses, midwives,
doctors and students increase their
knowledge, boost their confidence, and
improve patient care.

Bettercare Online
Learning Station
The Bettercare Learning Station is a
simple website that can be used on tablets,
computers or phones. It can also be set up
as a dedicated touchscreen Learning
Station in your institution. The material
on the Learning Station is always the most
up-to-date, and includes the full course
content and the multiple-choice quizzes
for each chapter.
The Learning Station is freely
accessible online and includes all of the
current Bettercare courses. All students
are able to make use of this to supplement
their studies. Students using Bettercare
books can benefit from video clips
addressing diagnosis and management
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which are attached to some of the chapters
on the website.
By registering on the Learning Station
site, students can also complete the
multiple-choice chapter quizzes.
Registering is free, quick and only requires
a cellphone number or email address and a
password. On completing each quiz, users
receive their results and advice on where
they may have gone wrong. At the bottom
of the results page, each user will have the
option to submit their results for
development points.
This methodology allows users control
over their studies without feeling as
though they are being watched. Users can
submit their results only when feel they
have mastered a section, empowering
them with learning skills and encouraging
self-motivation. The Bettercare Learning
Station privacy policy includes the clause
that only information which users have
agreed to make available may be used to
generate reports.
You can access the learning station
here: ls.bettercare.co.za

Format of the courses
Objectives
The learning objectives are clearly stated
at the start of each chapter. They help the
participant to identify and understand the
important lessons to be learned.

Pre- and post-quizzes
There is a multiple-choice quizzes of 10
questions for each chapter at the end of
the book. Participants are encouraged to
take a pre-quiz before starting each
chapter, to benchmark their current
knowledge, and a post-quiz after each
chapter, to assess what they have learned.
Participants are provided with the correct
answers so that they can mark their
quizzes. Self-assessment allows
participants to monitor their own
progress through the course.
Question-and-answer format
Theoretical knowledge is presented in a
question-and-answer format, which
encourages the learner to actively
participate in the learning process. In this
way, the participant is led step by step
through the definitions, causes, diagnosis,
prevention, dangers and management of a
particular problem.
Participants should cover the answer
for a few minutes with a piece of paper
while thinking about the correct reply to
each question. This method helps learning.
Simplified flow diagrams are also used,
where necessary, to indicate the correct
approach to diagnosing or managing a
particular problem. Each question is
identified with the number of the chapter,
followed by the number of the question,
e.g. 5-23.
Important practical lessons are
emphasised like this.

CONTACT I NFORMATION

NOTE
Additional, non-essential information is
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successfully completed that learning
programme.

provided for interest and given in notes like
this. These facts are not used in the case
studies or included in the multiple-choice
questions.

Case studies
Each chapter closes with a few case studies
which encourage the participant to
consolidate and apply what was learned in
the chapter. These studies give the
participant an opportunity to see the
problem as it usually presents itself in the
clinic or hospital and integrate their new
theoretical knowledge into practice. The
participant should attempt to answer each
question in the case study before reading
the correct answer.
Bettercare quizzes and examinations
Self-evaluation is the most important part
of learning. For every chapter,
participants take a short self-quiz before
and after studying each chapter. This way
participants can see their knowledge
improve and can address specific
weaknesses.
Quizzes are included in all our printed
books and ebooks. Participants can take
them for free on our Learning Station.
Bettercare also offers a final
examination for each book. Participants
need to achieve at least 80% in the final
examination in order to successfully
complete the learning programme.
Successful candidates will be sent a digital
certificate stating that they have

Updating the course
material
Bettercare learning materials are
regularly updated to keep up with
developments and changes in healthcare
protocols. Course participants can make
important contributions to the continual
improvement of Bettercare books by
reporting factual or language errors, by
identifying sections that are difficult to
understand, and by suggesting additions
or improvements to the contents. Details
of alternative or better forms of
management would be particularly
appreciated. Please send any comments or
suggestions to the Editor-in-Chief,
Professor David Woods.

Contact information
Bettercare
• Phone: 076 657 0353
• Fax: 086 219 8093
• Email: info@bettercare.co.za
• Website: www.bettercare.co.za
• Learning Station: ls.bettercare.co.za
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Exams
• exams@bettercare.co.za
Support
Please contact us if you would like to
know which learning programmes are
available in print, ebook or online format.
A list is available on
www.bettercare.co.za/learningprogrammes.

For information on learning
programmes pending funding for
development, publication and addition to
the free online Learning Station, please
email us at info@bettercare.co.za.

Registration
• NPO Registration number: 174-928
• PBO Registration number: 930053582

1 Care of the mother

Take the chapter quiz before and after you
read this chapter.

Objectives
When you have completed this chapter
you should be able to:
1. Give the duration of a normal
pregnancy
2. Advise a woman on how to confirm
that she is pregnant
3. Understand why it is important to
book early for antenatal care
4. Explain to a woman what to expect at
an antenatal clinic
5. Conduct home visits to support and
advise a woman during her pregnancy
6. List the danger signs during pregnancy
7. Tell when a woman is in labour
8. Conduct home visits after the baby is
born

Maternal care
1-1 What is maternal care?
Maternal care is the care of women from
the time that they fall pregnant until six
weeks after their baby has been born.
Maternal care can be divided into three
periods:
• Pregnancy
• Delivery
• The puerperium (the six weeks after
the baby is born)

Pregnancy
1-2 How long is a normal pregnancy?
The duration of a pregnancy is usually
measured from the first day of the
woman’s last normal period to the day
that her baby is born. The first day of the
last period is used as most women will
remember this date while many will not
know the date when they fell pregnant.
Using this method the average
duration of a normal pregnancy is 40

Correct as of 8 May 2018. Please see www.bettercare.co.za/learn for updates.
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weeks (280 days). It is much better to
measure the duration of pregnancy in
weeks than in months as this is more
accurate.
The duration of most pregnancies is
about 40 weeks.
1-3 What is a term pregnancy?
While the average length of a normal
pregnancy is 40 weeks not all normal
pregnancies end at exactly 40 weeks. The
length of a normal pregnancy may vary
from 37 weeks to 42 weeks. A pregnancy
that ends between 37 and 42 weeks is
called a term pregnancy and the baby is
called a term baby.
1-4 Are some pregnancies too short or
too long?
Yes. A pregnancy that ends before 37
weeks is called a preterm pregnancy and
these babies are called preterm babies.
About 15% of all pregnancies end before
37 weeks. Less commonly a pregnancy
can last too long when the woman gives
birth at or after 42 weeks. The risk of the
baby dying or having problems is much
greater if the pregnancy ends too soon or
too late.
1-5 How is the duration of pregnancy
determined?
There are three common ways of assessing
the duration of the pregnancy:
• The date of the last normal menstrual
period: this is used to calculate the

expected date of delivery 40 weeks
later
• The size of the uterus: usually
measured from 16 weeks of pregnancy
• An ultrasound scan of the abdomen:
this is most accurate when done before
20 weeks of pregnancy
1-6 How does a woman know that she
is pregnant?
Any woman of childbearing age (from the
start of menstrual periods to menopause
when periods stop) who has unprotected
sexual intercourse may fall pregnant.
Usually the first signs of pregnancy are:
• A woman misses a normal menstrual
period (this is usually the first sign that
a woman may be pregnant)
• Her breasts become swollen and tender
• She feels nauseous, especially in the
morning (“morning sickness”)
• She feels tired and has little energy,
especially towards the end of the day
• She may go to the toilet to pass urine
more often than usual.
A missed period, tender breasts and
nausea are common signs of
pregnancy.
1-7 How can a pregnancy be
confirmed?
A pregnancy test can be done on a sample
of urine. The pregnancy test becomes
positive by the time a woman misses her
period. Usually a woman will go to her
local clinic or a family doctor for a

ANTENATAL CARE

pregnancy test. Some women choose to
buy a pregnancy test at a pharmacy and
test their own urine. If the pregnancy test
is positive, many women will go to the
nearest antenatal clinic to have their
pregnancy confirmed.
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who think they may be pregnant to attend
an antenatal care clinic.

1-8 When should a woman first go to
book at an antenatal clinic?
It is best for a woman to book for
antenatal care as soon as pregnancy is
confirmed with a pregnancy test. This is
usually done at about 8 weeks of
pregnancy when the second period is
missed. The earlier a woman books for
antenatal care the better. It is very
important that all women book early for
antenatal care. If possible pregnant
women should book for antenatal care
before 12 weeks of pregnancy (before the
third period is missed).

1-10 Why is antenatal care important
for all pregnant women?
Antenatal care provides many important
advantages for pregnant women:
• She receives advice about a healthy
lifestyle during pregnancy
• She is screened for important
problems that can be treated better if
they are detected early
• The baby’s growth is monitored
• She is supported, given advice and
learns about her pregnancy as it
progresses
• She is helped to prepare for labour
• She is educated about breastfeeding
and caring for her baby after birth
• If she is HIV positive she receives the
correct management to keep her and
her baby healthy
• She is advised about family planning
after her pregnancy.

Women should book for antenatal
care as soon as pregnancy is
confirmed.

Antenatal care is important to keep
the mother and baby healthy during
pregnancy.

Antenatal care

1-9 Why should women book early for
antenatal care?
Women who book early for antenatal care
are more likely to have a safe and healthy
pregnancy and deliver a normal, healthy
baby. It is important for community
health workers to encourage all women

1-11 What happens at the first
antenatal visit?
Routine care at the first visit to an
antenatal clinic includes:
• Confirming that the woman is
pregnant
• Finding out how far the pregnancy is
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• Taking a careful medical and social
history
• A general physical examination which
should include:
• a breast examination
• measuring blood pressure
• measuring upper arm
circumference
• testing urine for sugar and protein
• checking for a history of coughing
which may suggest TB
• An abdominal examination of the
uterus
• A number of screening blood tests for:
• Anaemia
• Syphilis
• HIV
• Rhesus blood group
• A cervical smear (PAP test) to screen
for cervical cancer
• A tetanus toxoid injection to protect
her baby from tetanus if the umbilical
cord becomes infected
• Deciding whether or not the woman is
healthy and her pregnancy is normal
• Deciding what level of care the woman
needs during her pregnancy and where
she should go for further antenatal
care.
1-12 What is a maternity case record?
Every woman who books for antenatal
care will be given a maternity case record
(antenatal card) which she will keep with
her and take to every antenatal care visit.
The maternity case record includes all the
information, clinical findings and test
results relating to the woman’s pregnancy.

The maternity case record is very
important as it is a communication
document between all the health workers
who the woman will see during her
pregnancy.
The maternity case record contains
all important information about a
woman’s pregnancy.
1-13 Where should women go for
antenatal care?
Women who are healthy and have a
normal pregnancy can attend their closest
primary care clinic for antenatal care. If a
woman has a health problem, such as
diabetes or hypertension, or if she has a
high-risk pregnancy, such as twins or a
previous stillbirth, she will probably be
referred to an antenatal care clinic at a
hospital. At each visit the woman will be
assessed to decide where she should go for
her further antenatal care.
About 80% of pregnant woman are
assessed as having a low risk of problems
during pregnancy. These women can
receive antenatal care at a local clinic.
About 20% of pregnant women will have a
risk factor or a clinical problem that could
cause complications during pregnancy or
delivery. These women will be referred to
a level 2 or level 3 hospital for further
antenatal care.

