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ABOUT THIS BOOKLET

T

rvices the baby 
or family member has received or needs to receive.

· Use the book to start health discussions at home.

In the community, community members can use the book to:

· Discuss the different topics in the book with friends and relatives.

· Encourage one another to follow the advice in the book.

his book has important information designed to help you to improve your health, the health 
of your children and the health of your family. It gives information on the health of the mother, 
the child and other family members,
and gives advice on what you can do to protect yourself, your partner and your children 
against HIV and AIDS. Read the table of contents at the beginning of the book to see what 
the book contains. The book is written in simple language to help you to understand the 
messages easily.

This book is not for reading from the beginning to the end at one sitting. Read only the one or 
two pages that you need that day. Use the book to get the information that you need to: (1) 
use yourself, (2) help other people who may need information or (3) guide discussions at 
home among friends or in the community. The small pictures and words on top of each page 
will guide you on the situations and categories of people the messages on the page apply to.

The book is given to pregnant and breastfeeding mothers at antenatal and child health 
clinics to be used at the clinic, at home and in the community. Below are some ways in 
which the book can be used.

At the clinic, health workers should:

· Inform mothers to bring this book together with their antenatal card every time they 
come to the clinic.

· At the clinic, ask the mother to show both her book and the antenatal card.

· Open the page with the service you wish to give.

· Use the book to educate and counsel the mother or couple on the services you are 
giving that day.

· Open any other page that may be needed (e.g. the page with the service the baby will 
need next time). Use the page to discuss with the mother.

· Encourage mothers to refer to the messages in the book when she is at home.

· Encourage mothers to discuss the messages in the book with their partners, children, 
other family members, and in the community.

At home family members should:

· Read the different messages in the book and discuss what can be done to follow the 
advice in the book. Father should be encouraged to lead or participate in these 
discussions

· Use the booklet to explain to partners and other family members the se
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Thinking of having a baby?

It is exciting to have a baby. But you need to prepare to ensure that you and your baby 
remain healthy and strong.

l Having a baby at an early age can harm the health of a woman. Therefore, avoid having 
a baby before you are 18 years old.

l Caring for children takes up much time and can be expensive. Plan  only the number of 
children you can afford to care for well.

l Having children too close together can harm the health of the mother and the child. 
Space your babies three or more years apart. Have another baby when the family is 
ready to look after and provide for the 
baby's needs. Read more about this on 
page 35.

l Having babies late in life can harm the 
health of the mother. Avoid getting a 
baby after 35 years of age.

l Go for counselling and testing to know 
your HIV status. Discuss your test 
results with the health worker or 
counsellor. This will help you to know 
the services you need to get in order to 
keep yourself, your baby and your 
partner healthy.

l Eat healthy to prepare your body and to 
help the baby grow and develop well. 

2
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Are you pregnant?

Congratulations! Remember the health of your baby depends on your health and how you 
take care of your health during pregnancy.

l  Start going to antenatal clinic as soon as you know that you missed your first menstrual 
period. 

l Ask for counselling and 
HIV testing. Discuss 
your test results with the 
h e a l t h  w o r k e r  o r  
counsellor. A health 
worker or counsellor will 
he lp  you  f ind  the  
services you need and 
how to feed your baby.

l Eat different kinds of 
food to remain healthy 
and to help your baby 
grow and develop well. 
Read about the healthy 
foods to eat on pages 7 
to 12. 

l Take only medicine given by a health worker. The medicine you buy and take on your 
own can harm you and your baby.

l Avoid smoking, drinking alcohol, taking snuff and using drugs. These habits can harm 
the health, growth and development of your baby. Read more about this on page 21.

Section One Care during pregnancy
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Start attending antenatal clinics as soon
 

ou by the health worker.

as you know that you are pregnant

Go to the clinic 5 or more times during one pregnancy:
Soon as you miss your period.
Before 12 weeks
At 20 weeks. 
At 26 weeks. 
At 32 weeks. 
At 38 weeks. 

At the antenatal clinic, health workers give advice to help you and your baby to remain 
healthy. Health workers also:
l

l Tell you how your baby is lying in the womb.
l Find out and help you with the health problems that you may have before they get worse.
l Examine and treat you for diseases and complications that you may have.
l Advise you on how to care for yourself and avoid complications during pregnancy.
l Advise you on how to prepare for 

delivery.
l Tell you about danger signs to 

look out for during pregnancy and 
seek help.

l Advise you on how to eat in a 
healthy way.

l Advise you on how to protect your 
health and the health your baby.

l Discuss with you about family 
planning.

l Advise you on how best to feed 
your baby.

l Give you medicines to protect you 
and your baby from common 
illnesses.

l Give you medicines to help your baby to grow and develop well in the womb.
l Answer questions on your worries and concerns.

Keep all appointments given to y

Tell you how your pregnancy and the growth of your baby are progressing.
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At the antenatal clinic

me you go to the clinic and when 
you go to deliver.

 Health workers help you in this way:
l Take your history, including the date of your last menstrual period, medical, health 

history and family history. This helps health workers to know how far you are in your 
pregnancy and if there are any risks you may be facing.

l Check your weight, blood pressure and the womb. This helps health workers to find out 
how the baby is growing, how the baby is lying and the heart beat of the baby.

l Examine the breasts, chest, heart 
and other relevant examinations.

l Carry out urine and blood tests for 
sexually transmitted infections.

l Do a haemoglobin (blood) test to find 
out if you have enough blood.

l Do a blood test to know your blood 
group.

l Give you iron tablets to increase 
blood in the body and reduce 
anaemia.

l Give you folic acid tablets to protect 
the baby and help the baby to grow 
and develop well. 

l Give you tetanus vaccination, to prevent tetanus in the new born baby.
l Discuss feeding of your baby (read more on the section on feeding your baby).
l Discuss delivery and suitable positions.
l Treat you for any illnesses that you may have.
l   Give you anti malaria medicine to protect you from malaria, if you reside in a malaria 

area (Read more about it on page 14).

Always ask the health worker to give you the results of the 
examinations and tests, and explain the meaning of the results.

   Carry your antenatal card every ti

Section One Care during pregnancy
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Understanding HIV counselling and testing

Counselling and HIV testing will give you the information you need to protect yourself, your 
partner and your baby from HIV. Ask your partner to go for counselling and HIV testing 
also.

During counselling, the health worker or counsellor will:
l Give you all the information you need to know about HIV and AIDS.
l Discuss with you how to take care of yourself in order to live a longer, healthier life.
l Discuss with you what you can do to protect your baby from HIV infection.
l Discuss with you how best to feed your baby.
l Discuss how to stay negative (Read more on page 24).

Knowing your HIV status:
l Helps you to make important decisions.
l Gives you a chance to change to behaviours 

which can protect you, your partner and your 
baby from HIV.

l Helps you to improve quality of life, whether 
you have HIV or not.

l Helps you to get the support and treatment 
that you may need.

