
EDITOR’s NOTE

This year has turned out to be quite a special year in the
history of IAIM South Africa... Margo (the person we all got

to know as the lady who doesn’t stop trying if she really wants
something) finally succeeded in realizing a dream and vision
she had. IAIM South Africa brought Priscilla Dunstan to South
Africa. We made worldwide history by hosting the very first
Dunstan Educators Training ever to be  presented by Priscilla
Dunstan herself. Read more about this amazing event and
what the name Priscilla Dunstan really means.

We also have a very interesting article about a study that
was performed on babies’ skin, to determine whether

the infant’s skin barrier will be damaged by the use of baby
wash products.

And we have an amazing testimonial from a mom whose
life changed after she started massaging her baby...

Hope you enjoy the read, and don’t forget to submit any
stories you may have to ronel@ronelcoetzee.com.

Ronel Coetzee
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“We are what we
repeatedly do.

Excellence then, is
not an act, but a

habit”
~ Aristotle
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Priscilla Dunstan has a very special gift -
she has an eidetic memory, which

means that she has a photographic
memory for sound. When she was 5 years
old, she could hear a piece by Mozart and
then be able to play it back in its entirety
on her violin.

When her son Tomas was born, the true
significance of her gift emerged. Her

connection to sound led her to believe that
a baby’s cries were something more than
just random sounds. Priscilla studied the
cries of infants and was able to recognise
patterns in their cries.

She started classifying these sounds and
soon identified how specific cries had a

specific meaning.

She then spent years testing her theory
with babies of other parents. Dunstan

Baby Language has transformed many
parents’ lives around the world.

On 1 and 2 June 2013, members of the
IAIM South Africa, had the incredible

opportunity to be trained by Priscilla
Dunstan in the Dunstan Baby Language.
We made history, because the 24 of us who
attended the training, were part of the very
first group in the world, to be trained by
Priscilla herself.

To try and describe how it felt to meet
Priscilla, and receive all this valuable

information from her, leaves me at a
loss for words... (no pun intended!).

The easiest 5 words to identify, are
already available to the general

public on DVD. Those are the words
for hungry (Neh), tired (Owh), upper
wind (Eh), lower wind (Eairh) and
uncomfortable. But these are not the
only 5 words that exist in the Dunstan
baby language - Priscilla has identified
200 words through her research in the
past 13 years!! She has also just
completed a language for disabled
babies and children. In the two days
we spent with her, we were able to
learn 10 words... It doesn’t seem like a
lot, but these words become more
complicated and more difficult to
identify as you go along. They include
words for teething, thirst,
overwhelmed, hot, cold and irritated
skin.

I’m pretty sure all the other
participants will share my

experience after the 2 day training:
whenever I hear a baby cry now, I
cannot help but try to translate what
the baby is saying. Of course, if you
know the circumstances, it is easier to
identify a cry. For example, if the baby
cannot see anyone close by, he will
probably do the lonely cry. After a few
hours of not being fed, the hunger cry
will be obvious to hear. Often one will
hear a “hot” cry together with a
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“thirst” cry...And maybe also a skin irritation cry. It’s not only about learning the
words, but listening to a combination of words and making sense out of what
the baby is trying to convey. It is almost like the baby is talking in a sentence,
made up of Dunstan Baby Language words....Amazing!!

Priscilla left South Africa, with a promise to return, although she remarked
that her impression of South Africa is based on  Margo’s garden!! She had a

very busy week in South Africa, starting off with an appearance on e-TV’s Great
Expectations program. She also attended the Infant Massage Instructors
Training with Margo for 4 days, then she trained our privileged group for 2 days,
and fitted in another interview or two on the last day, just before she left for the
USA again.

We are looking forward to having Priscilla back, and to building a “family”
with the amazing and talented woman.

. . .continued

A word from our President Margo Kilborn
Dear All,
Time flies past and to think that we are already in July 2013 is actually
quite frightening. Where has the time gone!!!

It is with great pleasure that I can tell all of you that Ronel Coetzee has
been accepted as a Trainer Candidate. She is going to be a GREAT trainer for
South Africa and for me it is wonderful to know that I have this amazing
substitute when I retire one of these days!!!! The process will take some
time but the knowledge of having another trainer to fall back on is great.
With both of us training in the country and outside the country in the rest
of Africa, will hopefully increase our membership. Congratulations and we
are ALL backing you Ronel.