ANTENATAL CARE

1-14 Should all pregnant women have
an ultrasound scan?
If possible all women should have an
ultrasound scan at about 12 weeks of
pregnancy. The scan is often repeated at
about 20 weeks. Ultrasound scans:
• Confirm the duration of pregnancy
(this is important if the woman is not
sure of the date of her last normal
menstrual period)
• Check whether there are twins
• Identify the site of the placenta
• Look for any serious fetal
abnormalities such as Down syndrome.
Women at increased risk of fetal problems,
such as poor growth or a physical
abnormality, may have additional scans
later in pregnancy.
1-15 How many antenatal visits are
needed during pregnancy?
If the woman is at low risk of problems
she will usually need eights visits after the
first booking visit. Antenatal visits are
usually at:
• Booking
• 20 weeks
• 26 weeks
• 28 weeks
• 30 weeks
• 34 weeks
• 36 weeks
• 38 weeks
• 40 weeks
If the woman has not delivered by 41
weeks she should go back to the antenatal
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clinic. Women must take their maternity
case record to every antenatal visit.
Women must be encouraged to
attend all antenatal visits.
1-16 What happens at follow up
antenatal visits?
After the first antenatal visit, women must
attend all their scheduled antenatal visits
to make sure that both mother and fetus
are healthy and to look for any
complications. At each of these visits:
• A history is taken for problems or
danger signs
• Blood pressure is measured
• The size of the uterus is determined by
measuring the symphysis-pubic height
(the distance from the woman’s pubic
bone to the top of her uterus) to assess
the growth of the fetus
• Urine is tested for sugar and protein
• The woman is assessed whether she is
still at low risk of problems or whether
she needs referral to a higher level of
care
• The woman is given advice and
support, information about her
pregnancy, what to expect during
labour, the importance of
breastfeeding and immunisation of her
baby
• HIV positive women are encouraged to
continue taking ARVs
• The woman is given a date for her next
antenatal care visit.

16

1 C ARE OF TH E MOTH ER

1-17 Are home visits by a community
health worker helpful during
pregnancy?
Yes. If possible a community health
worker should visit the mother at least
four times during her pregnancy. The aim
of these visits is to:
• Support and advise the woman on a
healthy lifestyle
• Make sure that she attends all
antenatal clinic visits
• Make sure that she carries out the
instructions given at the clinic
• Make sure that she is takes her
supplements and any other prescribed
medicines such as ARVs
• Ask about danger signs
• Help with common problems such as
morning sickness, constipation or
heartburn.
It is important that community
health workers ensure that all
pregnant women attend a clinic for
antenatal care.

Common problems
during pregnancy
1-18 How can you help a woman with
morning sickness?
Nausea especially in the mornings
(“morning sickness”) is a common problem
in the first three months of pregnancy but
can continue later on in pregnancy. There
are a few simple things that help:

• Eat a dry biscuit or piece of dry bread
before getting up in the morning
• Only drink between meals and not
with meals
• Avoid fatty foods
• Have a number of snacks throughout
the day rather than three big meals a
day.
1-19 What advice can be given for
constipation and heartburn?
Constipation and heartburn are common
in pregnancy.
Constipation is difficulty passing hard
stools. Women can be advised to drink
more water and eat more fruit and
vegetables and wholewheat bread instead
of white or brown bread. Exercise may
help. It is best to avoid laxatives or herbal
medicines as some of these may be
harmful to the mother and her fetus.
Heartburn is a painful, burning feeling
in the throat and chest especially when a
woman lies down. It is caused by stomach
acid leaking up into the throat. It is more
common towards the end of pregnancy.
Women can be advised to eat frequent
small meals, wait for two hours after
eating before lying down, have a glass of
milk before going to bed and to raise the
head of the bed.
1-20 What is anaemia in pregnancy?
Anaemia means having a low level of
haemoglobin. In pregnancy this is usually
due to a lack of iron (iron deficiency). It
can be prevented if all pregnant women
take daily iron supplements.

K EEPI NG H EALTH Y DU RI N G PREGN AN CY

Iron deficiency anaemia presents with:
• Pallor (paleness especially of the tongue
and nails)
• Tiredness
• Shortness of breath with mild exercise.
If you think a woman has anaemia she
must be referred to the clinic where she
can be examined and the haemoglobin
level in her blood can be checked.

Keeping healthy during
pregnancy
1-21 How can a woman keep healthy
during pregnancy?
There are number of things that all women
can do to keep healthy during pregnancy:
• Eat a healthy diet
• Get some exercise every day
• Pay attention to personal hygiene
• Avoid unprotected sex
• Take routine supplements correctly
• Do not take any medicines that are not
given by the clinic or hospital
• Do not smoke cigarettes
• Do not drink alcohol
• Do not take recreational (illegal) drugs.
Community health workers should
educate pregnant women on how to keep
healthy.
Pregnant women should not smoke
or drink alcohol.
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1-22 What is a healthy diet during
pregnancy?
Healthy eating during pregnancy is
important so that the fetus can grow and
develop normally.
• Pregnant women should have three
meals a day with healthy snacks
between meals. Smaller meals and
frequent snacks are helpful if nausea,
heartburn and indigestion are a
problem.
• Fish, meat and beans are a good source
of protein.
• Fruit and green vegetables are rich in
essential vitamins and minerals.
• Salt should be used sparingly.
• Fatty or fried foods, fast foods and
fizzy drinks should be avoided.
A good diet is very important for women
who are undernourished (they do not get
enough food or the right foods for good
health).
A healthy diet during pregnancy is
especially important for
undernourished women.
1-23 Why is the woman’s upper arm
circumference measured?
Measuring the upper arm circumference
helps to identify women who are
undernourished at booking. A thin mother
needs nutritional advice and possibly food
parcels to ensure that she gains weight
adequately during pregnancy so that her
fetus can grow normally. An upper arm
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circumference less than 23 cm suggests
that the woman is undernourished while a
measurement of 33 cm or more suggests
obesity (severely overweight).
While it is important that pregnant
women are not underweight, it is also
important that they do not become obese
as this extra weight may be difficult to lose
after delivery.
If the arm circumference is abnormally
high or low, the woman’s weight will be
monitored at each antenatal visit. It is
important that undernourished women
gain weight during pregnancy. Obese
women often do not need to gain weight
while pregnant.
1-24 What supplements are routine
given to pregnant women?
• Iron tablets (ferrous sulphate): one
200 mg tablet daily to treat or prevent
anaemia
• Folic acid: one 5 mg tablet daily to help
the fetus develop normally.
• Calcium tablets: 1000 mg daily to
prevent complications of preeclampsia
These supplement tablets should be taken
every day throughout pregnancy. It is best
if supplements are taken at the same time
every day as this helps women to
remember them. Women may have dark
stools when taking iron tablets. This is not
a problem.

It is important to take all prescribed
supplements during pregnancy.
1-25 How much exercise should a
woman have during pregnancy?
It is important that pregnant women keep
fit. Walking each day is the best exercise.
Heavy work and too much exercise should
be avoided especially during the second
half of pregnancy. Some women go to
antenatal exercise classes.

Important danger signs in
pregnancy
1-26 What are the important danger
signs in pregnancy?
All pregnant women should be told to be
aware of the important danger signs in
pregnancy. Important danger signs are:
• Severe headache
• Abdominal pain
• Fits (seizures or convulsions)
• A decrease in the amount that the
mother feels the baby move
• Any vaginal bleeding
• Draining amniotic fluid from the
vagina before 37 weeks of pregnancy.
If a pregnant woman has any of these
danger signs she must immediately go to
the antenatal clinic or to a hospital. The
community health worker should remind
pregnant women of these danger signs at
every home visit.

L AB OU R AND DE LIVERY

It is important that all community
health workers and pregnant
women know the danger signs
during pregnancy.
1-27 What is pre-eclampsia?
Pre-eclampsia is an important and
dangerous condition that may present
during pregnancy. The signs of preeclampsia are:
• High blood pressure
• Swelling of the face
• Protein in the urine
• Abdominal pain
• Severe headaches.
If pre-eclampsia is not detected early and
treated correctly, eclampsia may develop.
Eclampsia presents with the symptoms of
pre-eclampsia as well as fits (seizures or
convulsions). Both the mother and the
fetus can die if eclampsia develops.
It is important to measure a
pregnant woman’s blood pressure
and check for protein in her urine at
every antenatal visit.

HIV during pregnancy
1-28 How are HIV positive women
managed during pregnancy?
All women should be screen for HIV at
booking with a blood test. If positive they
will be started on ARVs and managed
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according to the national protocol for HIV
positive women. All pregnant women
must be encouraged to practice safe sex. It
is important that HIV negative women do
not become infected.
When making home visits community
health workers must always encourage
women on ARVs to take their medication
correctly every day so that they and their
baby are kept healthy.

Labour and delivery
1-29 What is a birth plan?
All pregnant women should have a birth
plan (delivery plan). This is a plan for what
needs to happen when the woman goes
into labour and her baby is delivered and
what support she needs. There are
important things that pregnant women
and their families should think about:
• What date are they expecting to
deliver?
• Where are they going to deliver?
• How will they get there, especially if it
is at night?
• Do they have money for transport?
• What will they need to take with them?
• Who will look after their children?
Every pregnant woman must have a
birth plan.
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1-30 Is it safe for a woman to deliver at
home?
It is important that every woman should
be delivered by a skilled birth attendant.
Usually delivery will take place at a clinic
near to her home. Only under special
circumstances should a low-risk woman
be delivered by a skilled birth attendant at
home.
All high-risk women must be delivered
in hospital. It is extremely dangerous for
both the mother and baby if a high-risk
woman gives birth at home.
If a home delivery is unavoidable the
mother and baby must be taken to a clinic
or hospital as soon as the delivery is
completed.
1-31 What is a birth companion?
A birth companion is someone, often a
friend or family member, who can support
the woman during labour. Labour is
quicker and less stressful with a birth
companion. Clinics should be encouraged
to accept birth companions.
1-32 When should a mother go to the
clinic or hospital to deliver?
A pregnant woman should go to the clinic
or hospital when she is in established
labour or when her waters have broken.
The signs of established labour are:
• Regular contractions
• The contractions are usually painful
• The contractions become longer and
more frequent with time

• There may be backache
• There may be a blood stained, mucus
vaginal discharge (a “show”) a few days
before the onset of labour.
It is helpful to time the length of each
contraction and also how frequently they
occur. When you think the woman is in
established labour she should be taken to
the delivery facility.
It is important to know the signs of
labour.
1-33 What are the different ways that a
baby can be born?
There are three ways that a baby can be
born:
• Vaginal birth
Most babies can be born vaginally.
This is the normal way to deliver and
about 80% of all babies are born this
way.
• Caesarean section
Due to complications in either the
mother or the baby it may be necessary
for the baby to be born by Caesarean
section. This is an abdominal operation
which is done in hospital.
• Assisted delivery
If the baby will not deliver
normally it may be necessary to do an
assisted delivery using a vacuum
extractor or forceps. This is usually
done by a doctor in hospital.

POSTNATAL CARE

When the baby is not delivered normally
both mother and baby will usually stay a
few days in hospital before being
discharged home.
1-34 What are the three stages of
normal labour?
Labour is divided into three stages:
• Stage one
This the time that it takes for
contractions to open up the mother’s
cervix until it is wide enough for the
baby to be born. Stage one begins when
contractions start and usually lasts less
than 12 hours.
• Stage two
This is the time it takes for the
mother to push her baby out. Stage two
lasts less than two hours.
• Stage three
This is the time taken to deliver the
placenta. After delivery of the baby the
mother will be given an injection to
speed up the third stage.
1-35 When can a mother come home
after delivery?
If she is a low-risk mother and the
delivery is normal and the baby is healthy,
she can usually be discharged home after
six hours. The time to discharge may be
longer in order to arrange transport or
until a convenient time for her family to
fetch her.
If there are problems with the mother
or the baby the discharge may be delayed.
It is important to keep the mother and
baby together. If possible the mother
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should not be discharged home if the baby
is small or ill and needs to stay in hospital.
This is important so that the mother can
bond with her baby and provide breast
milk.

Postnatal care
1-36 What is postnatal care?
Postnatal care is the care given to the
mother from the time of delivery until six
weeks after delivery. This period is called
the puerperium. Care during the
puerperium is an important part of
maternal care and must not be forgotten.
1-37 When should the mother be seen
again after delivery?
Usually both the mother and the baby are
seen on day 3 after a normal delivery to
make sure that they are well. This may
take place in the clinic or at home.
There a number of important items
that must be assessed in the mother:
• Is she feeling generally well and
managing her baby?
• Is she breastfeeding well or does she
have any problems with her breasts?
• Does she have a temperature? A
temperature above 37.5 degrees
suggests an infection.
• Is she having any heavy vaginal
bleeding?
• Does the lochia (vaginal fluid) smell
offensive (bad)?
• Does she have abdominal pain or
tenderness?
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If any of these observations are abnormal
the mother must be referred urgently to a
nurse or doctor for assessment. The most
important complications after delivery
are infection and vaginal bleeding.
Community health workers should
provide home visits after delivery.
1-38 When is the postnatal visit?
Both the mother and the baby are usually
seen at a clinic for the postnatal visit at six
weeks after delivery. By this time she
should be healthy and breastfeeding well.
There should be no lochia or vaginal
bleeding and her abdomen and breasts
should be normal.
This is a good time to speak to the
mother about family planning and
contraception. The further management of
HIV mothers and their babies must also be
planned.