Share your HIV results with someone 
you trust so that you can get care and 

support you need.

Visiting the clinic
for partner testing

Section One Care during pregnancy
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Healthy eating during pregnancy
and breastfeeding

Pregnancy and breastfeeding take up much energy from the mother. So, a mother should 

eat healthy in order to remain in good health and have enough energy during pregnancy and 

breastfeeding. Healthy eating builds the mother's energy and strength.

During pregnancy and breastfeeding:
l Eat breakfast, lunch and supper everyday. Eat different kinds of foods during each 

meal. Eat foods which include the following:

l Starchy foods like whole maize or fortified maize meal, potatoes, rice, fortified 
bread and sweet potatoes. 

l Vegetables and fruit.
l Dry beans, peas, lentils 

and soya foods can be 
eaten instead of meat.

l Fish, chicken, meat, milk, 
maas, yogurt, egg, mopani  
worms / masonja

l Drink a lot of clean water or other  
fluids.

l Eat a snack, such as fruit, 
yoghurt, a glass of milk, or amasi 
between meals. You can also 
use ummbila and batata as a 
snack.

l Avoid smoking, drinking alcohol, 
taking snuff and using drugs. 
These can harm the health, 
growth and development of your 
baby.

l Do light exercises like walking.
l Discuss weight gain, loss of weight or not gaining weight with the health worker. 

Section One Care during pregnancy
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Foods to eat during pregnancy and 
breastfeeding

Eat different kinds of food during pregnancy and breastfeeding. The foods should include 
the following:

Starchy foods Beans, peas, lentils and soya foods

Fish, chicken, meat, milk, maas, 
yogurt, eggs, and masonja

Fruits and vegetables

Drink 6 to 8 glasses of clean safe water

Section One Care during pregnancy
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Eat fortified foods especially during 
pregnancy and breastfeeding

Fortified foods are foods to which important vitamins and minerals that the body needs have 
been added. The vitamins and minerals added to fortified foods include folic acid, iron, zinc 
and vitamin A. Fortified foods make the body healthier than foods of the same kind which are 
not fortified. Fortified foods include maize meal, bread flour and bread baked with fortified 
flour. Eating fortified maize meal and bread is a good way to add vitamins and minerals to 
the family diet.

Choose fortified foods with 
the above logo on the 

package

Choose fortified foods with 
this logo on the package

Section One Care during pregnancy
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Vitamin and mineral supplementation
during pregnancy

South African government clinics give iron, folic acid and calcium tablets to all mothers 
during pregnancy. Some clinics give one tablet containing iron and folic acid.

Folic acid
·    Protects the mother from common diseases.
· Helps the baby to develop well.
· Protects the baby from abnormalities.
· Helps the baby's spinal cord to develop well.

Eat foods rich in folic acid such as spinach. See examples of other folic acid rich foods on 
page 11. Start taking folic acid tablets as soon as you decide to get pregnant. Take folic acid 
tablets according to the instructions of a health worker.

Iron
·   Strengthens blood in the body and prevents 

anaemia. Signs that a pregnant woman has 
little blood and needs iron include tiredness, 
weakness, weak breathing, dizziness and a 
fast heart beat.
Some women taking iron tablets may feel like 
vomiting (nausea) or have constipation or 
diarrhoea. This is normal and harmless.

 To reduce these problems:
· Take iron tablets with food to reduce nausea.
· Drink at least 2 litres of clean water and other fluids a day to prevent constipation.
· Eat plenty of fresh vegetables, fruit and whole wheat products to improve digestion. 

Vitamin C helps the body to take in and use iron.
     

When taking iron, some women pass dark faeces and dark urine. This is normal and 
harmless. The colour of urine goes back to normal when the woman stops taking

iron tablets.

Calcium
l Helps form and maintains healthy teeth and bones. 
l Adequate intake of calcium can help prevent osteoporosis. 
l Calcium plays a very important part in keeping heart muscles healthy.
l Calcium helps our nervous system function and assists with many other body functions.
l Eat and drink foods rich in calcium such as milk, maas, cheese, yogurt, sardines and     

pilchards. 

Section One Care during pregnancy
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Foods rich in calcium, folic acid, iron and
 Vitamin C

Eat foods rich in folic acid

Foods rich in folic acid include spinach, liver, dry beans, 
fortified maize meal and fortified bread.

Eat foods rich in iron

Foods rich in iron include liver, kidney, spinach, red 
meat, dried beans, fortified maize meal and fortified 
bread.

Eat foods rich in vitamin C

Vitamin C helps the body to take in and use iron.
Foods rich in Vitamin C include oranges, guavas, 
pineapples, mangoes, raw cabbage and raw tomatoes.

Eat foods rich in calcium
  
Foods rich in calcium include milk, maas, yogurt and
 cheese.

Orange and yellow vegetables and fruit have lots of vitamins and do 
not cause jaundice in babies.

Section One Care during pregnancy
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Dark green leafy vegetables like 
spinach or morogo (imifino)

Chicken and ox liver, egg yolk, full cream 
milk, fish and offals

Dark, yellow and orange coloured fruit 
and vegetables like mangoes, pawpaw, 
peaches, apricots, pumpkin, butternut 

and carrots.

Fortified foods are foods to which important 

minerals and vitamins (including vitamin A) 

have been added in South Africa. Fortified 

foods include maize meal, bread flour and 

bread baked with fortified flour.

Choose fortified foods with this logo on the 

package.

Foods rich in vitamin A
Eat food rich in Vitamin A everyday. Vitamin A protects you from diseases and increases 
Vitamin A  in your breast milk. 

Vitamin A:

· Helps the baby to grow and develop well.

· Strengthens the baby's body and makes it able to protect itself against diseases 
(strengthens the baby's immune system).

· Protects the body from diseases.

· Improves the eye sight of your baby.

The pictures below show foods rich in Vitamin A:

 

Section One Care during pregnancy
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Use salt with iodine sparingly

Use salt with iodine sparingly. Sparingly means very little at a time. 

Iodine:

· Is important for the growth and development of the baby.

· Is important for the development of the brain in babies.

· Protects the mother from goitre (swelling in the neck).

· Salt with iodine is marked with the words Iodated Salt. Only a small amount of salt with 
iodine each day is needed . Do not use more than one teaspoon per day.

It is common for women to get high blood pressure during pregnancy. Too much salt can 
make high blood pressure worse. During pregnancy, eat food with no or little salt. Avoid salty 
foods such as beef cubes, soups in packets, salty spices and chips. Instead, flavour your 
food with herbs such as parsley, thyme, paprika, curry powder or lemon.

Section One Care during pregnancy
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Malaria

You get malaria when a mosquito carrying malaria bites you.

Malaria can:

· Cause a woman to give birth to a small 
baby with low weight.

