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THE TEST
We asked 1,000 midwives for their opinion by means of a

comprehensive questionnaire.  The result confirms the quality

of the double breast pump: 97% of midwives recommend the

Calypso Double Plus.  

THE RESULTS

How would you rate the quality of the

Ardo Calypso Double Plus? 

WHAT THE TESTERS HAD TO SAY:

"The price-performance ratio is right. The best small electric double

pump on the market." 

 

"I love it. Easy to use, quiet, fast. The women I see get on really well
with this pump. Highly recommended." 

How important to you are the different sizes of

breast shell with the Ardo Calypso Double Plus? 

What do you think of its "Vacuum Seal"

technology? 

(4.4) 

(4.6) 

(4.8) 

LARGE SCALE  
MIDWIFE TEST

Nineteen women were recruited into a trial to test Ardo

personal (Calypso) and hospital-grade (Carum) breast

pumps. After testing they completed a survey which

detailed their experience of using the Ardo breast pumps.

89% of women strongly agreed or agreed that they would 

recommend this pump to other mothers

ABA TESTING &  
ENDORSEMENT

P r o

100% of women considered the quality of the pump either

good or excellent

100% of women found the pump practical to use

WHAT THE TESTERS HAD TO SAY:

THE RESULTS

"Easy to use, easy to switch between functions, liked colour difference

between two settings" 

 

"The pump is very effective, quiet and very gentle and highly
customisable. I really love this pump!"

THE TEST

WHAT THE EXPERTS 
THINK OF ARDO 



TRUE HEROES  
ARE GENTLE  
BY NATURE.

Caring for a baby is a 
conscious, bonding experience 

for us all, so being sensitive  
and aware of the products  

we use is purely instinctive. 
Turning to Calendula Baby’s  

gentle, loving touch comes  
just as naturally – for healthy 

looking baby skin and shared 
happiness for you both.

Available at weleda.com.au, 
online retailers, health food 

stores and David Jones.

Calendula Nappy Change Cream

TRUSTED FOR OVER  
30 YEARS

p Gentle natural care  
from the very first day

No nasties

Recommended by 
midwives

p

p
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YOUR PRIVACY IS IMPORTANT TO US

The Australian Breastfeeding Association collects names, addresses and payment information for the purpose of providing 
Association services. Your personal details will not be given to any other party unless legally required to do so. Our privacy 
policy can be viewed at www.breastfeeding.asn.au or obtained by calling 03 9690 4620 during business hours. Your personal 
details may be used for internal fundraising purposes. Should you prefer not to receive these requests, please contact us.

© Copyright: Australian Breastfeeding Association        ABN 64 005 081 523     ISSN 0156 0476

No article to be reprinted without the editor’s permission. Personal opinions expressed are not necessarily those of ABA. 
The distribution for each issue of Essence is 17,000.

Products and services advertised in this magazine, with the exception of ABA products, are not necessarily 
endorsed by the Association.

Printer: Finsbury Green, Port Melbourne, VIC 
This publication has been printed by an ISO 14001 environmental 
management system (EMS) and ISO 9001 quality management system 
(QMS) certified printer using vegetable based inks and a 100% alcohol 
free printing process. It is manufactured using an independently 

audited carbon neutral process. The paper is made from pulp sourced from sustainably managed forests and non 
controversial sources at an ISO 14001 certified mill. This publication is fully recyclable, please dispose of wisely.

Who are we?
The Australian Breastfeeding Association (ABA) is Australia’s largest breastfeeding 
information and support service. ABA encourages and supports women who want to 
breastfeed or provide breastmilk for their babies. We educate volunteers and health 
professionals and advocate to raise community awareness of the importance of 
breastfeeding and human milk for child and maternal health. We have nearly 7000 
members, 180 local groups nationwide and more than 1100 trained volunteers. We 
receive more than 80,000 calls to the National Breastfeeding Helpline annually. Since 
1964, more than 250,000 Australians have become members of the Association.

Our vision
Breastfeeding is recognised as important by all Australians and is culturally normal.

Our mission
As Australia’s leading authority on breastfeeding, we support, educate and advocate 
for a breastfeeding inclusive society.

www.breastfeeding.asn.au
Founded as the Nursing Mothers’ Association in 1964 by Mary Paton AM
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Receiving Essence
Essence is a membership benefit of the Australian Breastfeeding Association. 
Membership costs $70 per year and includes a range of benefits, including regular 
issues of Essence. To become a member, and find out about the other benefits, 
visit breastfeeding.asn.au/membership or call 03 9690 4620.

Contacting 
an Australian 
Breastfeeding 
Association 
counsellor

The Breastfeeding Helpline is supported by 
funding from the Australian Government.

Email counselling is also available for 

ABA members through our website:

breastfeeding.asn.au > 
services > email counselling

Volunteer Australian Breastfeeding 
Association counsellors can help you with 
breastfeeding information and also with 
general enquiries including information 
about local groups. Contact a local 
counsellor or our Breastfeeding Helpline:

ABA Board of Directors
President

• Margaret Grove — margaret.grove@breastfeeding.asn.au
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• Frieda Maher — frieda.maher@breastfeeding.asn.au
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Correspondence to the ABA Board should be sent  
to the Honorary Secretary.
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what’s new...
from the editor

 DECEMBER 2018Essence

Kathryn Barwick 
Editor

In this issue we say farewell 
to our wonderful Essence 
designer, Cathie Miller. Thank 
you Cathie, for your efforts 
over the last four years, and 
we wish you and your family 
all the best with your next 
adventures.

And a warm welcome 
to Stacey Burn, who will 
be taking over as Essence 
designer. We’re excited to have 
her on board. Stacey worked 
with Cathie on the design of 
this issue and will be officially taking over for the next issue in 
March 2019.

In this issue we bring you tips for managing the holiday season, 
how your diet while breastfeeding can influence your baby’s 
willingness to eat vegetables (an article that I read with no small 
level of interest!), a snapshot of the latest initiative of the Red 
Cross— a milk bank for premature babies, and more!

Xylia Ingram, an ABA counsellor currently living in Timor-
Leste (East Timor), has written an informative article about her 
experiences living there, breastfeeding rates in Timor-Leste and 

the challenges faced by mothers and families in making choices 
about how to feed their babies. It is shocking to hear of the 
difficult and challenging situations that many of these families 
find themselves in, but encouraging to hear of the initiatives to 
better inform and support families. We wish these initiatives every 
success.

Wishing you and your family all the best for this holiday season, 
safe travels, and a happy and prosperous 2019.

A
D

V
E

R
T

I
S

E
M

E
N

T

WE ARE DELIGHTED TO 
ANNOUNCE OUR EXTENDED 
PARTNERSHIP WITH UBERE!

Ubere has been supporting the work 
of our Association for more than two 
years and we are excited to have them on board for 2019. Helping 
mothers express and store breastmilk, Ubere distributes and retails 
high quality breast pumps at affordable prices. Ubere is managed 
by Eileen Ong – a full-time working mum who knows very well 
what it takes to combine breastfeeding and work. Eileen also 
understands just how important ABA services are for new mothers 
and is passionate about ensuring they have all of the support they 
need to breastfeed.

To view Ubere’s range of Unimom breast pumps that cater for 
different needs, please visit  https://www.uberebaby.com/.  
(A fun fact – Ubere means breastfeeding in Latin!)
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dear members

CEO Alison Boughey and outgoing President Susan Day at Parliament House

In early October I had the chance to visit Adelaide to attend and 
present at the biennial conference of the Lactation Consultants of 
Australia and New Zealand (LCANZ). I was impressed by the many 
high-quality presentations and interesting updates on the latest 
breastfeeding science.

One of the presentations I found most interesting was from 
Associate Professor Wendy Ingman on the biology of lactation. In 
her presentation she talked about these miraculous cells in our 
bodies called macrophages. Macrophages are part of our immune 
system, front line soldiers in a microscopic army that is working 
hard all the time to fight off any threats to our body — mainly in 
the form of bacteria, viruses or our own unhealthy cells.

But the immune system has other roles, some of which we 
are only now beginning to understand. Throughout a woman’s 
reproductive years, each month, macrophages work hard to build 
new breast tissue in preparation for a pregnancy. If a pregnancy 
doesn’t occur, they go to work gobbling up all the new tissue 
they have created and reshaping the breasts to a non-pregnant 
state. Next month it starts all over again. Our bodies are truly 
remarkable, constantly adapting to the changing demands on 
them and enabling us to fulfil not just our reproductive role in life 
but all of our other roles as well.

As ABA’s CEO, the thought occurred to me that a vibrant, 
functioning organisation is also required to have this capacity. In 
the constantly changing environment that organisations like ABA 
operate in, we need to be able to display the same agility as our 
bodies do throughout our life cycles. We need to be able to adapt 
to the rapidly changing technological, social, economic, political 
and legislative environment we find ourselves in.

Unless we do this, like our bodies, we can’t fulfil our purpose. 
In fact, like our bodies, we can’t even survive. One of the ways 
we keep our organisation fresh and innovative is to continually 
evaluate the work we do and the impact this work is having on 
Australian mothers, babies and families.

Every year since 2009, ABA has conducted a survey of callers 
to our National Breastfeeding Helpline. Historically, our survey 

has focused on the reasons why people have called the Helpline 
and how satisfied they were with the information given and the 
support provided by the counsellor.

Results of the 2017 National Breastfeeding Helpline caller 
survey found that callers, who are mostly breastfeeding 
mothers, were overwhelmingly satisfied with the service 
provided particularly when it came to empathy and counsellor 
supportiveness.

Further, 44% of callers said that if the National Breastfeeding 
Helpline wasn’t available, they would have visited their GP 
or early childhood nurse or would have contacted a lactation 
consultant. This is an amazing validation of the National 
Breastfeeding Helpline’s importance and effectiveness, not only 
in supporting mothers but in reducing demand for a range of 
primary care services that can often cost breastfeeding mums 
both time and money.

In 2017, for the first time ABA also included some questions 
in the annual survey that measured the impact of the National 
Breastfeeding Helpline on mothers’ breastfeeding. We found that:

 � 89% of callers were able to put into practice the information 
provided by the volunteer.

 � 82% found that the support they received helped them resolve 
their issues.

 � 92% found that the support they received encouraged them to 
continue breastfeeding.

 � 85% felt less worried, less stressed, more confident and 
reassured after calling the National Breastfeeding Helpline.

 � 77% felt more knowledgeable about breastfeeding.
 � 70% felt more determined to continue to breastfeed. 

The National Breastfeeding Helpline and ABA’s other activities 
are crucial for supporting breastfeeding mothers and families in 
Australia. We are always looking for new volunteers to staff our 
support services, so if breastfeeding is something you care about 
and would like to be more involved with, why don’t you consider 
becoming an ABA volunteer?
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For more information on how to become more involved as an 
ABA volunteer please contact our Training Department or email: 
info@breastfeeding.asn.au.

Alison Boughey
CEO

Dear Members,
For many this time of year is when family get-togethers, summer 
holidays, celebrations and gift-giving often occur. For those who 
generously donate to ABA at this time, I sincerely thank you for the 
gift of your financial support. Your contribution enables ABA to do 
so very many things and is greatly appreciated. However, I would 
like in this, my final message to you as President, to talk about a 
greater gift that ABA receives — the gift of a volunteer’s time.

When people ask me about my role in ABA and what ABA does, 
they are usually really amazed that we provide so many vital 
services to the community and that the vast majority is done by a 
volunteer workforce.

Have you ever thought about volunteering? There are great 
health benefits and lots of wonderful friendships to make. Many 
of my closest friends are ones that I have made on my parenting 
journey supported by ABA — we have shared experiences. I have 
also gained many new skills from volunteering that have led 
to greater employment opportunities as well as enriching my 
life. For me I have honestly found that volunteering for ABA is 
something that I have gained so much more from than I have ever 
contributed.

There are many, many ways to volunteer with ABA — from 
taking on group helper roles at your local group, either ongoing 

www.gaiaskinnaturals.com

Nourishing care for

Nothing harsh or harmful

pregnancy, new mum and baby

SO
AP AND SULPHATE FREEN

O
THING HARSH OR HARMFU

L

FORMULAS

SENSITIVES K I N

Contains pure, natural & organic ingredients

or once off. For those with more time and a specific interest in 
breastfeeding you might like to consider becoming one of our 
volunteer breastfeeding counsellors or community educators.

Alternatively, if you have a particular skill you think we might 
be able to use please speak up! Have a chat with your local group 
leader or send us an email at: info@breastfeeding.asn.au. We have 
a myriad of opportunities available. For instance, did you know 
that this Essence magazine is put together entirely by a team of 
volunteers? Editors, sub-editors, graphic designers, proofreaders 
— how wonderful is that? We also have other volunteers who 
physically come into our national and branch offices to offer their 
time in a variety of tasks.

The Association is always looking for people with skills in IT, HR, 
law, graphic design, communications etc to be a point of call to 
assist with various projects and things that crop up where we need 
specialised skills.

I would like to acknowledge and thank all of ABA’s volunteers 
from the group helpers, to our trained volunteers to my fellow 
directors and everyone else in between. Without your significant 
contribution we just could not do what we do. Your gift of 
volunteering your time and skills to ABA is a gift that truly keeps 
on giving and contributes to the wellbeing of our community in so 
many ways. Thank you.

As my time on the ABA Board has now finished I would like to 
give you my heartfelt thanks for the privilege of serving and I send 
very good wishes to you and your family over the festive season.

Warm wishes,

Susan Day
Outgoing National President

mailto:info@breastfeeding.asn.au
https://www.breastfeeding.asn.au/volunteering/roles
https://www.breastfeeding.asn.au/training/volunteers
mailto:info@breastfeeding.asn.au
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ABA is my community
My discovery of ABA was somewhat accidental. A friend pointed 
out that I speak passionately about breastfeeding. Not long after 
that, a couple of people I know talked about their experience as 
a breastfeeding counsellor with ABA. That prompted me to look 

into the course and I immediately signed up back in 
April this year. I am looking forward to qualifying 

as a breastfeeding counsellor and being able 
to support others in their breastfeeding 

journey.
Three years after having my first child, 

I am finally surrounded by others who 
place a high value on breastfeeding their 
child(ren). In just a few months, I have 

met so many passionate and dedicated 
individuals generously giving their time 

to promote and support breastfeeding. I 
am amazed at how much the Association has 

achieved in only a little over 50 years. After attending 
the recent ACT/NSW Branch Conference, I can say with certainty 
that I plan to be with the Association for the long haul. I hope 
like so many of you, I will still be actively involved with the 
Association in 20+ years’ time!

How am I feeling right now? No longer alone … I have finally 
found my community.
Yulia Lai, City West Group NSW

Three Generations
This is my granddaughter Blair, who turned 2 a few days ago. 
She was very excited to see Essence and the babies on the back 
cover. Blair and her older sister Charlie, 5, are second generation 
ABA babies. Their mother Kaitlyn Greig grew up as a Nursing 
Mothers’ baby and, rather unusually, I am not only still a 
volunteer breastfeeding counsellor, but her group leader too! So 
we have three generations of the one family actively involved in 
the weekly meetings of Dandenong Group in Melbourne! I am 
so proud to have not only breastfed Kaitlyn for 2 years but to 
have watched her breastfeed her two girls beyond their second 
birthdays. ABA and breastmilk — it’s a great combination.
Yvette O’Dowd, Dandenong Group VIC

dear essence
essence@breastfeeding.asn.au

Thank you for all your letters, feedback (positive or negative) and photos ... we love receiving 
them all. As you can imagine, we can’t fit them all in. So, sorry in advance if your letter or 
photo doesn’t make it into print. You can be assured, though, we do enjoy reading them and 
being part of your lives.

Please email your contributions of 300 words or less to essence@breastfeeding.asn.au and 
include permission to use your group name and state.