Case study 1
A community health worker visits a home
to check that a granny is taking her TB
medication correctly. She says her
granddaughter aged 16 years has missed
two periods and she wonders whether she
might be pregnant. The granny tells her
granddaughter to go to the clinic only
when she is 6 months pregnant.

1. What signs of pregnancy could the
CHW ask about?
She could ask about breast tenderness and
swelling, nausea, tiredness and the need to
pass urine frequently. These are all
common signs of early pregnancy.
2. How can the pregnancy be
confirmed?
The pregnancy can be confirmed with a
urine pregnancy test. This can be done at a
local clinic.
3. When should a woman go to a clinic
to start antenatal care?
Antenatal care should start as soon as the
pregnancy is confirmed. If possible this
should be before 14 weeks. The sooner
antenatal care starts the better.
4. Why is antenatal care important?
Antenatal care is important because it
helps to keep mother and baby healthy
during pregnancy.
5. How can a CHW help with antenatal
care?
A CHW can help with antenatal care by
making sure that all pregnant women have
booked for antenatal care and are
attending antenatal clinics on time. They
can support women by advising on a
healthy lifestyle, reminding them of
danger signs and encouraging them to
take their daily supplements and any
prescribed medication.
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Case study 2
A pregnant woman complains of
constipation and dark stools. She also says
she has had abdominal pain and some
vaginal bleeding for the past two days.
When the CHW asker her she reports that
her baby has not moved much that day.
1. How can the mother manage her
constipation?
She should be advised to drink more
water, eat more fruit and vegetables and
eat whole wheat bread instead of white or
brown bread.
2. What is a common cause of dark
stools in pregnancy?
Taking iron supplements often causes
dark stools. The woman should be
reassured that this is not a problem.
3. Are you worried about her
abdominal pain and vaginal bleeding?
Yes. These are two danger signs. This
woman should be taken to the clinic
urgently for assessment and management.
4. Why are fetal movements
important?
Because frequent fetal movements suggest
that the baby is healthy. It is very
worrying that this baby is not moving
much. This is another danger sign that
indicates that the mother must go to the
clinic as soon as possible.
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5. What are the danger signs of preeclampsia?
The important signs are:
• Abdominal pain
• Severe headache
• Fits

Case study 3
A young woman with her first pregnancy
is very frightened about labour and
delivery. She wants her mother to stay
with her when she is in labour but the
midwife at the antenatal clinic says this is
not possible.
1. What is a birth companion?
Someone that the woman knows well who
can support her while she is in labour. Her
mother could be her birth companion. All
delivery centres should allow a woman in
labour to have a birth companion.
2. What are the advantages of a birth
companion?
Labour is usually quicker and less stressful
to the woman if a birth companion is
present.
3. What is a birth plan?
This is a clear idea of what is needed when
a woman goes into labour, such as:
• Where is she going to deliver
• What are the arrangements to get
there
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• What will she need to take with her
• Every pregnant woman must have a
birth plan.
4. Would it be safe for her mother to
deliver her at home?
No. Every delivery must be conducted by a
skilled birth attendant. This is best done at
a clinic or hospital.

5. Can all women deliver safely at a
clinic?
Most low-risk women can deliver safely
at a clinic but all high-risk women should
deliver in a hospital where complications
can be managed. Some high-risk women
may need a Caesarean section.

2 Care of the newborn baby

Take the chapter quiz before and after you
read this chapter.

Objectives
When you have completed this chapter
you should be able to:
1. Explain why it is important to weigh
all babies at birth
2. Describe the management of babies
immediately after birth
3. Provide routine care to newborn
babies
4. Identify common problems which need
treatment at the clinic
5. Recognise danger signs
6. Support mothers of newborn babies
7. Register newborn babies

Size at birth
2-1 Should all newborn babies be
weighed after birth?
Yes. It is very important that all newborn
babies be weighed after birth. The birth
weight must be carefully recorded.
All newborn babies must be weighed
after birth.
2-2 Do all newborn babies weigh the
same at birth?
No. Most newborn babies weigh between
2500 g and 4000 g at birth. However some
are smaller than normal and weigh less
than 2500 g while others are larger than
normal and weigh more than 4000 g.
Babies that weigh less than 2500 g are
called low birth weight babies.
Low birth weight babies weigh less
than 2500 g at birth.

Correct as of 8 May 2018. Please see www.bettercare.co.za/learn for updates.
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2-3 Why is the birth weight important?
Birth weight is important to identify low
birth weight babies as they are at risk of
increased of problems in the first few days
after delivery. As a result they may need
admission to hospital or need extra care at
home.
2-4 Why do some babies have a low
birth weight?
There are two important causes of low
birth weight:
• Some low birth weight babies are born
too soon
• Other babies have not been born too
soon but have grown slowly during
pregnancy. They are therefore
underweight for age and often look
thin and undernourished. Many of
these babies are underweight because
the mother is undernourished, smokes
cigarettes or drinks alcohol. Therefore
not all low birth weight babies are
born too soon.
2-5 Which babies are born too soon?
When counting from the first day of the
mother’s last menstrual period to the day
of birth, most infants are born between 37
weeks and 42 weeks. The length of
pregnancy is called the gestational age.
Babies who have a normal gestational age
(37 to 42 weeks) are called term babies.
Babies born before 37 weeks (259 days)
are born too soon and are called preterm
or premature babies.

A normal pregnancy lasts 37 to 42
weeks.
2-6 Why do low birth weight babies
have many problems?
• Because preterm babies are born too
soon many of their organs, such as
their lungs and liver, are still immature
and not ready to function normally
after birth.
• Because underweight for age babies
are often undernourished at birth they
often get cold and have a low blood
sugar level.
Low birthweight babies often have
problems after delivery and
therefore need extra care.
2-7 What should be done if a baby is
born with a low birth weight?
The baby should be carefully examined by
a nurse or doctor to decide whether the
mother can care for the baby at home or
whether the baby needs to be admitted to
hospital to gain weight and receive extra
care.

Care of normal babies
after birth
2-8 Do all newborn babies start
breathing by themselves?
Most newborn babies will start breathing
as soon as they are born and will be
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breathing well within a minute after
delivery. Usually they will also start crying
loudly. Drying babies soon after birth
helps to stimulate breathing.
About 10% of newborn babies,
especially if they are low birth weight, will
not start breathing well and may need
some help. Bag and mask ventilation is the
best way of helping these babies to start
breathing.
The baby’s clinical condition is assessed
at one minute after birth and given an
Apgar score. A normal Apgar score is
seven or more out of ten. Babies with a
low score need some resuscitation or
special care.
2-9 When should babies be given to the
mother?
It is best if the baby is placed on the
mother’s abdomen immediately after
birth. In this position the baby should be
well dried and then covered with a dry
towel.
If at all possible the mother and baby
should be kept together after delivery.
2-10 When should the umbilical cord
be cut?
It is best to wait two minutes after the
birth of the baby so that pulsations can
stop before clamping and cutting the
umbilical cord. This gives the baby extra
blood from the placenta which provides
iron that reduces the risk of anaemia
during the first year of life. When the cord
has been cut and clamped the baby can be
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moved to lie between the mother’s breasts.
This is called the kangaroo care position.
2-11 When should the newborn baby
be put to the mother’s breast?
If the baby is moving actively, breathing
well and the umbilical cord has been cut
the baby can be put to the breast. If placed
in the kangaroo care position, most
newborn babies will try to find the
mother’s nipple. Even though there will be
little milk, sucking at the breast helps to
speed up delivery of the placenta.
The baby should be put to the breast
as soon as possible after birth.
2-12 What needs to be done routinely
after the baby is born?
After the baby is dried and placed on the
mother’s chest, and after the placenta has
been safely delivered, a number of tasks
must follow:
• Injection of vitamin K
• Identifying the baby
• Eye care
• Umbilical cord care
There is no need to bath the baby after
birth as the baby may get cold. If the baby
is covered with blood from the delivery
this can be wiped away with a warm
towel.
2-13 Which babies need vitamin K?
The nurse should give all babies an
intramuscular injection of vitamin K to
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prevent bleeding during the first week of
life. In newborn infants injections must
always be given into the upper outer thigh
and never into the buttocks.
2-14 How are babies identified?
Usually plastic bands with the mother’s
name and clinic number are placed
around the baby’s wrist and ankle.
2-15 What is eye care?
After delivery antibiotic drops or
ointment (usually Chloromycetin) should
be placed in both the baby’s eyes to
prevent infection (conjunctivitis) caused
by germs from the mother’s vagina.
Preventing infection of the eyes is called
eye prophylaxis.
2-16 What is umbilical cord care?
The umbilical cord should be cleaned with
surgical spirits (alcohol) or a 4% solution of
chlorhexidine. This helps to prevent
infection of the cord and should be
repeated once a day until the cord falls off.
It is very important not to put anything
else onto the cord. Never put aspirin, soil
or cow dung on the cord.

Common problems in
newborn babies
2-17 What problems are common in
newborn babies?
Problems which are common in newborn
babies, especially if they are low birth
weight babies, are:

•
•
•
•
•
•
•
•
•

Not starting to breathe well at birth
Difficulty breathing
Getting cold easily
Feeding problems
Infection of the eyes
Infection of the umbilical cord
Infection of the skin
General infection
Jaundice.

Each of these common problems may
present with a danger sign. It is important
for the community healthcare worker to
look out for danger signs.
2-18 What is a danger sign?
A danger sign is something that the family
or health carer sees or notices which
indicates that the baby is sick and may die
if not urgently treated. If one or more
danger signs are present there will usually
be a clinical problem. All mothers and
healthcare workers should know the
danger signs and always look out for them
when handling or examining a newborn
baby.
It is important to always look for
danger signs
2-19 What are the danger signs of
difficult breathing?
• Fast breathing with more than 60
breaths per minute. Normal babies
have about 40 breaths per minute.
• Periods of no breathing lasting more
than 20 seconds. This is called apnoea.

COMMON PROB LEMS I N N EW BORN BABIES

Some healthy low birth weight babies
may stop breathing for only a few
seconds. This normal and is called
periodic breathing.
• Marked in-drawing of the lower ribs
when the baby breathes in.
• Blue hands, feet and tongue due to a
lack of oxygen. Some normal babies
may have blue hands and feet if they
are cold. Their hands and feet become
pink when they are warmed. All these
signs of breathing difficulties are
danger signs. These babies usually need
oxygen and should be moved urgently
to a healthcare facility.
2-20 When is a baby too cold?
Feeling the temperature of a baby’s hands
and feet is a good way of deciding if a baby
is getting cold. Normally the baby’s hands
and feet should be warm. The baby’s
temperature can be taken by gently
placing a digital thermometer under the
baby’s arm in the armpit for one to two
minutes. A normal temperature is about
36.5 degrees. A temperature below
35 degrees is a danger sign. Never place
the thermometer in the baby’s mouth or
anus.
Cold babies should be placed skin to
skin in the kangaroo care position to
warm up. The baby should only wear a
woollen cap and nappy and should be
covered with a blanket. These babies
should be taken to the clinic to be assessed
as getting cold may be a sign of severe
infection.
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2-21 What are common feeding
problems?
• Some low birth weight babies feed
poorly because they are too weak and
immature to suck well.
• Feeding problems in term infants are
usually due to incorrect latching at the
breast. It is important for all mothers
to learn how to latch their baby to the
breast correctly.
• Poor feeding in a baby who fed well
before is a danger sign of severe
infection.
Babies that feed poorly must be urgently
taken to the nearest clinic or hospital.
2-22 What are the signs of a mild eye
infection?
A mild eye infection (conjunctivitis)
presents with a clear, sticky discharge of
the eye. The eye lids may stick together.
There is no swelling of the eyelids and no
pus.
Both eyes should be wiped with a
cotton wool ball and clean water. If the
infection does not clear or if it gets worse
the baby should be referred to the clinic as
a few days of antibiotic ointment into both
eyes may be needed.
2-23 When is an eye infection a danger
sign?
A severe eye infection is a danger sign.
With a severe eye infections there will be:
• Pus in the eye
• The eyelids will be swollen and it may
be difficult to open the baby’s eye.