· Weaken the body and reduce the ability of 
the body to protect itself from diseases 
Make a pregnant woman to have less 
blood in the body.

If you are pregnant and live in an area with 
malaria, take extra care to avoid getting bitten 
by mosquitoes. Malaria carrying mosquitoes 
bit at night.

Go to the clinic for help as soon as possible if you have any of the following 
signs and symptoms: fever, a headache or joint weakness or pain.

Section One Care during pregnancy



2

SECTION TWO

PROBLEMS
DURING
PREGNANCY

15



Section Two Problems during pregnancy

16

Common problems during pregnancy

Many changes occur during pregnancy. The changes sometimes cause women to 
experience problems. Common problems during pregnancy may include the following:

· Feeling like vomiting (nausea or morning 
sickness).

· Heartburn (a burning  feeling in the throat 
and chest).

· Poor digestion and constipation.

· Desire to eat things which are not good 
for health (such as soil).

· Swelling around the ankles. These often 
occur after standing for a long time.

· Passing urine more frequently. This is 
usually due to pressure on the bladder 
by a growing uterus and is common in 
the first 3 months of pregnancy. It could 
also mean infection of the bladder 
especially if it comes with burning urine.

· Increased discharge from the vagina. 
Discharge from the vagina is normal if it 
is clear, white or creamy, is not itchy and 
does not have a bad smell.

· Other serious conditions, such as 
anaemia.

Ask your health worker for help and advice when you see any of these signs.

 ou can do
to reduce these common problems.

The information on pages 17 to 22 show what y
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How to reduce morning sickness
Many women feel like vomiting (morning sickness or nausea) during pregnancy. Morning 
sickness normally occurs during the early part of a pregnancy. Although it is called morning 
sickness, this can occur any time of the day. To reduce morning sickness:

· Eat a dry biscuit, a piece of bread, rice or 
porridge when you wake up in the morning.

· Take liquids between meals and not with meals.

· Avoid fried foods and foods with much fat or 
spices.

· Keep away from the smell of cooking food, if 
you can. Smell of cooking food causes 
problems to many women during pregnancy.

Section Two Problems during pregnancy
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How to reduce heartburn during pregnancy

Heartburn is the burning feeling you experience in the throat and chest. It is more common 
during the later stages of pregnancy. It occurs often when lying down.

 To reduce heart burn:

· Eat small meals more often instead of 
few large meals.

· Avoid fried foods with a lot of spices, oil 
or fat.

· Wait for about two hours before lying 
down after eating.

· Sleep with your head higher than your 
stomach.

· Take a cup of milk.

· Avoid fizzy (carbonated) drinks.

Section Two Problems during pregnancy
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How to improve digestion and reduce 
constipation during pregnancy

Pregnancy can cause digestion to slow down. Slow digestion can cause stools to become 
hard and difficult to pass.

To reduce problems of digestion and hard stool:

· Drink at least 2 litres of water or other liquids every day.

· Eat plenty of vegetables and fruits every day.

· Eat whole-wheat bread.

· Do regular light exercises e.g. fast walking every day.

· Avoid taking laxatives - medicines or herbs which cause watery stools (diarrhoea).

Read about self medication on page 21.

Section Two Problems during pregnancy
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How to reduce the desire for eating
unhealthy things

During pregnancy, some women have a strong desire to eat foods or other things (such as 
soil, ice or charcoal). These things may harm the health of the woman or her baby.

These things:

· Fill up the stomach and prevent the woman from eating foods that can keep her 
healthy and help the baby to grow and develop well.

· May contain germs which may make the woman and the baby sick.

· Destroy the walls of the intestines and make it difficult to take in the food that the 
body needs.

During pregnancy, resist eating things which are not good for your body and the health of 
your baby. If you feel a strong desire to eat such things, discuss the matter with your 
health worker.

 Unsuitable substances which women tend to eat during pregnancy, such as:

 ash or charcoal ice soil

Section Two Problems during pregnancy
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Other things to avoid during pregnancy

Avoid the following during pregnancy:

Alcohol: Alcohol can be very harmful to the baby. It causes a woman to get a small baby 
with low birth weight. Alcohol can also interfere with the development of the baby's brain and 
lead to miscarriage.

Smoking: Smoking increases the risk of miscarriage, premature birth and getting a small 
baby with low birth weight.

Drugs of addiction: Taking drugs such as dagga, cocaine, LSD and heroin can harm the 
baby in the womb.

Self medication: During pregnancy, take only drugs given by a health worker. Drugs that 
you buy and take on your own can be harmful to you and the baby in the womb. Even pain 
killers and flu medicines can be dangerous. Read the instructions on the package insert if it 
is safe to use during pregnancy. Check with your health worker before you take any drug, 
including herbal medication.

Herbal medicines: Herbal medicines, believed to make delivery fast and easy, such as 
isihlambezo can be harmful to the baby. 

X-rays: X-rays can be harmful to the baby. If an X-ray is recommended, remember to tell 
the health worker that you are pregnant. 

Section Two Problems during pregnancy
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Go to the clinic for help immediately if you 
see or experience anything unusual

Pre

· Sores in the area of the vagina.

· Swollen legs, face or arms.

· Headaches or difficulty in seeing (blurred 
vision).

· Less movement of the baby in the womb.

· Pain in the stomach.

· Severe vomiting or dizziness.

Go to a health facility as soon as normal labour pains start

gnancy can come with complications which can put a woman in danger. Go to the clinic 
for help immediately when you see or experience any 
of the following danger signs:

· Bleeding from the vagina.

· A smelly discharge from the vagina.

· Labour pains coming before the expected 
time.

· Waters breaking before the expected time.

· A burning feeling when passing urine.

Section Two Problems during pregnancy
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Practise safer sex to protect your baby from 
HIV during pregnancy and breastfeeding

Practise FACTS to protect yourself, your partner and your baby from HIV. 

FACTS stands for:

F  =  Faithfulness. Have sex only with your one sex partner

A = Abstinence. It is safe to have sex during pregnancy. But you can also abstain from sex 
during pregnancy if you choose to.

C = Condom use. Use a condom every time you 
have sex during pregnancy and breastfeeding, even 
with your regular partner. Condoms protect you and 
your baby from infections, including HIV infection.

T  =  Testing for HIV. Go for counselling and HIV 
testing to know your HIV status.

S = Staying away from risky behaviour. Stay away 
from risky behaviour such as having sex with other 
partners and getting drunk. Getting drunk can lead to 
having sex with other partners without using a 
condom.  Avoid taking drugs of addiction.

Practicing FACTS protects you from getting sexually 
transmitted infections, including HIV.
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Practise FACTS to avoid sexually transmitted 
infections

FACTS (Faithfulness, Abstinence, Condom use, Testing for HIV, Staying away from risky 
behaviours) protects you from getting sexually transmitted infections and HIV.