The contributor of the winning letter or 
image for each issue of Essence receives 
a surprise gift from the Australian 
Breastfeeding Association. 

winning 
letter

Blair showing off  Essence

Kicking goals for breastfeeding
Kids versus parents’ annual footy game yesterday. I’m logged on 
to the Breastfeeding Helpline, phone in pocket, and step out to 
take a call. I walk around the field to where it’s quiet. The mother 
has a catnapping baby who sounds like she’s doing quite well. I 
talk her back down to earth and, 17 minutes after I first stepped 
off the field, jump back on. One minute after that, I took a killer 
mark and kicked a behind. Another minute and I kicked a goal. 
The kids still whipped us, but I think football was the winner on 
the day.
Kath Angus, Brisbane

Breastfeeding toddler interrupted by surgery
Sadly we suffered a ruptured ectopic pregnancy 3 weeks ago 
which required emergency surgery. I was sad not only for our loss, 
but that my breastfeeding journey might be cut short with my 
toddler, due to two nights’ hospital stay and the recovery period. 
Happily he just took up where he left off, although for the first 
few nights at home he slept with Dad, to give me a chance to 
recover. It’s amazing how supply is so established at this age, and 
how quickly it returns even after a physically traumatic event.
Alison Seow, Burley Griffin Group ACT

Two babies and my ABA village
I did not anticipate how hard and how beautiful it would be 
balancing feeding Ms 2 years and Mr 2 weeks. It has made me 
more grateful than ever for the practical and emotional support 
of my husband, family and ABA friends as I navigate this new 
stage of my breastfeeding journey. It really does take a village!
Amelia Black, Tuggeranong Group ACT

Fathers in training
I found this photo of my 
boys training up for the 
arrival of their sister. Just a 
few years old (OK, maybe 12 
years ago). And yes, that is 
an ABA sling.
Wendy, NSW
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Week 2018
World Breastfeeding 
We are delighted to share with you some of the ways that our 
groups around Australia marked World Breastfeeding Week. This 
year’s theme was Foundation of Life, celebrating and promoting 
the importance of breastfeeding in improving the health, wellbe-
ing and survival of women and children worldwide.

We celebrated World 
Breastfeeding Week with 
a group meeting with an 
IBCLC as a guest speaker. 
Our families shared their 
stories and we chatted about 
how ABA promotes, protects 
and supports breastfeeding 
as the foundation of life.

Michelle Reid, Onkaparinga Group SA

Onkaparinga Group SA

Polly Connelly

On Wednesday we hosted an afternoon tea for the Southside ACT 
Maternal and Child Health Nurses. We were pleased to donate a copy 
of Breastfeeding Management in Australia to each of their four clinics 
and copies of the How Breastfeeding Works bilingual booklets in 
Chinese, Arabic, Vietnamese and Korean for the nurses to distribute 
to CALD families they see. On Thursday some of our members 
were treated to a guided tour of artworks with a breastfeeding and 
mothering theme at the National Gallery of Australia. Our members 
are fortunate to have an opportunity to participate in guided 
tours every 3 months. On Friday our Gungahlin Group hosted their 
Breastfeeding Café. Mums and children from Canberra’s northern 
suburbs love the facilities of the community room provided by one of 
our local early childhood schools. Finally, on Monday our Southside 
playgroup celebrated WBW with boobie cupcakes and a quiz — and 
homemade playdough for the kids. It was a nasty winter’s day but 
lovely inside the hall. (photos)
Megan Fox, on behalf of the groups based in Canberra, ACT

The NSW Central Coast Group celebrated 
with a morning tea at a local café in Point 
Clare, after the regular group meeting 
at a nearby community hall. This café 
celebrated the occasion by officially 
joining the Breastfeeding Welcome Here 
program. They put the sticker on their 
window that day!
Image courtesy of Nerida Carter.

Our local group met at the Activity Room at Crystal Brook Hospital 
with two guest speakers for a discussion on breastfeeding. We had 
information from a visiting trained continence nurse and some 
exercise tips post pregnancy from ABA trainee and midwife.

A highlight was the return of retired counsellor, group leader and 
our local group founder Polly Connelly. Polly joined ABA in 1983 and 
is still a current member. She was a breastfeeding counsellor from 
1987 until 2010. She breastfed all her three children who are now 
adults. Her only daughter Kate and husband Kris were expecting their 
first child and Polly’s first grandchild in September. Naturally Polly 
had already signed Kate up with an ABA membership antenatally! 
Although Polly is not returning to counselling, she generously looked 
after the toddlers during the meeting, enabling their mums to be 
able to listen and participate in the rest of the morning.
Samantha Smith & Emma Barratt, Crystal Brook Group SA 

Volunteer Jennifer Hurrell, a breastfeeding counsellor with 
Bendigo Group VIC was interviewed by the ABC for an article 
about breastfeeding support to mark World Breastfeeding Week. 
The article also touched on the role of ABA in supporting mums, 
babies and families. Jennifer explained her role as a breastfeeding 
counsellor and the role that counsellors play in providing 
information, support and reassurance to mums.

Jo Haylen MP, Member for Summer Hill in the State Parliament of 
NSW, gave the Inner West 
Metro Group a shout-out 
and to mark the occasion 
shared a photo of her 
breastfeeding her son.

Townsville Group was 
featured in the Townsville 
Bulletin, in an interview 
with volunteer Naomi 
Millgate about World 
Breastfeeding Week, 
breastfeeding support 
and the role of celebrity 
parents in normalising 
breastfeeding.

Canberra groups

NSW Central Coast Group
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A new Facebook group has been established to give ABA 
members, living overseas or travelling, support and a place to 
share experiences and ideas with other overseas members. All 
overseas members, whether they are breastfeeding or not, are 
welcome to join and share experiences.

What led to this group being formed?
My name is Cate Uhe and I have been a long-time ABA member 
and a qualified volunteer for 28 years. I currently live in India. 
This is my second stint of living overseas as we were also in 
Singapore for 7 years. During that time, I continued to be 
involved with ABA mainly as an Online Training Coordinator. 

As ABA people got to know I 
was overseas, I was contacted 
by a number of trainees, 
members and counsellors who 
were going to live or travel 
overseas for extended periods. 
I also got to know a number of 
expats in Singapore who had 
young families and had some 
involvement in a local support 
group, as well as the Singapore 
Breastfeeding Mothers Group. 
Living in India for the last  
2 years has been much more 
isolating and I now reflect on 
how other women in less typical 
expat communities can find it 
quite challenging.

Travelling and living overseas 
is usually an exciting experience. 
It broadens horizons and gives 
us new insights about people 
and cultures. However, I have 
observed that many expat 
mums find cultural differences 
and community expectations 
stressful at times. They 
experience challenges such as 
being away from family, friends 
and meaningful support as well 
as dealing with local practices 
that conflict with those they 
experience at home. In my 
time overseas and when in 
contact with ABA members and 
volunteers living overseas, I felt 
that they often miss the mother-

to-mother support ABA offers. Many of them are in communities 
where breastfeeding is not the norm or not well supported. Some 
also feel overwhelmed by different cultural practices around 
birth, breastfeeding and child-rearing in their resident country.

I wondered just how many of our ABA members may be 
actually living or travelling overseas. This is hard to estimate 
as there may be many like me who do not show up as officially 
overseas because our postal addresses for our ABA membership 
are in Australia. We also have members who go overseas for 
limited periods of time so don’t change their membership status 
or postal address.

This led me to think that ABA could be a place to get support 
from other expat members with young families. During my 

ABA’s overseas  
members’ discussion and 
support Facebook group 

Cate Uhe, Breastfeeding Counsellor

Jenny with her husband and children
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Jenny’s daughter Arya in front of a statue  
of a breastfeeding mermaid! Cate at the farmers’ market in MVP colony Visakhapatnam, India

Jenny’s daughter Arya in front of the  
Golden Gate Bridge, San Francisco

overseas stints I have often thought about what specific support 
we have for our ABA members who live overseas. Overseas 
members can use email counselling and LiveChat for specific 
questions about breastfeeding and related parenting questions. 
We also have a wonderful website. However, they miss out on that 
peer support gained through local groups. Much of our support 
for members is currently based on their location and mainly 
through local group or regions. In addition, local or regional 
Facebook groups may be less relevant to expat members.

During the years I’ve been away from Australia, I’ve had a few 
ideas about creating an ABA overseas members group but found 
the logistics of this difficult! However, now Facebook has become 
more popular and accepted, it seemed like a suitable platform to 
use for a support group for our members living overseas.

What can members expect from this group?
I see this Facebook group as a platform for members to share 
experiences about living as an expat or travelling with young 
children, learn about how other ABA members living overseas 
cope with these challenges and share ideas relevant to their 
different life as expat or travelling parents.

I see our group as mother-driven with the group members 
sharing and supporting each other in this different community 
of ABA members. I hope our group can help build members’ 
confidence in their breastfeeding and parenting choices especially 
as they may face some cultural and practical differences in their 
new home country or while travelling.

We know we have a number of members who are living 
overseas. It is not always easy for us to keep in touch. This group 
aims to help those members stay connected to ABA and get some 
of the mother-to-mother support they would have received from 
their local groups.

How to find us and join the group
As a closed group, members will need to request to join. You will 
be asked a couple of short questions to confirm your membership 
details. The group can be found at: https://www.facebook.com/
groups/644571255929742/

For further information, contact the group’s administrators: 
Cate Uhe: aba.sg.cate@gmail.com or Charlotte Fielding: mcrebf@
bigpond.net.au

Here are a few words on my journey so far. Moving overseas with 
kids has been more difficult than I had anticipated. We moved 
to San Francisco for my husband’s work with a 1-year-old and 
almost 4-year-old just over a month ago. We left behind friends, 
family and my ABA village back in Australia, not to mention the 
beach, the sun and the beautiful clean NSW Central Coast.

Moving to the USA I did not expect a culture shock. However, I 
got one. Homelessness, poor mental health and poverty are very 
visible. While I feel breastfeeding is mostly supported in the Bay 
Area California, most mothers return to work within months of 
giving birth as there is no maternity leave. They have some leave 
which is labelled ‘disability leave’! Because most kids are in full-
time care from a young age, facilities/activities for kids are really 
only available after work hours or weekends. Breastfeeding is 
of course affected by the fact that mothers often have to return 
to work very soon after birth and may not have time or the 
facilities to express. I’ve felt lonely and isolated. Having the ABA 
overseas Facebook page has given me a platform to reach like-
minded mums in similar situations to me.
Jennifer Ganesh, San Francisco 

(formerly Central Coast Region NSW)

https://www.facebook.com/groups/644571255929742/
https://www.facebook.com/groups/644571255929742/
mailto:aba.sg.cate@gmail.com
mailto:mcrebf@bigpond.net.au
mailto:mcrebf@bigpond.net.au
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I moved overseas in February this year to live in Timor-Leste (East 
Timor). My husband, four children and I live in Timor-Leste’s 
capital, Dili. Living in Timor is not new to me as I previously lived 
in Timor for 8 years and have visited many times since moving 
back to Australia in 2009. When I lived in Timor before, I had two 
young children, both of whom I breastfed until they were 2 years 
old. Rates of breastfeeding in Timor are low. I remember that peo-
ple found it strange that I was still breastfeeding when my boys 
were already running around as toddlers. I think that this (breast-
feeding toddlers) is a much more common scenario in rural areas 
of Timor-Leste, but in Dili not so much. I used to tell people who 
commented that it was good for toddlers to still be breastfeeding 
as they grew older, as it protected them from illness, especially 
in a place where sanitation can be a problem. It also encouraged 
security for the child’s growing sense of self. My husband became 
a breastfeeding advocate too and was always excited to tell fellow 
Timorese why it was important to keep breastfeeding babies as 
they grew older.

We had two more children while we were back in Australia, 
in 2010 and 2013, and they respectively breastfed until 4 years 
and 3 years of age (the youngest stopped breastfeeding when I 

Xylia Ingram, Breastfeeding Counsellor

My experiences 
living in 
Timor-Leste

told her she couldn’t play with my navel 
anymore while she was feeding. It wasn’t 
my intention for her to stop altogether, 
but apparently the boob and the belly 
button went together!). Now we are back 
in Timor, my youngest has just turned 5 
and I am no longer breastfeeding. But I 
am still an advocate for breastfeeding with 
mothers I meet. It certainly does need a 
lot of advocacy in Timor, with only 50% 
of children from 0–5 months exclusively 
breastfed. (GDS, Ministry of Health, & ICF, 
2018). Hypernatraemic dehydration (a 
condition that babies can very frequently 
die from caused by improper formula 
mixing) is all too common (Brewster, 
2014). The nutrition statistics are also 
at alarming levels, with high numbers 
of stunting, wasting, underweight and 
anaemia in Timorese children (GDS, 
Ministry of Health, & ICF, 2018).

Challenges
Unfortunately, formula-feeding has a 
higher status in Timor than breastfeeding, 

even though it can be very expensive. Many believe that formula 
will make a baby bigger and stronger. With extended families, 
especially grandparents, closely involved in the child-rearing 
process, mothers are often encouraged to use formula to enable 
others to care for the baby while she returns to work, whether 
this be office work or farm work, or so that she can rest. When 
breastfeeding challenges arise, such as low milk supply, mothers 
are often encouraged by their extended families to move 
exclusively to the bottle. Quite a number of Timorese women 
have flat or inverted nipples and, when this arises as a challenge, 
resources are not readily available to help, such as breast pumps, 
or nipple shields for cracked nipples. This makes it harder for 
mothers to persevere with breastfeeding, especially very young 
mums (7% of Timorese mothers are aged 15–19 years old) or 
mums with a number of children already (the average number of 
births per woman in Timor is 4.2) (GDS, Ministry of Health, & ICF, 
2018). Mothers of twins also receive little support for being able 
to breastfeed both babies, so when they struggle, they turn to 
formula as the solution.

Cultural practices such as wrapping babies in lots of layers to 
keep them warm and the use of mittens on babies’ hands, can 
also make it hard to establish breastfeeding and get a good supply 
going. As we know, once low supply is thought to be contributing 
to breastfeeding difficulties and formula becomes a reliable 
source of food for baby, it can be very difficult to maintain or 
increase breastmilk supply so formula feeding becomes the 
default. Formula prices in Timor vary, from very cheap at $1 
for a packet of Chinese formula, to $40 for a tin imported from 
Indonesia. It is clear that more investment in promotion and 
support of breastfeeding makes sense for Timor when considering 
the economic impact on families who are buying formula.

Much of Timor-Leste’s population lives remotely and access to 
health services can be extremely difficult, especially at particular 
times of the year such as the wet season, when rivers flood and 
roads become impassable. Mobile health clinics operate in some 

Three of Xylia’s children with one of their cousins, all in traditional Timorese dress.
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areas, but not everywhere, and they are not frequent. Irregular 
access to health services means that women and their families 
often revert to making their own health choices without medical 
advice or support.

Efforts towards improvements
At the National Hospital in Dili, efforts are being made to address 
the low breastfeeding rates and breastfeeding challenges for 
mothers at the hospital. WHO and UNICEF are assisting the 
hospital in this, including providing additional breastfeeding 
training for health professionals, playing of the Global Health 
Media Project breastfeeding videos that have been voiced over in 
Tetum (Timor’s national language) in the maternity, postnatal and 
neonatal wards, and promising plans towards the establishment 
of a breastfeeding café, where breastfeeding women will be able 
to visit for support and advice from health professionals skilled in 
helping with breastfeeding difficulties.

In 2015 doctors and nurses in the neonatal unit initiated a 
campaign to implement Kangaroo Mother Care (KMC) in order 
to improve breastfeeding success in small and premature babies 
hospitalised in the unit. This was a multi-faceted approach that 
involved training of nurses and doctors in KMC, procurement of 
foldable recliner chairs (which could be used at the bedside) and 
fabric KMC wraps (to bind the baby to the mother’s chest), and 
production of a health education video about KMC. The skin-to-
skin contact facilitated by KMC is so important in improving both 
breastmilk production and successful attachment and sucking 

at the mother’s breasts. It also has many other proven benefits, 
particularly for small babies. Work in this area is ongoing, with 
recent support from the WHO country office. In addition, there 
are also four breastfeeding counsellors, staffed by the Alola 
Foundation, providing Monday–Friday breastfeeding support at 
the hospital.

Now working in the health sector in Timor myself, there are 
opportunities for me to observe how health providers interact 
with mothers on breastfeeding issues. I have a growing sense of 
the challenges and what may work to address these challenges. 
I use my own positive experiences to advocate for breastfeeding, 
while also being aware of the cultural context. My children, while 
they miss Australia, love living back in Timor and having new 
experiences that will certainly enrich them as they grow older. I 
have passed on my breastfeeding knowledge and advocacy to my 
children, which appears has meaning for all kinds of creatures. 
Recently, my eldest son was aghast when a puppy was removed 
from its mother at 4 weeks to be given to a new family. ‘That 
puppy is not going to survive’, he said. ‘He needs breastmilk at 
such a young age’.

Br ewster, D.R. (2014). Prelacteal versus early infant feeding and morbidity in 

Timor-Leste, Journal of Pediatric Gastroenteral Nutrition,59 (2), 155–156.

Ge neral Directorate of Statistics, (GDS), Ministry of Health, and ICF. (2018). Timor-

Leste Demographic and Health Survey 2016. Dili, Timor-Leste and Rockville, 

Maryland, USA: GDS and ICF. Retrieved from: dhsprogram.com/pubs/pdf/

FR329/FR329.pdf

In May, the Queensland Anti-Discrimination Commission launched 
the Breastfeeding: Know your rights wallet card and fact sheet. 
These resources, which were developed in partnership with the 
ABA Queensland Branch, aim to provide mothers with clear, easy 
to understand information about their rights in relation to breast-
feeding in public and when planning their return to work.