30

2 C ARE OF TH E NEWB ORN BABY

These are important danger signs. If there
is pus in the eye the baby must be taken to
the clinic or hospital urgently for an
injection of antibiotics and for the eye to
be carefully cleaned. An untreated severe
eye infection can cause blindness.

• The baby may move very little or not
wake up when handled
• The baby is very irritable or having fits
• The baby may appear unwell, feed
poorly or vomit repeatedly
• The abdomen may be swollen.

Severe eye infection is an important
danger sign

These babies are very ill and must be taken
to the clinic or hospital urgently for
treatment with antibiotics.

2-24 What are the signs of infection of
the umbilical cord?
Signs of cord infection are:
• The cord may be wet or covered in pus
• The cord may smell bad
• The skin around the base of the cord
may be red.
Babies with an umbilical cord infection
should be referred to the clinic. Treatment
is usually good cord care with 4%
chlorhexidine or surgical spirits every 4
hours until the signs of cord infection are
gone.
Normally the umbilical cord will come
off between one and two weeks after
delivery. Never pull or cut the cord off.
2-25 When is umbilical cord infection a
danger sign?
With severe umbilical cord infection there
will be signs of severe general infection.
2-26 What are the signs of severe
general infection?
These are very important danger signs:

Babies with danger signs of severe
general infection must be taken to
the clinic or hospital urgently.
2-27 What are the signs of skin
infection?
Babies with a skin infection have small
yellow blisters full of pus. These are
usually seen around the base of the
umbilical cord. Babies with a skin
infection should be taken to the local
clinic. A mild infection can be treated with
an antiseptic soap but a severe infection
will need antibiotics.
2-28 What is jaundice?
Jaundice is a yellow colour of the skin
cause by a yellow pigment called bilirubin
which is deposited in the skin. Normally
the kidneys and liver remove the bilirubin
from the baby’s body. However in
newborn babies these organs do not
function well for the first 2 weeks. As a
result mild jaundice is very common and
causes no problems. These babies have a
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yellow face, chest and abdomen but their
hands and feet are not yellow.
However some newborn babies may
have severe jaundice because they are
preterm or due to problems with their
blood or liver. This is dangerous and may
result in brain damage.
2-29 When is jaundice a danger sign?
Jaundice is dangerous when it is severe.
Danger signs of severe jaundice are:
• It is present in the first 2 days after
birth
• If the baby appears very yellow
• If the palms of the hand and soles of
the feet are also yellow
• If the baby is sick or appears unwell.
All these babies must be urgently referred
to the nearest clinic or hospital. A blood
test will measure how much bilirubin is
present in the body. Most very jaundiced
babies will be treated with phototherapy
(“the lights”).

Important danger signs in
newborn babies
2-30 What are the common danger
signs?
• Difficulty breathing: apnoea, a blue
colour, breathing fast, chest in-drawing
• A cold baby with a temperature below
35 degrees
• Poor feeding or repeated vomiting
especially if the baby fed well before
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• Severe eye infection with swelling of
the eyelid and pus
• Severe cord infection with signs of
general infection: little movement,
swollen abdomen, poor feeding, pale
skin, bleeding, very irritable
• Severe jaundice with yellow hands and
feet
Every time a community healthcare
workers visits the home these danger signs
must be looked for. Identifying babies
with a danger sign and getting these
babies to a clinic or hospital for treatment
can save the lives of many babies. Mothers
should also be taught the danger signs.
Babies with any important danger
signs must be taken to the nearest
clinic or hospital immediately.

Supporting mothers of
newborn babies
2-31 When should the mother and her
baby be visited after delivery?
If a healthy mother has a normal vaginal
delivery and the baby is normal, she and
her baby may be discharged home from
the clinic or hospital after 6 hours. Before
discharge the baby should be carefully
examined to make sure there are no
problems.
After discharge the baby should be
seen at home or at the clinic on days 1, 3, 7
and 14 after birth. These postnatal visits
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are very important as they should be used
to screen for problems in the mother and
baby.
Postnatal visits are an essential part
of good newborn care.
2-32 What should be done at each
postnatal visit?
The community healthcare worker should
visit the home and assess both mother and
baby. The important steps are:
• Introduce yourself and explain why
you are visiting
• Give her your contact details in case
there are problems
• Have a look at any documentation
which the mother has from the clinic
or hospital where she delivered
• Ask whether the mother has any
problems
• Assess the mother
• Assess the baby
• Give the mother any advice needed
and answer her questions
• Support her in caring for herself and
her baby, especially breastfeeding
• Make sure she can keep her baby
warm
• Arrange further visits
• Refer the mother or baby to the clinic
if you have any problems or if there
are any danger signs.
At the first visit the mother may need help
with bathing the baby and cleaning the
umbilical cord. If the baby has been HIV

exposed the mother should also be shown
how to give her baby the antiretroviral
(ARV) medication. At the 14 day visit the
mother must be told when and where to
go for the baby’s immunisations at 6
weeks.
2-33 How should the baby be
assessed?
There should be a list of things that need
to be checked at each visit. This is best
done with a visiting card that lists what
should be checked at each visit. The
important items to check are:
• General appearance: Does the baby
appear well and active?
• Feeding: Is the baby feeding well and
are the mother’s breasts normal?
• Breathing: Any fast or slow breathing
and any chest in-drawing?
• Colour: Is the baby pink, blue, pale, or
jaundiced (yellow)?
• Eyes: Is there any discharge from the
eyes?
• Umbilical cord: Is there any sign of
infection of the umbilical cord?
• Skin: Are there any signs of skin
infection?
• Are there any danger signs?
A careful record should be kept at each
visit. Looking for danger signs at every
visit is very important. It is helpful if the
baby can be weighed on days 7 and 14 to
make sure there is weight gain.

C ASE STU DY 2

It is important to look for danger
signs at every visit.

Registering newborn
babies
2-34 When should newborn babies be
registered?
All newborn infants must be registered at
any Department of Home Affairs office
within 30 days of birth. The following
documents are needed to register a
newborn baby:
• Proof of birth or clinic card from the
hospital or clinic
• Both the parent’s identification
documents
• A copy of their marriage certificate if
they are legally married
• If the parents are not married they
must both go to the Home Affairs
office with their identification
documents.
The community healthcare worker can
help parents by informing them where to
go and what documents to take with them.
Once the birth is registered a birth
certificate will be issued.

Case study 1
A young mother delivers a baby weighing
2000 g at a local clinic. She says she is only
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36 weeks pregnant and admits that she
smokes 20 cigarettes a day.
1. Is this a low birth weight baby?
Yes. The baby weighs less than 2500 g.
Most babies weigh between 2500 g and
4000 g at birth.
2. Why does this baby only weigh
2000 g?
Because it is a preterm baby as it was born
too soon at 36 weeks. Most babies are
born between 37 and 42 weeks after the
mothers last period. The mother says she
smoked heavily so the baby may also be
undernourished and underweight for age.
3. Should this baby receive normal
care only?
No. This baby needs extra care as there is a
risk of problems such as getting cold, poor
feeding and infection.
4. What should the community
healthcare worker do if this baby was
born at home?
The mother and her baby must be taken to
the local clinic or hospital so that the baby
can be examined. Then it can be decided
whether the mother can care for her baby
at home or whether the baby should be
admitted to hospital.

Case study 2
A normal baby is delivered at a clinic. The
umbilical cord is cut immediately and the
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baby is dried and placed in a cot next to
the mother. After the placenta is delivered
the mother is shown how to bath the baby.
1. When is the best time to cut and
clamp the umbilical cord?
The umbilical should not have been cut
and clamped immediately after delivery. It
is best to wait about 2 minutes after birth
so that the baby can get some extra blood
from the placenta. The iron in the extra
blood helps prevent anaemia during the
first year of life.
2. Should the baby have been placed in
a cot after delivery?
No. It would have been much better if the
baby had been placed in the kangaroo
care position.
3. When should the mother put her
baby to the breast?
As soon as possible after birth. The sooner
she puts the baby to the breast the better is
the chance that she will successfully
breastfeed.
4. Do babies need a bath after
delivery?
There is no need to bath the baby after
delivery as this may cause the baby to get
cold. The mother can be shown how to
bath her baby after a few days.

Case study 3
When a community healthcare worker
visits a mother on day 3 after delivery she
notices that the baby has sticky eyes and is
also mildly jaundiced. The baby is active
and feeds well.
1. What is the cause of sticky eyes?
A mild eye infection called conjunctivitis.
This is common and usually settles if the
eyes are gently wiped with a cotton wool
ball and clean water.
2. Can sticky eyes be dangerous?
Yes. If the eye infection becomes severe
with swollen eyelids and pus these are
danger signs and the baby needs urgent
treatment with an injection of antibiotics.
If not correctly treated severe
conjunctivitis can cause blindness.
3. What is jaundice in a newborn
infant?
Jaundice is a yellow colour of the skin due
to the presence of bilirubin. In a newborn
infant jaundice is usually mild due to the
baby’s liver not yet functioning fully.
4. How can you tell if newborn
jaundice is severe?
If it presents in the first 48 hours after
birth, if the baby looks very yellow with
yellow hands and feet or if the jaundiced
baby appears to be ill with poor feeding.
These babies must be urgently taken to a
clinic or hospital.
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5. How is a baby with jaundice
treated?
With mild jaundice there is no need to
treat the baby. Severe jaundice is usually
treated with phototherapy in a hospital.

Case study 4
When a community healthcare worker
does a postnatal visit on day 7 the mother
says that the baby has not been feeding
well that day and has vomited twice. She
also says that the umbilical cords has been
wet and smells bad. She has not cleaned
the cord with surgical spirits as instructed
as the granny said she must put ash on the
cord. On examination the baby looks ill
and has a distended abdomen.
1. What do you think is the problem
with this baby?
The baby has a number of important
danger signs of poor feeding, repeated
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vomiting, looking ill and a distended
abdomen. These signs suggest severe
general infection.
2. What do you think is the cause of the
problem?
The baby has a severe infection of the
umbilical cord.
3. How could this problem have been
avoided?
The mother should have given daily cord
care with surgical spirits or 4%
chlorhexidine. She should not have put ash
on the cord.
4. What should the community
healthcare worker do?
The baby must be taken urgently to the
local clinic or hospital as treatment with
antibiotics is needed.

3 Exclusive breastfeeding

Take the chapter quiz before and after you
read this chapter.