Dangers of sexually transmitted infections during pregnancy include the following:

· Make it easier for you to become infected with HIV and AIDS.

· Increase the chances of having a miscarriage.

· Increase the chances of giving birth to a dead baby (stillbirth).

· Increase the chances of the bag of waters breaking before time. This could lead to giving 
birth to a premature baby. A premature baby faces many problems and could die if the 
baby does not get proper care quickly.

· Increase the chances of 
giving birth to a baby with 
abnormalities.

· Can be passed on from the 
mother to the baby during 
delivery. This could affect the 
baby's eyes, chest or the 
whole body. It could also lead 
to the death of the baby.

· Can infect the baby while in 
the womb if the mother does 
not receive proper treatment. 
S e x u a l l y  t r a n s m i t t e d  
infections which commonly 
infect babies in the womb 
include syphilis and HIV.

During pregnancy, use a condom every time you have sex to protect yourself from 
sexually transmitted infections.

Section Three Prepare for a safe delivery
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Prepare for a safe delivery

· Discuss your delivery plans with the health worker.

· Make an early booking to deliver at a hospital or clinic with the help of a trained person.

· Make early transport arrangements in case you go into labour unexpectedly.

· Keep the baby's clothes ready as the time of delivery comes closer.

· Do not forget your antenatal card - always carry it with you when you go to deliver.

· Arrange for a companion to go with you to the clinic or hospital for support.
If your home is far from the hospital where you will deliver, and you may have problems 
with transport, ask the hospital whether they have a waiting home for pregnant women.

· Go to the clinic or hospital as soon as you think you have signs of labour. You will know 
you are in labour if you have any of the following signs:

§ Contractions (cramps), which may become more frequent, strong and last long. 
The contractions give a feeling of painful tightening and relaxation of the stomach 
(abdomen).

§ When your waters have broken and water is coming out through the vagina. (Wear 
a pad to soak up the water and go to the hospital immediately).

§ Pinkish or bloodstained mucous coming from your vagi

l

na.
§ A backache similar to the one some women get when they have their monthly 

period. The backache may be more severe.
§ Nausea, vomiting or diarrhoea.

Section Three Prepare for a safe delivery
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During labour

D

 giving birth, even if you are going to have your 
baby delivered by Caesarean section.

uring labour, pain may become severe and unbearable. Report this to the health worker 
for immediate help. The following may help you to cope with labour pain:

· Do relaxation and breathing exercises. (You should have learned these earlier during 
pregnancy).

· Rub or massage the back lightly to relieve pain. Labour companions should be 
encouraged to assist you with this activity. Ask your health worker to allow your 
companion, partner or the person supporting you to be with you during labour.

During labour:

· Move around. This hastens labour and may help you cope with pain. You may walk 
around, sway, stand, go up and down stairs, lie on your side or take a bath or shower. 
Discuss with your health worker the suitable movements you can make.

· You are allowed to eat light foods and drink during labour to get the energy you need. 
Discuss with your health worker what you should eat and drink during this time.

· Get your health worker to examine you frequently to check how you and the baby are 
doing, and how labour is progressing well. Ask the health worker to tell you about your 
progress and the progress of the baby.

It is not necessary to shave pubic hair before

Section Three Prepare for a safe delivery
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During delivery

 d health worker will know when complications are going to occur and take action to 
save your life and the life of your baby.

Position for delivery: Most women deliver lying on the back with knees bent and thighs 
open. This position may not be comfortable for all women. Discuss other delivery positions 
with your health worker.

Stitches: Sometimes health workers make cuts (episiotomy) to enlarge the passage and 
prevent the tear of the vagina. Then they stitch the cut. The tears that occur on their own may 
also be stitched. Ask the health worker to show you how to care for the stitches before you 
are discharged. Wash the stitched area with salty warm water at least three times a day and 
each time after you pass stool. The stitched areas should heal well if they are done properly.

Bleeding after delivery: It is normal for women to bleed after delivery. But bleeding after 
delivery can also be a complication. If you experience more bleeding than you believe to be 
normal, seek help from a health worker immediately.  Ask the health worker to show you how 
to rub your uterus so that it can remain contracted all the time. This will help to reduce 
bleeding.

A traine

Section Three Prepare for a safe delivery
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Soon after delivery
Soon after delivery, the health worker will:

l Wipe your baby dry so that the baby does not lie in blood for a long time. Lying in 
blood increases the chances of getting infected with diseases such as HIV.

l Put you and your baby skin-to-skin and cover you with a blanket or sheet to stay warm, 
whilst  removing the after birth (placenta). The blanket should not be between you and 
your baby.

l Cut the umbilical cord properly.

l Give you an injection to help the placenta to come out quickly and reduce bleeding.

l Help you to start breastfeeding within one hour after delivery to increase milk production.

l Make sure that the womb remains contracted to reduce bleeding. 

It is normal for some women to have pains in the stomach (abdomen) after 
delivery. The pains occur when the womb is contracting back to its normal size. 

quickly 
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Start skin-to-skin contact with your baby
from birth

Congratulations on having a baby! May the baby give you the joy of being a parent! Here are 
some tips to help you care for your baby.

· Start skin-to-skin contact with your baby immediately after delivery for at least 60 
minutes. Continue for as long as possible. Skin-to-skin contact is good for you and your 
baby.

Skin-to-skin:
l Helps keep the baby warm and maintain baby's temperature.

l Encourages the baby to start breastfeeding early enough.

l Establishes bonding between mother and baby.

l Helps the baby to feel secure.

· Sleep in the same bed with your baby.

· Spend as much time as possible with your 
baby,  everyday.

l If your baby was born small weighing less than 
2 kg, put you and your baby skin-to-skin in a 
kangaroo position (kangaroo mother care). 
This will keep your baby warm and it will be 
easy to feed your baby.   
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Put your baby to the breast as soon 

l

as 
possible after birth 

Health workers will assist you

·  Start breastfeeding the baby within 1 hour after birth

§ Babies are eager to feed immediately after birth.
§ Delaying to feed can make it difficult for the baby to breastfeed later.

·  The first yellowish milk (colostrum) has lots of    
vitamins and minerals. Colostrum is produced in 
small amounts (a few drops) but it is enough for 
a newborn baby. A newborn baby's stomach is 
very small. One teaspoon of colostrum is equal 
to six teaspoons of milk. It is a perfect food for 
the growth and the development of the baby 
and:

§ Provides a protective lining to the baby’s 
gut and helps the gut to develop.

§ Protects the baby from common 
illnesses.

l Breastfed babies should not be given any other 
food or fluids not even water, except for medicine 
prescribed by a doctor or nurse. Do not give baby 
feeding bottles, dummies or pacifiers.

l If the newborn baby is not able to suckle, express 
breast milk to give to the baby,  using a cup.

l If the baby sleeps for longer hours, wake up the baby to breastfeed.