The fact sheet explains your rights in relation to breastfeeding 
in public. It also explains your rights when it comes to lactation 
breaks and other arrangements you may need to put in place so 
that you can express milk for your child or breastfeed when you 
return to work. A woman’s right to breastfeed or express milk in 
public is enshrined in Federal and State law. By law, you can feed 
your baby anywhere that you and your baby are legally allowed 
to be. It may be discrimination if you are asked to leave a venue 
because you are breastfeeding or are asked to stop breastfeeding.

These resources also give some suggestions for what you 
could do if you are confronted in public or in the workplace. For 
example, if you have been discriminated against at work you 
may approach your manager or Human Resources department 
for assistance and support. If you are in a shop or café and are 

BREASTFEEDING: 
Know your rights

asked to leave or stop breastfeeding, you could approach the 
management for support. Find the resources and fact sheets at: 
https://www.adcq.qld.gov.au

Being confronted or criticised for breastfeeding in 
public can be upsetting and embarrassing. Some 
mothers are uncomfortable with feeding in public 
at all, either because they have been harassed for 
doing so or because they are nervous about it. It can 
be reassuring to know that, while these encounters 
can be very unsettling and upsetting, they are rare. 
Many people will not even realise that your baby 
is breastfeeding. Those who do are unlikely to say 
anything — and if they do, chances are that it may 
be supportive. If, however, you have been the target 
of inappropriate, rude or upsetting comments while 
breastfeeding in public, it may help to talk the 
encounter through with a trusted, supportive friend or 
relative, or an ABA breastfeeding counsellor.
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On 6 September 2018, Brittany Lauga, Member for Keppel, 
acknowledged the work of her local group during a speech in 
the Queensland State Parliament. Her remarks were a touching 
acknowledgement of the support that she has received from ABA 
— in person through her local group, and through the National 
Breastfeeding Helpline.

Earlier this year, she became the first MP to breastfeed her baby 
in the Queensland Parliament. This is one of many highlights 
lately for breastfeeding mothers and babies in the political sphere. 
Senator Larissa Waters last year became the first MP to breastfeed 
a baby in Federal Parliament and later became the first person to 
breastfeed while moving a motion in Parliament. Over ‘the ditch’, 
New Zealand Prime Minister Jacinda Ardern and her daughter 
Neve Te Aroha have been frequently in the news. Ms Ardern is 
only the second elected head of government to give birth while in 
office. As her mother understandably wishes to keep her close by 
(not least because she is breastfeeding), Neve has travelled to the 
United Nations where the pair made history. Ms Ardern is also the 
first world leader to bring her baby to the United Nations General 
Assembly.

Back in Australia, it is encouraging to see ABA’s work 
acknowledged in such a public and enduring way. It is especially 
touching that Ms Lauga chose to name the Queensland Branch 
President and the volunteers of her local group who have been 
supporting her. Their names and contribution to their local 
community have now been put on the permanent record of the 
Queensland Parliament.

"I would like to take this opportunity to pay tribute and say 
thanks to the Australian Breastfeeding Association for their 
support. We know that breastfeeding is the best way to provide 
infants with the nutrients they need. In fact, the World Health 
Organization recommends exclusive breastfeeding starting 
within one hour of birth and exclusively until a baby is at least 
six months old. Nutritious complementary foods should then 
be added while continuing to breastfeed for up to two years or 
beyond.

I joined the ABA prior to Odette’s birth and attended a 
breastfeeding education class in my local community, which 
the ABA’s local breastfeeding counsellors hold each quarter. 
This class gave me the tools and knowledge I needed in order 
to establish breastfeeding after birth and to continue on 
a breastfeeding journey, which I am proud to say has now 
extended over 10 months and I hope to continue for up to 
two years or beyond.

I was so grateful in the middle of the night when Odette 
was only a few days old to have a calm and friendly voice 
on the end of the phone when I called the ABA’s free and 
confidential 24-hour 1800 Breastfeeding Helpline, which is 
available for all women and men. I needed advice and the 
fully qualified breastfeeding counsellor on the end of the line 
at 2 am was there for me.

Since then I have attended a number of very helpful ABA 
seminars on a variety of topics like supply, keeping baby 
hydrated, sleep, baby-led weaning and social get-togethers, 
all provided free to local women and men by the ABA across 
Queensland. I want to thank the ABA Queensland President, 
Naomi Hull; ABA Rockhampton and Capricorn Coast Group 
Leader, Amy Deme; Tiana Ruckert; Pauline Delany, who has 
been volunteering as a breastfeeding counsellor for over 40 
years; Sharon Lowe; and Alannah Shore in Gladstone. They 
are all qualified breastfeeding counsellors who volunteer 
their time for women, men and families in our region. I 
thank all of the trainee breastfeeding counsellors — Kaitlin 
Holland, Jessica Bell, Katrina Harney, Shantelle Ehmann and 
Annalyce Coleburn — for all of the work they do to help 
support women and children in our community to continue 
to breastfeed."

So urce: Queensland Parliament Record of Proceedings (Hansard)  

6 September 2018

From left to right: Stephanie Jameson (group helper), Pauline Delany (BF counsellor),  
Brittany Lauga, Amy Deme, Annalyce Lawrence nee Coleburn (just married last week and a trainee BF counsellor),  

Tegan Bray (group helper), Kaitlin Holland (trainee BF counsellor), Katrina Harney (trainee Bf counsellor)

ABA 
acknowledged 

in QLD 
Parliament
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ABA services available over  
the Christmas break
December and January are wonderful months of the year. Many 
people enjoy catching up with family and friends, the weather is 
nice, holidays are planned for and enjoyed, Christmas and New 
Year greet us … and through it all, ABA remains available to all 
mothers and their families across Australia.

ABA has many volunteers who give up their own time over 
the December/January period and give to those who need 
breastfeeding support, a listening ear or some quality, well 
researched information.

The National Breastfeeding Helpline is available 24 hours a 
day, 7 days a week — even during the public holidays. Last year, 
the Breastfeeding Helpline received 34 calls on Christmas Day, 
answered by our wonderful volunteers. Over the festive period 
(24 December to 2 January), 983 calls were made to the service 
and over 780 volunteer hours given to support the families who 
needed us.

LiveChat is a new addition to ABA services this year and will be 
operating over December and January. This service is available 8 
pm to 10 pm AEDST (please adjust to your own local time), every 
weeknight except the national public holidays (Christmas Day, 
Boxing Day, New Year’s Day, Australia Day). LiveChat is accessed 
via the main page of our ABA website: www.breastfeeding.asn.au.

Breastfeeding Helpline update
At a time when many other services shut down and take some 

well-deserved leave, the Australian Breastfeeding Association is 
still operating and here for you. We wish everyone a wonderful 
festive season and your local groups will look forward to seeing 
you again in the New Year.

10th birthday celebration
The Australian Breastfeeding Association is proud to announce 
that the National Breastfeeding Helpline will celebrate its 10th  
birthday on 26 January 2019.

ABA is proud of the past 10 years of service to Australian 
families across the country. Providing an easily accessible, free-
call number to allow mums and families to access breastfeeding 
support and information has meant many more families receiving 
immediate assistance at a time when they need it most and has 
allowed many more families to reach their breastfeeding goals.

Look out for more information about our 10th birthday in 
January and maybe attend your local group meeting that month 
to celebrate the work of our amazing ABA volunteers!

You can find your local group contact details online, via our 
website: www.breastfeeding.asn.au. Just click on the ‘Services’ 
drop down menu at the top of the page.

By Nerida Haines, Breastfeeding Services Manager

2019 Main Expos
Adelaide 13 & 14 April 

Sydney 17 – 19 May  

Brisbane 28 – 30 June

Perth 9 – 11 August

Melbourne 18 – 20 October

2019 Pregnancy & 
Newborn Specials 
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Sydney 9 & 10 November
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my story

I would like to share my experience with breastfeeding my second 
child. I had my second little girl, Charlee, on 3 March 2018. It was 
a fast labour (3.5 hours) but afterwards my placenta did not want 

and the challenges of 
a retained placenta

By Sharni Knight

to come out on its own. I have a history of this happening in my 
pregnancies and I had told this to the doctors and midwives that I 
had seen throughout my pregnancy.

Breastfeeding
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my story

My first pregnancy
I have an older daughter, Shea-Lee. Early in my pregnancy at 
6 weeks, I lost a fair amount of blood and thought I had had a 
miscarriage. I went to hospital and they told me that she was alive 
and well. At my next ultrasound though, it was discovered that 
I had two placentas inside my uterus. We suspected that I had 
miscarried a twin but it was never confirmed. After Shea-Lee’s 
delivery, my placentas did not expel and needed to be manually 
removed. This was done fairly quickly and easily. However, I 
missed out on spending the first few hours with Shea-Lee. This 
information, the fact that I had two placentas and that I had to 
have manual placenta removal in surgery, was unfortunately not 
recorded in my medical records.

My next pregnancy ended in a miscarriage
We decided to try for another baby when Shea-Lee was 1. I fell 
pregnant but, sadly, this ended in a missed miscarriage. Because 
I was still breastfeeding, it was decided I should have a curette. 
However, on the day it was to happen I got to the hospital and 
started to have some cramping and blood loss. This resulted in 
the actual miscarriage taking place at the hospital. The next week 
I had another ultrasound and it was discovered that there was 
once again retained product of conception (probably placenta). I 
ended up having to have the curette, despite the miscarriage, to 
remove the retained product.

My pregnancy with Charlee
When I was ready to try again for another baby, it took us a year 
to fall pregnant. It was a normal pregnancy and a quick labour. 
I gave birth at 12.40 am. My placenta once again did not want 
to come out. They gave me the drug a second time to help expel 
the placenta and nothing happened. After an hour, the doctor 
decided to remove the placenta manually with no anaesthetic or 
pain relief except for nitrous oxide. The midwives decided to push 
on my uterus again to see if any more placenta would come out. 
This expelled quite a large piece. I ended up having a postpartum 
haemorrhage and losing about 1 litre of blood. As horrible as it 
was, I was happy to have those hours with my daughter instead of 
being taken into surgery.

The first few days with Charlee
I had expressed about 30 mL of colostrum before I had given 
birth. I gave this to Charlee after each feed. It was very hard to 
settle her and she wanted to be fed again after only 10 minutes. 
This continued for days. I kept waiting for my milk to ‘come in’ 
as it had with Shea-Lee but I didn’t feel it. I assumed this was all 
normal even though it was completely different to when I had 
Shea-Lee.

At the first home visit, I discussed all this with the midwife. By 
this stage my nipples were torn to shreds. She asked me if I had 
breastfed Shea-Lee and I told her I had until she was nearly 2 
years old. Her first comment was that Charlee could have tongue 
or lip-ties. Upon looking, Charlee did seem to have an upper 
lip-tie and tongue-tie. She had a good latch though. The midwife 
then suggested that I start her on formula to give my nipples a 
short break, express as much as I could to help bring the milk 
in and go back to breastfeeding after 24 hours. I booked an 
appointment with the dentist as soon as I could to get his opinion 
on the tongue-tie issue.

It was a relief to finally be able to satisfy Charlee and know 
she was not hungry anymore. Those days seemed full of endless 

The placenta is an organ that attaches to the wall of your 
uterus and develops during your pregnancy. Through the 
umbilical cord, the placenta connects you and your baby and 
provides all of your baby’s nutrients during your pregnancy. 
After the birth of your baby, the placenta detaches and 
exits your body. If any part of the placenta stays behind 
still attached to your uterus, this situation is referred to as 
retained placenta.

A retained placenta is not a common problem. When it does 
happen, most cases are noticed right away in the delivery 
room upon examination of the placenta after it leaves the 
body. However, if it is not detected then, you may experience:

 �  a very low production of breastmilk or lactation failure
 �  heavy bleeding
 �  cramping. 

The placenta produces the hormones oestrogen and 
progesterone. These hormones prevent your body from 
making breastmilk before you have your baby. Once the 
placenta is out of your body, the levels of estrogen and 
progesterone drop. This triggers a rise in the hormone 
prolactin over the next few days. Prolactin is the hormone 
responsible for the production of breastmilk. So, if any part of 
the placenta remains in your body after the delivery of your 
baby, your prolactin levels will not rise and this will affect 
your body’s ability to produce enough milk.

If you suspect you have any problems like this, see your 
health professional as soon as possible.

Retained placenta, the facts

feeding, but I was determined to breastfeed. To feel the closeness, 
the bond, the ease and the health benefits of breastfeeding.
At the next home visit, a different midwife agreed that Charlee 
had ties. She suggested that I see a lactation consultant. I visited 
her the next day and when I explained my story the first thing she 
said was that I could still have a partially retained placenta. Other 
health professionals I saw at the time thought it could not be 
possible. It was a very confusing time.

At home breastfeeding, so much advice …
From that point onwards my routine would be to offer Charlee 
both breasts twice for a breastfeed, top her up with formula and 
then express what I could. I watched as many expressing videos as 
I could. I was on a prescribed drug. I was posting on my favourite 
mums’ site. I was calling the ABA Breastfeeding Helpline. I was 
doing all that I could to keep up my milk supply. This went on 
until I had her tongue-tie lasered. I thought that this would fix 
everything so I planned to go cold turkey and ditch the formula 
that day. That only lasted half the day as she seemed to be 
starving! So I decided to continue topping her up with formula. 
I was advised by the dentist to visit an osteopath to help release 
Charlee’s jaw to help with the feeding. I looked up as much 
information as I could about tongue and lip-ties because at the 
time it seemed to me that this was the cause of my low breastmilk 
supply.

More advice
My first lactation consultant referred me to a specialist lactation 
consultant who she thought would be interested in my story and 



December 201818 | Essence | The Australian Breastfeeding Association

my story

Sharni and her husband have two beautiful, sassy girls. She 
is currently studying a Diploma in Early Childhood Education 
and Care in the hopes of becoming a family day care provider. 
Before going on maternity leave for Charlee she was an 
operations manager and loved her role but loves being a 
mother much, much more!

would conduct the necessary tests to find out why my milk supply 
was so low. The earliest appointment I could get was 4 weeks 
away.

Another week went by and I was ready to give up. I had a 
3.5-year-old and a 4-week-old baby. I was breastfeeding, formula-
feeding and pumping. I had three appointments in 1 day 
sometimes. I was going crazy! I was driving to see the lactation 
consultant just hoping and praying for her to give me permission 
just to use formula as it was all too hard. But luckily for me she 
was sick that day and there was no one to replace her. I called 
ABA and they gave me a few more tips that I could try. Thank 
goodness for ABA! I decided to give up pumping as it just wasn’t 
improving anything.

Investigations continue, and continue …
I told my husband the following week that I was going to give 
up. I said I couldn’t hold out until the specialist appointment. 
And even if I did hold out until then, I was pretty sure that 
nothing would increase my milk supply. He convinced me to 
book an appointment with my GP and request an ultrasound. 
My GP was amazing. She said to me that it didn’t sound like a 
retained placenta but she gave me a referral for an ultrasound 
anyway, to ease my mind. The week before the specialist lactation 
consultant appointment I had the ultrasound. When I saw my 
GP the next day she advised me that there was retained product 
of conception, approximately 8 cm x 7 cm x 4 cm and to go 
to the emergency Department to see the gynaecologists there 
immediately.

After a 4-hour wait I was seen by a gynaecologist who advised 
me that it was probably just a blood clot and that the low 
breastmilk supply had nothing to do with any retained placenta 
issue. I was booked in for another ultrasound the following week.

When I had that ultrasound the sonographer told me that 
more than likely it was a retained placenta. I went to the Early 
Pregnancy Assessment Clinic to see a gynaecologist to review the 
results 2 days later and I ended up in the same room that they 
used for my miscarriage review with the same gynaecologist. It’s 
just a room but memories flooded back.

A diagnosis at last
I explained my history to the gynaecologist and she too told me 
that it was probably a blood clot as I had no other symptoms of 
a retained placenta. However, once she received the ultrasound 
she changed her mind and finally I was told that yes, I did have 
retained placenta.

We discussed my options and decided that a curette would 
be best. But, because it was considered an ‘elective surgery’ she 
advised that I might have to wait up to 4 weeks! I told her that 
I could not wait that long. I wanted to breastfeed my daughter. 
I wanted this to be over. Luckily for me, I was booked in for the 
following day at a small, quiet hospital.