Objectives
When you have completed this chapter
you should be able to:
1. Understand why exclusive
breastfeeding is the best way of feeding
a baby
2. List the advantages of exclusive
breastfeeding
3. Explain the dangers of formula or
mixed feeding
4. Support a mother to exclusively
breastfeed
5. Prevent and manage common
breastfeeding problems
6. Promote exclusive breastfeeding
7. Explain why HIV positive women
should be encouraged to breastfeed

Choice of feeding method
3-1 What are the three common ways
of feeding a baby?
• Exclusive breastfeeding
• Formula feeding
• Mixed breastfeeding
3-2 What is the best way to feed a
baby?
Exclusive breastfeeding.
Exclusive breastfeeding is the best
way to feed a baby.
3-3 What does exclusive breastfeeding
mean?
Exclusive breastfeeding means that the
baby is only given breast milk and no
other fluids (such as water, formula, tea or
juice) or solid foods (such as porridge or
vegetables).
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Exclusive breastfeeding means
feeding the baby only breast milk.
3-4 Which children should be
exclusively breastfed?
All children should be exclusively
breastfed even if the mother is HIV
positive.
3-5 What is formula feeding?
Formula feeding is feeding babies with
powdered milk formula which has to be
correctly prepared by adding it to water.
3-6 What is mixed breastfeeding?
Mixed breastfeeding means that the baby
receives both breast milk and other food
such as formula or solid food. Exclusive
breastfeeding is much better than mixed
breastfeeding for the baby. Exclusive
breastfeeding rather than mixed
breastfeeding should be encouraged.
3-7 Why is exclusive breastfeeding
best?
Exclusive breastfeeding is best because it
is safe and provides many benefits to both
the baby and the mother. These benefits
are the same for babies born to HIV
positive or HIV negative women.
Exclusively breastfeed is best for
both mothers and their babies.
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3-8 What are the benefits of exclusive
breastfeeding for a baby?
• Breast milk is the ideal feed for babies
as it provides all the water and food
the baby needs for normal growth and
development.
• Breast milk is easily digested and
absorbed by a baby.
• Breast milk is clean and warm and
protects the baby from many
infections, especially diarrhoea
(gastroenteritis) which is a major cause
of death of babies in poor
communities. Sick babies also recover
faster if they are fed breast milk.
• Breast milk does not need any
preparation.
• Breastfeeding does not need clean
water, bottles and teats.
Exclusive breastfeeding helps the
baby grow and develop normally
and prevents infections.
3-9 What are the benefits of exclusive
breastfeeding for the mother?
• Breastfeeding is much cheaper than
buying formula.
• Breast milk is available at all times.
• There is no need to clean bottles and
teats and prepare formula. This saves
time as breast milk is immediately
available.
• There is no possibility of
contaminating bottles, teats and
formula with unsafe water.
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• It is emotionally satisfying for the
mother to successfully breastfeed her
baby and helps to form a strong bond
between mother and baby.
• Breastfeeding helps reduce the risk of
maternal depression.
• Breastfeeding helps the mother’s uterus
(womb) return to the normal size and
reduces the amount of bleeding after
delivery.
• Breastfeeding helps the mother to lose
any excess weight gained during
pregnancy.
• Exclusive breastfeeding helps prevent
the mother falling pregnant again soon
after the birth of her baby. However
some form of contraception must still
be used.
Exclusive breastfeeding is cheap,
always available, emotionally
satisfying and helps the mother
recover from her pregnancy and
delivery.
3-10 What are the problems with
formula feeding?
Feeding babies with formula has many
problems such as:
• Formula is expensive
• Formula is not always available
• A safe supply of water is needed
• It requires bottles and teats which need
to be cleaned correctly
• Formula has to be prepared correctly
and causes problems if too little or too
much powder is added to the water

• A fridge may be needed to keep
prepared bottles of formula
• Infection, especially diarrhoea
(gastroenteritis), is more common
• Both mother and baby will miss all the
benefits of breastfeeding.
3-11 Can incorrect formula feeding
cause the death of a baby?
Yes. Two important causes of death in
formula fed babies are:
• Infection: dirty water and dirty bottles
and teats are important causes of
severe diarrhoea (gastroenteritis)
• Malnutrition: adding too little formula
(formula feeds are made too weak) is
an important cause of malnutrition.
Many poor mothers cannot afford to
buy enough formula.
Therefore formula feeding of small babies
can be dangerous, especially in poor
communities.
Formula feeding is expensive and
can be dangerous especially in poor
communities without clean water.
3-12 What are the problems with
mixed breastfeeding?
Because these babies are receiving both
breast milk plus other forms of food such
as formula, many of the benefits of
exclusive breastfeeding are lost. Mixed
breastfeeding causes many of the
problems found with formula feeding.
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Mixed breastfeeding also increases the
risk of HIV crossing from the mother to
the baby in the breast milk.
Mixed breastfeeding is not as good
as exclusive breastfeeding for both
mother and baby.

Managing exclusive
breastfeeding
3-13 When should a mother start
breastfeeding?
As soon as possible after delivery. The
newborn baby should be put to the breast
and the mother should start exclusive
breastfeeding within a half an hour after
the baby is born. Once the baby is born
and well dried and if the baby appears
well and active, the baby can be put to the
mother’s breast.
3-14 How often should a mother
breastfeed her baby?
Babies should be fed on demand. This
means the mother should put her baby to
the breast whenever the baby wants to
feed during the day and night. Most babies
feed 8 to 10 times in 24 hours (a day and a
night).
3-15 Do mothers have very little breast
milk in the first few days after birth?
For the first few days after delivery the
mother produces only small amounts of
breast milk which may look yellow and
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weak. However this is normal and enough
to meet the baby’s needs. The breast milk
that is produced in the first few days after
the baby is born is called colostrum. It is
full of cells and antibodies to help protect
the baby from infections.
Each day the mother will produce
more milk and her breasts will start to feel
full. The more the baby feeds the more
breast milk the mother will produce. Most
babies lose weight for the first few days.
This is normal. By day 5 after birth the
mother’s milk supply would have
increased a lot and the baby should be
gaining weight.
3-16 Should mothers with little milk
give their baby formula feeds?
No. Many mothers think they do not have
enough milk and so they start giving
formula feeds. This is a common mistake.
Most mothers are able to produce enough
milk to meet the fluid and nutritional
needs of their baby. It is important that
babies do not receive formula feeds as this
will reduce the mother’s milk supply.
These mothers should be encouraged
and supported to breastfeed frequently.
They should be shown how to hold the
baby correctly so that it can latch well
onto her breast.
If a baby is getting enough milk, the
baby will have a wet nappy 6 or more
times in 24 hours.
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3-17 Can mothers with small breasts
feed successfully?
Yes. Breast size is no indication of a
woman’s ability to breastfeed. The size of a
woman’s breasts depends on the amount
of fat present and not on the parts of the
breast that produce milk.
3-18 Should an exclusively
breastfeeding mother give her baby
water if the weather is very hot?
No. There is no need to give the baby extra
fluid. It is best to breastfeed more
frequently if the weather is very hot. In
many rural areas water is not always safe
to drink and can cause diarrhoea.
3-19 Is it safe for exclusively breastfed
babies to be given medicine by mouth?
Yes. It is safe to give these babies
medicine, such as antibiotics or vitamins,
by mouth if it has been prescribed by a
nurse or doctor. Babies should not have
any over the counter medicines or
traditional medicines as these can be
dangerous.
3-20 Should exclusively breastfed
babies receive vitamin or iron
supplements?
No. Healthy babies that weigh more than
2500 g at birth do not need vitamin and
iron drops. Breast milk provides all they
need. However babies that weigh less than
2500 g at birth may need vitamin and iron
drops from the clinic.

3-21 How can the baby be given breast
milk if the mother is away?
If the mother cannot be with her baby all
day she can express breast milk. This
should be given to the baby using a cup
and not a bottle. A cup is easy to clean and
therefore is much safer than a bottle. A
cup will also not stop the baby wanting to
breastfeed which can happen when bottle
feeds are given.
These mothers should be shown how to
express breast milk into a clean cup.
Expressed breast milk can be safely stored
up to 6 hours in a cool place or for 48
hours in a fridge. There is no need to
warm cold milk. Just allow it to stand for a
few minutes at room temperature after
taking it out of the fridge. Some working
mothers can breastfeed when they are
home and express milk for when they are
away.
Cup feeding is the best alternative
feeding method for exclusively
breastfed babies when the mother is
away or unable to breastfeed.
3-22 What is the correct method to
express breast milk?
• The mother must first wash her hands
with soap and water and then sit
comfortably.
• She should lean slightly forward and
hold a clean (boiled) cup or container
below the breast to catch the milk. A
plastic cup or container is best.
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• Using her thumb and the rest of her
fingers in a C-shape behind her areola,
she should squeeze the breast gently.
This should not hurt. She must not
squeeze the nipple directly as this will
make it sore and difficult to express.
• She should then release the pressure
and repeat, building up a rhythm. She
must try not to slide her fingers over
the skin.
• At first only one drop will appear, but
if she keeps going the milk will start
flowing.
• If milk does not flow, let the mother try
moving her fingers slightly towards the

Figure 3-1: How to express breast milk
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nipple or further away and try again. It
may also help to give the breast a gentle
massage.
• With no more drops coming out she
should move her fingers around and
try a different section of the breast.
• When flow slows down she should
express the other breast and keep
changing breasts until milk drips
slowly and then stops.
• With practice and a little time most
mothers can learn how to express their
milk successfully.
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3-23 How would you demonstrate cup
feeding?
• Hold the baby sitting upright on your
lap.
• Hold a small cup of milk to the baby’s
mouth.
• Tip the cup so that the milk just
reaches the baby’s lip. The cup should
rest lightly on the baby’s lower lip
• The baby will become alert and start
sucking the milk into the mouth.
Smaller babies will start taking the
milk with their tongue. Some milk
might be spilled. Do not pour milk into

Figure 3-2: How to cup feed a baby

the baby’s mouth as this will cause
choking.
• When the baby is finished, he will close
his mouth and will not take any more
milk.
3-24 For how long should a mother
exclusively breastfeed?
It is best for both mother and baby if
exclusive breastfeeding is continued for six
months after the baby is born. During this
time the baby needs no other fluid or solid
food. Breast milk provides all the food that
a baby needs up to the age of six months.
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Mothers should exclusively
breastfeed their babies for six
months.
3-25 Why is it important to exclusively
breastfeed for six months?
Because formula feeds and solid foods are
not as good as breast milk for the baby. If
the baby is also given formula feeds the
baby will take less breast milk.
Cow’s milk is not suitable for small
babies and can cause many problems.
3-26 Should mothers stop
breastfeeding at six months?
No. They should continue breastfeeding as
well as starting the baby on solid foods. It
is best for an HIV negative mother to
continue breastfeeding until her baby is
about two years old. Encourage HIV
positive mothers to breastfeed up to 12
months.
At six months mothers need to
introduce solid foods while continuing
with breastfeeding. This is called
complementary feeding.
Solid foods should be started at six
months but HIV negative mothers
should be encouraged to continue
breastfeeding as well until her baby
is 2 years old.
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3-27 Should mothers start formula
feeds after six months?
Some mothers do give formula as well as
breastfeed (mixed feeding) after six
months. However most mothers will start
giving the baby solid foods as well as
continuing to breastfeed.
It is best if formula is not used unless:
• It is available and affordable
• A safe water supply is present
• Bottles and teats can be cleaned
correctly
• The mother is able to mix the formula
correctly.
It is therefore best for mothers to continue
breastfeeding after six months but give the
baby solid foods as well.

Helping mothers to
breastfeed
3-28 How do you know if the baby is
not getting enough breast milk?
• The mother’s breasts do not feel full
before a feed. Mothers usually produce
more milk in the morning than in the
late afternoon.
• The baby cries a lot and appears
hungry.
• The baby may not be satisfied after a
feed and will wake soon after a feed
and start crying.
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• The baby has less than 6 wet nappies in
24 hours.
• The baby does not gain weight.
Normal breastfed babies start to gain
weight from 5 days after birth.
3-29 How can you improve a mother’s
milk supply?
• Reassure, support and encourage the
mother that she will be able to
breastfeed.
• Make sure that she is getting enough
sleep and is not under too much stress,
as anxiety is a major cause of poor
milk production.
• Ask family or friends to help in the
home so that the mother gets enough
rest.
• The mother should rest for a while in
the afternoon and drink enough fluids.
• Make sure that the mother is holding
and attaching the baby to the breast
correctly.
• Put the baby to the breast frequently
during the day until a good milk supply
is established. If the baby is not
demand feeding every 3 to 4 hours, the
baby should be woken for feeds. The
best way to increase a mother’s milk
production is to put the baby to the
breast frequently. When the demand
increases the supply will also increase.
• Stop any bottle feeds.
If you think the baby is still not getting
enough milk you should refer the mother
and her baby to the clinic so that the baby
can be weighed to assess whether it is

gaining weight. The baby can also be
weighed before and after a feed to find out
how much milk the baby is taking.
The best way to increase milk
production is frequent feeding.
3-30 What is the best position to hold a
baby while feeding?
Holding the baby correctly while feeding
is important. The mother should be warm
and comfortable. Usually she sits up and
holds her baby across her body in front of
her. The baby is held in one arm and
should lie on its side with its mouth facing
the nipple. The breast is held in the other
hand to offer the nipple to the baby.
Mothers should be encouraged to try
different feeding positions in order to find
which is most comfortable. Some mothers
prefer to lie down while they feed. Other
mothers prefer to tuck the baby under an
arm like a rugby ball.
3-31 How should the mother attach
her baby to her breast?
One of the most common mistakes made
when breastfeeding is that the baby is not
attached correctly at the breast. The baby
must take the whole nipple and most of
the pigmented areola into the mouth.
Sucking or chewing on the nipple causes
pain and damages the nipple.
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• The mother should let her nipple touch
the baby’s cheek so that the baby turns
towards the breast with an open
mouth.
• She should express a few drops of
breast milk onto the baby’s lip to help
the baby start breastfeeding.
• She should then move her baby quickly
onto the breast so that the baby takes
the whole nipple and most of the
areola into the mouth.
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• Make sure that the baby’s nose is not
covered by the breast.
• It may help to express a few drops of
milk onto the nipple to help baby start
breastfeeding.
Good attachment prevents many of the
difficulties of breastfeeding. Always
observe a mother breastfeeding and make
sure she positions and attaches the baby
correctly to her breast.