We had a wonderful two day continued education with Priscilla Dunstan on the
enormous subject of "crying". It is amazing to learn how much there is to
"crying". We all know that that is how babies communicate but wow what a way
to empower parents when they know what the baby is trying to tell them. For
those of you that missed this great workshop we have good news as she will
be coming back to South Africa very soon. In fact we made history with her
as we are the first country ever to have had her teaching in this way. So we
are the " Pioneers" just imagine that!!!!

Lastly, I would like to thank you ALL for the amazing work that you all do
on a daily basis. I am not really sure, whether you realise what an enormous
difference you make in this country of ours. I know that in this newsletter
there are some wonderful stories sent in by some of our Cimi's. Read them
and then you might be more aware of the results of all your wonderful work.

With Respect,
Margo



Zandré was born on 13 May
2012 (Mother’s Day), at 27

weeks, at 9:05pm by emergency
Caesarean in Sunward Park
Hospital, after I had an uterus
rupture.  He was only 28cm tall
and weighed a full 660g.  In total
he was in NICU for 101 days when
we finally took our little miracle
boy home.

This was not an easy road, and
also not the best timing for my

family.  My husband worked in
Bloemfontein at that stage and I
also had 3 other kids at home:  a
10 year old daughter, 14 year old
son and a 14 year old daughter.
My mother quit her job with 24
hours notice and came down to
look after my children at home
while I was with Zandré every day,
visiting him.

My visits started at 7:00am in
the morning and I only left at

11:00pm every night.  This was my
routine for 100 days till the day he
came home.

As I said earlier this was not an
easy road.  Zandré was very

premature and his health and life
were basically hanging on a very
thin line.  But he was a strong
little boy and overcame all the
obstacles that was thrown at him.
He was on the ventilator machine
for 10 days and after that he was
put on to the Cpap machines.  On
day 53 he went on the little oxygen

pipes that only provided a little
oxygen to him through his nose.
He was breathing on his own, but
did not cope due to his lungs that
was not fully developed and very
premature.  This was up and down
since the day he was born – one
day was good, the next bad.

In total, he had 6 very serious
infections that normally do not

end well, but the medicine that
was given to him worked every
time.  He also had 7 blood
transfusions in total.

During this period, Zandré’s
heart stopped 9 times.  On

day 68 he was transferred to
Unitas Hospital in Pretoria and
weighed 1.025kg and was 30cm
tall.  The doctor who cared for
Zandré was Dr Marleen
Engelbrecht - in my eyes “an
Angel sent from God”.  That night
in Unitas we got news that he has
a very bad hernia that will need to
be fixed, but Zandré was still too
small for the operation.  We were
also informed that he had crop 3
eye sight.  Dr Van Niekerk from
Kloof hospital finally did the
operation to fix the hernia and he
weighed just over 1.3kg.  The
operation was a success and then
Dr Van der Berg, the eye
specialist, treated Zandré’s eyes
and we did not have to do any
operations on his eyes.



During that time he was in Unitas hospital he picked up weight
and finally totally weaned off oxygen.  By now he was emptying

his bottles and on 24 August 2012 at 6:08pm I took my little miracle
baby boy home and he weighed  1.9kg.  This was the best day of my
life and tears were rolling over my face.

About a week at home he was admitted to Unitas Hospital again as
he started to desat – meaning the oxygen in his body is not

enough and that his lungs are starting to take strain. A heart sonar
was done. Due to the lungs that overworked to get enough oxygen
through his body, his heart started to leak. The only option was to
send Zandré home on oxygen till his lungs were developed so that he
could have enough oxygen in his body, and that his heart did not have
to work so hard.

This is where we started with “Baby Massage classes” – What an
excellent program.  When we did the first class we learned about

massaging his legs.  This was actually funny, because after this
session, for about an hour after the massage, Zandré kept on shaking
and moving his legs, which meant that he is getting enough blood
flow through his legs. The second class we learnt how to massage his
stomach and chest.  Before I say something about this:  we had a
follow up again a week prior to the second class at Dr Marleen
Engelbrecht, and were told that he will still be on oxygen for about 9
months.

