
  

 

 

  

 

Welcome to our April 2020 issue!  
 

 

 

In this issue we have articles sharing news from La Leche League 

South Africa and Israel and a discussion on how to empower moth-

ers by Giuditta Mastrototaro. Kelly Durbin looks at how to handle 

discussions about baby purchases in Series Meetings. Laurence 

Kher provides help for any Leader who is supporting a Leader Ap-

plicant and finally two Leaders share their experiences of living with 

the coronavirus outbreak in China. 

 

 

• Living in China During the Outbreak of Coronavirus 

• Keep Breastfeeding During COVID-19 Outbreak  

• Meeting 2: The Baby (Gear) Arrives 

• Being a Supporting Leader: One of Five Basic Leader Responsi-

bilities 

• Growing Groups Around the World 

• Empowering Mothers 

 

 

 

Please send in your ideas and articles 

Whether you have an idea for a great meeting plan, fundraising 

tips for your Group, a photograph, an experience to share, or a re-

quest for an article on a specific subject, we would love to hear 

from you. Please send contributions for Leader Today to 

editorlt@llli.org 

Philippa Pearson-Glaze, Leader Today Managing Editor 
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Preparing for Leadership  

Being a Supporting Leader: One of Five Basic 

Leader Responsibilities 
Laurence Khern, Paris, France 

 

“[A La Leche League Leader . . .] Takes an active role in helping other mothers 

find out about leadership and helps them prepare to become LLL Leaders.” 

 From “Leader: Basic Responsibilities,” LLLI Policies and Standing Rules (LLLI PSR) 

When we become Leaders, many of us commit to fulfilling the basic Leader responsi-

bilities for which we prepared during our application. The above responsibility can 

seem daunting and stressful for some Leaders, especially when it’s soon after ac-

creditation. 

 

After the pre-application discussion 

Perhaps, you have had a pre-application discussion and submitted a recommenda-

tion, and the candidate has just been accepted as a Leader Applicant. Or, an Appli-

cant has joined your Group after being recommended by another Leader.  

The candidate or the Group has paid the application fees, if applicable, may have re-

ceived application materials and is now very keen on getting started. Within a few 

days or weeks, the Applicant will be assigned a Leader Accreditation Department 

(LAD) representative to dialogue with. 

After the pre-application dialogue, a Leader will naturally continue to support the new 

Leader Applicant until accreditation. What exactly is your role as supporting Leader?  

You feel you have already done an important part and now you wonder what is ex-

pected of you. How best can you support the Applicant to develop Leader skills and 

be prepared to perform Leader responsibilities when it’s time to sign the Statement of 

Commitment? 

 

Working with a Leader Applicant 

LLL application work isn’t a “training” like a university course. It doesn’t give any de-

gree. There is no test to “pass” or “fail” and no marks.  

Accreditation is a commitment to be an LLL Leader in order to fulfil the LLL mission. 

There are as many ways of being an LLL Leader as there are Leaders, and every 



  

 

Leader can find within LLL a way to thrive and develop new skills. Your role as a sup-

porting Leader is to mentor the Applicant about Leader work and ways Leaders sup-

port mothers and parents. 

During the application time, Applicants learn about the five basic Leader responsibili-

ties and how best to meet them. As a supporting Leader you are specifically respon-

sible for working with the Applicant on the Checklist of Topics to Discuss in Prepara-

tion for LLL Leadership (Checklist) and the Preview of Helping Questions and Group 

Management (Preview).  You may also be asked to assist the Applicant with the 

Breastfeeding Resource Guide (BRG). 

You may start by telling the new Applicant how you (and/or other Leaders) perform 

Leader responsibilities and discuss what the Applicant would like to do when accred-

ited. These discussions can involve fitting LLL in one’s life, practical organization, 

and balancing LLL with other commitments. Family first is important so we can avoid 

burning out. It matters to us to keep the job mother-sized. The application period is a 

good time to start making space in one’s daily life for leadership. 