Figure 3-3: How to hold a baby while breastfeeding
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3-32 What are the signs of good
attachment?
• More areola should be visible above
than below baby’s mouth.
• The baby’s lower lip should be turned
outward.

• The baby’s chin should touch the
mother’s breast.
• The baby should make slow, deep sucks
and swallowing sounds.
With poor attachment the baby will suck
on the nipple and not on areola. The baby
will make rapid shallow sucks and the chin
will not touch the breast.

Figure 3-4: Good breast attachment

The baby must take the whole
nipple and most of the areola into
the mouth when attaching at the
mother’s breast.

3-33 What should a mother do if her
baby chokes during a feed?
The mother may have a lot of milk and the
milk may flow too fast, causing the baby
to choke, gag or cough when starting to
breastfeed. As a result, the baby may refuse
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to feed, or overfeed, and become restless.
Teach the mother to take the baby off the
breast if this happens and wait until the
baby can breathe well again. Then start
feeding once more. Make sure the baby
does not have a blocked nose. It may help
for the mother to lie back at the start of
the feed with the baby across her chest so
that the milk has to flow upwards against
gravity. The mother may have to express a
bit before starting the feed or feed the
baby more frequently.
3-34 Should the baby always feed on
both breasts?
For the first few days it is useful to allow
the baby to feed on both breasts to
stimulate the milk production. Thereafter
it is best to empty one breast first before
putting the baby to the opposite breast.
This makes sure that the baby gets the rich
hind milk at the end of the feed. Start each
feed on the opposite breast to the previous
feed.

Difficulties with exclusive
breastfeeding
3-35 Is exclusive breastfeeding always
easy?
No. Breastfeeding is an art which has to be
learned. The best way to learn how to
breastfeed successfully is to be helped by
other women who have breastfed or by
nurses who have been trained in
breastfeeding.
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The mother should take the decision to
exclusively breastfeed before her baby is
born. If the woman is still undecided at
delivery, she should be encouraged to
breastfeed.
3-36 What preparation does a mother
need for breastfeeding?
No routine preparation of breasts and
nipples before delivery is necessary. A
good, supportive bra should be worn. If a
woman’s nipples appear flat or inverted
during pregnancy, they can be corrected
by the baby taking the breast after
delivery.
3-37 Why do some mothers not
breastfeed successfully?
Some mothers do not breastfeed or fail to
breastfeed successfully because:
• They believe that they do not have
enough milk and do not know that it
takes a number of days before the
supply of milk increases
• They do not know the advantages of
breastfeeding
• They think that their milk is too thin,
or that their breasts are too large or
too small
• They develop painful nipples or breasts
due to an incorrect attachment of the
baby to the breast
• They want to return to work and do
not realise that many working mothers
can continue to breastfeed successfully
• They are afraid of breastfeeding
• They are worried that they have flat or
inverted nipples
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• Traditional beliefs may result in
unsuccessful breastfeeding, e.g.
incorrect beliefs that colostrum is not
good for the baby, intercourse spoils
the milk, and delayed feeding causes
the milk to become sour in the breast
• The mother is exhausted and does not
get enough help and support at home
• The baby cries a lot and this is blamed
on not enough milk
• They are HIV positive and elect not to
breastfeed
• The baby is being given formula feeds
or is taking other foods
• Some mothers believe that bottle
feeding is the modern way to feed a
baby.
3-38 How do you prevent painful
nipples?
• The nipples should be kept dry
between feeds. Instead of protecting
the nipples with lanolin cream,
petroleum jelly (Vaseline) or masse
cream, it is better if a little milk be left
to dry on the nipples after each feed.
The milk helps to prevent infection and
the fat in the milk protects the nipples.
Do not use alcohol on the nipples.
Avoid rubbing the nipple when
washing and do not use soap on the
nipples.
• It is important that the baby is
correctly attached at the breast so that
the nipple is not chewed. Painful
nipples are usually due to the baby not
attaching correctly.

• When removing the baby from the
breast, the mother should gently push
her little finger into the corner of the
baby’s mouth to break the suction.
Correct attaching of the baby at the
breast will help to prevent painful
nipples.
3-39 What are cracked nipples?
The mother may develop cracked nipples if
the baby does not attach properly. The
nipples are then very painful and may
bleed. As a result the mother will be afraid
of breastfeeding resulting in engorged
breasts and a very hungry baby. It is not
dangerous to the baby if some blood is
swallowed.
3-40 How can you help a mother with
painful nipples?
• Nipples are often painful during the
first few days of breastfeeding,
especially if the baby is very hungry or
is not fixing on the breast correctly.
• Do not let the baby sleep at the nipple
until the nipples have toughened.
• Frequent short feeds when the baby is
not hungry are better than long
periods without feeds.
• Change the position of the baby on the
nipple so that the baby does not suck
on the area of the nipple that is painful.
• Reassure the mother that painful
nipples heal very quickly. Mothers
with painful nipples need a lot of
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support if they are to continue
breastfeeding.
• Mothers with cracked nipples should
be referred to the clinic. They may need
to express their milk for a few days
until their nipples heal. They may also
need medication for pain.
3-41 What are the causes and
management of painful breasts?
• A few days after delivery the mother’s
breasts will start to feel full when her
milk “comes in”. A mother may also
have very full breasts when she wakes
up in the morning. Her breasts may
also feel lumpy. Any discomfort will
disappear after the baby has fed and
the breasts become empty.
• Engorged breasts are swollen, hard
and painful but the mother does not
feel ill. Treatment consists of emptying
the breast by gently expressing or
allowing the baby to suckle. Sponging
the breasts with warm water or
standing under a warm shower
relieves the discomfort. Often the baby
is not able to attach if the breast is
engorged as the nipples become
flattened by the swelling. If some milk
is first expressed from the breast, the
baby will be able to attach well again.
Breast engorgement should be
prevented by frequent demand feeds.
• Mastitis is an infection which presents
as a swollen, painful red area of one
breast. The mother feels ill and may
have a high temperature. These
mothers must be urgently referred to
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the clinic or hospital for treatment
with antibiotics. Meanwhile it is safe
for the baby to continue feeding on the
affected breast. If untreated mastitis
may cause an abscess in the breast.
3-42 How do you manage leaking
breasts?
When a baby is put to the breast the
mother may leak milk from the other
breast. This is completely normal but may
cause a wet area on her clothing. Soon
after delivery the mother may also have
abdominal cramps when she starts
breastfeeding. Both leaking and cramps
are due to the “let down reflex” which is a
sign of a good milk supply. Leaking of the
opposite breast during feeding can be
stopped by pressing on that nipple. Cotton
handkerchiefs or breast pads can be used
for leaking between feeds. These should be
changed frequently as dampness may
cause painful nipples.
3-43 What should you do if a baby
refuses the breast?
Some babies may reject the breast and
refuse to attach on the nipple. Common
causes are a sore mouth due to thrush, the
baby is ill or upset, or the milk flow is too
fast. These problems should be looked for
and treated.
The mother should not hold the baby’s
head or push the face towards the breast,
as the baby will turn towards her hand
instead of the nipple. It may help to
squeeze a little breast milk onto the nipple
before placing it in the baby’s mouth.
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3-44 Can inverted nipples cause
problems with breastfeeding?
Some women have inverted nipples which
are flat rather than sticking out. Babies
will pull the nipples forward when they
attach at the breast and feed normally.
There is no need treat or try to correct
inverted nipples as they do not cause
problems with breastfeeding.

Promoting exclusive
breastfeeding
3-45 How can breastfeeding be
promoted?
Breastfeeding should be promoted as the
normal, natural method of feeding a baby.
This can be achieved by:
• Encouraging a positive attitude
towards breastfeeding in the home
during childhood and adolescence by
seeing other babies being breastfed
• Teaching the advantages of
breastfeeding in schools
• Promoting breastfeeding in the media
(radio, TV, books)
• Teaching the advantages and method
of breastfeeding in all antenatal clinics
• Starting breastfeeding groups run by
mothers who have themselves
breastfed
• Encouraging breastfeeding in all clinics
• Discouraging bottle feeding and
encourage using cups for expressed
breast milk or formula feeding
• Not using a dummy as this may spread
infection to the baby

• Promote exclusive breastfeeding at
growth monitoring sites and integrate
exclusive breastfeeding initiatives into
outreach programs provided by Ward
Based Outreach Teams (WBOT)
• Include men as partners in exclusive
breastfeeding promotion programmes.
Community healthcare workers can play
an important role in promoting exclusive
breastfeeding.
The advantages of breastfeeding
must be taught in homes, schools
and clinics.
3-46 How can exclusive breastfeeding
be encouraged in clinics?
• Staff should be convinced themselves
that exclusive breastfeeding has many
benefits for the mother and her baby.
• They should feel comfortable and not
embarrassed when speaking to
mothers about breastfeeding.
• They must have the knowledge and
skills to teach mothers how to
breastfeed.
• Mothers must be helped individually
with kindness and patience.
3-47 What is the value of a
breastfeeding support group?
More experienced mothers can help new
mothers breastfeed. The best way to learn
how to breastfeed successfully is to watch
other women breastfeed. Some clinics
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form a support group where mothers help
other mothers.

Case study 1
An unmarried, unemployed woman is
pregnant with her first baby. She is
planning to bottle feed her baby but is
worried that she may not be able to afford
formula. She believes that bottle feeding is
the modern and best way to feed babies.
All her friends are bottle feeding.
1. Why should she not bottle feed her
baby?
Because breastfeeding is best for both
mother and baby. She will probably not be
able to formula feed correctly as she will
not be able to buy enough formula. She
should not follow the incorrect example of
her friends who bottle feed.
2. What are the main two dangers of
formula feeding?
Infections, such as diarrhea, and
malnutrition due to the baby receiving too
little formula. The risk for both infection
and malnutrition is high in poor
communities.
3. How should you encourage her to
breastfeed?
Carefully explain all the advantages of
breastfeeding and the dangers of bottle
feeding.

51

4. When should she start
breastfeeding?
As soon as possible after birth.
Breastfeeding should start within half an
hour of delivery.
5. Would it help to also give the baby a
few bottle feeds of formula for the first
week so that the mother can get some
sleep?
No. It is important to practice exclusive
breastfeeding. Most of the benefits of
exclusive breastfeeding are lost if the
mother practises mixed feeding.
6. When should she stop
breastfeeding?
Most women should exclusively breastfeed
for six months. Solid foods should then be
started but breastfeeding should continue.
If she is HIV negative she should
breastfeed until their infant is two years
old. This will help her baby to grow and
develop normally.

Case study 2
A woman starts to exclusively breastfeed
her newborn baby but develops very
painful nipples and her baby cries all the
time. It is her first baby and she has no one
at home to help or advise her. She phones
her grandmother who suggests she stop
breastfeeding and bottle feed instead.
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1. Why do you think she has painful
nipples?
She probably has cracked nipples.
2. What would be the cause of the
problem?
The baby is not latching to the breast
correctly. Instead the baby is sucking on
the mother’s nipples.
3. Why is the baby crying all the time?
Because the baby is hungry. Babies that do
not latch properly cannot get any milk out
of the breasts. The mother’s breasts will
soon get full and become engorged and
painful.
4. How should you manage this
problem?
Support the mother and reassure her that
the problem can be corrected. Show her
how to latch the baby correctly onto the
breast. Change the position of the baby on
the breast so that the baby does not suck
on the tender area. If her nipples are very
painful it may help to express some milk
and cup feed the baby for a day or two
until her breasts heal.
5. Would it have helped if she had
prepared her breasts correctly during
pregnancy?
No. There is no need to prepare a woman’s
breasts before delivery. After each feed the
mother should leave a few drops of milk
on her nipples.

