
 

Welcome to SunLLLight, La Leche League South Africa’s second newsletter for this 

millennium. The aim is to publish a Newsletter for La Leche League South Africa 

three times each year—three trimesters ;-), with articles on personal growth, current 

breastfeeding research and news, family and parenting, book reviews, La Leche 

League activities, articles of interest and much more! 

We need YOUR help in doing this.  

Please supply us with your latest news, be it personal news, a written article, breast-

feeding news or your views on a breastfeeding book you have read lately, interest-

ing articles, etc.  

Every issue will feature an interview with a member of the Area Personnel, as well as 

snippets of happenings inside LLLSA.  

On 14 October 2017, LLLSA 

held its Annual General 

Meeting.  

Leaders, Leader Applicants, 

Peer Counselors (and life 

partners and children) from 

all over South Africa spent 

the day together, sharing 

ideas, meeting new leaders 

and reconnecting. We are 

proud to be the leaders that 

support, help, motivate and 

listen to you, the Mother. If you 

feel that LLL or a Leader has 

helped you, please consider 

becoming a member of LLLSA. 

It's only R250 annually!  

Or make a donation to us (in 

the same account). 

 

Every bit helps to make sure 

that we are still around when 

your children need breast-

feeding help one day. We are 

all vol-

unteers 

and we 

have 

costs like 

every 

other 

NPO. 

We 

need 

W e l c o m e !  

N e w s l e t t e r  

t e a m  

 Elizabeth & Nicole - 

editing and proof-

reading 

 Simela - everything 

 Yolandi - website 

 Amor  - LLLSA news-

letter journalist  

 Leana - Publications 

Coordinator: please 

send all your news 

and contributions to 

leana@lllsa.org 
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The mission of La Leche League is to help mothers worldwide to breastfeed through mother-to-mother support, encouragement, information, and education, and to 

promote a better understanding of breastfeeding as an important element in the healthy development of the baby and mother  

your support! 

When paying membership 

please pay to: 

La Leche League South 

Africa  

Bank: Standard Bank 

Branch code: Rondebosch, 

025009 

Account number: 

072236124 

Use group name and 

"membership" as a refer-

ence 

Send an email with proof of 

payment and your details 

(name and phone num-

ber)  

to the membership secre-

tary at 

lll.memberships@gmail.com 



 

Vicky Reynell (LLLSA’s Co-

ordinator of Leader Accredita-

tion) lives in Knysna. She grew up 

in Zimbabwe, studied further in 

England and France, worked in 

human resources in Edinburgh, 

London and Melbourne, and 

worked as a dental nurse and 

then as a homeopathic dis-

penser in Knysna. Vicky and her 

husband have been married for 

35 years. They have four sons: 34, 

31 and twins of 28.  

On asking Vicky how she be-

come involved in LLL and why 

she chose to become a Leader, 

she answered, ―Having breastfed 

my first boy exclusively for 6 

months, I wanted info on wean-

ing and found LLL’s contact de-

tails in a magazine. I wrote to 

them, and they suggested I con-

tact Paula, a Leader who had 

just moved to Plettenberg Bay. 

She became a good friend, and 

thinking match-making might be 

fun I introduced her to my hus-

band’s best friend, who also lived 

in Plett. They got married! Apart 

from the fact that Paula invited 

me to LLL, I felt a deep affinity with 

LLL philosophy, and wanted to 

share that wonderfully effective, 

baby-centred style of mothering 

with other moms. I became a 

Leader Applicant three years after 

Paula first spoke with me about 

leadership, but it took me another 

four years to become accredit-

ed.‖  

Vicky says what amazes her about 

breastfeeding is that the breast-

feeding relationship really does 

satisfy all the needs of the new 

baby, and that breast milk chang-

es to meet a baby’s nutritional 

needs, no matter what his age. 

Vicky says her wish for breastfeed-

ing in South Africa is, if she had a 

magic wand, she would give eve-

ry woman who works outside the 

home 12 months paid maternity 

leave so that 6 months exclusive 

breastfeeding could become the 

norm. 