As a supporting Leader, plan to meet with the Applicant on a regular basis. Appli-

cants can start working on the application right after it has been accepted, even if 

they haven’t been assigned a LAD representative yet. With The Womanly Art of 

Breastfeeding, Leader’s Handbook, leaflets (if available), a login to the LLLI or local 

LLL website and your support, Applicants have all they need to start exploring Lead-

ers’ tools before hearing from the corresponding LAD representative.  They can also 

start writing about the ten concepts. 

At your regular meetings with the Leader Applicant, your discussions will be guided 

by the Leader Applicant’s Resource Kit (LARK), by each basic Leader responsibility, 

by the chapters of the Leader’s Handbook, and by any discussions you may have to-

gether about Leader knowledge and skills. 

La Leche League is a mother-to-mother, peer-to-peer organization.  During the appli-

cation period, Applicants develop the skills for supporting mothers and parents and 

increase their knowledge about basic breastfeeding management.  They are not re-

quired to know all the information they are learning by heart.  They do need to know 

where to find the information when needed.  It’s helpful to think of the application pe-

riod as a time when the Applicant is transitioning from the “mother who receives sup-

port” to the “Leader who gives support.” 

 

How to use the LARK? 

The Leader Applicant’s Resource Kit (LARK) (LLL username and password re-

quired) is a guide which helps Applicants understand the five application require-

ments they need to complete to meet the LLLI Criteria for Leader Accreditation: per-

sonal history, Breastfeeding Resources Guide, Checklist, background reading and 

Preview. The different parts can be explored in any order.  

 

There are also three optional exercises (Listening Exercise, Bias Exercise and Mix-

ing Causes Exercise) in the LARK which Applicants may decide to do with you.  Ap-

plicants are free to explore more topics or reading if they want; however, they 

shouldn’t be asked to do more than the necessary work to meet accreditation criteria. 

Any further work is optional. If you don’t know what is required, refer to Applying for 

Leadership, LLLI PSR and/or ask any LAD representative. 

https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/leader-applicants-resource-kit-lark/
https://www.llli.org/leader-pages/policies-standing-rules/
https://www.llli.org/leader-pages/policies-standing-rules/


  

 

 

Once you have planned to meet on a regular basis, discussions can focus on explor-

ing the basic responsibilities:   

✓ helping mothers and parents one-to-one by telephone, by email, social me-

dia, or in person 

✓ planning and leading monthly Series Meeting 

✓ supervising the management of the LLL Group 

✓ keeping up-to-date on breastfeeding information 

✓ helping others find out about leadership and prepare to become LLL Leaders 

 

Use the Checklist (LARK, Part 3: Leadership Skills and Attitudes) as your guide of 

what topics to discuss. These would include discussing Leaders’ knowledge and 

skills, such as active listening; avoiding mixing causes; preparing meetings; using 

LLL resources which offer the information a mother needs; managing a Group (in-

cluding funding and use of funds, library, Group jobs, liability insurance, managing 

sensitive information); group dynamics; helping situations, etc.  

 

In addition to discussing the topics on the Checklist, you will need to complete the 

Preview (LARK, Part 5: Preview of Helping Questions and Group Management) with 

the Applicant. It can be worked on throughout the application or saved until the end, 

or a combination of both. You will be required to submit an evaluation report of the 

Preview when you have explored at least five helping questions and three Group 

management scenarios with the Applicant. Many Applicants and Leaders decide to 

do more. 

 

Box 

Completing LLLI Criteria for Leader Accreditation 

Applying for Leadership (LLLI PSR) describes precisely what the LLLI Criteria for 

Leader Accreditation are. In order to complete them, Leader Applicants work on five 

parts which complement each other. These five parts involve some self-assessed 

learning, dialogue with a LAD representative and discussions with a supporting 

Leader. 

• Personal History of Breastfeeding and Mothering: The Leader Applicant tells her 

story related to the ten concepts. It leads to a discussion with a LAD representative 

about the Applicant’s understanding of LLL philosophy, and how it relates to her expe-

riences. This is to satisfy the LLLI Criterion for Leader Accreditation that the Applicant 

“demonstrates understanding and practice of LLL philosophy." 