We started doing the chest massage with Zandré.  On 15 February
2013 we had a follow up visit with his doctor again, who

confirmed that Zandré’s right lung is a healthy little lung and that the
left lung only still had to grow a little at the bottom of the lung to grow
into a healthy little lung.  We then had class no 3 where we massaged
his arms and face.  A week after this Zandré rolled over to his side.
The face massage was not that easy due to the oxygen pipes but we
still did it.

The good news is that Zandré started pulling off his pipes and we
did not put it back and up till today (9 March 2013) Zandré is off

his oxygen since 19 February 2013.  A visit to his doctor again on 28
February 2013 was the best news ever:  she said that we could take off
his oxygen and see how he copes and if he keeps off oxygen till end of
April, we are finally off the oxygen.

Well this is the short story of my little miracle boy Zandré, and he
is a healthy 63cm tall and weighing 6.94kg and almost 10

months old.



Infants with special needs are increasing due to
advancement in technology, medicine and health

care; therefore more of these families seek help in
their community settings, hoping to find support. It
has been shown that supporting these parents
improve the well-being of both parent and infant. To
support these parents optimally we need to know
what their support needs are.

A recent study done in South Africa highlights
the needs of parents of infants with special

needs and six main themes were identified:

· The need for information

· The need for parent-to-parent support

· The need for professional support

· The need for self-confidence in the care of
the infant

· The need for social support and

· The need for normality

Knowing their needs and understanding each of
these needs in the context of infant massage

can help us as CIMI’s to support them better and
refer appropriately.

The need for information means parents have a
hunger for up-to-date and relevant information

on the condition of their child, where to find
services, what to expect from the future and how to
care for their infants at home. If you work with
these parents in your class, make sure you know
what the condition means and only give information
and advice that is in your scope of practice. Hearsay

How to give special support
By Emmaré Stronkhorst

and non-scientific evidence is usual not the best
information to share.

Our classes are perfect for parent-to-parent
support. Meeting other parents that are in the

same situation makes parents feel less alone and
isolated. They also get the chance to share
experiences and useful tips. Allow some time for the
parents to bond and chat, this will be invaluable to
them. All we need to do is bring the parents
together! However, we need to keep in mind that if
we have only one parent in our class with a special
needs infant that they are very vulnerable and that it
is hard to share a class with parents who do not have
special needs children – be sensitive.

The need for professional support relates to how
parents see and “need” professionals. Although

the need is more focussed on medical personnel, we
also slot in here. Parents said they want professionals
to be available, honest and well-informed; therefore
we need to know the newest information on positive
touch and infant massage, but also know our limits.
We need to know how and when to refer and to
whom. A good idea is to start building a good referral
network, which makes it easier to refer on the spot.

The need for self-confidence in the care of the
infant is where we can best support parents of

infants with special needs. Our classes are all about
building confidence in the parents, improing
parenting skills and helping parents to read their
infants’ cues. Parents will need a lot of
encouragement and if we support them well, our
classes can be very empowering. Give lots of positive
feedback!



The need for social support involves family members and the community
these parents function in. We can help by educating the community about

the benefits of infant massage and the role of positive touch in development,
but also on specific special needs conditions. When we have an infant with
special needs in our class, make sure the other parents understand what the
condition means – it prevents insensitive remarks and questions.

 “Where there is awareness there is hope.”

Parents with special needs infants also have the need for their infant to be
seen and treated as normal. They hope for their infant to be raised as

normal as possible. Again our classes are perfect for supporting this need. As
we teach the massage we focus on what is normal – how babies react, the
effects of massage on the infants, the techniques we use, etc. Parents get to
know their infant and their infant’s body through the massage and skin-to-skin
contact – the more they massage the more they will see what is normal in their
infant and appreciate every detail. Just makes us realise again what a beautiful
gift infant massage is.

Parents of infants with special needs need a lot of support and knowing
their needs gives us the ability to support them appropriately.

How to give special support -

Emmaré  Stronkhorst is a Registered Nurse
BCur, Mcur (Community Nursing)
And of course CIMI, who also attended the Special
Needs Training with Benedetta Costa in May 2012
As well as the Dunstan Baby Language Training
With Priscilla Dunstan in June 2013



Infant's Skin Barrier Function Not Damaged By Baby Wash
Main Category: Dermatology
Also Included In: Pediatrics / Children's Health
Article Date: 20 Feb 2013 - 0:00 PST

The findings by academics at The University of Manchester, published in the Journal of Obstetric,
Gynecologic and Neonatal Nursing, compared Johnson's Baby Top-to-Toe wash against plain
bath water on 307 newborn babies over a four week period.