Give the baby only medicine given by a health worker. 

Section Four Care of mother and baby after delivery
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Put the baby to your breast well
Putting the baby well to your breast will prevent breast problems and will help 

you to make enough milk.

· Sit in a comfortable position.

· Allow for adequate skin contact between you and your baby during a feed.  

· Hold your baby close to you, with the baby facing the breast. The baby's ear, shoulder 
and hip should be in a straight line. You and your baby should be tummy to tummy so 
that the he/she can take the breast without turning.

· It is not necessary to hold the breast while breastfeeding.

Your baby should take the nipple and as much as possible of the areola (dark part around 
the nipple) into his/her mouth. More areola must be seen above your baby's mouth than 
below. 

This:
Makes it possible for the baby to breastfeed without pulling  the nipples. If the baby pulls  
the nipples, the nipples may crack and bleed. Cracked and bleeding nipples make it 
easier for infections to pass between the mother and the baby.

The baby is well attached to the mother’s breast.
ed to support her breast.

 
Mother doesn’t ne

Section Four Care of mother and baby after delivery



34

Go to the clinic within 2 to 3 days
after delivery

Go to the clinic to prevent the following symptoms after delivery or get help if you 
experience symptoms:

· Headache and dizziness.

· Abnormal bleeding, especially with bright red blood and clots.

· A bad smell from the vagina.

· Pain or cramps in the legs or thighs.

· Severe pain in the womb.

· Painful and swollen (engorged) breasts.

· Difficulty in breastfeeding.

· Painful cracked nipples.

· Not enough milk.

Swollen engorged breast

Breastfeeding frequently and proper attachment
can help prevent engorgement and other breast problems.

Section Four Care of mother and baby after delivery
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Space the birth of your children
Spacing the birth of your children helps your children to grow well and helps you to regain 
your health before the next pregnancy. It also helps your family to give each child better care 
and give you a chance to feed your baby adequately.

· Avoid high risk pregnancies which come:

l Too early   -  before 18 years old.
l Too soon   -  less than 3 years apart.   
l Too many  -  more than 4 children. 
l Too late     -  after 35 years of age.

· Breastfeeding your baby exclusively, day and night, during the first 6 months, 
without giving anything else, can protect you from pregnancy if you menstrual 
period has not returned. Discuss this with your health worker.

Ask your health worker to guide you on the best contraceptive method
you can use before you leave the hospital. 

Section Four Care of mother and baby after delivery
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Start attending the clinic after you deliver

After delivery, you and your baby need support to remain healthy and strong. Go to the clinic 
within 1 

· Advise you on how to dispose of used sanitary materials.

· Counsel you on family planning.

· Counsel you on when to start having sex again.

week and at 6 weeks after delivery. Your health worker will tell you if you need to 
make more visits. If you have delivered at home, go to your nearest clinic with your baby as 
soon as possible.  At the postnatal clinic, health workers will help you in this way:

· Give you counselling and support on breastfeeding and nutrition.

· Examine and treat you for any infections that you may have.

· Counsel you on your health and advise you when to come back for more help.

· Advise you on the care of your breasts.

Always ask the health worker to tell you about the results of each 
examination.

Section Four Care of mother and baby after delivery
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Take your baby to the clinic to get the 
services the baby needs

Take your baby to the clinic regularly for the following services:

· Immunisations  (read more on pages 60 to 61).

· Vitamin A  (read more on pages 62 to 63).

· Growth monitoring and promotion  (read more on page 59).

· Deworming from the age of one year.

Parents receive advice on how to care and feed their babies

· Take your baby to the health facility for help immediately if the baby:

§ Is not breastfeeding well.
§ Has diarrhoea.
§ Is not growing and gaining weight well.
§ Has jaundice (yellowish colour), or
§ any other changes you might observe.

Section Four Care of mother and baby after delivery
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Breast milk is the perfect, natural food made 
especially for the growth and development of 

the baby
l Breast milk contains all the energy, vitamins and other nutrients in the correct amounts 

and water that the baby needs. Even on a very hot day, breast milk satisfies a baby's 
thirst. It is important for the mother to drink sufficient water.

l Breast milk has antibodies which protect the baby from common illnesses, such as 
diarrhoea and chest infections. 

l Breast milk is readily available and does not need to be prepared. 

l Breastfeeding promotes bonding between the mother and her baby.

l Breastfeeding has health benefits for the mother:
o Reduces bleeding immediately after delivery.
o Reduces weight of the mother and helps the womb to return to pre-

pregnancy position.
o Reduces the chances of breast and ovarian cancer.
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Breastfeeding your baby for 6 months 
without giving the baby anything else 

Give your baby only breast milk for the first 6 months. This means exclusive breastfeeding. 
Do not give the baby any other foods or liquids such as water, animal milk, tea, baby formula 
milk or porridge. Do not use baby feeding bottles or dummies to feed the baby. Only give 
medicines prescribed by a doctor.

What to do:
l Make sure that the baby attaches well (properly) to the breast. The baby will then be 

able to breastfeed properly and receive all the breast milk he or she wants. This also 
avoids the nipples from becoming cracked and sore. For mothers with HIV-infection, 
this will reduce the chance of HIV transmission. (See how to breastfeed on pages 32 
and 33).

l Breastfeed your baby as often as the baby wants, day and night. This is called 
demand feeding.

l Feeding your baby on demand (usually 8-12 times per day, including night feeds) 
helps to ensure that he or she gets enough breast milk and helps keep up your breast 
milk supply. 

l Let your baby continue suckling from one breast until the baby stops on his/her own, 
and then put the baby on the other breast.  

l Do not always start with the same breast when you feed.

 

Start giving your baby other food at 6 months and
Continue breastfeeding your baby for 2 years and longer

Section Five Feeding your baby
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Your health worker or counsellor will discuss how 
you can feed your baby in a way that protects the 

baby from HIV 
l

feeding (mixed feeding means breastfeeding and also giving other milks or  foods).

l Avoid the nipples from becoming cracked or bleeding by breastfeeding properly (good 
attachment).

l The mother or the baby must be on ARVs (an antiretroviral medicine) whilst the baby is 
being breastfed. 

l Your health worker will give you an ARV medicine for your baby that you should give 
every day for six weeks. Discuss with your health worker about the ARV medication. 
The ARV medicine reduces the chance of your baby getting HIV. 

l If you are on lifelong ARVs you can stop giving the baby the ARVs after six weeks. 
Continue breastfeeding until your baby is twelve months old.

l If you are not on lifelong ARVs you should continue giving the ARV medication to the 
baby for as long as the baby is receiving any breast milk (and for one week after 
breastfeeding is stopped. Continue breastfeeding until your baby is twelve months 
old.

l If the baby is HIV positive then it is best to exclusively breastfeed for six months, start 
complementary feeds and continue breastfeeding for two years or longer. The baby 
should also be started on lifelong antiretroviral treatment (ART).