• Breastfeeding Resource Guide (BRG):This includes several pages of self-directed 

learning about basic breastfeeding management and LLL resources. Completing the 

BRG is required to satisfy the Breastfeeding Management criteria. 

• Checklist of Topics to Discuss in Preparation for LLL Leadership: These topics 

are discussed with a supporting Leader and satisfy the Leadership Skills criteria.  

• Preview of Helping Questions and Group Management: The Applicant practices 

with a Leader or Leaders responding both to common questions  asked about breast-

feeding and to comments that are apt to come up at a Series Meeting. This is done by 

telephone, email or in-person and relates to both the Leadership Skills and Breast-

feeding Management criteria. 



  

 

• Background reading: This learning helps fulfill the Breastfeeding Management and 

Leadership Skills criteria. 

 

 

Signing the Statement of Commitment 

Keeping in contact with the Applicant’s LAD representative is essential since both of 

you have specific roles to play to make sure the new Leader has completed the LLLI 

Criteria for Leader Accreditation before signing the Statement of Commitment.  

 
When the LLLI Criteria for Leader Accreditation have been met and the Applicant 

feels ready to take on the responsibilities of LLL Leader, the next step is to sign the 

Statement of Commitment. This is the final step of the application and the first step of 

leadership. You can be proud of the work you and the Applicant have done. You 

have helped the accreditation of an LLL Leader.  

 

Working with a Leader Applicant can be an enriching experience for both you and the 

Applicant as you learn from each other. When you are closely involved in an Appli-

cant’s preparation for leadership, it ensures steady progress of application work.  

This keeps both of you motivated. Your dedicated work mentoring a future LLL 

Leader results in support to more breastfeeding mothers, parents and babies and a 

future co-Leader who starts LLL work with confidence and pleasure. 

 

 

Laurence Kher lives near Paris, France. She has five children ages 30 to 20 and two 

grandchildren. Laurence has been a Leader since 1994 after meeting La Leche 

League in Washington, DC, USA, where her second child was born. Laurence joined 

the Leader Accreditation Department team to keep in touch with La Leche League 

(LLL) while being an isolated Leader. 

 
 
 

 

 

The Baby (Gear) Arrives 

Kelly Durbin, Austin, Texas, USA 

At Series Meeting 2, we talk about all the elements of bringing home a newborn and 

how to get breastfeeding flowing in a positive and effective manner. This meeting 

gives us a chance to discuss the basics: recognizing feeding cues, how often to feed 

the baby, feeding positions, latching techniques, overnight feedings, sleep arrange-

ments and more. But sometimes the discussions turn to the baby equipment or 

“gear" (items and gadgets) that one may need, instead of how to meet the baby’s 

needs.  

Commented [1]:  
JW:  A heading might be helpful here to show that this 
is a new topic. 



  

 

There is no shortage of things to buy for a baby these days. Some baby equipment 

and infant technology (tech) is quite useful but some of the gadgets run the risk of in-

terfering with breastfeeding. Some parents come to LLL meetings specifically looking 

for advice on the best new products. While it is not our responsibility to provide the 

pros and cons of all baby gear and gadgets, it can be helpful to have some strategies 

for dealing with a discussion of infant tech, especially if the gadgets seem to interfere 

with breastfeeding.  

What can a Leader do? 

1. No recommendations. New parents often want input on the best breast 

pump, the best breastfeeding pillow, nipple shields, bottles, or nursing bras. 

Remember that as Leaders, we do not recommend specific brands or prod-

ucts. Parents can read reviews online or talk to other parents about their fa-

vorite items.  

2. Is it necessary? Sometimes, before the baby arrives, new parents get the 

impression that they need to buy all kinds of things. Who can blame them? 

Parents want to be prepared and most infant gadgets are heavily promoted 

with savvy marketing schemes. It can be helpful to discuss how to meet their 

baby’s needs without buying another piece of equipment. For example, in-

stead of using commercially made breastfeeding pillows many mothers use 

traditional bed pillows that they already own—or go without pillows altogether.  