I was told that the ‘simple procedure’ should take about 15 
minutes. When I woke up from surgery, I learned that I had lost a 
lot of blood and was on my way to another hospital. I ended up 
losing nearly 2 litres of blood and was in the ICU for 3 days. They 
had begun to remove the retained placenta but it had calcified 
and stuck to the wall of my uterus causing a build-up of blood 
behind. They were unsure of how much they had removed and if 
there was still retained product in my uterus.

That night, though, MY MILK CAME IN. I pumped out a jug full 
of milk. I was so happy.

Back home at last
I was discharged from hospital and advised to have another 
ultrasound as a precaution. I had the ultrasound and then saw my 
GP. She explained to me that there was still quite a large chunk 
of retained product. They were unsure whether it was placenta 
or a blood clot. I was still bleeding after the curette and now I 
needed to once again go to emergency to see a gynaecologist. 
I was by then exclusively breastfeeding and I was also not sure 
how Charlee would go with a bottle. I ended up having Charlee 
brought in to me as she was not doing well with a bottle and had 
a long wait all afternoon. I was hungry and emotional!

The best course of action
The gynaecologist decided that the best course of action was 
to put me on a round of antibiotics as it would be risky to have 
another curette so soon after the last. I spent the night in hospital 
in maternity with Charlee with me, but I wanted to be at home 
with my family. The next day I decided to go home and finish the 
course of antibiotics there. I was told to have another ultrasound 
2 weeks later.

This ultrasound showed that there was still retained product. 
I saw a doctor to review the results and the action plan was to 
‘wait and see’ what happens with it. Does it get infected? Does it 
stay in there as it is? Has it resolved? I have since seen another 
gynaecologist and she suggested a hysteroscopy (internal camera) 
to see exactly what is going on inside my uterus. I hope that my 
story helps other mums, dads and health professionals.

An update
After having another ultrasound, I was told that there was still a 
3 cm piece of retained product (more than likely a blood clot). I 
went to see a private gynaecologist and she performed another 
curette with hysteroscopy. She removed as much as she could 
but I began to bleed again so she had to stop. She said that what 
was left was still placenta and that it was calcifying. She was 
concerned that I had not had a period yet (even though I was 
breastfeeding and it was within 12 months of having Charlee).

I had another ultrasound and was told that there was a 1 cm 
piece of retained placenta still left and that it had calcified and 
may be blocking the entry/exit of the uterus and that there was 
fluid building up behind the piece. I was advised not to have it 
removed at this stage as I had already had two curettes since the 
birth of Charlee and it would be risky. I do not want to leave it in 
there as it is a constant reminder of my previous miscarriage and 
of all the issues that I have had with this birth.

I had two options: leave it in there until I decide that I want to 
get pregnant again or give up breastfeeding to investigate and see 
IF the retained placenta is the reason I haven’t had a period. Each 
month I feel like I have a period (mood swings, acne, bloating, 
fullness etc) but no blood loss. So I have decided to leave it in 
there at no harm to me (except mentally) as there is a chance that 
I am not having a period because of the breastfeeding and it has 
been a long and painful journey to get to where Charlee and I are 
now. I will have another ultrasound in 6 months’ time.
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From Breastfeeding Medicine Blog Post. This blog post is adapted from a 

presentation at the Breastfeeding Advocacy Collective meeting in Toronto, 

Canada, 9 May 2018.

In June 2015, I heard a fantastic talk by Keith Hansen, 
Vice President for Human Development at the World 
BankGroup, at the Academy of Breastfeeding Medicine 
summit. Hansen spoke eloquently about the importance 
of breastfeeding for both global health and economic 
development; he said, ‘If breastfeeding did not already 
exist, someone who invented it today would deserve a 
dual Nobel Prize in medicine and economics’.

I’d brought my teenage son with me to Washington and when 
we met up for lunch, I shared Hansen’s quote. He responded, ‘If 
breastfeeding were invented today, there would be an outrage, 
because of feminism’.

It took me a few seconds to fully process this response, as 
I began to consider the implications of a newly-discovered 
practice that would require one half of the population to engage 
in thousands of hours of unpaid work, at all hours of the day 
and night, for the greater good. There would, indeed, be an 
outrage. This disconnect between praise of breastfeeding and 
practicality of women’s lives is pervasive and it is reflected in 
health promotion strategies. Posters list the ingredients of human 
milk vs. formula, celebrating the product of breastmilk without 
acknowledging the process of breastfeeding.

Breastmilk as medicine
Breastmilk is described as nature’s ‘most specific personalized 
medicine,’ rather than celebrating breastfeeding as personalized 
nurturing. Even our public health goals aim to ‘increase the 
proportion of infants who are breastfed’, absenting the mother 
doing the breastfeeding from consideration. As 
a physician scientist, I know how easy it is to 
become fascinated by the science of human milk 
and the intricacies of oligosaccharides and the 
gut microbiome. However, speaking of ‘milk as 
medicine’ suggests a resource to be extracted 
from a passive mother, without regard to her 
bodily integrity or autonomy. As Benoit, Goldberg 
and Campbell-Yeo have written:

By placing breastfeeding focus on the 
biomedical and nutritional benefits of 
breastmilk, as opposed to maternal experience 
associated with nursing her infant, health care providers are 
perpetuating the patriarchal conceptualization of the ‘good 
mother’ as one who is defined as selflessly giving by nursing her 
child while asking for nothing in return.

Our excitement over the constituents of human milk reflects 
the reductionism of modern scientific research, in which the 

whole can best be understood by breaking it into its parts. And 
yet doing so, undermines the fundamental nurturing 
relationship between parent and child; as Van Esterik 
and O’Connor write in their critically important 

book, The Dance of  Nurture, ‘Nurture is a 
relationship not a thing and relationships 
cannot be reduced to their parts’.

Our focus on human milk constituents 
further fails to consider a growing body 

of evidence linking breastfeeding duration with maternal health. 
In reproductive physiology, lactation follows pregnancy and, 
when breastfeeding is disrupted, chronic disease burden for 
women increases. In observational studies that adjust for multiple 
confounders, shorter breastfeeding durations are associated 
with higher maternal risk of breast cancer, ovarian cancer, 
diabetes, hypertension and cardiovascular disease. Indeed, a 
recent cost analysis found that the health burden of suboptimal 
breastfeeding is far greater for mothers than for children. Policies 
that disrupt breastfeeding impair a woman’s lifelong health.

Breastfeeding is a woman’s right
Given its importance in reproductive physiology and women’s health, 
breastfeeding is a woman’s reproductive right. However, Judith Galtry 
notes that the Convention on the Elimination of Discrimination 
against Women (CEDAW) barely mentions breastfeeding. The absence 
of breastfeeding from the human rights discourse when CEDAW was 
written in the 1970s may reflect the influence of Western feminists 
who were focused on liberating women from responsibility for 
child-rearing. In this context, breastfeeding was a chain to be broken, 
rather than a right to be protected. As Galtry writes, ‘It did not always 
occur to policymakers and legislators that many women did not 
actually have the right to breastfeed’. This focus on ‘my right to not 
breastfeed’ continues to dominate discussions among professional 
women in high-income countries, at the expense of recognizing 
that economic constraints prevent many marginalized women from 
breastfeeding, regardless of their personal preferences.

Framing breastfeeding as a woman’s right encourages us to address 
the relative costs and benefits of breastfeeding for each mother and 
baby. Tully and Ball note that a woman’s investment in sustained 
breastfeeding reflects trade-offs and lowering the personal cost of 
breastfeeding would support longer durations.

Van Esterik summarizes the need to address the costs to 
mothers in a 1981 essay on breastfeeding and 
women’s work:

Breastfeeding may be viewed by some 
feminists as the epitome of nurturant behavior 
– restrictive and unappealing, constraining 
an emancipated woman from employment 
possibilities. For these women, biologically 
determined functions may be devalued and, 
whenever possible, replaced by technological 
innovations such as bottlefeeding. A more 
radical feminist might argue instead for a 
restructuring of society to support women in 

their productive and reproductive lives.
What if we leveraged the importance of breastfeeding to 

restructure our society around each woman’s human right to 
nurture her children as she desires?

As defined by the Officer of the High Commissioner on Human 
Rights, ‘Human rights entail both rights and obligations. States 

When societal 
constraints exclude 
women from 
participating in paid 
work, we all lose

Dr Alison Stuebe, MD, MSc, FACOG, FABM

Breastfeeding, 
advocacy and 
women’s rights

https://www.ncbi.nlm.nih.gov/pubmed/26431220
http://dx.doi.org/10.1016/S0140-6736(15)01024-7
http://dx.doi.org/10.1016/S0140-6736(15)01024-7
https://www.cdc.gov/breastfeeding/data/facts.html
https://www.cdc.gov/breastfeeding/data/facts.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3406618/
http://www.ncbi.nlm.nih.gov/pubmed/26612001
http://www.ncbi.nlm.nih.gov/pubmed/26612001
http://www.berghahnbooks.com/title/VanEsterikDance
https://www.ncbi.nlm.nih.gov/pubmed/27647492
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4650333/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4650333/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4650333/
https://www.ncbi.nlm.nih.gov/pubmed/22188564
https://www.ncbi.nlm.nih.gov/pubmed/6755819
https://www.ncbi.nlm.nih.gov/pubmed/6755819
http://www.ohchr.org/EN/Issues/Pages/WhatareHumanRights.aspx
http://www.ohchr.org/EN/Issues/Pages/WhatareHumanRights.aspx


December 2018

Given its importance in 
reproductive physiology 
and women’s health, 
breastfeeding is a woman’s 
reproductive right

assume obligations and duties under international law to respect, 
to protect and to fulfil human rights’. If breastfeeding is a woman’s 
right, then it is not sufficient to urge women to breastfeed — we 
must enact policies that respect, protect and fulfil that right. A 
human rights framework recognizes that breastfeeding is not 
a one-woman job — multiple social 
structures are essential to enable a woman 
to exercise her human right to nurture 
her child as she desires. To that end, 
the Global Breastfeeding Collective has 
identified seven key strategies to enable 
mothers to achieve their infant feeding 
goals, including funding for breastfeeding 
support, implementing the WHO Code of 
Marketing, enacting paid family leave, 
implementing evidence-based maternity care, improving access 
to skilled support, strengthening links between health facilities 
and communities and strengthening monitoring of processes and 
outcomes.

The collective has tracked country-level adherence to these 
recommendations with a Country Scorecard; to date, no country 
provides the minimum standard for support. Consider paid 
family leave: the standard for the Score Card is compliance with 
International Labor Organization conventions for at least 18 
weeks of maternity leave and guarantees continuation of previous 
earnings paid out of compulsory social insurance or public funds. 
Slightly more than 10% of countries meet this standard; 90% of 
countries fail to address this fundamental barrier to a woman’s 
right to nurture her child.

Lack of paid leave is particularly egregious in the United States, 
where 23% of employed women return to paid work within 10 
days of birth. Moreover, in 8 US states, single parent head-of-
households with a newborn are not exempt from welfare work 
requirements. Women living in poverty are effectively punished 
for nurturing their children. As Burtle and Bezruchka have 
written:

The lack of policies substantially benefitting early life in the 
United States constitutes a grave social injustice: those who are 
already most disadvantaged in our society bear the greatest 
burden.

Given what we know about the importance of the first months 
of life for the health and wellbeing of mothers and infants, why 
haven’t we taken the necessary steps? In The Dance of  Nurture, 
Van Esterik and O’Connor offer an explanation:

…we have not done the things that we need to do to support 
breastfeeding because these things conflict with deregulated 
capitalism and complacent consumerism.

Where to, then, from here?
Do we conclude that modernity is inimical to breastfeeding and rely 
on formula companies to provide ‘liberation in a can’? Or do we 
challenge societal structures that do not permit women to use their 
breasts and their brains at the same time? Feminist scholar Bernice 
Hausman writes:

Feminists …should be fighting for the right to breastfeed without 
social censure, loss of economic livelihood, or limitations on 
women’s freedom … Changing the bottle-feeding culture that 
we live in is a political enterprise than cannot be accomplished 
simply by advertising risks to replacement feeding or heralding 
the medicinal qualities of breast milk.

These are not new challenges and these are not new ideas. In 
1976, when I was 3 years old, Elisabet Helsing wrote:

In a world in which a female labour force is participating more 
and more, the peculiarities of this labour force have to be borne 
in mind. Until now, pregnancy and lactation have been strictly 

private enterprises, and society has not 
had to bother about how to cater to 
the newborn — that has always been 
regarded as the task of a woman … How 
can society adjust, so that she can remain 
useful to the society and simultaneously 
take the necessary care of her offspring?

Real liberation for women would 
not require us to choose between our 
professional and reproductive work. The 

current system incurs costs that reverberate across society by 
disrupting women’s participation in the paid work force. Indeed, a 
recent International Labor Organization / Gallup report found that 
balance between work and family is the number one challenge 
facing working women worldwide. Moreover, the report notes, 
‘An ILO survey of 1300 private-sector companies in 39 developing 
countries confirmed that family responsibilities borne by women 
was ranked as the No. 1 barrier to women’s leadership.’ When 
societal constraints exclude women from participating in paid 
work, we all lose. 

As Gallup CEO Jim Clifton writes: 'Our research also concludes 
that women have every bit as much game-changing talent as 
entrepreneurs and ‘builders’ as do men.' The problem is, millions 
of potential star women leaders are on the sidelines, and this isn’t 
good for organizations, societies or countries. Failing to maximize 
women’s talent to lead, manage and build stunts global economic 
growth and fails humankind.

It’s time for a feminist outrage that demands we restructure 
society to support women and men in their productive and 
reproductive lives. 

As Van Esterik wrote in 1994: 'By enabling women to breastfeed 
we address women’s rights since the improvement of women’s 
social and economic status is necessary for supporting 
breastfeeding.' Any violation of women’s right to breastfeed is a 
violation of women’s human rights.

Dr Alison Stuebe, MD, MSc, is a maternal-fetal medicine physician and 

president-elect of  the Academy of  Breastfeeding Medicine. You can follow 

her on Twitter at @astuebe. 
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talking point

Sleep
Image courtesy of Amanda Spurling

A common topic amongst parents is how to maximise their child’s 
sleep while dealing with their own broken sleep. We asked you to 
share what works for you and your family. There were many differ-
ent approaches. A common theme was ‘going with the flow’ and 
adapting to what your children need from you at different times. 
Some identified a specific pattern or rhythm of events to lead up 
to sleep times, while others took a less structured approach. Thank 
you to everyone who shared their experiences with us!

Finding the rhythm that works for us
Our daughter, Lola, is 3 months old. In the last few weeks she has 
just started to have longer stretches of sleep, but before that we 
were going out of our minds thinking we were doing something 
wrong. We are first-time parents and were told all sorts of 
conflicting advice from family and bombarded with ads for sleep 
training on social media. Lola is exclusively breastfed.
Here is our schedule:
7.30 pm — majority of the lights go off and noise turned down, 
Lola has a shower with mum and put into pyjamas and last nappy 
change with Dad.
8 pm — Mum or Dad swaddles Lola, places her on the bed in her 
room next to her cot. Mum breastfeeds to sleep and waits 20 mins 
after Lola has drifted off, then Dad puts Lola in cot and turns on 

white noise. If Lola wakes up as Dad puts 
her in cot, he’ll walk around with her for 
5–10 mins then put her down again. Either 
way, Mum goes off to bed at 9 pm.
Around 4 am — Lola wakes up and is 
ravenous. She literally can’t get the milk in 
her mouth fast enough.
Around 7 am — Lola wakes up and feeds 
again, may or may not want another sleep. 
Sometimes, this is the start of the day for us.
I’m learning that so long as she is fed, 
well rested and cared for, that that’s good 
enough as a parent. We really put so much 
pressure on ourselves and I guess it’s funny 
because our babies would be completely 
oblivious and will have no memory anyway!
Alex, via email

Co-sleeping helps us all get 
more sleep
We have a 2 year old and currently a normal 
night for us occurs far less often than before. 
When she is sick, she wakes more often, but 
many nights we are down to perhaps only 
two or no wakings overnight. There isn’t too 
much regularity, but that is the same for me 
and my sleep too!