During her free time, Vicky does yo-

ga, Pilates, belly dancing, walking, 

tapestry and baking, and says she 

loves having an open book close by. 

When asked about her favourite mu-

sic, movie, and book, Vicky chose, 

―Paul Simon’s ―Diamonds on the Soles 

of her Shoes‖; the movie version of 

―Les Miserables‖; and ―Being Mortal‖ 

by Atul Gawande.   

As for her favourite food, after her 

husband had a second stent, her 

boys suggested eating less meat and 

more veggies would be beneficial, so 

almost every meal she cooks is a veg-

gie one. However, her biggest per-

sonal treat is ―shoulder of lamb, slow-

cooked for hours until it’s so tender I 

can cut it with a fork.‖ 

Vicky says if she had to single out one 

thing she feels most proud of, she 

would say her family. 

When asked what she would want 

her tombstone to say, Vicky replied, 

―She held our hands‖.  
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L to R:  Ben, Edward, Vicky, Alex, Vicky’s husband Dave, Donald, 

and in the foreground their staffie, Pinto. (Ben and Alex are twins) 



B r e a s t f e e d i n g  a n d  F e s t i v i t i e s   

lead to less frequent draining of the breast can help you 

avoid difficulties later on.  

What foods should I avoid? 

One of the LLLI philosophy concepts states, "Good nutrition 

means eating a well-balanced and varied diet of foods in as 

close to their natural state as possible." Thus, in general, no 

food is excluded from the list of foods a breastfeeding moth-

er can eat. Obviously, it is best to make sure the foods you 

eat are fresh and healthy. The concept of variety is im-

portant, because by eating a variety of foods, you can be 

sure to obtain different nutrients and do not eat too much of 

any one food.  

Every culture has lists of foods that are "good" and "bad" for 

breastfeeding mothers. It happens very often that foods be-

lieved to be good in one culture are considered bad in oth-

ers! In Italy, mothers are often told not to eat garlic, cauli-

flower, lentils and red peppers. In India, most mothers eat all 

these things and breastfeed very happily. Actually, in parts of 

India, they believe that garlic helps a mother to breastfeed 

successfully!  

Generally, anything you are happy eating is okay for you to 

eat while you are breastfeeding. Of course, there are excep-

tions to this rule. If you have a family medical history of aller-

gy, it is worth being careful about your diet and avoiding 

known allergens during pregnancy and breastfeeding. If you 

notice that your baby reacts badly after you have eaten 

something, it may be best to leave that food out of your diet 

for a while. 

….and baby? Does my baby need water or anything other 

than breast milk? 

With our hot South African climate, mothers often wonder if 

baby needs anything "extra". Breast milk is over 80% water 

and changes dynamically to meet your growing baby's 

needs. Exclusively breastfeeding your baby provides ade-

quate nutrition and hydration - even mothers living in desert 

areas do not offer complementary feedings of other bever-

ages. If the baby has started to eat solid food around the  
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Breastfeeding and Festivities 

As the festive season approaches, women sometimes feel 

pressured to get away from their baby and go out on their 

own. However, many mothers do not want to leave their 

child, especially in the early months. Breastfed babies are very 

portable, and you can take them with you to almost any 

place. If you go to stay with relatives, explain what you’re 

comfortable with, as even young babies can sometimes be 

upset if they are passed around too much. If you normally 

share a bed with your baby, check the new sleeping arrange-

ments for safety, making sure there are no dangerous gaps, 

saggy mattresses or too warm covers. Your nearest LLLLeader 

can offer accurate information about this. 

Here, there and everywhere 

Breast milk is an ideal travel food. You needn't worry about 

feeding equipment, temperature or having enough should 

your journey be delayed, and your milk is readily available 

should baby get tired or hungry along the way. If you're travel-

ling by road, remember to stop frequently - these "cuddle 

breaks" can help your little one manage the journey more 

easily. If you're travelling by plane, nursing upon take-off or 

landing can be helpful to equalise the pressure in your baby's 

ears. As long as you are complying with seatbelt rules, airlines 

should support a woman’s right to breastfeed. If a member of 

the crew objects, you could ask if this is the airline’s policy, 

pointing out that a crying baby will be far more upsetting than 

a happily nursing one. Many mothers also find wearing baby 

in a sling or soft wrap useful to navigate busy terminals and 

long walks as well as providing a discreet way to breastfeed.  