3. Most people share their favorites with good intentions. Years ago, before 

I became a Leader, I attended a meeting where one regular attendee in our 

Group always recommended a certain book about infant calming techniques 

to everyone with a newborn. She had very good intentions about sharing her 

beloved book with others, but she didn’t realize that one size does not fit all. 

After months of recommendations, she had a second child and the calming 

techniques she knew and loved were ineffective—she realized that the book 

didn’t work for all babies.  

4. Empower parents. For those who are brand new to parenting, the array of 

infant equipment and baby tech can be overwhelming. Sometimes, new par-

ents want someone to tell them what works and what doesn’t. They are look-

ing for someone to show them the way. But instead of weighing in on the best 

or the most useful type of gadgets and gear, it is important for us to empower 

parents to find their own favorites, experiment with items that appeal to them 

or explore the items that are best suited for their personal needs. Encourage 



  

 

mothers to evaluate their needs before committing to a purchase, especially if 

it is a big expense. 

5. Breastfeeding friendly gadgets? Not all baby gear is created with the 

breastfeeding relationship in mind. Consider the humble pacifier/dummy. This 

is not exactly the latest state-of-the-art baby gear; it has been popular for dec-

ades. It is designed to calm a fussy baby, but if overused, it can lengthen the 

time between breastfeeds. Research offers some insights: full-term infants 

who used a pacifier or dummy in the hospitalization period after birth were 

less likely to be breastfeeding and less likely to be exclusively breastfeeding 

after ten weeks of age (Kair & Colaizy, 2017). Another study showed that ter-

mination of breastfeeding by six months was associated with the use of dum-

mies/pacifiers at two months of age (Hermanson & Astrand, 2019). However, 

there is some research that shows that restricted use of pacifiers and dum-

mies can be used for therapeutic purposes to improve suck reflex, improve 

neurobehavior and state organization, and reduce the risk for SIDS or cot 

death with vulnerable infants (Lubbe & Ten Ham-Balyoi, 2017). 

6. Is there an underlying need? Sometimes parents can rely on a device or 

gadget because of an underlying problem or need. For example, one mother 

might use the car seat, even when not riding in the car, because she may find 

it easier to transport her baby or to keep her baby calm. In this scenario, look 

for ways to discuss baby-friendly carrying and calming techniques in addition 

to the use of car seats and infant seats. Ask other mothers to share their baby 

calming methods and infant carrier choices. This scenario may also reveal 

that a mother is overwhelmed and needs more support. 

7. The skills of parenting are irreplaceable. The promise of virtually every 

gadget available in the infant tech market is for the purpose of making life 

easier. But there is always a trade-off. Every time we introduce a gadget 

whether it’s a white noise machine, a nipple shield or an infant swing, the use 

of that item usually brings some separation between parent and child. While 

sometimes infant tech can truly be a lifesaver, we cannot forget the skills of 

parenting that promote mother-baby togetherness. At times, the white noise 

machine and infant swing are perfect solutions. At other times, the baby will 

need closer human contact: shushing, singing and rocking in a mother’s 

arms.  



  

 

8. Balance skills with tech. Remember to share with parents low-tech breast-

feeding skills and parenting skills so they can strike a balance between the 

use of both. At a recent meeting I attended, parents were discussing the ad-

vantages of certain breast pumps. The conversation eventually revealed the 

idea that not everyone needs a double electric breast pump. For some moth-

ers, hand expressing or using a manual pump is sufficient. 

Parents today are using more infant tech than ever. As Leaders, we can encourage 

parents to balance their baby gear with the skills of breastfeeding and parenting. We 

can also bring the conversation back to breastfeeding, reminding parents that aside 

from providing a clean nappy or diaper, breastfeeding usually does meet all infant 

needs! 