Learning about safe co-sleeping habits 
was a game changer within our household. I 

read about it when my little one was 5 months old and I wish I had 
started it from an earlier age. Co-sleeping helped with the change 
back to work and assisted with managing a sick baby/toddler 
overnight. We’re still co-sleeping and it currently works really well 
for us and our family. My husband loves the morning cuddles and 
I enjoy the lie-in while Miss 2 feeds. Another technique I used was 
not to look at the clock when woken. I found I had a better mindset 
in the morning when I stopped counting the wakings and looking 
at the time.
Monica

Establishing a bedtime pattern
I always try to set the same conditions to teach my kids that it is 
time to sleep, for example, same bedtime routine, same song. One 
thing which I have found helpful, especially when we are travelling, 
is playing a lullaby. Every day we usually have dinner, then a bath, 
then read some books and then put the music on. Sometimes I start 
the music a little while before bedtime. This makes my baby cry 
and ask to be put down to sleep. Although not every night is the 
same, most nights my son goes down to sleep in half an hour. We 
also kept this condition when we travelled overseas and that helped 
my daughter settle more quickly at night.
Minh

Our family bedroom
I have a 4 year old and a 2 year old (27 months). My 2 year old is 
still breastfeeding at bedtime, once during the night and first thing 
in the morning. We have a family bedroom as my 4 year old is 
sensitive and wants to be close to us. We have two single beds for 
the boys and a king bed in the middle. We usually get them to sleep 
between 7:30-8:30 pm. I breastfeed my 2 year old to sleep lying 
down and my 4 year old lies next to me and eventually drifts off.
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Returning to work after having a baby can be a challenging 
time. Many mothers successfully combine a return to work or 
study with continued breastfeeding. Like most things, a little 
planning goes a long way. What are your tips for managing 
when you returned to work?
Please send your letters and photos by 18 January 2019 to: 
essence@breastfeeding.asn.au.
Please include your name, suburb or ABA group.

talking point in March 2019

My 4 year old wakes up between 1-3 times a night and my 2 
year old usually wakes up once or twice. They often interrupt our 
evening and once we get them to sleep we know that they can still 
wake up at any moment, it's just something we're used to now. 
They both make their way into 
our bed at some point during 
the night and we wake up all 
squashed together in the king 
bed.

They both wake up around 
6-6:30 am and are calm for a few 
minutes before jumping on the 
bed, on us and shouting! They 
both dropped their day nap when 
they were 18 months and before 
then they only ever napped for 
around 30 mins during a feed. 

My kids have always been bad 
sleepers, nothing has helped - 
special lighting, earlier bedtime, 
later bedtime, music, reading, 
etc. It's just something we have 
had to accept and deal with. We 
know that they will sleep better in the future, be able to wake up 
overnight and take care of themselves and will sleep in one day!

My husband took this photo (above) a year ago and this is still 
how bedtime works at our house, especially when my husband is 
working nights. It's a special time and both boys go to sleep feeling 
loved, safe and comforted.
Laura, via email

Go with the flow
My partner and I have always adopted a ‘go with the flow’ approach 
with our children — for sleep and just about everything else! It was 
what came naturally and seemed to work best for us and for our 
children. My babies never had a strict bedtime. Instead we followed 
their tired signs. We do try to promote a good environment for 
sleep by keeping the nights low after bath time and trying not to 
play any active or noisy games, although sometimes this seems to 
work better than other times! My 3 year old likes to read books in 
bed to go to sleep, while my 1 year old feeds to sleep most nights.

Broken sleep has been a reality of life for some years here now. 
We cope by sharing the load. If the baby has had a particularly 
rough night, I wake my husband in the morning and he gets 
up to take care of him while I grab a little more sleep. We don’t 
plan too many evening activities either — dinners out are a rare 
occurrence! But this time is temporary and it will pass and I am 
sure that we will miss it when our kids are grown and no longer 
need us in the way that they do now.

I am generally happy to feed overnight while my babies need it. 
My older child was a particularly keen feeder — fed a lot, day and 
night, loved comfort feeding. Eventually, when he was 21 months 
old, I reached a point where I needed to change something about 
his sleep habits. I was heavily pregnant with my second child and 
my toddler was still waking 5 or 6 times a night. He often wanted 
to feed back to sleep but — for the first time in his life — not 
every time. Hallelujah! I decided to try to night-wean him. It took 
time — maybe 5–6 weeks in all — as I was determined to do it 
as gently as possible, but he seemed ready and, slowly, slowly, we 
got there. He still woke overnight at least 1 or 2 times a night after 
that, but would accept a cuddle to go back to sleep.
Kate

The days are long but the years are short
What helped me to cope with broken sleep when my kids were 

young was to think how short 
this time was in the big scheme 
of things. It sometimes seemed 
like an age (especially in the 
middle of the night) but went 
in a second.
Ella

If you are struggling with 
broken sleep, you may find 
some of these suggestions 
helpful. These (and more) 
can be found in the How 
to cope with broken sleep 
article on the ABA website. 

 � Keep your baby close. This 
makes tending to your baby’s 
overnight needs easier. The Red 
Nose charity recommends that 

babies sleep in the same room as their parents for the first 6 to 
12 months to reduce the risk of SIDS.

 � Sleep, or at the very least rest, when your baby sleeps.
 � Ask a trusted family member or friend to watch your baby while 
you have a nap. 
www.breastfeeding.asn.au/bfinfo/how-cope-broken-sleep

Laura and her sons.

ABA supports all parents to make 
their own informed choices 
about co-sleeping and recognises 
that safe co-sleeping helps to 
support breastfeeding. For more 
information about safe co-sleeping 
you may like to read our Position 
Statement on Safe Infant Sleeping, 
available on the ABA website,  
www.breastfeeding.asn.au.

mailto:essence@breastfeeding.asn.au
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The arrival of summer brings with it many things — warmer 
weather, for one, that can lead to concerns about infants and 
hydration. This is a time when many families enjoy going on 
holidays together. It is also a time when families may be going 
to many events and parties associated with some of the events 
celebrated throughout late spring and into summer, such as 
Diwali, Hanukkah, Christmas, Chinese New Year and more. And 
this time of year can also bring with it unexpected and stressful 
situations, such as dealing with natural disasters.

We asked for your thoughts about how you and your family 
have coped with these sorts of situations. 

A useful tool in the toolkit!
Breastfeeding has been a very helpful tool while travelling 
with my little one. It has been helpful for a quick snack, 
a comforting presence amongst strangers and a calming 
influence for an overstimulated baby.
Monica

Follow your instincts
Tips for family gatherings:

 � If you don’t want to pass your baby around, keep baby close to 
you and your partner for as long as possible in a baby carrier.

 � If comfortable, breastfeed and be proud of what you’re 
doing. I have breastfed during large family events and it 
has given other family members confidence to do the same 
years later and chat to me about it.

 � If not comfortable, go into another room and enjoy the 
quiet with your baby.

 � Allow plenty of time if travelling. Stop frequently. Let the 
kids run around and take lots of snacks, water and activities.

 � It can be a very hectic period, so don’t put too much 
pressure on yourself. It’s okay to say no and take time for 
yourself. Embrace a bit of solitude.

 � Keep gifts simple. There’s no need to go overboard.
 � Kids don’t need much. They just want to play and have fun.
 � Try not to let comments bother you. I know it’s hard, but the 
majority of people just don’t understand the importance of 
breastfeeding, responding to your baby’s needs, co-sleeping, 
etc. Continue to parent the way that feels right to you. They 
will compliment you and your child in the future when they 
see how close you are and how well they’ve grown. 

Enjoy yourself. If you’re not, leave early and do something  
you enjoy.
Laura

Coping with the 
holiday season:
Strategies for you, your 
breastfed baby and your family

Image courtesy of Weide Wandel
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Talking Point in March 2019
Sunday 5 May 2019 is International Family Equality Day, an 
official LGBTI awareness day which celebrates the diversity of 
families globally. The theme for 2019 is Families: United we 
stand. We would love you to send us your stories or photos of 
your family’s diversity, or your breastfeeding or  
parenting journey.
Please send your letters and photos by 18 January 2019 to: 
essence@breastfeeding.asn.au.
Please include your name, suburb or ABA group.

talking point in March 2019

Planning and being adaptable makes 
travel much easier  by Minh
We did some travelling by car, international aeroplane and by 
public transport from Sydney to the Central Coast when my 
daughter Sophia was around 9 months to 3 years old. Here are my 
experiences for planning.

TRAVELLING BY TRAIN/BUS
 � In Sydney, not all the train stations are 
wheelchair or pram accessible, which I didn’t 
know before. One time I took Sophie to Sydney 
University from Dulwich Hill to have a picnic 
lunch with her dad after his tutorials. The trip to 
the University was quite straightforward as we 
caught just one bus all the way. However, on the 
way back, I decided to take a train to have a new experience. 
We walked to Redfern Station and with Sophie in her pram. 
When we got there, the only platform with a lift is platform 8 
and it would take us to Central Station. No choice! Then from 
Central, we travelled to Sydenham Station to Dulwich Hill. It 
took us nearly 2 hours to travel back home!

 � Intercity trains do not always have enough space for a pram. 
I took my pram on board and it almost stopped everyone 
walking in the aisle.

 � At the moment, I use trip planner access at transportnsw.info 
and tick on the box Option>Accessible services only, to see in 
advance if any station has lifts.

TRAVELLING BY CAR
We had some trips to Jindabyne, Nelson Bay and lately Thirroul. 
We can pack a lot of necessities in our wagon including bikes. In 
our experience, these things can help:

 � CD with kids’ music is always on.
 � Nappy bag is always in the back seat but not in the boot.
 � Some biscuits and water are always within reach.
 � Books can become helpful to get our daughter to sit still for a 
few minutes to just get some more highway drive where it is 
not possible to stop.

 � Be prepared to stop on the way and make the stop interesting 
by stopping at playgrounds. On hot days, lots of stops for feeds 
are expected.

TRAVELLING BY INTERNATIONAL AEROPLANE
When Sophia was 18 months old, we took her on her first trip 
overseas. The challenges started as soon as we hit the post office 
to try to take her passport photo. It took us nearly 45 minutes just 
to get one photo right. Travelling with a toddler is a combination 
of excitement, some anxiety and lots of preparation.

We booked two seats in the same row with an empty seat in the 
middle with a hope that no-one would choose that middle seat. 
Our trip from Sydney to Ho Chi Minh City was in the day and the 
trip back was at night. For the day trip, that middle seat served 
our daughter well so she didn’t have to sit on our laps all the 
time. For the night trip, I could actually lie in two seats to sleep. 
So that worked well for us.

We also booked a bassinet (maximum 11 kg) for her. She was an 
average sized girl so just the right size for her. She slept in it most of 
the night trip, with the noise of the aeroplane to help with her sleep.

We did the trip in February 2017 to Ho Chi Minh City, Vietnam, 
and before I booked the ticket, I thought the weather should be 
not too hot. It turned out it was so hot with the temperature 30+ 
degrees each day. She wanted a lot of feeds, both day and night. 
We went to buy some locally manufactured clothes for her on the 
fifth day of the trip. Interestingly, she was not sweaty anymore in 
these clothes, compared to those bought from Australia. A little 
trick to deal with tropical countries’ humidity!

BUSHWALKING ADVENTURES
Recently we found some kid-friendly bushwalks to take our 
pre-schooler. With a backpack which carried essentials, snack 
and water, we put gumboots on, and off we went. We stopped at 
Carlingford (in Sydney) and walked to Balaka Falls. It was after 
a long rainy week. The air was fresh and cool. Lots of puddles 
to jump in. Lots of mushrooms in all different colours. Lots of 
big tall gum trees to look at. The fire trail was relatively short 
(about 250 metres) but that distance was far enough for a 3 year 
old. At the end, the Balaka Falls appeared in front of us. It was 
spectacular. Both of my kids were thrilled to see them. My pre-
schooler was even brave enough to take her grandmother across 
the creek to get close to the falls. It was just amazing! I stopped 
and sat down to enjoy a little feed for my 9 month old while my 3 
year old had lots of fun puddling into the water.

Flexible holiday planning
Travel over the holiday period has become a lot more complicated 
with children. Up until the birth of my first child we had swapped 
Christmases — one year we would spend Christmas with my family 
and New Year with my husband’s and then swap for the following 
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Enjoy yourself. 
If you’re not, 
leave early and 
do something 
you enjoy
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talking point

year. My first was due in early December. We were due to spend 
Christmas with my family that year (who live close by), and I had 
optimistically thought before my daughter arrived that perhaps 
we could make a trip to visit my husband’s family after Christmas 
— after all, she would be 6 weeks old then and surely we would 
all be recovered and ready by then. How little I knew! At 6 weeks I 
was still recovering from a complicated caesarean and she would 
scream if in the car for longer than 10 minutes at a time. Making an 
8-hour drive each way did not sound like a good idea!

Now we take a different approach to holidays. Where we used 
to do most of the travel, we now stay home more and have 
grandparents come to us. We are lucky that our parents are still 
young and fit and able to travel. As they age we will doubtless 
have to change our Christmas plans again — but then our kids 
will be older and travel will be easier.

If there is one thing we have learnt it is that it is important to 
be flexible! Be realistic with your plans, double the travel time 
and triple the snacks for older kids (and yourselves!).
Kate, via email

The holiday season threw up some challenges when pregnant — 
especially because I was in early pregnancy and we had not yet 
announced so I had to keep finding excuses to decline offers of a 
drink. The next time Christmas rolled around I had a 4-month-old. 
I decided that I felt comfortable to have a glass or two sometimes. 
I used the Feed Safe app and tried to time drinks for after my son 
had gone to bed for the night so I knew I’d have a longer stretch 
of time before he was likely to want to have another breast feed.
Emily, via email

If you are considering having an alcoholic drink, you may find 
the following information useful. This extract comes from our 
article, Alcohol and Breastfeeding that you can read in full on 
the ABA website, www.breastfeeding.asn.au.

 � The concentration of alcohol in your blood is the 
concentration of alcohol in your milk. The safest option 
when breastfeeding is to avoid drinking alcohol altogether. 
However, if you want to, you can enjoy a glass of wine, a 
beer or whatever it is that you choose to drink. The key is to 
plan ahead.

 � Planning ahead can allow you to express some milk for 
your baby ahead of time. Your baby can have this milk if 
you miss a feed while drinking, or while you are waiting 
for the amount of alcohol in your milk to drop. If you are 
breastfeeding and plan to consume alcohol, it is best to 
plan ahead. However, if, on a single occasion, you have a 
little more alcohol than you had planned to or if your baby 
needs to feed sooner than you had anticipated it is OK to 
breastfeed your baby. To know when your breastmilk is free 
of alcohol, we suggest you download the Feed Safe app.

 � Carers who are under the influence of alcohol may make 
less safe decisions about where their baby sleeps, so it 
is important to plan ahead and ensure safe sleeping 
arrangements have been made and never to sleep with 
your baby if you have been consuming alcohol.

Alcohol and breastfeeding

Happy holidays everyone. If you’re taking a flight for the holidays 
or getting ready for some day trips, please read on. And perhaps 
learn from my mistakes!

My husband and I recently ventured to the Gold Coast with our 
almost 3 year old and our 6 month old. It required an early start. 
Of course our toddler for the first time was sleeping in and we had 
to wake her up, creating an awful tantrum. Great start! This was 
followed by a 2-hour car drive, 15-minute bus drive to the airport, 
a long line at check-in, an even longer walk to our gate and then a 
1.5 hour flight.

Tips for the airport:
 � Leave even more time then you think! Traffic, wee breaks, or 
breastfeeding stops can all result in a missed flight!

 � Kids playing with iPads in the car can create car sickness. Bring 
a vomit bag or a towel just in case! (We had neither.) Just the 
travelling alone can make someone ill, so be prepared.

 � Get to your gate as soon as you can. Save eating, changing or 
toilet trips until you know that you are where you need to be.

 � Ask if your flight is boarding! We didn’t and sat down to get 
comfy and have a play before the kids had to be restricted 
again and it was not a nice feeling when you hear your name 
over loud speaker saying that this is your final call to get to your 
plane. This was met with a very angry flight attendant and us 
feeling very foolish that we were there ready but had no idea 
we were late.

 � We only paid for carry-on luggage so using big back packs was 
the best way to get within the 7 kg weight limit as suitcases are 
a few kilos on their own. As an infant just sits on your lap for 
the flight and does not pay for a seat (unless you want to) they 

Come fly 
with me!

By Kayla Berzins
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do not get their own bag allowance. This means baby clothes, 
accessories and food need to fit within the 7 kg of someone 
else’s luggage. We could also bring our double pram for free — 
always a great item to bring.

Important things to remember:
 � Pack just enough nappies and food to get you through until you 
land and can go to the shops at your destination. This will save 
you from carrying extra weight.

 � Even though you’re rushing around trying to be on time, keep 
a calm voice. Rushing with added anxiety caused when you are 
not calm creates chaos with the kids.

 � If you’re staying with family or friends, remember there is 
always the option to wash clothes while you’re away so you 
don’t need to bring everything. Even hotels have laundry 
services or find a nearby laundromat.