How to gradually stop breastfeeding?
l When the baby is about 11 months of age, plan how to stop breastfeeding. Reduce the 

number of times baby feeds on the breast, express breast milk and give by cup. This 
will help the baby to get used to feeding by cup. 

l Increase the amount of family foods so that the baby does not need breast milk for 
nutrition. Give pasteurised full cream cow's milk instead of breast milk.

l When the baby can take breast milk by cup well, stop breastfeeding completely and 
continue to give pasteurised cow's milk by cup.

During the months that you are pregnant, or b

Exclusive breastfeeding reduces the risk of HIV transmission compared to mixed 

reastfeeding, be sure to use a 
condom during sexual intercourse to prevent any new infection. 

Section Five Feeding your baby
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Dangers of giving other foods to babies 
below 6 months:

 
l

infections (including HIV) to get into the baby's body.

l The other milk or food will fill up the baby's small stomach so the baby does not 
breastfeed as many times as needed and less breast milk will be made because the 
baby is not suckling.

l These foods provide fewer nutrients than breast milk and so the baby will not get 
enough nutrients to meet his/her needs.

l If you are going away from your baby for some hours, express and leave breast milk in 
a clean covered container to be given to your baby from a cup without a spout.
Spouts or feeding bottles with curves are difficult to clean and can carry germs that 
make babies sick with diarrhoea and other disease

Other milk or food can damage a young baby's intestines and make it easy for 

s. 
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Breastfeeding is encouraged for all mothers
Before you make a decision not to breastfeed discuss the matter with a health worker. If you 

are really unable to breastfeed you should be sure that you meet the conditions for 
not breastfeeding. 

You need to answer YES to the following questions
to know if you meet the conditions to feed infant formula.  

l  
(For formula feeding you will also need extra money to spend every month on formula 

preparation and transportation).

Your baby will need more or less the following amount of tins up to 12 months
Age         No of 400g tins per month 
1 month:           4 tins
2 months:           6 tins
3 months:           7 tins
4 months:           7 tins
5 months:           8 tins
6 months:           8 tins
Older than 6 months:8 to 10 tins monthly

l Will my family support me to practice my feeding decision? 

l Do I have access to safe clean water for the preparation of infant formula for my baby?

l Will I be able to boil water for the preparation of the formula feed? 

l Will I make sure the formula is mixed correctly even if my baby has to be left with 
someone else?

l Will I be able to ensure that the surfaces and the equipment I use are clean and 
sterilised for preparing a safe feed? 

Note: If you as a mother answers Yes to all of these questions above, you need to discuss 
feeding of your baby further with the health care worker.

Formula feeding can make a baby very sick if not made or given safely and correctly. 

Stick to the feeding method. Mixing breast milk with other kinds of milk or foods increases 
the chances of HIV infection from mother to child. 

Always give the formula from a cup without a spout or straw. Cups are much easier to clean 
and sterilise than bottles. Feeding bottles have curves which make it difficult to clean. 

Will I be able to buy enough infant formula to feed my baby for 12 months? 

Section Five Feeding your baby
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Start giving your baby other foods from
6 months and continue to breastfeed

your baby 

As your baby grows and becomes more active from six months of age, breast milk alone 
does not meet your baby's nutritional needs. Start giving your baby solid foods while 
continuing to breastfeed. This is called complementary feeding. Breast milk is still 
important for the growth of your baby 

At 6 months, within the first 1 to 2 weeks
It is important that the first foods your baby eats are high in iron.
l Boiled Egg yolk (fresh- do not use the white) add soft porridge or milk (breast milk for 

breastfed baby) mixed to very smooth paste.
l Dried Beans (soaked in hot water until the skin is soft and 

pealed) cook until soft, mash and mix with juice from fresh 
oranges or any other vitamin C rich foods.

l Chicken livers cooked until soft, mashed and sieved.
l Masonja/Mopane worms, grind and add the powder to soft 

porridge.

Continue breastfeeding, breastfeed your baby first, then give 
other foods. Start with 1 to 2 teaspoons of soft foods (mashed 
or sieved) twice per day. Increase the amount of food as the 
baby grows older.

From the third week after the introduction of solids, in 
addition to the iron rich foods above, increase the variety of 
foods by adding other foods such as:
l Fortified maize meal porridge.
l Mashed sweet potatoes or mashed potatoes.
l Mashed pumpkin, butternut, avocados or mashed soft fruit.
l Boneless and mashed fish, mashed chicken or chicken livers, peanutbutter.
l Continue breastfeeding or give baby formula milk to non breastfed babies.

How often and how much per meal
Give 2 to 3 meals per day, 4 to 6 teaspoons of soft food per meal. 

Continue breastfeeding or give infant formula to non breastfed babies
l Avoid adding sugar to the baby's milk and food. 
l Do not add honey or syrup to the food of the baby less than one year old. 
l Do not add salt and spices to the baby's food. 
l Do not give egg white to the baby less than one year old.
l Do not give the baby coffee, tea or tea creamers. 

Section Five Feeding your baby
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From 8 months:

Types of Food:
l

l Mashed sweet potatoes or mashed potatoes.
l Mashed pumpkin or butternut mixed with chicken livers or chicken or egg yolk or soft 

boneless fish. 
l Peanut butter mixed with any of the mashed foods.
l Mashed peeled cooked soft beans mixed with chicken livers or chicken or soft boneless 

fish.
l Mashed avocados or mashed soft fruit.
l Boneless and mashed fish, mashed chicken or chicken livers. 
l By now, give small pieces of foods that your child can hold such as: bananas, tomato 

wedges, orange sections, pieces of soft cheese, bread and soft cooked vegetable 
sticks. 

l Avoid foods that cause choking such as peanuts.

How often and how much per meal
Give 5 small meals per day, about a ¼ cup of food per meal   

l Continue breastfeeding or give infant formula milk to non breastfed babies.

9 -11 months
At this age, the food should not be too smooth as in the past months.

l Include finely chopped foods such as chicken, mince, liver, stiff porridge, soft cooked 

vegetables and soft fruits without pips e.g. paw paw, bananas, lightly cooked apples.

l Include foods that babies can pick up. 

l For the main meals, a child should still be fed by the mother or care giver.

How often and how much per meal
Give 5 small meals per day, about half a cup of food per meal.

l Continue breastfeeding or give  infant formula milk to non breastfed babies.

Introduce one food at a time. This will help you to know the food that the baby likes and the 
food that the baby may react to. Offer your baby clean, safe water regularly. 

Give more solid foods as the baby grows older. The food must be thick enough to stay on the 
spoon without dropping. 

Fortified maize meal porridge mixed with breast milk or milk.