Hermanson, Å., & Åstrand, L. L. (2019). The effects of early pacifier use on breast-

feeding: A randomised controlled trial. Women and birth : journal of the Australian 

College of Midwives, S1871-5192(18)30290-7. Advance online publication. 

doi:10.1016/j.wombi.2019.10.001 

Kair, L. R., & Colaizy, T. T. (2017). Association Between In-Hospital Pacifier Use and 

Breastfeeding Continuation and Exclusivity: Neonatal Intensive Care Unit Admission 

as a Possible Effect Modifier. Breastfeeding medicine : the official journal of the 

Academy of Breastfeeding Medicine, 12, 12–19. doi:10.1089/bfm.2016.0137 

Lubbe, W., & Ten Ham-Baloyi, W. (2017). When is the use of pacifiers justifiable in 

the baby-friendly hospital initiative context? A clinician's guide. BMC pregnancy and 

childbirth, 17(1), 130. doi:10.1186/s12884-017-1306-8 

 

Kelly Durbin has been a Leader for about ten years in the United 

States with experience leading meetings in five different states 

across the country. She, her husband and their two daughters now 

live in Austin, Texas. 
 

 
 

 

 

 

 



  

 

 

 

 

Growing Groups Around the World 

 

Creative Fundraising In South Africa 
 

Rahmat Bagus, Parow, Cape Town, South Africa 

 

I am a Leader with the Parow Group in Cape Town, South Africa, with my two co-

Leaders Dilshaad Sungay and Gwynneth Hefke. Our Group is in a low to middle in-

come area. For seven to eight years, we received no donations or memberships from 

the mothers in our area. Consequently we personally covered the costs of running 

our meetings and providing snacks, tea and coffee. Two years ago, we decided to 

add the following statement to our meeting notices: 

 

“Meetings are free but an R20 (equivalent of United States $1.30) donation would be 

appreciated and helps us to keep LLL running.” 

 

To our surprise, mothers started giving R20 and sometimes more. Those small 

amounts added up and helped us pay for providing refreshments at meetings. The 

donations also helped us grow our library by buying books, and they allow us to con-

tinue our own growth by funding Communication Skills Training and breastfeeding 

courses to upgrade our knowledge and skills to help mothers more effectively. 

 

Our Group started 11 years ago and attendance varies. We’ve had quite large Group 

meetings of around 20 mothers. Occasionally we’ve had to split the Group between 

two Leaders. But we’ve also had very quiet meetings with only one mother attending. 

We also invite grandmothers and female caregivers to attend. We have had one fa-

thers meeting as well last year, after several mothers requested that. Our closest 

Groups are 15 to 20 kilometers (about 9 to 12 miles) away. 

 

Parrow Group was started by my supporting Leader, Dilshaad Sungay, who got her 

20-year leadership badge last year. Dilshaad had been an LLL Leader for ten years 

already, and a busy mother to five children, as well as being one of our peer counse-

lor training coordinators. She had attempted starting up a Group in our area a few 

times before I met her but had not had much community support or success in at-

tendance.  

 

I am also a medical doctor, and had just recently started up my own private practice, 

a year before meeting Dilshaad. You could say that fate brought us together. I re-

ferred mothers to Dilshaad, and that’s how our Group got started and grew. Dilshaad 

kept encouraging me to join LLL and consider leadership. Five years ago, I did just 

that. Another Leader, Gwynneth, joined our Group about three years ago. 

 



  

 

We also started a WhatsApp group (a messaging group) and currently have 250 

mothers in the group. This helps mothers to reach us at times of difficulty, between 

meetings, and allows mothers to connect and support each other. 

 

Many of us find it difficult to ask mothers for money, but we realized from this experi-

ence that mothers want to contribute but may feel there’s an expectation of a “big” fi-

nancial donation, and therefore may refrain from giving any donation at all. By giving 

them an actual figure that’s affordable, they gladly contribute, and several small con-

tributions pool to become a sustainable source of income for our LLL activities. We 

just wanted to share our experience, and hopefully help other Leaders who may be 

struggling with raising funds. 

 

Rahmat Bagus is a mother to two sons and two daughters, ages 16, 13, 9 and a 
recently self-weaned five-year-old. She has assisted at La Leche League meet-
ings for the last ten years in Cape Town, South Africa, and became an accredited 
Leader five years ago. She is also the Assistant Area Professional Liaison for 
South Africa. 
 