The flight was exciting for our toddler yet overwhelming for the 
baby. We had told the toddler for weeks about the aeroplane ride 
and the holiday we had booked, so she knew what we were doing 
and why. But it’s not always fun for a baby who has just been 
confined to a car seat for hours and is now in a loud crowded plane. 
Whenever he asked for breastfeeds, I would feed him. Sometimes 
it was just a quick comfort feed but I also didn’t want him to be 
dehydrated in a hot, stuffy plane. If he didn’t want to feed during 
take-off or landing, I gave him his dummy so he could suck on 
something. As you may know, this, as well as breastfeeding, can 
assist with their ears from the change in air pressure.

All of the other babies were fussy and crying at the beginning, 
but as the plane began to move, the noise and the rocking put 
them all to sleep. (I hope this happens for you too!)

We had family pick us up at the airport with borrowed car seats 
installed. You can choose to bring a car seat as your check-in baby 
item, but my cousin had said, ‘I’ll ask the village’. There are so 
many parents and family or friends that have things like this no 
longer in use, so if you’re comfortable with borrowing, it saves a 
lot of hassle.

Day trips!
When out and about for the day, bring those things you don’t 
think you’ll need, such as:

 � Wiping cloths for the food spills, not just wipes but something 
to dry with.

 � Bibs.
 � Warm clothes for the sudden change in weather! (Or likewise 
cooler clothes.)

 � Blankets to rug up the kids in the pram.
 � Extra water bottles! Of course, there are always places to buy 
them but if you’re at a theme park or an airport or other event 
they are often extremely expensive. An extra cost that can be 
avoided if prepared.

 � A packed lunch, again to save money. 

Whether your plans are just to be at home together or fly across 
the world, may you have a wonderful and relaxing time!

Kayla Berzins is a mother of  two and knows well the ups and downs of  

motherhood. It is these experiences that inspired Kayla to write about 

being a mum and the crazy journey it is! As a contributor to the ABA’s 

website and her own website: villageofmums.com, Kayla wishes to support 

mothers, make them laugh and ensure they know they’re not alone.

On Wednesday, 31 October five ABA volunteers headed into the 
ACT Legislative Assembly to listen to a motion being put forward by 
Tara Cheyne MLA (Member of the Legislative Assembly) regarding 
the establishment of a milk bank in the ACT. Ms Cheyne’s motion 
‘calls on the ACT Government to investigate the feasibility of 
establishing an official milk bank in the ACT and/or partnering 
with neighbouring jurisdictions’. MLAs from all parties spoke in 
support of the motion and also praised the work that ABA does 
in the community. We were so pleased to see the motion passed 
unanimously. We are now waiting to see what the outcome of the 
feasibility study will be.

This motion came about from a chance conversation between 
long-standing volunteer Sally Eldridge and one of Ms Cheyne’s 
staffers. Ms Cheyne subsequently invited ABA to come and talk to 
her about breastfeeding and one of the many issues we raised with 
her was the need for a milk bank in the ACT. I asked Ms Cheyne 
what it was like to hear about this issue for the first time and this 
is what she shared.

‘Milk banks was not a concept I’d ever come across. But as 
the ABA explained it to me, it just made sense and I couldn’t 
understand why we hadn’t been pursuing it earlier. It really 
frustrated me to learn that there were parents right here in the 
ACT with supplies of excess milk willing to donate and parents who 
had a demand for this milk but that the supply wasn’t necessarily 
getting to the demand due to lack of a formal location or process. 
And then I learned the stories of parents with stillborn children 
who wanted to donate their milk to honour their child but 
couldn’t because no milk bank existed. It cemented the idea in 
my mind and that we needed to do something and as I had more 
conversations with parents in the community it became clearer 
and clearer.

‘From my conversations, I knew there would be community 
support for the motion, but the breadth and strength of the 
community response was like nothing I could have imagined. Story 
after story emerged from women who had donated, from women 
who had received, and also from women who had wanted to do 
either or both but weren’t able to. All of these very personal stories 
strengthened my resolve and will stay with me for a long time.

‘I am particularly grateful to ABA for raising the issue with 
me and for working with me on the motion to ensure it best 
represented the situation in the ACT — and what the community 
wanted done about it.’

ACT puts a Milk 
Bank on the agenda

By Jessica Armstrong

The five ABA counsellors who witnessed the debate: 
 From left to right: Libby Salmon, Jessica Armstrong and her son,  
Sally Eldridge, Megan Fox, Ros Lockley
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breastfeeding basics by Renee Kam

In hot weather, some  
babies want to breastfeed 
more often, just like you may 
want to drink more fluids 
during the heat too

and in emergency situations
Sitting close to someone else is not something many want 
to do when the weather is hot. So it’s not all that surpris-
ing that some babies are fussy or even refuse breastfeeds 
during such times. Sometimes, it can help to place a cot-
ton towel or cloth nappy between you and your baby for 
feeds. Or, feeding your baby lying down on your side may 
be a comfortable option for both of you.

It’s not uncommon for parents to worry that their fully-
breastfed baby may need extra water during hot weather. 
However, extra fluids are typically not required by a baby who 
is breastfed whenever he needs to. In hot weather, some babies 
want to breastfeed more often, just like you may want to drink 
more fluids during the heat too. In fact, giving water to a young 
baby could be dangerous due to his immature kidneys.

In the hot weather, some babies like to breastfeed more 
often but have shorter feeds. This is because the first milk your 
baby gets from a full breast has a lower fat concentration and 
naturally quenches your baby’s thirst. As the breast drains, the fat 
concentration in the milk gradually increases and satisfies your 
baby’s hunger.

Older babies or toddlers who are no longer exclusively 
breastfed can be offered extra ‘snack’ breastfeeds and may be 
encouraged to drink water between breastfeeds too. They may 
also be interested in frozen fruit pieces (eg orange quarters or 
slices of pineapple) during hot weather.

If your baby refuses to feed during the hottest part of the day, 
this can be very stressful. However, it’s reassuring to know that 
many babies who do this end up having longer feeds when the 
temperature cools down in the evening and/or wake up to feed 
more often at night. If your baby is refusing breastfeeds, it can 
help to call the National Breastfeeding Helpline (1800 686 268) 
and speak with a breastfeeding counsellor.

Australian summers can occasionally bring with them the 
risk of natural emergency situations such as bushfires. Babies 
can quickly become unwell if they don’t have the right food. 
Therefore, it’s important to have an emergency plan in place to 
care for your baby. Exclusively breastfed babies tend to be the 
least affected during emergencies because breastmilk provides 
babies with safe food and helps to protect them against infections 
which are more common during emergency situations.

Mothers who are expressing their breastmilk may not have 
access to electricity during emergency situations if using an 
electric pump or they may not have access to washing facilities 
if using a hand pump. In emergency situations, hand expressing 
can be a better option. Antibacterial wipes can be useful to pack 
for cleaning hands. Due to the difficulty of cleaning properly in 
emergency situations, single-use plastic or paper cups can be good 
options to feed babies.

Feeding your baby 
in the hot weather

For babies who are mixed-fed, mothers may need to consider 
whether they return to full breastfeeding in emergency situations. 
Offering more frequent breastfeeds can help to increase 
breastmilk supply.

For babies who are fully formula-fed, emergency situations 
may make it difficult, if not impossible, to use powdered infant 
formula safely. For this reason, ready-made liquid (single use) 
infant formula and disposable (single use) feeding equipment are 
recommended.

Renee Kam is a mother of  two daughters, a breastfeeding counsellor, 

ABA’s Breastfeeding Information Manager, a physiotherapist and 

lactation consultant.

For more information see the following website articles on the ABA 

website: Infant feeding in emergencies and Keeping baby cool in the heat.
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ask a counsellor
In this column, Judy Gifford, a volunteer 
breastfeeding counsellor for 44 years, 
discusses some of the calls counsellors receive 
on the Breastfeeding Helpline. She regularly 
volunteers for Sunday shifts.

Weaning issues
Summer and the holiday period have never been the best time 
to wean. In the past, with less access to refrigeration, it was very 
much frowned upon, as weaned babies were much more prone to 
get ‘summer diarrhoea’.

These days, we think more about the convenience of having 
a supply of breastmilk ‘at the ready’. Our society is much more 
mobile than it was up until the 1950s when most people lived 
close to family. Now families are scattered all over Australia and 
the world. As a result, Australians do a lot of travelling over the 
summer period to visit their relatives and friends. Our summers 
appear to be getting hotter and longer. When travelling, we have 
to take into account what would happen if our plane was delayed, 
we missed the train or were travelling by car and delayed by a 
bushfire, floods or a car accident. It is not uncommon for major 
roads around big cities and in the country to be closed because 
of such events — no fun in the heat, often with no shade. By 
ensuring you carry water for you and your family and you have 
your breastmilk for your baby you will be able to cope with 
unforeseen emergencies.

Now to another quite separate issue to do with weaning. A 
quite common question I seem to get on my Sunday shifts is 
similar to this:

My baby is 13 months old. I weaned him slowly down to a feed a day 

and he had his last one on Tuesday. This morning I have woken up with 

hard, swollen breasts. He is happy on a cup with cows’ milk. I don’t want 

to start breastfeeding again but I don’t want to get mastitis either. What 

do you suggest?

Many women are surprised at how robust lactation is once well 
established. The mother could start again if she wanted, but most 
do not, having got this far. Strategies include:

 � Firm bra with pads to soak up any leaks. Change them frequently.
 � Be careful not to bruise the area — active toddlers can kick you 
there when bending over to change them, put them in the bath 
etc. Be careful not to bang against something, like a doorway.

 � Mild painkiller medications may help relieve pain. Check with 
your GP.

 � Minimal stimulation except in the shower when you  
may be able to relieve the pressure in your breasts under the 
warm water.

 � Cold inside your bra — a cold pack, chilled cabbage leaves with 
the hard bits cut out.

 � Patience. It takes time for the milk to dry up. Allow 1–2 weeks.
 � Be aware of signs of mastitis — red streaks, painful breast, flu-
like symptoms (eg fever, muscle aches) and see your GP if this 
happens. As a breast is drying up (involuting), the concentration 
of anti-infective factors increases in breastmilk. To minimise 
the risk of mastitis, it helps to slowly reduce the frequency of 
expressing.

 � Read the article on our website called 'Lactation suppression': 
https://www.breastfeeding.asn.au/bfinfo/lactation-suppression. 
This article also includes a link to our booklet on this topic 

called Breastfeeding: suppressing lactation. This booklet was 
first written in 1984 to help those women who may have lost 
their babies for some reason — a miscarriage, at birth, or in the 
weeks and months later. Over the years it has been extensively 
revised. The hints for bereaved mothers are similar for those 
mothers whose babies have weaned but milk keeps returning.

Best wishes for an enjoyable and worry-free summer break.

Remember ABA 
breastfeeding counsellors 
are available every day 
over the summer holiday 
period, including Christmas 
Day and New Year’s Eve. 
LiveChat will also be 
available weeknights 
(except for public 
holidays), 8 pm to 10 pm, 
eastern daylight saving 
time (AEDST). The main 
page on our website shows 
when LiveChat is available.

Image courtesy of Chelley Carr
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breastfeeding friendly workplaces

PETstock VET recently achieved Breastfeeding Friendly Workplace 
(BFW) accreditation for its 20 veterinary clinics around Australia. 
PETstock VET is the veterinary branch of Australia’s second largest 
pet retailer, PETstock.

A 100% Australian, family owned and operated business, 
PETstock VET prides itself on the support the organisation 
provides for their employees. Considering 88% of the 
organisation’s workforce is female, applying for BFW accreditation 
was a no-brainer.

‘Although we’ve only just received 
accreditation, we’ve already received 
lots of positive feedback from Vet 
mums about to go on maternity 
leave’, said Dr Sasha Nefedova, 
General Manager at PETstock VET.

‘The safety and reassurance BFW 
accreditation provides allows our 
employees to feel relaxed throughout 
the pregnancy and on their return 
to work’, she said. As a working first-
time mum and veterinarian herself, 
Dr Sasha was apprehensive about 
returning to work after maternity leave so she joined a closed 
Facebook group for ‘Vet Mums’.

‘The Facebook group I joined was really great. I was inspired by 
the strength and motivation of Vet mums to work on their career 
while also having children and navigating the balance. I posed 
a question to the group on what they would actually find useful 
when returning to work and breastfeeding was a huge concern’, 
Dr Sasha said.

As General Manager of PETstock VET, Dr Sasha has been the 
driving force behind PETstock VET’s BFW accreditation. With such 
a large number of veterinary clinics around Australia, Dr Sasha’s 
motivation and enthusiasm for the process was a great asset and 
very helpful to get the BFW accreditation finalised. However, 
even though Dr Sasha was the driving force for the accreditation 
itself, throughout the process PETstock VET 
employees around Australia have been 
hugely supportive and enthusiastic about 
BFW accreditation. Most of the clinics 
around Australia were accommodating 
breastfeeding mothers to the best of their 
ability in their own way already.

Dr Jessica Pickett is Head Veterinarian 
at PETstock VET in North Lakes in Brisbane 
and is currently breastfeeding Austin. 
Even before achieving BFW accreditation, 
PETstock VET was doing everything they 
could to accommodate Dr Jessica and make 
her feel welcome at work through her 
breastfeeding journey.

‘PETstock VET is unlike any other 
veterinary clinic I have worked for’, said 
Dr Jessica. ‘The company’s family values 

PETstock VET achieves 
BFW accreditation

are reflected in not only their support of breastfeeding working 
mums, but also in their willingness to provide flexible work 
arrangements. Even though I had only been working at PETstock 
VET for a couple of months at the time, they were happy to 
accommodate my young baby and my husband at the recent 
PETstock conference, so I could continue breastfeeding between 
lectures. As a busy veterinarian I greatly appreciate the flexibility 
to express breastmilk at work in the comfort of a private room, 
without the criticism or time bartering that my colleagues have 
experienced at other veterinary clinics. The care and support I 

received as a breastfeeding working 
mum has earned my long-term 
loyalty to PETstock VET and I can 
see myself working here for the next 
10–15 years.’

PETstock VET achieved BFW 
accreditation in November 2018 and 
there were some challenges in finding 
an appropriate space for employees 
to breastfeed or express in private. 
The ‘Euthanasia Room’ ended up 
being the solution.

‘Euthanasia rooms are a perfect 
space as they are quiet, separate from the main area, have 
comfortable seating and a calming ambience’, said Dr Sasha.

Although euthanasia and breastfeeding may seem at odds 
with each other for those of us outside the veterinary profession, 
for people who work in the profession, euthanasia rooms are 
a normal and necessary part of their work environment and 
PETstock VET have not had any employees complain that the 
rooms are not suitable as breastfeeding rooms. Where euthanasia 
rooms are not available, an office or third consultation room will 
be used. However, if required, an alternative room can be found 
if any employee does not feel comfortable using the euthanasia 
room as a breastfeeding or expressing room.

Congratulations to PETstock VET on their recent BFW 
accreditation!

‘The care and support I received 
as a breastfeeding working 
mum has earned my long-term 
loyalty to PETstock VET. I can 
see myself working here for the 
next 10–15 years.’ Dr Jessica 
Pickett, Head Veterinarian, 
PETstock VET North Lakes

Dr Sasha and Mila Dr Jessica and Austin
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By Vanessa Campbell

Milk Bank by the  
Australian Red Cross 
Blood Service: 
providing breastmilk for 
premature babies

Premature babies who are breastfed are at significantly lower risk 
of complications including serious infections yet many premature 
babies are unable to feed directly from the breast for some time 
after they are born.

Due to their prematurity and the health complications this may 
cause, they may not be able to receive breastmilk directly from 
their mother, or may need to be supplemented. In these cases, 
donor milk is recommended by the World Health Organization as 
a suitable alternative or supplement for babies unable to receive 
breastmilk from their mother.

The Australian Red Cross Blood Service launched their Milk 
Bank in September 2018. This service, an initiative of the 
Australian Red Cross Blood Service and SA Health, will provide 
pasteurised donor breastmilk to premature babies.

The Women’s and Children’s Hospital and Flinders Medical 
Centre in Adelaide are the first hospitals in Australia to use the 
Milk Bank. The service is starting off in South Australia and the 
Blood Service welcomes the opportunity to work with other NICUs 
and state governments to provide a safe and reliable supply of 
donated breastmilk to these premature babies.
Donations can currently only be collected from eligible donors in 
the Adelaide metro area. If you are interested in finding out more 
about the service or eligibility requirements, please visit the Milk 
Bank website at: www.milkbank.com.au.