Holiday weaning 

Many mothers find their plates laden with extra tasks during 

this time of year. If you find yourself hosting family gatherings, 

you may very well be rushing between shops, baking, clean-

ing or attending year-end functions and shows. You might be 

tempted to leave baby at home with a caregiver with a bot-

tle of expressed milk. At family gatherings, others might be 

very eager to hold baby, and this often leads to a disruption 

of baby's usual nursing patterns. You might be rushing around 

tending to guests instead of sitting down with your baby to 

nurse and reconnect. Often, by the end of the festive season, 

mothers find that their milk production has declined due to 

less frequent feeding and baby might fuss at the breast. You 

might think you're "losing" your milk or that your baby is wean-

ing; rest assured, spending a few days with baby close to you, 

skin-to-skin and providing unrestricted access to the breast is 

usually all that is needed to get your breastfeeding journey 

and your milk production back on track. 

To avoid these challenges, perhaps consider taking baby with 

you on shopping trips and to functions and offering extra 

feedings when at home. Wearing your baby in a sling or wrap 

can make "nursing on the go" much easier, and it's a clever 

way of preventing your baby from being passed around by 

doting family members and becoming overstimulated. Being 

aware of distractions and activities that could inadvertently 



and your supply and your baby’s 

growth can be compromised if you 

drink substantial amounts regularly. A 

beer or glass of wine a couple of times 

a week is unlikely to matter, and the 

effects decrease as your baby gets 

older.  

If you want to minimize the alcohol your 

baby gets, try nursing right before you 

have a drink—your milk will be alcohol-

free again within two or three hours. 

Since alcohol is not ―trapped‖ in breast 

milk (it returns to the bloodstream as 

mother’s blood alcohol level declines), 

pumping and dumping will not remove 

it or speed up elimination from the 

body.  

Mothers who are intoxicated should not 

breastfeed until they are completely 

sober, at which time most of the alco-

hol will have left the mother’s blood. 

They should not bed-share with their 

babies as their natural reflexes will be 

affected. 

Breastfeeding and Festivities continued…. 

middle of the first year, some mothers 

often offer a sip of water from their glass 

when they fetch themselves a drink.  

What about alcohol use? 

Many mothers wonder about alcohol use 

whilst nursing and naturally want to shield 

baby from potential harm. The good 

news is that alcohol (when used in mod-

eration) metabolises fairly fast in the hu-

man body.  

The LLL International publication The 

Womanly Art of Breastfeeding (8th edi-

tion) has this to say about alcohol: 

Alcohol is present in your milk at the same 

level as in your blood, and rises and falls 

along with it. If you know your blood alco-

hol level, you know your milk alcohol lev-

el. However, babies don’t metabolize 

alcohol nearly as well as adults do, and 

when there’s alcohol in the milk they 

seem to take less milk than they would 

otherwise. Combine that with the slowed 

milk release that can result from alcohol, 

If a woman wants to drink but is con-

cerned about the effect on her baby, 

expressed breast milk could be stored 

to use for the occasion. It may be nec-

essary to express for comfort during the 

hours she is not feeding, discarding the 

milk. 

Celebrate breastfeeding 

Let friends and family members know 

that you cherish your breastfeeding 

relationship, and if they want to help 

give them a task, not the baby. If they 

ask to feed the baby, tell them, ―Thank 

you, but I’m breastfeeding.‖ 

If they ask if you are still breastfeeding, 

you can say ―Yes, isn’t it lovely‖ and if 

anyone asks how long you plan to 

breastfeed the answer could be 

―probably about another 15 minutes 

on this side‖ or ―You’ll have to take 

that up with the baby.‖ 

Written by Amor Herbst, La Leche 

League Leader in  Pretoria Centurion 

The WHO developed new guidelines on 

the Ten Steps based on systematic evi-

dence reviews on each of the steps. The 

guidelines are being finalized and will be 

published in November 2017. The guide-

lines were open for comment during Oc-

tober 2017. 

