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1. [bookmark: _GoBack]Response to Melinda
Melinda, breast milk alone is enough for your baby for the first six months of life. It contains all the nutrients, energy, and even water that your baby needs for healthy growth. There is no need to give extra water, even in hot weather, because breast milk is perfectly balanced and protects your baby from infections that can come from giving other feeds too early.
Breastfeeding has many benefits for your baby. It provides the right nutrition, helps build strong immunity, and protects against illnesses such as diarrhea and chest infections. It also supports healthy growth and reduces the risk of allergies, obesity, and some chronic conditions later in life. In addition, breastfeeding strengthens the bond between you and your baby.
There are also important benefits for you as a mother. Breastfeeding helps your womb return to its normal size more quickly and reduces bleeding after birth. Over time, it lowers your risk of breast and ovarian cancers, type 2 diabetes, and high blood pressure. It is also convenient, always available at the right temperature, and cost-free.
2. Correct steps for feeding Joseph using a cup
a. Preparation
· Wash your hands thoroughly with soap and water.
· Ensure the cup is clean and sterilized.
· Express breast milk into the clean cup.
b. Positioning the baby
· Sit in a comfortable position and hold Joseph upright or in a semi-upright position on your lap.
· Support his head and neck with your hand so he is stable and secure.



c. Feeding technique
· Hold the cup at Joseph’s lips so that it just touches them.
· Tilt the cup gently until the milk reaches the edge of the cup—do not pour the milk into his mouth.
· Allow Joseph to lap or sip the milk with his tongue at his own pace.
· Keep the cup steady and patient, giving him time to swallow.

d. Safety during feeding
· Watch for signs that Joseph needs a pause, such as turning his head away or coughing.
· Do not force him to drink.
· Avoid spilling by holding the cup steadily and not overfilling it.
e. After feeding
· Stop when Joseph shows he has had enough (closes his mouth, turns away, or falls asleep).
· Burp him gently by holding him upright and patting his back.
· Wash the cup with soap and clean water, then sterilize it for the next use.
3. Reason cup feeding is more appropriate compared to the bottle feeding
The midwife’s advice to switch from bottle feeding to cup feeding is appropriate because bottle feeding in young infants carries a high risk of infection. Feeding bottles and teats are difficult to clean and sterilize properly, and they can easily harbor bacteria. This increases the likelihood of diarrhoea, which explains the babies’ frequent episodes and weight loss. In contrast, cups are easier to wash and sterilize, making them safer for feeding expressed breast milk.
Cup feeding also supports better breastfeeding outcomes. When babies feed from a bottle, they may develop “nipple confusion” because sucking on a teat requires a different technique than breastfeeding. This often makes babies refuse the breast, further reducing breastfeeding success. With cup feeding, babies lap or sip the milk rather than suck, which does not interfere with breastfeeding. This helps to maintain breastfeeding while ensuring the babies still receive breast milk when the mother expresses.
4. Risks of mixed feeding and artificial feeding that may have contributed to Ohemaas’ condition
a. Increased risk of infection
· Giving water or formula in addition to breast milk exposes the baby to contaminated feeds, bottles, and water.
· This increases the risk of diarrhoeal diseases, which can quickly lead to dehydration and poor growth in infants.

b. Malnutrition and poor growth
· Mixed feeding can reduce the amount of breast milk the baby takes, lowering total nutrient and energy intake.
· Infant formula may be improperly prepared (over-diluted or over-concentrated), contributing to undernutrition or feeding difficulties.
c. Loss of protective benefits of exclusive breastfeeding
· Breast milk provides antibodies and immune protection that are diluted or interrupted when other feeds are given.
· Mixed feeding weakens this protection, leaving the baby more vulnerable to infections.
d. Interference with breastfeeding
· Introducing bottles or teats can cause nipple confusion, making the baby refuse the breast.
· This reduces breastfeeding frequency, lowers breast milk production, and disrupts the breastfeeding relationship.
e. Financial and practical burden
· Artificial feeds are costly, increasing the family’s financial strain.
· Safe preparation requires consistent access to clean water, fuel, and proper sterilization, which may not always be available.
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