Images courtesy of the Australian Red Cross Blood Service

Infant and young child feeding guidelines
The World Health Organization recommends that the optimal 
nutrition for an infant is breastmilk from their mother, fed 
at the breast. Where this is not possible, their recommended 
alternatives are (in order of preference): expressed breastmilk 
from the infant’s mother, donor milk from a wet nurse or milk 
bank, or infant formula.

The Australian Breastfeeding Association, the Prevention Centre and 
South Western Sydney Local Health District Health Promotion Service 
have partnered in an innovative project that is using ‘citizen science’ to 
document workplace facilities for breastfeeding women.

People are asked to photograph and comment on the work 
environments where mothers would be expected to breastfeed or express 
breastmilk, to enable researchers to monitor the availability of (or lack of) 
facilities and practices across Australia. The project aims to help drive local 
action to address workplace support for breastfeeding. Involvement is easy 
and can be done anywhere, anytime with the help of a smart phone.

Dr Samantha Rowbotham, who is leading the citizen science project, said 
that a lack of support for breastfeeding in the workplace is a key barrier to 
continuing breastfeeding for many women returning to work.

‘We know there are things that workplaces can do to support 
breastfeeding mothers, including providing a safe and clean space in 
which to express and store milk and having a supportive culture around 
breastfeeding, including allowing breaks to breastfeed or express’, she said. 
'However, we do not know how widely practices and policies to support 
breastfeeding are being implemented in workplaces, or how such practices 
are distributed across different types and sizes of workplace.’

Members of the public will be asked to submit their photos via an 
online portal, along with any comments about their experiences. The 
researchers will also collect information about the size of the workplace 
and the industry so they can explore patterns in the data, but will not 
collect details identifying individual workplaces.

Does your workplace provide support for breastfeeding mums?

The photographs will be analysed to identify key features and patterns 
related to breastfeeding support. Selected photos may be shared 
on the project’s social media after being screened for identifying or 
inappropriate content, such as the name of the workplace or photos of 
people.

The hope is that the project will spark conversations about workplace 
support for breastfeeding. Working with their partners, the researchers will 
explore how the data can inform the support that is provided.

The project is part of a program of work led by Professor Penny Hawe 
that explores new approaches to creating demand for preventive public 
policy. An important aim of this project is to show the feasibility of using 
‘citizen science’ in public health research.

Dr Rowbotham said engaging citizens in the science and practice of 
public health had many potential benefits for both the discipline as a 
whole and citizens themselves. ‘Citizen science harnesses the power of 
the public to collect data that can inform action’, she said.

‘It not only has the potential to give rise to more data than researchers 
alone could collect, but provides access to data that would otherwise be 
extremely difficult to obtain and taps into the perspectives of communities 
in identifying the features of their environments that they see as being 
important to health. This gives rise to new perspectives on problems and 
solutions that we as researchers may not have come up with.’
If you would like more information about the study or want to take part 
you can do so by visiting: www.facebook.com/workplacebreastfeeding. 

Anyone who has a workplace can take part. You don’t need to be a 
breastfeeding mum.

file:///Users/staceyburn/Desktop/ABA_12_2018_ISSUE/Articles/www.milkbank.com.au
https://citizenscience.org.au/
https://redcap.sydney.edu.au/surveys/?s=EXKNH7CFJK
https://www.breastfeeding.asn.au/workplace
https://www.breastfeeding.asn.au/workplace
http://www.facebook.com/workplacebreastfeeding
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breastfeeding information and researchbreastfeeding information and research

by Liz McGuire, Breastfeeding 
Information and Research

‘… we are what we eat and we eat what we like…’ 
(Forestell & Mennella 2017).
Over the last decades, the rates of obesity around the world have risen, to the extent 
that overweight and associated chronic diseases are significant problems. One aspect of 
lifestyle that either contributes to or protects against this is diet. Humans naturally enjoy 
sweet and salty foods and, in the current food environment, such energy dense foods are 

readily available. To improve the next gen-
eration’s diet we must know how babies 
and children learn to enjoy a healthy diet. 
Julie Mennella is a researcher who has 
investigated how babies learn what to eat. 
In this article I will summarise some of her 
work from the last few years.

Tastebuds develop early during gestation. 
They begin to form in the foetus from the 
eighth week of pregnancy and by the last 
3 months of pregnancy the taste buds are 
functional (Forestell & Mennella, 2017). 
Some taste preferences are inborn. From 
birth, babies make characteristic faces in 
response to tastes. When tasting a sweet 
taste or umami taste (MSG in broth) babies’ 
faces relax, they may smile and they suck 
faster. If a bitter taste is placed on their 
tongue, babies open their mouths in a 
gape and they squint and purse their lips 
in response to a sour taste (Forestell & 
Mennella, 2017). A salty taste doesn’t get a 
consistent response in the first weeks after 
birth but over the first 6 months babies learn 
to like it. Intriguingly, babies whose mothers 
suffered from excessive ‘morning sickness’ 
and were dehydrated, like salty tastes more 
than other babies (Beauchamp & Mennella, 
2011). In combination with measuring 
how much of a food a baby will eat under 
standard conditions, these facial expressions 
have been used to evaluate babies’ 
enjoyment of tastes (Forestell & Mennella, 
2017). The inborn preference for sweet tastes 
is stronger in babies and children than in 
adults and is especially strong during times 
of rapid growth (Mennella, Reiter & Daniels, 
2016).

Mennella’s work has shown that 
amniotic fluid and breastmilk transfer 
some flavours from foods mothers eat, so 
before babies ever directly eat adult foods, 
they learn flavours from their mother’s 
diet and they learn to like them. When 
mothers ate garlic during breastfeeding, 
their babies drank more breastmilk 
(Mennella & Beauchamp, 1993). Infants 
whose mothers drank carrot juice while 
they were pregnant were more accepting 
of carrot flavoured cereal when it was 
offered (Beauchamp & Mennella, 2011).

Vegetables are an important part 
of a healthy diet and a food type that 
children often don’t like so researching 
how to improve babies’ enjoyment of 
vegetables could be useful. A recent 
study investigated the effect of timing 

Teaching 
our children to
eat well
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of babies’ exposure to carrot flavour through breastmilk and 
whether exposure to some vegetable flavours would change 
babies’ acceptance of other vegetable flavours (Mennella, Daniels, 
& Reiter, 2017).

Women were either given carrot, beet, celery and mixed 
vegetable juices to drink (the experimental group) or asked to 
avoid vegetable flavours for the duration of the experiment and 
to drink water instead (the control group).

Timing of mothers’ juice drinking

Group 1 From 0.5 to 1.5 months

Group 2 From 1.5 to 2.5 months

Group 3 From 2.5 to 3.5 months

Group 4 From 0.5 to 3.5 months

Control group No juice and avoiding vegetables

After mothers had introduced solid food to their baby, the 
babies were tested by being given plain rice cereal, carrot-
flavoured rice cereal and broccoli flavoured rice cereal. The 
researchers measured how much of the cereal the baby had eaten 
and how quickly. They also recorded the babies’ facial expressions 
while they tasted the cereals.

All the babies preferred the carrot-flavoured cereal to either 
plain or broccoli-flavoured cereal. Babies from the experimental 
groups were less likely than the babies from the control group to 
make facial expressions indicating distaste when they first tasted 
the carrot-flavoured cereal.

The babies who had tasted vegetables via breastmilk from 2 
weeks postpartum (Group 1) ate the largest volume of the carrot-
flavoured cereal and ate it faster than other babies. This suggests 
an early optimum ‘window’ for learning to like flavours, though 
learning continues throughout childhood.

The researchers tested the babies’ responses to broccoli-
flavoured cereal to see whether those babies’ experience with 
vegetable flavours would generalise to their reactions to a 
different vegetable. It didn’t have that effect. Babies who had 
tasted vegetables through breastmilk had the same likelihood of 
accepting broccoli-flavoured cereal as the control group.

Mennella and her associates emphasise in their work that 
exposing babies to vegetable flavours through breastmilk is not 
the whole answer to teaching babies to eat a healthy diet. Babies 

Breastfeeding Information and Research collects case studies 
and uses them to prepare papers on issues about which there 
is little other literature available, or to answer questions from 
health professionals, mothers or Australian Breastfeeding 
Association counsellors who meet related situations. Please, 
if you have an interesting story, write it up. The more case 
studies we have, the more useful they can be. Many areas 
of breastfeeding management are poorly researched due to 
practical difficulties and ethical concerns.

If you allow us to use your case history, it may be the basis 
of a paper, or be part of a compilation of case studies, or be 
quoted in a paper on a relevant topic. All personal identifying 
details such as names will be removed or changed to preserve 
your privacy. Contact me on: liz.mcguire@breastfeeding.asn.au 
if you are interested.

learn to like foods they are given repeatedly (Forestell & Mennella, 
2017). It may take more than 8 days of offering a new food before 
babies show enjoyment of that food. An important note from 
Mennella’s work is that babies’ facial expressions may continue 
to indicate dislike of a new food even after the baby starts to eat 
more of it. So babies may start enjoying a new taste before they 
show that enjoyment on their faces (Forestell & Mennella, 2017).

Babies also learn by imitating their carers. Parents can model 
eating healthy foods and smile while, when baby is ready to start 
family foods, offering healthy foods to encourage their baby to 
try, and to like, fruits and vegetables (Forestell & Mennella, 2017).

In summary, Mennella’s work shows that, if mothers eat 
healthily and breastfeed, this is a beginning that teaches healthy 
eating to their children. It also shows that to be effective in 
encouraging a healthy diet, that healthy beginning should be 
followed with ongoing healthy family foods.

Be auchamp, G. K., & Mennella, J. A. (2011). Flavor perception in human infants: 

Development and functional significance. Digestion, 83(Suppl. 1), 1–6.

Fo restell, C.A., & Mennella, J.A. (2017). The relationship between infant facial 

expressions and food acceptance. Current Nutrition Reports, 6(2): 141–147. 

doi:10.1007/s13668-017-0205-y.

Me nnella, J. A., Reiter, A. R., & Daniels, L. M. (2016). Vegetable and Fruit 

Acceptance during Infancy: Impact of Ontogeny, Genetics, and Early 

Experiences. Advances in Nutrition, 7(1), 211S–219S.

Me nnella, J. A., & Beauchamp, G. K. (1993). The effects of repeated exposure to 

garlic-flavored milk on the nursling’s behavior. Pediatric Research, 34(6), 805.

Me nnella, J. A., Daniels, L. M., & Reiter, A. R. (2017). Learning to like vegetables 

during breastfeeding: A randomized clinical trial of lactating mothers and 

infants. The American Journal of Clinical Nutrition, 106(1), 67–76.
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media watch

 H Antibiotic resistant bacteria lower  
in breastfed babies

A study has found that babies who are breastfed for at least the 
first 6 months of life have lower levels of antibiotic resistant 
bacteria in their guts than babies who are not — an important 
finding as it further demonstrates the importance of breastmilk 
in protecting babies from illness and supporting healthy gut 
development. They also found that babies who were mixed fed 
(some breastmilk and some formula) also showed lower levels 
than babies who were formula fed. 
Metro UK 17 October 2018

 H Breastfeeding can protect against 
childcare ‘germ factories’

SA Health Deputy Chief Medical Officer, Associate Professor Nicola 
Spurrier, confirmed what many parents probably suspected already, 
that children who attend childcare or preschool are at a higher risk 
of infections than children not enrolled in either. When asked how 
parents could reduce their children’s risk of illness, Dr Spurrier’s 
suggestions included (as well as age-appropriate immunisation and 
teaching good hygiene as early as possible) breastfeeding infants 
and toddlers due to its protective factors. Breastfed babies are less 
likely to suffer from a range of infections including gastroenteritis, 
diarrhoea and middle ear infections. 
ABC Online 12 October 2018

 H Breastfeeding can reduce stress for babies
A study has found that babies who are exclusively breastfed for 
their first 6 months of life tend to be less stressed when placed in 
a stressful situation than babies who were not. The study authors, 
while acknowledging that more research needs to be done, 
suggest that this shows that nurturing and breastfeeding alters a 
baby’s physiology and helps make them less vulnerable to stress. 
Reuters 25 September 2018

 H Early discharge concerns
A distressing article about a mother who died of a blood clot 
within days of being discharged 2 days after having a caesarean. A 
full investigation was being conducted. The comment was made, 
quoting studies, that early discharge no matter how you have the 
baby is associated with increased risk of postnatal depression and 
decreased likelihood of ongoing breastfeeding. 
Courier Mail 13 September 2018

 H Breastfeeding can reduce the risk of stroke
Research suggests that women who have breastfed a child have a 
lower risk of stroke than women who have never breastfed a child. 
This analysis was based on studies of over 80,000 women. While 
any breastfeeding was associated with a lower risk, women who 
had breastfed their children for longer periods had a lower risk 
than women who had breastfed their children for shorter periods. 
Medscape 22 August 2018

 H GST on breastfeeding aids
Lactation aids such as nipple shields and breast pumps are 
currently subject to the GST, while infant formula is classed as a 
‘basic food’ (a category mostly used for fresh produce) and, along 
with toddler and other follow on formulas, exempt from the GST. 
Some health bodies are calling for toddler formulas to be subject 
to the GST and lactation aids made exempt to improve access to 
these aids and support mothers to continue breastfeeding their 
babies through challenging situations. 
ABC Online 11 August 2018

 H Breastfeeding mum takes ‘cover up’ to a 
whole new level

When a mother breastfeeding her 4-month-old at a restaurant 
was told by a passer-by to cover up, she was frustrated and upset. 
She did ‘cover up’ — but not quite in the way he wanted her to. 
This mum made her point by putting a wrap over her own head 
rather than her baby’s! This report came from the UK, which has 
similar laws relating to breastfeeding in public as Australia. And 
remember, you can breastfeed your baby anywhere that you and 
your baby are legally allowed to be. 
The Independent (UK) 9 August 2018

 H Breastfeeding Helpline provides round the 
clock support and reassurance

The ABC interviewed Jennifer Hurrell, one of ABA’s breastfeeding 
counsellors, about her role and the support that ABA provides to 
mothers. This article on the role of ABA was published at the end 
of World Breastfeeding Week. 
ABC Online 7 August 2018

 H Students inspired by World  
Breastfeeding Week

To mark World Breastfeeding Week, students from Prairiewood 
High School in Sydney’s south west created their own version of 
Gustav Klimt’s work Mother and Child. 
Fairfield Champion 3 August 2018

 H Breastfeeding mum shares her experiences
Polly Dunning shared her experiences breastfeeding her two 
children and the differences in those experiences, from her son 
(exclusive expressing for the first 6 weeks before he learned to 
feed at the breast) to her daughter (who latched within minutes 
of being born). Her article is a ‘from the heart’ description of her 
experiences and captures the feelings of some mothers on both 
the beauty and challenges that they experienced when they and 
their babies were learning to breastfeed. 
Sydney Morning Herald 2 August 2018

 H Returning to work after a baby
As New Zealand Prime Minister Jacinda Ardern prepared to return 
to work after the birth of her daughter Neve in June 2018, ABC 
News asked some Australian mums about their experiences of 
returning to work while their babies were young. Some talked 
about how they managed breastfeeding and expressing while 
transitioning back into working life. 
ABC Online 31 July 2018

 H Motherhood changes the structure  
of your brain

Recent research has found that pregnancy, childbirth and 
breastfeeding release a ‘flood of hormones’ that lead to brain 
changes for new mothers. While some of these effects are 
temporary, others may linger for years or even decades. The 
greater the changes, the higher women score on emotional 
attachment and bonding with their baby. The study’s authors 
note that further research is needed into the relationship between 
these hormonal changes and postpartum mood disorders such as 
postpartum depression. 
Boston Globe 17 July 2018
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 H A model view of breastfeeding
Model Chrissy Teigen welcomed baby Miles, her second child with 
singer John Legend, in May. She regularly shares images of her 
breastfeeding Miles, with her latest — taken while on holiday 
in Bali — getting a write-up in E Online as a positive image of 
breastfeeding and mothering. An earlier image showed Miles 
feeding from one side and Chrissy’s 2 year old daughter Luna’s 
baby doll ‘feeding’ from the other! It is encouraging to see positive 
breastfeeding images coming from celebrities to help normalise 
breastfeeding both for Chrissy’s 19 million followers on Instagram 
and for her daughter! 
E Online 27 July 2018

 H Earthquake response
A report of humanitarian efforts after the recent Indonesian 
earthquake was headlined, ‘Amid the ruins of Sulawesi, survivors 
take stock’. Six army helicopters made four flights each day to 
these hard to reach hamlets, messily dumping out piles of instant 
noodles, durian flavoured cake, baby formula and medicine, and 
then loading up those with the worst injuries. Unfortunately the 
supply of formula to areas where there is little or no opportunity 
to provide clean water and adequate washing facilities may pose 
further risks to the health of babies in the area. 
Time October 22 2018