The Revised Baby-friendly Hospital Initia-

tive 2017 – Draft for public consultation, 

operational guidance presents a new 

framing of the Ten Steps that more clearly 

separates issues on standards for individu-

al patient care and the institutional proce-

dures necessary to ensure that that care is 

delivered consistently and ethically. The 

core intent of the steps remains the same 

as the 1989 version of the Ten Steps, 

namely, protecting, promoting and sup-

porting breastfeeding in facilities providing 

maternity and newborn services.  

B o o k  r e v i e w ,  a r t i c l e s  o f  i n t e r e s t  

Ten Steps to Successful Breastfeeding (revised 2017)  
 

Key clinical practices  

1. Where facilities provide antenatal care, pregnant women and their fami-

lies should be counselled about the benefits and management of breast-

feeding.  

2. Early and uninterrupted skin-to-skin contact between mothers and infants 

should be facilitated and encouraged as soon as possible after birth, and 

all mothers should be supported to initiate breastfeeding as soon as possible 

after birth, within the first hour after delivery.  

3. Mothers should receive practical support to enable them to initiate and 

maintain breastfeeding and manage common breastfeeding difficulties.  

4. Mothers should be discouraged from giving any food or fluids other than 

breast milk, unless medically indicated.  

5. Facilities providing maternity and newborn services should enable moth-

ers and their infants to remain together and to practise rooming-in through-

out the day and night.  

6. As part of protecting, promoting and supporting breastfeeding, dis-

charge from facilities providing maternity and newborn services should be 

planned for and coordinated, so that parents and their infants receive the 

appropriate care and have access to supportive resources.  

 

Critical management procedures  

7. Facilities providing maternity and newborn services should have a clearly 

written breastfeeding policy that is routinely communicated to staff and 

parents.  

8. Facilities providing maternity and newborn services should fully comply 

with the International Code of Marketing of Breast-milk Substitutes and rele-

vant World Health Assembly resolutions.  

9. Health-facility staff who provide infant feeding services, including breast-

feeding, should have sufficient knowledge, competence and skills to sup-

port women to breastfeed.  

10. Facilities providing maternity and newborn services should establish on-

going monitoring and data-management.  
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teria that create that level of 

safety. Sweet Sleep explains 

how and why many breast-

feeding parents can bedshare 

responsibly.  

 

Sweet sleep is available at the 

LLL book depot for R220.00. 

Contact Claire at 

books@lllsa.org to order. Many 

LLL groups also have this book 

in their library and you can bor-

row it if you are a member. 

 

Sweet Sleep Tearsheets 

(Bedsharing Quickstart, The 

Safe Sleep Seven, The Safe Sur-

face Checklist, Talking with 

Your Doctor About Bedsharing 

and Bedsharing Talking Points) 

are available as downloads at 

http://www.llli.org/

sweetsleepbook/tearsheets 

Sweet Sleep: Overnight and 

Naptime Strategies for the 

Breastfeeding Family 

(published by La Leche League 

International and written by Di-

ane Wiessinger, Diana West, Lin-

da J. Smith, and Teresa Pitman) is 

a book rooted in science, born 

out of love, and driven by a pas-

sion for helping families care for 

their breastfeeding children at 

night.  

 

It is the first and most complete 

book for making sane and safe 

decisions on how and where a 

family sleeps, backed by the lat-

est research—truly a ―Sleep Bi-

ble‖ for families that may revolu-

tionize our contemporary con-

versation about nights and naps. 

The heart of the book is the 

*―Safe Sleep Seven‖ – seven cri-

 

 

If a mother is: 

1. A non-smoker 

2. Sober 

3. Breastfeeding 

And her baby is: 

4. Healthy 

5. On his back 

6. Lightly dressed and unswad-

dled 

And they: 

7. share a safe surface 

Then the baby’s risk of SIDS is no 

greater than in a crib, and any 

breathing hazards have been 

hugely reduced. 

B o o k  r e v i e w ,  a r t i c l e s  o f  i n t e r e s t  

*The Safe Sleep 

Seven 
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