6. What should you do if the mother’s
one breast becomes painful and
swollen and she feels ill and develops
a fever?
The mother needs to be taken to the clinic
as she is probably developing mastitis and
needs treatment with antibiotics.

Case study 3
A young mother is having problems
breastfeeding and asks you to show her
how to hold and attach her baby to the
breast. Her 3 day old baby has lost weight
and she thinks she does not have enough
milk. She was discharged from hospital a
few hours after delivery and received no
breastfeeding advice before going home.
She read an article about the benefits of
breastfeeding in a women’s magazine and
is very keen to breastfeed successfully.
1. Where should mothers get advice on
breastfeeding?
Young girls should see breastfeeding in the
family and learn about the importance of
breastfeeding at school. All pregnant
women should receive breastfeeding
education at antenatal clinics and be
assisted to breastfeed after delivery. As
with this mother, the media have an
important role to play in promoting
breastfeeding.
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2. What is the role of a community
healthcare worker in promoting
breastfeeding?
They should educate pregnant women and
new mothers about the benefits of
exclusive breastfeeding. They can also
support and teach mothers how to hold
and attach their babies to the breast
correctly.
3. How important is help with
breastfeeding immediately after
delivery?
Very important as this is the first time the
mother has a chance to put her baby to the
breast. She should be taught how to hold
and attach her baby correctly from the
first feed. No mother should be discharged
from a delivery clinic or hospital without
receiving this important demonstration.
4. Do breastfed babies lose weight in
the first few days?
Yes. It is normal for breastfed babies to
lose weight in the first few days after birth
when the mother’s breast milk is still

53

increasing in amount. There is no need to
give extra water or formula. By day 5 the
baby should start gaining weight. This
early breast milk is called colostrum and is
full of antibodies to protect the baby from
infection. Putting the baby to the breast
frequently is the best way to improve the
milk supply.
5. Do normal, healthy babies who are
exclusively breastfed need iron and
vitamin drops?
No. Only preterm babies who are born
too soon or who weight less than 2500 g at
birth need iron and vitamin drops.
6. If this mother has to return to work
can the baby still get breast milk while
she is away?
Yes. The mother can express her breast
milk and the carer can give this to the
baby by cup while the mother is at work.
It is important that a cup rather than
bottle is used to give expressed breast
milk.

4 HIV in mother and baby

Take the chapter quiz before and after you
read this chapter.

Objectives
When you have completed this chapter
you should be able to:
1. Understand the basics of HIV infection
2. List the ways in which HIV is spread
between adults
3. Understand how HIV infection is
diagnosed
4. Explain how adults can prevent
becoming infected with HIV
5. Understand how HIV can be
transmitted from mother to child
6. Prevent mother to child transmission
during pregnancy and labour
7. Assist HIV positive mothers to choose
how best to feed their newborn baby
8. Support HIV positive mothers

Basics of HIV infection
4-1 What is HIV infection?
HIV stands for Human Immunodeficiency
Virus. HIV is a virus (type of germ) which
infects humans and causes a serious illness
called HIV disease. HIV belongs to a group
of viruses called retroviruses.
A person with HIV infection is called
HIV positive (HIV + ve). A person without
HIV infection is called HIV negative
(HIV – ve).
4-2 What is AIDS?
When HIV disease becomes advanced and
threatens the person’s life it is called AIDS.
AIDS stands for Acquired
Immunodeficiency Syndrome. Most
people with HIV infection who are
correctly managed should not develop
AIDS.
It is important to understand that
many people with HIV infection will never
develop AIDS if they are correctly
managed.
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4-3 How does HIV cause disease?
HIV weakens and damages the cells of the
immune system. These are a group of
special cells in the body which help to
prevent many infections. These immune
cells are called CD4 cells. The CD4 cells
act as soldiers which fight off infections
and protect the body. With early HIV
infection the immune system still
functions normally and the person
remains clinically well.
HIV damages the immune system
which then can no longer protect the
body against many dangerous
infections.
4-4 Why does HIV disease slowly
become worse?
Once the body is infected with HIV the
virus slowly multiplies. As the amount of
virus in the body (called the viral load)
increases over time more and more CD4
cells are killed. This progressively weakens
the immune system and the person starts
to become ill, first with mild infections
and later with severe infections.
As the HIV infection progresses it is
divided into 4 clinical stages.
4-5 What are the 4 clinical stages of HIV
infection?
• Stage 1
Stage 1 starts when the person
becomes infected with HIV. The
amount of virus in the body rapidly
increases and the person becomes ill.
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This illness looks like influenza (flu)
with a fever, headache and body pains.
They may also have a rash and swollen
lymph nodes.
• Stage 2
Stage 2 begins a few weeks later
when the body starts to produce
antibodies to the virus and as a result
the person feels much better. The
antibodies in the body control the HIV
infection for a number of years and
during this time the person remains
well. At this time they often do not
know that they have been infected with
HIV. As antibodies are produced the
amount of virus in the body decreases
but does not disappear completely.
Stage 2 may last a number of years in
adults.
• Stage 3
Stage 3 starts when the HIV
infection lowers the number of CD4
cells and the immune system can no
longer protect the body from many
mild infections such as chest infections,
oral thrush and cold sores. The person
feels unwell, loses weight, may have
vomiting and diarrhoea, general body
pains and swollen lymph nodes. This is
called HIV disease.
• Stage 4
Stage 4 starts when the immune
system is very damaged and cannot
protect the person from dangerous and
life threatening infections such as
tuberculosis (TB). These people now
have AIDS. They are very ill as they
have very few CD4 cells and they have
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a high viral load in their bodies.
Without the correct treatment they
will die.
4-6 How is HIV infection diagnosed in
adults?
Testing for HIV is simple and fast and can
be done at most health facilities. A sample
of finger prick blood is needed. The rapid
HIV test detects any HIV antibodies and
can be done at the health facility. The
result is available in a few minutes. The
presence of HIV antibodies in a person’s
blood indicates that they have been
infected with HIV. Counselling is needed
before the test to explain the importance
of the test and how it is done. It is also
needed after the test when the person is
given the results.
HIV is diagnosed with a simple, rapid
HIV test on a sample of blood.

Spread and prevention of
HIV infection
4-7 Can HIV infection spread from
person to person?
Yes. The virus can be spread (transmitted)
from person to person. Therefore HIV is
an infectious disease. Every effort must be
made to prevent the spread of HIV.

4-8 Which people with HIV infection
are infectious to others?
All people with HIV infection who are not
on antiretroviral treatment (ARVs) are
infectious to others.
People with stage 1 infection have not
produced antibodies to HIV yet so they
have a high viral load and are very
infectious to others. Patients with stage 4
infection also have a high viral load as
their immune system is too weak to
produce antibodies. Therefore people with
stage 4 infection are also very infectious to
others. Patients with stage 2 and 3 HIV do
produce antibodies to fight the HIV
infection, but they are still infectious to
others.
The correct use of antiretroviral
treatment lowers the HIV viral load in the
body and prevents the spread of HIV to
others.
4-9 How is HIV spread?
There are two common ways that HIV is
spread from one person to another:
• HIV in adults is usually spread by
unprotected sexual intercourse (both
vaginal and anal intercourse). The risk
is less with oral sex.
• HIV may be transmitted from a
pregnant woman to her unborn baby
or through breast milk.
Less common ways to become infected
with HIV are sharing unsterilised
injection syringes or needles, razor blades
or skin piercing instruments that are used
for tattooing. Blood transfusions are safe
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in South Africa as all donated blood is
screened for HIV. Insect bites do not
spread HIV.
4-10 What daily activities do not
spread HIV?
• Holding hands, touching, hugging and
social kissing
• Sharing food, plates, cups, bowls,
knives, forks or spoons
• Sharing towels, telephones or clothes
• Using public toilets
4-11 How common is HIV infection in
South Africa?
HIV infection is very common in South
Africa. About 19% of people in South
Africa are infected with HIV. The
percentage of HIV positive pregnant
women varies from 13% in the Western
Cape to 40% in Kwazulu-Natal.
4-12 Are women at high risk of
becoming infected with HIV?
Yes. Four times more women than men
are infected with HIV. The risk is
particularly high in young women who
have older or multiple sex partners. These
women are often not able to negotiate
safe sex.
Young women are at high risk of HIV
infection.
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4-13 How can women avoid getting HIV
infection?
There are 3 important ways that both men
and women can prevent becoming
infected with HIV. This is called practising
safer sex:
• Avoid sexual intercourse (abstain) if
possible
• Only have sex with a partner who is
HIV negative. Preferably only have sex
with one faithful partner (be faithful).
Avoid multiple sex partners.
• Always use a condom when having sex
(condomise). Either a male or female
condom can be used. It is important to
know how to use a condom correctly
to both protect yourself and your
partner.
Abstain, be faithful and condomise
to avoid HIV infection.
Other important ways of reducing the risk
of HIV infection are:
• Understanding how HIV is spread and
how to protect oneself against HIV
infection
• Knowing one’s HIV status and that of
one’s partner
• Delaying the first sexual relationship
for as long as possible
• Male circumcision decreases the risk of
the male getting HIV infection by 40%
but does not reduce the risk of a
partner becoming infected
• Taking antiretroviral medication if
one is exposed to HIV or HIV positive.
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4-14 Can people with HIV infection
remain well?
Yes. Both adults and children with HIV
infection can remain well for many years
if they lead a healthy lifestyle and take
antiretroviral medication.
4-15 What are anti-HIV medicines?
Anti-HIV medicines are called
antiretrovirals or ARVs. These are a group
of important medicines that act against
HIV. These ARVs may be used to prevent
HIV infection or control HIV infection. At
present HIV infection cannot be cured.
Anti-HIV medicines are called
antiretrovirals or ARVs because HIV is a
specific type of virus called a retrovirus.
Anti-HIV medicines are called
antiretrovirals or ARVs.
4-16 What is HIV stigma?
Many people with HIV infection suffer
from stigma. Stigma means disapproval
and rejection. This is a negative belief or
attitude towards another person who you
think is different to yourself because they
have HIV. Many people incorrectly believe
that someone who is HIV positive must be
bad, dirty and have no morals, and as a
result they should be avoided and
punished.

Mother-to-child
transmission of HIV
infection
4-17 How can HIV spread from mother
to child?
Mother-to-child transmission (MTCT) of
HIV can take place at three different
times:
• HIV may cross the placenta and spread
from the mother to her unborn baby
during pregnancy
• HIV may spread during labour from
mother to baby
• HIV may spread in breast milk from
mother to child.
HIV can spread from mother to child
during pregnancy, delivery and
breastfeeding.
4-18 What is the risk of mother to child
transmission of HIV?
If an HIV positive mother and her baby
are not receiving ARVs the estimated risk
of the baby being infected with HIV is:
• 5% during pregnancy
• 15% during vaginal delivery
• 5% during mixed breastfeeding for 6
months
Therefore the overall risk for HIV
transmission in an HIV positive mother
who is not receiving ARVs and practices
mixed breastfeeding for 6 months is about
25%.
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The risk of transmission is higher if the
mother becomes infected with HIV while
she is pregnant or still breastfeeding.