 H Lego master recreates Parliament House 
down to the last detail

Ryan McNaught created a Lego model of Parliament House, Canberra 
to celebrate its 30th anniversary. This model included both houses 
of Parliament and, in a nice touch, depicted Greens’ Senator Larissa 
Waters breastfeeding her baby daughter. In 2017 she became the first 
federal politician to breastfeed a baby in Parliament. 
Sydney Morning Herald 6 October 2018

 H Breastfeeding in the house
The ban on breastfeeding in Parliament has long been a source 
of contention in both WA and elsewhere, with Federal Parliament 
overturning its ban on taking infants into the Chamber to feed 
them last year. A number of female parliamentarians are quoted as 
is a survey of WA politicians where 31 out of 45 Lower House MPs 
said they backed allowing members to bring their children into the 
Chamber for feeding. The women commented on the importance 
of making their workplace family friendly and removing barriers 
within parties for women to enter politics. Parliament is noted as 
having a very big role in being a leader in this space. 
ABC Online 21 September 2018

 H British marathon runner breastfeeds her 
baby during a race

Sophie Power was participating in Ultra Trail Mont Blanc race, a 
171 km race that crosses Italy, France and Switzerland. She stopped 
at each checkpoint to express milk, which her husband took to 
their 3 mont old son. Mother and baby met for a cuddle and feed 
at Courmayeur, 16 hours into the race, before Ms Power continued 
racing. She finished the race in 43 hours and 33 minutes. 
Daily Mail 9 September 2018

 H Stand up for mums
Story about a UK mother who had to stand up on a packed train 
for a long commute whilst breastfeeding her baby as no one 
offered her a seat. She said, ‘I didn’t ask anyone to move because 
I shouldn’t have to ask’. She said that one woman did get up and 
offer her a seat but before she could sit down, it was taken by 
another woman. The first lady said, ‘Oh excuse me, I actually gave 
up my seat so this lady with a baby could sit down’. But the sitting 
lady just shrugged, plugged in her earphones and closed her eyes. 
On trains that everyone knows are going to be very, very crowded 
the first in gets a seat is a hard rule to break. With more mums in 
the workforce and public transport being encouraged this is an 
awkward issue. Everyone pays the same fare but in a civil society 
who do we stand up for? 
ABC Online 6 September 2018

 H Marketing of toddler milk
This piece discusses toddler milk products, particularly their 
marketing. Marketing of these products suggests that they are 
necessary for many toddlers. However, health and nutrition 
experts warn that they are not necessary and may, in fact, be 
harmful. These experts warn that these products often contain 
higher levels of sweeteners and sodium than products such as 
cows’ milk (or breastmilk!) which are recommended for toddlers. 
The National Health and Medical Research Council’s Infant Feeding 
Guidelines (2012) state that ‘Special complementary food or milks 
for toddlers are not required for healthy children’. 
Huffington Post 12 August 2018

 H Support for local mums
The Newcastle Herald profiled the activities of the local ABA groups 
for World Breastfeeding Week, including local group meetings, 
workshops for health professionals and promoting ABA’s support 
for mothers returning to work. 
The Newcastle Herald 9 August 2018
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recipe corner

This edition I am featuring some Christmas recipes. I 
hope it is not too late for your cooking. The fruitcake 
can be eaten straightaway and also keeps well.
 

     Judy Gifford
essence@breastfeeding.asn.au

Please note: A new edition of NMAA Cooks, 
our recipe book is planned to be released 
later in the year and will be available via ABA’s 
online shop: https://shop.breastfeeding.asn.au/

Fruitcake
This is a relatively simple fruitcake. The most tedious part is lining 
the cake tin with paper

 � 500 g raisins
 � 250 g sultanas
 � 125 g currants
 � 250 g dates chopped (or any combination of cherries/apricots/
prunes to make up 250 g)

 � ¼ cup or more of brandy or rum
 � 250 g butter
 � 1 cup water
 � 100 g brown sugar
 � 110 g caster sugar
 � 1 tsp bicarb soda
 � 4 eggs, lightly beaten
 � 185 g SR flour
 � 185 g plain flour
 � Blanched almonds for decoration

Method
1. Place fruit in a large bowl, pour over alcohol and leave to soak 

overnight.
2. Melt butter and water in a large saucepan, then stir in the 

sugars and mix well. Add the fruit and bicarb soda, bring to 
boil, return to bowl and allow to cool slightly.

3. While the fruit mixture is cooling, line a deep 22 cm round cake 
pan or a deep 19 cm square tin with two layers of brown paper 
and two layers of baking paper, bringing the paper about 5 cm 
above the edge of the pan.

4. Preheat oven to 145°C.
5. Stir the eggs and the sifted flours into the fruit mixture.
6. Spread evenly into the prepared pan and decorate with 

almonds, if desired.
7. Bake for 3 hours or until a skewer inserted in the middle comes 

out clean.

8. Remove from oven and cover top with foil and wrap in 
newspaper or a tea towel till cool. Takes a few hours. When 
cold, unwrap and remove paper and store in a suitable 
container. Extra brandy can be sprinkled on top, if desired.

Simple ice cream
This is a foolproof recipe that keeps well, if the family doesn’t eat 
it in one go. There is no photo, so use your imagination!

 � 600 mL thickened cream
 � 1 tin condensed milk
 � Vanilla or other flavouring

Method
1. Beat the cream and condensed milk well, adding any 

flavouring. You can add soaked mixed fruit and/or choc bits.
2. If you want to impress guests, freeze in a pudding bowl. Tip 

out upside down on a plate just before serving and pour over a 
melted block of cooking chocolate. The hot chocolate freezes as 
it hits the cold ice cream.

Sago plum pudding
Deanne Greenwood, Castlemaine and District Group VIC sent in 
this favourite family recipe that her mum makes.

 � 4 tablespoons of sago soaked overnight in 1 cup of milk
 � ½ cup of sugar
 � 1 cup of soft wholemeal breadcrumbs
 � 2 tablespoons melted butter
 � 1 cup raisins
 � ½ cup sultanas
 � 1 teaspoon bicarbonate of soda dissolved in 1 tablespoon 
boiling water

 � 1 tablespoon finely chopped preserved ginger (optional)

Method
1. Mix all ingredients except soda well. If not moist enough, add a 

little more milk. Lastly add the bicarbonate of soda. Pour into a 
greased pudding basin, cover with lid or greaseproof paper and 
steam for 3 hours.

https://shop.breastfeeding.asn.au/
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association news

Caption: Some volunteers received awards for 5, 10, 15, 20, 25, 30 
or 35 years of service! The volunteers in this photo have given an 
amazing 345 years of service between them.

Speech pathologist guest speaker 
for Crystal Brook-Mid North SA
The Crystal Brook/Mid North Group met during September with 
visiting guest speaker, speech pathologist and ABA member Carly 
Perry. It was a fantastic and informative morning of learning. Mums 
learned some strategies for helping their children develop their 
speech, and the minimum amount that toddlers and children should 
be speaking by ages 1, 2 and 3. They also learnt where to go if things 
aren’t going well as early intervention is important. In addition to this 
Carly shared a wealth of information on feeding and swallowing.

Sam Smith, Crystal Brook Group SA

The Leeton group was featured 
in local newspaper The Irrigator, 
profiling the work that local 
volunteers are doing to support 
families in the area.

Leeton Group 
makes the news!

This was held 24–26 August at Myuna Bay Sport and Recreation 
Camp on Lake Macquarie, just south of Newcastle. There were 
about 150 people in attendance at various times over the 
weekend including trainee counsellors, community educators 
and breastfeeding counsellors, some bringing partners, babies 
and children. Also in attendance was our CEO Alison Boughey.

We heard talks on a wide range of topics — supporting 
LGBTIQ families, milk donation initiatives, breastfeeding 
support and advocacy projects, social media support networks 
for mothers, as well as news from the Board, updates on 
Training and the Breastfeeding Helpline and LiveChat. Some 
local Indigenous women participated in a panel discussion 
about their experiences with breastfeeding, giving attendees 
the chance to ask questions and learn how to better support 
Indigenous families. Volunteers left very enthused and ready for 
Conference 2019 to be held at Stanwell Tops near Wollongong.

ACT/NSW Branch Conference

Sarah Lines with son Isaiah demonstrating reading a book face-
to-face to help with language learning

Speech pathologist Carly Perry with son Hudson

Retired ABA counsellor Beth Arbon was 
back and helping look after the toddlers 
so mums could focus on the talk. Pictured 
here with daughter and ABA trainee Emma 
Barratt and grandson Oscar

ABA counsellor Bronny Perry with grandson Hudson, 
Emma Joyce with daughter Lucy and Jessica Smale

ABA members from the West Moreton Region QLD met on 
21 October for their annual workshop. Sessions covered 
Breastfeeding and medication, Breastfeeding twins, raising body 
positive happy eaters, and Breastfeeding with hypermobility. 
Daniele Day gave an update on the new LiveChat project and 
encouraged other qualified volunteers to try a session. Jeanette 
Loxton from the Toowoomba Group had a stall selling their group 
project, calendars ($30) and glass magnets ($8) featuring Kate 
Berggren designs. Thanks to Catherine Rueda and Louise Brown 
who organised the day.

Images courtesy of Helen Jeffcoat

West Moreton Regional Workshop
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Send Association News to:  
The Editor, essence@breastfeeding.asn.au

Blue Mountains and Hawkesbury Nepean Groups joined forces 
to take over Penrith Bunnings on the October long weekend to 
fundraise for each group through a sausage sizzle and baked 
goods stall. Hawkesbury-Nepean sizzled away all day and Blue 
Mountains peddled the baked goods. It was a successful and 
fun day with lots of local interest in ABA as well as our food!

Felicity Davies, Blue Mountains Group

Blue Mountains and Hawkesbury-
Nepean Groups Bunnings take over

Our breastfeeding counsellors, community educators and local volunteers from Blue Mountains Group

Hawkesbury-Nepean breastfeeding counsellors and local 
volunteers working hard at the Bunnings entry

A cool day in Perth greeted us on 8 September as we 
delighted in networking with the familiar and new 
faces at this year’s one-day conference. Our Branch 
covers a significant area and many volunteers travelled 
vast distances to attend. We began with a powerful 
Acknowledgement of Country and were in for an 
extraordinary day. The learning was relevant to the theme, 
supporting special situations, and our speakers were 
outstanding. These included: bottle alternatives, LactaPedia 
and Lactamaps, D-MER, physiotherapy management of the 
lactating breast, breastfeeding and solo/part-time parenting 
and school talks. We received an informative Board update 
and one regarding the Breastfeeding Helpline and LiveChat. 
It was a privilege to have our CEO in attendance for an 
address and two other special guests from the Hartmann 
Human Lactation Research Team to share the latest 
breastfeeding research: Is frenotomy making a difference for 
breastfeeding mothers? and Does milk composition impact 
body composition? We also heard a powerful personal 
experience about breastfeeding with a cleft lip.

There were always welcoming arms for our little ones in 
attendance. Volunteers left the day feeling uplifted and re-
energised from the learning and networking opportunity.

Monica Spillman, Perth

WA Conference 2018 — 
Supporting special situations

Baby’s Day Out 
in Port Pirie
Crystal Brook group celebrated 
a Baby’s Day Out event with a 
morning tea at Woodward Park 
in Port Pirie. 

Samantha Smith, Crystal Brook SA
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The Lithgow Group was re-opened in 2015. The first meeting was 
held with 10 mothers attending. The response to the meetings 
was amazing and so as the Group Leader I realised that there was 
a huge need for the group to support and encourage mums with 
their breastfeeding and mothering journeys. I felt I had made the 
right decision to re-train so as I could re-open the group.

By midway through the year the group had outgrown its 
venue room so bigger premises were found. As word grew the 
numbers were increasing at the meetings. At one meeting there 
were two sets of twins, and numerous new mothers — the total 
was 22 mums! And just one counsellor. All the mums are great, 
supporting each other and assisting me, especially if there was a 
new mum attending the meeting who was really distressed.

During the last 3 years the group has held two meetings per 
month and we generally get on average 10 to 12 mothers if not 
more, depending on the topic. The group has also had stalls 
for National Mothering Week, World Breastfeeding Week and in 
October we were invited to a Community Family Fun Day.

The Fun Day was held in Portland, a small community 
about 20 minutes from Lithgow. The weather wasn’t great with 
much needed rain threatening all day. There were many other 
community-based groups, including the Lions Club, a petting zoo, 
Fire, and Police. Many who visited our stand commented on how 
important breastfeeding is and it was good that ABA (NMAA) was 
still around.

We gave out small containers of bubbles, ABA stamped balloons 
and ABA tattoos. I was thrilled that so many kids loved the ‘booby’ 
tattoos and seeing so many ABA balloons. We also gave out 
information bags to those who were interested. We hope we will 
be invited back next year. I just need to remember to have more 
helium and bubbles.

Sheryl Hampson, Group Leader Lithgow Group

Lithgow Group revitalisation

Group Leader Sheryl Hampson with one of her grandsons, Finn. Finn 
attended the ABA meetings until he started preschool. He still misses 
his ‘boobie’ meetings.

The stall set up

The Australian Breastfeeding Association (ABA) has a long 
history of producing booklets. As the Nursing Mothers’ 
Association of Australia, we published our first booklets in 1969 
— Increasing Your Supply, Survival Plan and Toddlers’ Activities. 
The list has grown to an amazing 22 titles with the latest being 
Breastfeeding: using a breastfeeding supplementer. We have 
three different series: breastfeeding information, parenting 
information and special situation information. The booklets 
are reviewed on a 2-year cycle to include new information as 
well as updating our language usage. For example, we once 
referred to husbands and wives and suggested to a mother to 
take a phone of the hook to avoid being interrupted.

In the last 10 years our booklets have gone from colour-
only on the outside covers to full-colour throughout. With the 
opening of our online store last year, our booklets became 
available as a downloadable version — eBooklets. Everyone 
now has the option to buy either an eBooklet, or hard copy, or 
both. Many buyers are opting for the quick ‘now’ solution of the 
eBooklet and also choosing to purchase a hard copy (delivered 
to their address).

But the team wasn’t happy. During the proofreading stage we 
realised that the booklets weren’t screen-friendly. Although it is 
(very) time consuming, all of the booklets are being made more 
reader-friendly on a device (phone, tablet, reader) by making all 
the text in a single column per page design. It sounds simple, 
but it means a lot of fiddling of text and images. But we are very 
pleased with the final product — and it makes it easier for our 
proofreading team.
We hope you enjoy the easier-to-read eBooklets as they become 
available at our online shop — shop.breastfeeding.asn.au

Debbie Court, booklet designer
Joy Anderson, booklet team leader

Check out 
our booklets!



Remember 
    the time...

On 26 January 2019 the National Breastfeeding 
Helpline will celebrate its 10th birthday. In June 
this year, we received our 800,000th call. 

The Australian Breastfeeding Association (ABA) 
has evolved into a crucial support network for 
so many families around the country.

...you needed the Australian Breastfeeding Association?

Do you remember the time you needed ABA? 

Perhaps it was the first ever call you made to the 
Breastfeeding Helpline, in the early hours of the morning, 
stressed that your newborn wasn’t drinking enough milk.
Or maybe it was your first outing to your local group and 
the lifelong friends you made as a result. Perhaps it was the 
support your ABA network has offered throughout the years 
– a shoulder to cry on, a cup of tea to calm you, sharing joy 
in your child’s milestones. Maybe it was just last week using 
our LiveChat service, or jumping on ABA’s website for useful 
breastfeeding information. 

If you can remember a time you needed ABA, please support 
us with a donation to our Festive Appeal. ABA needs funding
to continue our vital work and with limited government 
support, we rely on our incredible volunteers and donors.

We hope that the Breastfeeding Helpline is around to 
celebrate our 100th birthday and to make this happen, we 
need to act now. Your donation will make a real difference 
to mothers and babies this festive season.

To donate, visit aba.asn.au/festiveappeal18. 
Thank you for your support!

What your donation                  
     can help us achieve:
$50 can cover the cost of a headset 
for volunteers to take calls in their 
own homes

$85 can help to cover the cost of a 
LiveChat shift for an evening

$165 can help provide over four
hours of one-on-one breastfeeding
telephone support to mothers

$235 can help ABA continue our
advocacy work

$300 can help provide breastfeeding
support to mothers during the night

$400 can help support the 
Breastfeeding Information and 
Research team in developing an 
evidence-based article for mothers, 
health professionals and policy 
makers.

Donate to the ABA 
Festive Appeal > 

Visit aba.asn.au/festiveappeal18 
or scan the QR code
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