Section Five Feeding your baby
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12 months to 2 years

Give your child food on his or her own 
separate plate

l Sit next to your child and help or encourage your child to eat. Stay with your child 
through the meal and be attentive.

l Do not force your child to eat. Wait until your child stops eating then offer food again. 
l Feed patiently and encourage your child to eat. 
l Try different food combinations, tastes and texture to encourage eating. 
l Minimise distractions during feeding, the child loses interest easily. 
l Ensures that your child eats until he/she is full. 
l Introduce finger foods that the child can feed him/herself. 

Feeding time is learning and loving time - respond positively to your child 
with smiles, eye contact and encouraging words.

 

Section Five Feeding your baby
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12 months to 2 years

Between 12 months and 2 years, introduce your child to the family food
eaten by adults. 

Type of foods
l Family foods finely chopped or mashed if necessary. Give solid foods before 

breastfeeding. 
l Continue breastfeeding as often as the child wants until the child is 2 years and 

longer. If you are going away from your child for some hours, express and leave breast 
milk in a clean covered container to be given to your child from a cup without a spout.

l Non breastfeeding mothers should give their children pasteurised cow's milk, 
amasi or yoghurt.

How often and how much per meal

The child has a small stomach and will not eat enough food to last many hours. 
l Give the child 5 small meals during the day. A small meal will be about one full cup of 

chopped or mashed food. 
l Give your child different kinds of food, such as fruits without skin, fruit juice without 

seeds, beans without skin, sweet potatoes, full cream milk, mashed pumpkin, thick 
porridge with milk and sugar, pounded peanuts, mashed fish, a slice of brown bread 
with peanut butter, yoghurt or a glass of amasi. 

Give the child milk and clean safe water to drink during the day. Boil the water (to 
kill germs) and cool before you give to the child. 

Do not give your child biscuits, chips (all types), sweets, sweetened drinks and 
chocolates.

Section Five Feeding your baby
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Give your child different kinds of food from: 

Fish, chicken,
entils 

and soya foods.)

 meat, milk, maas, 
yogurt, egg (or beans, peas, l

Starchy foods. Choose starchy foods 
which are fortified

Beans, peas, lentils and soya 
foods.

Give plenty of fruits and vegetables

Use only a little oil
or margarine

OR
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 Left-over food can go bad and make the baby 
sick.

courage healthy eating behaviour early

l Encourage your child to eat a variety (different kinds) of foods. Read page 48.
l Offer clean, safe water regularly.
l Encourage your child to be active every day.
l Discourage your child from eating foods and snacks with much salt, sugar, oil or fat. 

The foods to discourage include potato crisps, ice cream, nik-naks, fizzy drinks, 
sweets, chocolates and soft drinks.

l Much salt can cause high blood pressure.
l Oil and fatty foods can make a child obese (too fat) and lead to health problems.
l Eating sugary foods destroys the teeth of the child and decreases the appetite for  

healthier foods.

Prepare and handle food safely for prevention of diarrhoea and other illnesses

l Practise good hygiene and proper handling of food at all times.
l Wash your hands and the child’s hands with soap and water before preparing food and 

eating.
l Remind the child minder also to wash her hands.
l Serve food immediately after preparation.
l Use washed and clean cups, bowls and spoons when feeding your baby.
l Make only enough food for one meal.
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F

is not 
taking fluid.

eeding a sick child

When the child is sick, the child's appetite for food often decreases, while the desire to 
breastfeed may increase, and breast milk may become the main source of both fluids and 
nutrients.

 If the child is sick:

· If the child refuses to suckle express breast milk and feed by cup. 

· Give the sick child the food he/she likes.

· Prepare the food in a way that will encourage the child to eat.

· Give small amounts of food at a time, many times in a day.

When the child gets better:

· Give him/her more food than usual. Add an extra portion of food at each meal or add an 
extra meal each day. This will help the child to get back the weight lost during sickness.

· Add a little oil or margarine to increase energy until his/her appetite is back.

If the child has diarrhoea (frequent, loose, watery stools):

· Continue to breastfeed the child.

· Give the child oral rehydration solution (ORS). 
ORS gives back to the body the water lost 
through diarrhoea.

Take the child to the nearest clinic for 
treatment  if:

· The child has sores in the mouth.

· Sickness continues for more than one day.

· Diarrhoea does not stop and child 
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How to prepare and give ORS to the child

Give the child oral rehydration solution (ORS) if he/she has diarrhoea 

l To make (ORS) add 8 flat teaspoons of sugar and 1/2 level teaspoon of salt in 1 litre of 
clean boiled cooled water. Stir the mixture till the salt and sugar dissolve. Be careful to 
mix the correct amounts because too much sugar can make the diarrhoea worse and 
too much salt can be harmful to the child. The child should sip the drink slowly from a 
cup.

l Store the solution in a cool place. Make a fresh solution every day.

W
ATER

Stir/mix well

HOME MADE
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How to protect your baby from HIV before 
pregnancy

The best way to protect your baby from HIV is to:

· Go for counselling and HIV testing with your partner to know your HIV status.

· Discuss your HIV status with your partner and your health worker or counsellor 
whether you test HIV negative or positive. The health worker or counsellor, will advise 
you on what you can do to protect yourself and your baby from HIV.

· If you test HIV positive, discuss with your partner and health worker or counsellor 
about:

§ Your plans to have or not to have a baby.
§ Your chances of having a baby with or without HIV.
§ What you can do to reduce the chances of having a baby with HIV.

After the discussion, decide whether you want to go ahead and have a baby or not. If you 
decide not to have a baby ask the health worker to advise you on the contraceptive method 
you can use.

Section Six Protection from HIV infection
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Mother-to-child transmission of HIV
HIV, the virus that 

ith HIV. 

Read the pages that follow.

causes AIDS, can pass from an infected mother to her baby during 
pregnancy, labour and delivery or breastfeeding.

The following actions will reduce the transmission of the HIV infection:

l If the mother takes antiretroviral medicine during 
pregnancy, labour and delivery, and the baby after 
birth.

l If health workers avoid harmful procedures such as 
suctioning of the baby, cutting of the mother to 
increase the birth canal.

l If the mother gives only breast milk to her baby for the 
first six months and continue breastfeeding until 12 
months, antiretroviral medication should be taken for 
as long as the baby is receiving breast milk (and for 
one week after breastfeeding is stopped).

The chances of a newborn baby getting HIV from an 
HIV infected mother increase if the mother:

l Has full-blown AIDS.
l Gets new infection during pregnancy and 

breastfeeding, increasing the number of viruses in 
the body (viral load). 

l Has many sex partners. 
l Has an untreated sexually transmitted infection (STI). 
l Does not eat well and her body is weak (malnourished). 

There is a lot that an HIV positive mother can do to reduce the chances of 
her baby getting infected w

Protection from HIV infectionSection Six
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Services to protect your baby from HIV 
during pregnancy

· Start going to antenatal clinic as soon as you missed your first menstrual period.