Preventing mother-tochild transmission of HIV
infection
4-19 Can the risk of mother-to-child
transmission of HIV be reduced or
prevented?
Yes. The risk of mother-to-child
transmission of HIV can be reduced or
prevented by:
• Not getting pregnant unless the
pregnancy is wanted and planned.
Prevent unwanted pregnancies with
family planning. HIV positive women
may decide to have a termination of
pregnancy (TOP).
• Managing the mother and her
newborn baby correctly. Correct
management will prevent or reduce the
risk of mother-to-child transmission in
women who are HIV positive. The risk
of transmission with the correct
management is less than 1%.
• Practising safer sex. It is very
important that pregnant women who
are HIV negative also practice safer sex
to ensure that they do not become
infected with HIV.
The risk of mother-to-child
transmission of HIV can be reduced
to less than 1%.
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4-20 How should pregnant women be
managed for HIV infection?
• Encourage safer sex in pregnancy and
while breastfeeding.
• Screen all pregnant women for HIV
infection.
• Give ARVs to all HIV positive pregnant
women.
• Give ARVs to all babies born to HIV
positive women.
• Encourage and support exclusive
breastfeeding.
• Provide careful follow-up.
It is important that all HIV positive
mothers are identified when they book for
antenatal care so that they can be
managed in the prevention of mother-tochild transmission (PMTCT) programme.
4-21 How should pregnant women be
screened for HIV?
• All pregnant women need to book
early for antenatal care. It is best if
pregnant women start antenatal care
before 12 weeks after their last normal
menstrual period. If possible the
pregnancy should be confirmed and
antenatal care should start at 8 weeks
after their last normal menstrual
period.
• All pregnant women should be
counselled and screened for HIV at
their first antenatal visit with the rapid
HIV test. The rapid HIV test detects
HIV antibodies in the blood and is
used to screen for HIV infection. The
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test takes less than 30 minutes and can
be done at most antenatal clinics.
• If the booking HIV test is negative it
should be repeated at 32 weeks of
pregnancy to make sure that she has
not become infected during her
pregnancy.
• Community Health Workers can play
an important role in getting pregnant
women to book early for antenatal
care and making sure that they are
screened for HIV at their first visit.
All pregnant women must book
early for antenatal care and be
screened for HIV at the first visit.
4-22 How should pregnant women be
managed for HIV infection?
All HIV positive pregnant women should
be started on ARVs if they are not already
receiving ARVs. Management with ARVs
is started as soon as the diagnosis of HIV
infection is made and these women must
remain on ARVs for life. ARVs will reduce
the risk of mother-to-child-transmission
of HIV as well as control the mother’s HIV
infection and keep her healthy.
4-23 What medication is given to
pregnant women with HIV?
Pregnant women should take one ARV
tablet every evening at bedtime. This is the
fixed dose combination (FDC) tablet. The
tablet contains three different ARVs.
These will be prescribed at the healthcare
facility. It is very important that the

mother takes her medication every day
during her pregnancy, labour and after
delivery.
All mothers should have a 6 week
postnatal check. At this time the further
management of HIV positive mothers will
be made. All HIV positive women should
continue with ARVs for life to prevent
them developing HIV disease.
HIV positive pregnant women
should start daily ARVs for life.
4-24 What medication is given to
newborn babies born to pregnant
women with HIV infection?
Babies born to mothers who are HIV
positive are called HIV exposed babies.
HIV exposed babies should be given a
daily dose of nevirapine drops starting
within one hour after they are born. The
daily nevirapine drops for the baby should
be continued until 6 weeks after birth. The
nevirapine drops will not hurt the baby
but will protect the baby from HIV
infection.
HIV exposed babies must be given
nevirapine drops daily for 6 weeks.
4-25 What follow up is needed for
babies born to HIV positive mothers?
HIV exposed babies must be closely
followed up at a primary care clinic. At 6
weeks old, HIV exposed babies will have a
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PCR blood test to assess whether they
have been infected with HIV.
The 6 weeks screen is usually done
when immunisations are given and the
mother has her postnatal visit:
• Babies who have a positive test at 6
weeks have been infected with HIV.
The nevirapine drops can be stopped
and they should they be started on a
combination of ARVs for life.
• Babies with a negative test at 6 weeks
have not been infected and their
nevirapine drops can be stopped if
their mothers are taking ARVs. They
should be screened again at 18 months.

Feeding babies born to
mothers with HIV
infection
4-26 How should HIV positive mothers
feed their newborn babies?
Women with HIV infection should be
carefully counselled during pregnancy so
that they can decide and plan how to feed
their newborn baby. They have two
options:
• Exclusive breastfeeding. This means
only giving breast milk and nothing
else, not even water.
• Exclusive formula feeding. This means
only giving milk formula.
Mixed feeding of both breast milk and
formula should NOT be used as this
increases the risk of HIV crossing in the
breast milk to the baby.
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4-27 Which mothers should exclusively
breastfeed?
Exclusive breastfeeding for 6 months is the
best method of feeding a newborn baby
for both HIV positive and HIV negative
women. The risk of HIV passing from
mother to baby is very small if both are
correctly taking ARVs.
The main advantages of exclusive
breastfeeding are:
• The baby receives all the food needed
to grow and develop normally
• The risk of diarrhoea and chest
infections is much lower
• It is cheap
• There is no need for clean water,
mixing formula and cleaning bottles
and teats correctly
• It promotes bonding between mother
and baby.
All mothers should be encouraged to
practice exclusive breastfeeding.
4-28 Which mothers should consider
exclusive formula feeding?
For both HIV positive and HIV negative
women exclusive formula feeding should
only be considered if all the following can
be met:
• Adequate amounts of formula are
available at local shops
• The mother can afford to buy formula
• Safe, clean water is available
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• The mother is able to measure and mix
formula correctly
• The mother able to sterilise bottles and
teats if they are used.
Whenever possible cups rather than
bottles should be used to formula feed as
cups are much easier to clean properly
with soap and water.
If an HIV positive mother refuses
ARVs she should exclusively formula feed
her baby.
4-29 When is the risk of HIV
transmission increased in
breastfeeding mothers?
• If the mother also gives formula or
solid foods during the first 6 months
• If the mother has cracked nipples or
mastitis (breast infection)
• If the mother becomes infected with
HIV when she is still breastfeeding
• If the mother and baby are not taking
ARVs correctly
• If anyone other than the mother gives
their own breast milk to the baby
When using ARVs the risk of HIV
transmission with exclusive
breastfeeding is very small.

Supporting HIV positive
mothers
4-30 How can Community Health
Workers play a role in reducing the
rate of HIV among women in the
community?
Community Health Workers can prevent
the spread of HIV in the community,
reduce the number of deaths from HIV
and improve the health of women.
Community Health Workers can:
• Educate the community about HIV
• Make sure that every woman in the
community knows her HIV status
• Encourage both HIV positive and HIV
negative women to practice safer sex
• Make sure that all HIV positive women
are on ARVs and are taking their
medication correctly
• Encourage a healthy lifestyle with good
nutrition and avoiding alcohol,
cigarettes and illegal drugs
• Help women disclose their HIV status
to their partners or a family member
• Help avoid HIV stigma in the
community
• Promote family planning.
4-31 How can Community Health
Workers support pregnant women and
young mothers with HIV?
• Encourage all pregnant women to
book early for antenatal care.
• Ensure that they are screened for HIV
at their first antenatal visit.
• Many women only know their HIV
status for the first time during
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pregnancy. Therefore this is an
important opportunity to educate all
women on the dangers of HIV and
how to protect themselves by
practising safer sex.
If a woman is HIV positive her partner
should also be screened for HIV.
Check that all HIV positive mothers
are taking ARVs correctly and are
attending the clinic regularly. This
enables many well HIV positive
women to start ARVs early so that they
can remain well and not die when
their children are young.
Make sure that woman deliver at a
clinic or hospital. If a mother delivers
at home, she and her baby must be
taken to the nearest clinic
immediately.
Check that all HIV exposed babies
start on ARVs after birth.
Support all mothers to exclusively
breastfeed for 6 months. Encorage
family members and friends to also
support breastfeeding mothers.
Help HIV positive mothers give ARVs
to their babies correctly.
Check that all infants born to HIV
positive mothers have an PCR test at 6
weeks old and are closely followed up
at clinic if the test is positive.
Community healthcare workers
have an important role to play in
supporting HIV positive mothers.
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Case study 1
A young, unmarried woman, who is
pregnant for the first time, books for
antenatal care at 20 weeks after her last
menstrual period. When screened for HIV
she is found to be HIV positive.
1. What test is used to screen pregnant
women for HIV infection?
The rapid HIV test for HIV antibodies is
used to screen adults for HIV infection.
This simple test can be done at the health
facility on a small sample of blood. The
result is available within 30 minutes.
2. Should pregnant women start
antenatal care at 20 weeks gestation?
No. All pregnant women should book for
antenatal care and be screened for HIV
before 12 weeks after their last normal
menstrual period. This allows for the early
diagnosis and management of HIV which
prevents HIV crossing from the mother to
her unborn baby.
3. Can a woman be infected with HIV
and be clinically well?
Yes. Many people in the early stages of
HIV infection are clinically well and may
not even know they are infected with HIV.
Only after a few years of HIV infection
will the person become ill (now called HIV
disease). HIV disease is called AIDS when
they become severely ill.
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4. How does HIV infection cause
illness?
HIV infection damages the immune
system. As a result the number of CD4
cells in the blood drops and the person
becomes at risk for a wide range of serious
infections such as tuberculosis (TB).
5. How is HIV infection usually spread
between adults?
By unprotected sexual intercourse.
Women are at higher risk than men for
infection with HIV.
6. How can the spread of HIV between
adults be prevented?
By practising safer sex. This includes
abstaining from sexual intercourse, being
faithful to one HIV negative partner and
using condoms correctly. If HIV positive
people take ARVs correctly the risk of
spreading HIV is greatly reduced.

Case study 2
A 32 year old mother of two children
books for antenatal care at 12 weeks of
gestation. She knows that both she and
her husband are HIV positive. She is
clinically well and not on ARVs
(antiretroviral treatment) as her CD4
count is still normal.
1. Should this woman be started on
antiretroviral treatment?
Yes. All pregnant women who are HIV
positive must be started on ARVs even if

they are clinically well with a normal CD4
count. They must continue taking ARVs
for life.
2. Which antiretroviral treatment is
usually used for pregnant women?
A once a day fixed dose combination
(FDC) tablet which contains 3 different
ARVs. The tablet should be taken every the
evening before going to bed.
3. What are the benefits of
antiretroviral treatment in pregnancy?
It keeps the mother well and also prevents
the spread of HIV to her unborn baby and
newborn baby. It will also help prevent
spreading HIV to her partner or partners.
4. When can HIV spread from mother
to child?
HIV may cross from the mother to her
baby during pregnancy, delivery and
while breastfeeding.
5. What is the risk of mother-to-child
infection?
Without the correct management with
ARVs, the risk of HIV transmission from a
mother who has a vaginal delivery and
breastfeeds her baby is about 25%.
However with correct management with
ARVs the risk of transmission from
mother to baby is very small and can be
less than 1%.

C ASE STU DY 3

Case study 3
A woman in her last three months of
pregnancy has been on ARVs since she
was found to be HIV positive early in her
pregnancy. When attending an antenatal
visit she tells the Community Healthcare
Worker that she plans to formula feed her
baby as her mother says that breastfeeding
is dangerous if one is HIV positive.
1. Should HIV positive women
breastfeed?
Yes. If ARVs are taken correctly by mother
and baby the risk of HIV crossing in the
breast milk is very small. Therefore both
HIV positive and HIV negative women
should be encouraged to exclusively
breastfeed for 6 months.
2. What factors may increase the risk
of HIV transmission while
breastfeeding?
• If they practice mixed instead of
exclusive breastfeeding
• If they have cracked nipples or mastitis
• If they become infected with HIV
during the time that they are still
breastfeeding
• If mother and baby are not receiving
ARVs correctly
3. What medication is usually given to
HIV exposed newborn babies?
From birth the baby should receive a daily
dose of nevirapine drops (an ARV). This
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should be continued until 6 weeks of age
when the baby should be screened for HIV
infection.
4. How should HIV exposed babies be
screened for HIV infection?
If the mother is HIV positive, a PCR
screening test should be done at 6 weeks
old when the baby attends a clinic for
immunisation. If the test is positive the
baby has been infected with HIV and must
be started on ARVs immediately. If the
test is negative the baby has not been
infected with HIV during pregnancy and
delivery.
5. How can a Community Health
Worker support an HIV positive
mother?
• Encourage all pregnant women to
book early for antenatal care so that
they can be screened for HIV at their
first antenatal visit.
• Educate all pregnant women on the
dangers of HIV and how to protect
themselves by practising safer sex.
• Check that all HIV positive mothers
are taking ARVs correctly and are
attending the antenatal clinic
regularly.
• Check that all HIV exposed babies
start on ARVs after birth and help
mothers to give their babies daily
ARVs correctly for 6 weeks.
• Support all mothers to exclusively
breastfeed for 6 months.