The findings challenge the current advice from the National Institute for Health and Clinical
Excellence (NICE) guidelines, that baby wash should be avoided in the first 6 weeks after birth.

Newborn skin is different to adult skin. The skin barrier on newborn babies is less mature and
likely to be more vulnerable to environmental threats. But the study found no difference in
transepidermal water loss (TEWL), which indicates the amount of water that escapes from the
skin, between newborns bathed in water alone or with the wash product. Skin hydration increased
in the wash product group compared to water alone when a babies' hydration at two weeks was
analysed.

Project lead Professor Dame Tina Lavender said this offered reassurance that the wash product
was not affecting the infant's natural skin barrier integrity.

Professor Lavender, Professor of Midwifery at The University of Manchester, said: "Whilst
internationally it has been accepted that appropriate cleansing practices are important, a dearth
of good quality clinical trials has led to variations in baby skin care regimens. However, women
can now be confident that using this specific baby cleansing product on newborn skin is
equivalent to bathing in water alone.

"This trial adds to the existing but limited evidence in the area and provides healthcare
professionals with the strongest level of evidence available to date. Therefore we should no
longer base our practice on tradition and experience alone. We should share the evidence from
this study with parents, so they are able to make their own informed choices."

This research follows another recently published study conducted by The University of
Manchester in which the use of Johnson's Baby Extra Sensitive Wipes was found to be
equivalent to the use of water and cotton wool in terms of skin hydration. Mums taking part in the
study also reported nappy rash as being higher in the water and cotton wool group.

The findings from both studies should offer reassurance to parents who choose to use these
particular baby cleansing products. "These results should provide healthcare professionals and
parents with much needed evidence-based information giving them the option to support the skin
care cleansing regime chosen by individual parents for their newborn babies," Professor
Lavender added.

APA
University of Manchester. (2013, February 20). "Infant's Skin Barrier Function Not Damaged By

Baby Wash." Medical News Today. Retrieved from

http://www.medicalnewstoday.com/releases/256546.php.
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Diarize now...

Educational Conference and
IAIM General Assembly

October 2014 in Costa Rica

www.iaim.net
www.iaimsa.co.za

new international website is active!!

this one you know already....

Workshop day and
Annual General  Meeting

Saturday, 26 October 2013
4 Caithness Road, Blairgowrie

9 am - 4 pm

AND

October 2013
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Name: _________________________________ Date:_______________________________

Postal Address: ____________________________________________________________

_____________________________________________________ Code:________________

T el No: (_______)_____________________ e-mail: ________________________________

Item Qty Price T ota l

Cotton T -shirt 70-00

Badge 100-00

Manual 5-00

Routine Cards 3-00

Certificate 3-00

A6 Pamphlets 0-60

Z -fold Pamphlets 3-50

Posters 7-00

Gift Voucher 1 -50

Letterhead 1 -50

Felt body 75-00

Round Label big                                  Not available at present

Round Label small                               Not available at present

DVD                                                                              100-00

Ami T omake CD    50-00

SUBT OT AL

Postage *

T OT AL

* R 25-00 + 10% of your total order amount. Eg. If you buy to the value of R 150,
postage will be R 25 + R15 = R 40, with a maximum of R 70-00.
However, should you wish to receive your order priority mail,
a calculation will be done for your order and you can pay the correct postage.

Order Form



Price List
T-SHIRTS

White Cotton : R 70-00

BADGES

Infant Massage Instructor : R 100-00

CLASS MATERIAL

Manual with IAIM cover : R 5-00 Class Materials are
Routine Cards : R 3-00 the ONLY items available
Certificate (A4) : R 3-00 to students!
Felt Body : R 75-00

PAMPHLETS, POSTERS, ETC

Posters (full colour A4) : R 7-00
Z-Fold Pamphlets : R 3-50
A6 Flyers - English : R 0-60
Gift Voucher (210 x 99mm) : R 1-50
Letterhead : R 1-50
Gold Round Label with logo in black : R 0-50
Small Round Label white,
logo maroon : R 0-25

DVD & CD

DVD : R 100-00
Ami Tomake CD : R 50-00