 

Making the Desert Bloom La Leche League 

Style 
 

By Ilana Glucker, Beer Sheva, Negev Desert, Israel 

 

David Ben-Gurion, Israel’s first prime minister, had a dream –– to make the desert 

bloom. The Negev desert in the south of Israel covers approximately 60 percent of 

the State of Israel. When the state was founded, it was very sparcely populated. Ben-

Gurion fell in love with this marvelous region and made it his mission to help the de-

sert bloom and develop, and when he retired he settled there himself. 

 

More than 65 years later, I made it my mission to bring La Leche League to the 

Negev—and make it bloom in breastfeeding support. 

 

In the summer of 2014, a military conflict in the Gaza Strip broke out. Hundreds of 

rockets were fired and many families, especially in the south of Israel, spent hours on 

end in shelters. At the time, I was a breastfeeding mother living in the center of Is-

rael, where we had considerably fewer attacks, and yet I still had the experience of 

breastfeeding in a bomb shelter in the middle of the night. I was also a Leader Appli-

cant and was very active on the La Leche League Israel Facebook group.  

 

Whenever the Leaders advertised a Group meeting, there were always responses 

asking why there were no meetings in the south, and it was clear to me that there 

was an opportunity to fill. And so, feeling the misery of the families in the south of Is-

rael under constant attack, together with their frustration at the lack of breastfeeding 

support nearby, I made it my mission to fill this void.  

 



  

 

Israel is a small country, and when I say there were no meetings close by for moth-

ers in the Negev, one may question this –– as there are meetings in cities about an 

hour’s drive from the Negev. However, one needs to take into account social stand-

ards. Israelis are not accustomed to driving far from home for things they need. They 

expect to have all basic services within walking or a short driving distance. Most Is-

raelis do not travel far for work, and a commute of over 45 minutes is considered 

very long. Given these norms, the idea of traveling over an hour, with a baby or while 

pregnant, would not appeal to many mothers. Furthermore, the socioeconomic situa-

tion in the south is lower than in the center of Israel––hence not all families may own 

a car, and public transportation, though much improved in recent years, is still far 

from convenient. In general, there is a feeling of the south being cut-off and ne-

glected. 

 

And so, at the end of the conflict with Gaza, in the autumn of 2014, I set about estab-

lishing the first La Leche League Group in Beer Sheva, the capital of the Negev. 

 

I started by posting the idea in the LLL Israel Facebook Group and asking local moth-

ers to suggest a convenient venue for the meetings. It took some weeks and many 

phone calls, but we were finally offered a space in a privately owned mother and 

baby leisure complex in Beer Sheva—the largest city in the south of Israel. We set a 

date for the first meeting, and then I asked for volunteer Leaders to come and lead 

the meeting. As the drive to Beer Sheva for most Leaders takes takes one and a half 

to two hours, we decided that each month a different Leader would come and lead 

the meeting, thus sharing the load. A Leader Applicant would handle the coordina-

tion, publicity and related needs. 

 

The first meeting was in November 2014. We drove down to Beer Sheva, two Lead-

ers, Sivan Ben-Orr and Annette Green, and two Applicants, Nirit Karawani (now one 

of my co-Leaders in Kiryat Ono, in the center of Israel) and myself. We were excited. 

We didn’t know if anyone would show up. We didn’t know what exactly to expect. We 

had asked mothers to register for the meeting, however we knew from past experi-

ence that this does not always provide a good indication of how many mothers will 

show up. The meeting was an overwhelming success. We arrived to find mothers al-

ready waiting for us, and more and more mothers poured in. In the end, 38 mothers 

attended! A record for all Israeli Groups!  