·  Ask for counselling and HIV testing during your first visit to the antenatal clinic.

· Ask your partner also to go for HIV counselling and testing.

· Knowing your HIV status early in pregnancy helps you to make informed decisions 
and get medical attention early.

At the clinic you will have access to PMTCT services. 

If you are HIV positive, health workers will do the following to help you and your baby:

· Give you treatment to reduce the risk of your baby being infected. 

· Discuss with you on how best to feed your baby.

Protection from HIV infectionSection Six
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What you can do to protect your baby from 
HIV during pregnancy

If you are HIV positive, protect your baby from HIV infections by doing the following:

l H

e even if the pain and signs of the disease have gone 
away.

ave sex with only one partner.
l Use condoms every time you have sex to prevent re-infection during pregnancy. 
l Join a support group, which can help you to get the information you need about HIV 

and AIDS, and support you to take action to protect your baby from HIV.
l If you get a sexually transmitted infection (STI), go for treatment immediately. Ask 

your partner also to go for treatment.
l If a health worker gives you medicine, take the medicine according to the 

instructions of the health worker and take all medicine with you to hospital.
l Continue taking the medicin

Protection from HIV infectionSection Six
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How to protect your baby from HIV during 
labour and delivery

Babies

hteen months.

.

 of HIV positive mothers get infected with HIV more often during labour and delivery. 
HIV passes through the small cuts and wounds, which occur on the mother and baby as the 
baby gets born. It is important for you to tell the health worker attending to you on admission 
or delivery that you are on the PMTCT programme.

The following increases the chances of your baby being infected: 

§ When labour takes a long time.
§ When there are many examinations of the vagina.
§ When the mother delivers under the care of a person who is not trained.

If you are HIV positive, protect your baby from HIV during labour and delivery in these ways:

l Deliver under the care of a skilled midwife or a doctor.
l Avoid early pushing. Early pushing can cause water to break early and make cuts in 

the birth passage and on the baby. This can increase the chances of the baby getting 
infected with HIV.

l If the waters break, go immediately to a clinic for help.
l Ask the health worker to allow a companion to support you during labour and 

delivery.
l The attending midwife or doctor will give you medication when in labour. 
l If you deliver at home, the person supporting you should dry your baby with a clean 

towel. Go to the clinic with your baby to be checked and helped as soon as possible.
l Your baby will be given medication as advised by the nurse or doctor.
l Continue giving your baby medicine according to the instructions of the health worker 

to protect your baby from HIV.
l Take your baby for a blood test to the nearest clinic at six weeks to check your baby's 

HIV status.
l Discuss feeding with your health worker as soon as your results are available.
l If you are breastfeeding your baby, continue giving your baby medicine according to 

your health worker instruction.
l Take your baby for a blood test six weeks after you stop breastfeeding to make sure you 

know your baby's status.
l Your baby must have a blood test again at eig

Protection from HIV infectionSection Six
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Take your baby for weighing to know how 
the baby is growing

At th

 they become serious.
l Discuss and agree on how best to help 

your baby.

e well baby clinic, the following will done:
l Assessing the general health of your baby.
l Checking how well your baby feeds.
l Weighing your baby.
l  Immunisation.
l Vitamin A.
l PCR testing for babies that are exposed to HIV.

During the first year, take the baby for weighing every month. In the 2nd, 3rd, 4th and 5th 
year take the baby for weighing every 3 months. During weighing, health workers and 
volunteers:

l Weigh your baby and mark the weight of the baby on the Road to Health Booklet to 
show how your baby is growing . The Road to Health Booklet is given free of charge 
at clinics.

l Explain to you how the Booklet is used, 
and how the baby is growing.

l Advise you on what you can do to 
improve the growth and development of 
your baby.

l The baby weighing centre near you may 
be in the community or at the clinic.

Weighing babies helps you and the health 
worker to:

l Know how the baby is growing and 
whether the baby has health problems.

l Find out and treat your baby's health 
problems before
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Take your baby for all the immunisations 
according to the timetable on the Road to 

Health Booklet

Immunisations:

l

l Help the body of the baby to develop its own ability to fight diseases.

l The baby gets the first immunisation at birth. 
Other immunisations are given at different 
times, for instance 6 weeks, 10 weeks, 14 
weeks, 9 months, 18 months, 6 years and 12 
years. Some immunisations are given several 
times in order to work well. Make sure that 
your baby gets all the immunisations the baby 
needs.

l A child gets the last immunisation at the age 
of 12 years. Keep your child's Road to Health 
Booklet safely. Schools need to see the 
booklet before they can admit your child.

l If you deliver at home, take your baby to the 
clinic as soon as possible. At the clinic, 
the baby will be checked and given the 
first immunisations to provide protection 
against TB and polio.

l Take your baby for immunisation even when  
baby is sick.

Protect your baby from many diseases.

Growth Monitoring and PromotionSection Seven
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The growth chart
The chart below shows the immunizations given to babies and the age at which they are 
given.

 

Growth Monitoring and PromotionSection Seven
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Take your baby to the clinic to get
Vitamin A capsules

· At 6 months, take your baby to the clinic to get the first vitamin A capsule. Take the 
baby to get Vitamin A capsules every 6 months until the baby is 5 years old. 

Vitamin A:

§ Protects your child from certain diseases.
§ Improves the eye sight of your baby.

· Give your baby foods rich in Vitamin A everyday. Foods rich in Vitamin A include:

§ Dark, yellow and orange coloured fruits and vegetables like mangoes, 
paw paws, peaches, apricots, pumpkins, butternut and carrots.

§ Dark green leafy vegetables like spinach and morogo (imifino).
§ Chicken and ox liver, egg yolk, full cream milk, fish or offal.
§ Foods fortified with Vitamin A, like maize meal, bread flour and bread 

baked with fortified flour.

Fortified foods are foods to which important minerals and vitamins (including vitamin A) 
have been added. In South Africa, fortified foods include maize meal, bread flour and bread 
baked with fortified flour. Giving your baby fortified foods is a good way to add minerals and 
vitamins to the baby's diet.

        
    Fortified foods
       are marked with this logo

Growth Monitoring and PromotionSection Seven
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Vitamin A rich foods

                          

Give your child fortified foods. These foods have been 
strengthened by adding important vitamins and minerals 
which the body needs. This includes maize meal and flour 
made from fortified wheat flour. The packages are marked with 
this logo.

Growth Monitoring and Promotion

Dark green leafy 
vegetables like

spinach or morogo (imifino)
Chicken and ox liver, egg yolk, full

cream milk, fish and offals

Dark, yellow and orange
coloured fruits and vegetables

like mangoes, pawpaw,
peaches, apricots, pumpkins,

butternut and carrots Fortified foods
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The aim of this book is to help mothers and their babies
to remain healthy and strong.

Growth Monitoring and PromotionSection Seven
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