 

Luckily, the venue had two rooms we could use, and there were two Leaders pre-

sent, so in a split-second decision, Sivan and Annette divided the Group. Sivan led a 

meeting in one room for expectant mothers and babies up to 6 months old, and An-

nette led a separate meeting for mothers of babies over 6 months. Both meetings 

were exciting, full of motherly support, oxytocin in the air. The feedback we received 

was phenomenal. Many of the mothers shared their experiences from the recent con-

flict, expressing the anxiety of raising children in what was, in simple terms, a war 

zone. Some of the women exhibited symptoms of post trauma, and the feeling of sol-

idarity, shared experiences, and empathy were appreciated by all. It was for us, the 

Leaders and Applicants who had experienced only a fragment of what these women 

had been through, a moving and eye-opening experience.   

 



  

 

The Group continued to meet in the same venue, once a month, for about half a 

year. Then the mother and baby center had to close and we started looking for a new 

home. Luckily one of the local mothers put us in touch with the Beer Sheva munici-

pality, and they in turn put us in touch with one of the new community centers that 

had recently been built in the city. After presenting the organization to them, the ben-

efits to their local mothers, and the value we bring, the community center agreed to 

let us host the meetings there. Since our meetings are held on Fridays, which are not 

working days in most places in Israel, the community center is opened up especially 

for us. We have use of a large sports room, floored with foam mattresses, perfect for 

mothers and babies to sit, and plenty of room for the toddlers to run around. 

 

In April 2015 I completed my accreditation, and took over leading the Group. Four 

and a half years later, I still make the long trip once a month––driving down to Beer 

Sheva to bring La Leche League to the south, excited to see how many mothers will 

come, how the babies have grown, and to meet the new babies born since the last 

meeting. Two local Leaders (Anna Yakobi and Rotem Vered) recently finished their 

accreditation and lead the Group with me, and two Applicants support and help us. In 

December, an additional Group will start meeting in the evening mid-week once a 

month, for working mums who cannot attend on Fridays. In parallel, Vered Leb, a 

longtime Leader returned from a lengthy vacation and relocated to a settlement fur-

ther south from Beer Sheva and has set up additional meetings there. Together, La 

Leche League Israel has expanded its reach and its influence, and brought breast-

feeding support to farther regions.  

 

Ilana Glucker was born in the United Kingdom in 1973 and emigrated to Israel 

with her family at age five. She has three children; Ronnie, ten; Shelley, 

seven; and Tommy who is almost four years old and still nursing happily. She 

also has two step-children.  

 
Helping Mothers and Families 

Empowering mothers 

Giuditta Mastrototaro, Milan, Italy 

Translated from Italian by Shevawn O’Connor 

 

An LLL Leader writes  

The answers seemed straightforward from a technical point of view—the 
issues being overuse of the pacifier, incorrect attachment, skipping night 
feedings—but were exhausting from the point of view of emotional support. 
The mother kept sending me WhatsApp (a form of mobile phone 
communication) messages every two or three days, with the same questions 
and doubts. For example ‘I squeeze my breast and transparent drops come 
out, is this normal?’ or ‘My baby only slept half an hour today, shouldn't he 
sleep for two hours after feeding?' or ‘My baby has slept a lot today, should I 
wake him?' When the same questions were asked again and again, I began 
to become impatient. 



  

 

Reply 

Many of us have been in this situation before. These tiring exchanges often 
feel like “ping-pong"1, with questions and answers that always seem to be the 
same, batted back and forth. We may find we experience frustration, 
emotional fatigue and exhaustion when finding ourselves giving the same 
information over and over again. What is it that is not working? 

To answer this question, it can help to take a step back and try to observe the 
situation before taking action. What is it that this mother needs? Does she 
really need to know if the transparent drops that she sees coming out of the 
breast are normal or if the baby must wake up? Or might the mother need 
more confidence in her own skills and resources? 

Confidence in one's own abilities is one of the most important tools we need 
in order to grow. Drawing out the inner qualities and feelings of mothers 
involves fostering  their self-esteem. We can reply: ”It seems to me that you 
feel doubtful about what to do..." "Maybe you are worried that baby is not 
getting enough sleep?" “Why do you think he should sleep more?” and so 
help her to reflect. Sometimes however, the small words that follow these 
phrases such as: but, instead, you should can invalidate the process of 
listening to oneself because they overshadow the mother’s feelings and 
resources. The process of listening to oneself, in which people own and 
rediscover the richness of their thoughts, emotions and motives, can be a truly 
precious path. This technique may be useful for a thousand other questions 
that a mother will ask herself during her mothering journey. 

There is a certain consistency between what we perceive about ourselves and 
the questions we ask ourselves. If a mother thinks she does not know how to 
be a mother, she will tend to try to find the nearest expert  who gives her the 
right answers and thus remain anchored to a model of dependence. On the 
other hand, if she feels self-confident and has all the necessary tools to make 
informed decisions, this can empower her as a mother. Empowerment is just 
that: self-confidence and trust in one's own skills. This process needs time 
and space to take place. In reality, no one can give us self-esteem, nor can 
we give it away. We can be facilitators for others, but we all have to find this 
awareness within ourselves. 

The term empowerment also indicates a path of growth and development, 
based on self-efficacy, and self-determination. For this reason it is important 
for the mother to acknowledge her choices, successes and achievements. 
The aim then becomes to enhance her known resources and bring out her 
latent ones, by leading the mother to acquire awareness of her enormous 
potential, which is in her hands, not ours. 

Providing support for mothers can bring new energy and motivation to both 
parties. Very often it leads to a reversal of the perception of a dependent 
relationship when the Leader responds to questions by reframing them in 
order to help the mother find her own answers. Only by staying true to our 
mission and not getting tired of restoring a mother’s confidence will she 
discover the skills she has, yet did not know she had. 

 
1 Table tennis, a game where a small ball is batted back and forth across a table over a net. 



  

 

It is an approach that resembles the Socratic method (a form of cooperative 
argumentative conversation, that involves asking and answering questions to 
stimulate critical thinking and to draw out ideas). The great philosopher 
Socrates called himself a spiritual obstetrician. He said that he did not teach 
anything but rather elicited what everyone carried within himself. It is a familiar 
philosophy to Leaders, who respect mothers’ knowledge and experience and 
provide information so that they can make their own decisions. 

The goal is to open doors to new possibilities, by leading mothers to be 
protagonists and not users—thus developing and growing personally, in order 
to overcome any sense of inadequacy, and learn to recognize their fears and 
overcome them. 

We can achieve this goal if we as Leaders take responsibility for our feelings. 
When we  have a certain idea of what a mother is like, we are moving away 
from empathy, limiting the potential of our ability to listen, and our 
effectiveness; it is like a self-fulfilling prophecy. If I see a mother who doesn't 
listen, I will view her through this lens. If I see a mother along with her feelings 
and struggles, I can also see her needs and resources. 

So when we feel that something is not working, it is perhaps worth changing 
our strategy. We could try to see the mother in person or listen to her on the 
phone, instead of texting. We can try to ask different questions that build on 
her skills such as: 

Are there any problems you solved that were similar? 

What worked? 

What went wrong? 

Is there another way to explain this? 

What would happen if...? 

What do you think is useful in your situation in light of the article on our 
website? 

When you look at your daughter, what do you feel is the right thing to do? 

Leaders’ and mothers’ feelings are the signposts that indicate if we are going 
in the right direction. Feelings of well-being or malaise can provide us with 
valuable clues to our needs. Owning our feelings and the possibility of 
learning from every person we meet, is an opportunity we have every day by 
listening to mothers. Every support situation can lead to mutual growth. 
Learning from mothers and developing our listening skills have a positive 
influence not only on us as Leaders, but in all areas of our lives: in our 
volunteer activities, at home and at work. Italian psychologist and author Alba 
Marcoli explains: "Really being helpful means that the other person has 
managed to see things from a different perspective. Really being helpful 
means that the other person comes with specific questions and goes away 
with broader ones ." 

Giuditta Mastrototaro has been a Leader for 13 years in Milan, Italy. She has 
been a Group facilitator for the Communication Skills Department in Italy for 
three years. Giuditta has four children: one in heaven and three in this world. 
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