
 

In this Issue 

Welcome to our October 2020 issue! 

In this issue we have an update from Mary Francell about Bedsharing and 

Breastsleeping, and an update from Pushpa Panadam on the work done in Paraguay to 

support breastfeeding during the COVID-19 pandemic. Elizabeth Owen shares how 

online video conferencing has revolutionised LLL meetings in London, England. Kelly 

Durbin considers reviewing meeting location once face-to-face meetings return and Lori 

Bryan explains more about the Leader Accreditation Department.  

 

In this Issue 
• Bedsharing and Breastsleeping 
• LLL Meeting Location 
• What Is LAD? 
• The Antenatal Session Is Now Online! 
• Promoting, Protecting and Supporting Breastfeeding in COVID-19 Emergency 
 

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 request 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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Keeping up to date 

Bedsharing and Breastsleeping 

Mary Francell, Bellingham, Washington, USA 
 
Mary Francell shares some helpful resources for Leaders to share about bedsharing. 
 
La Leche League Leaders are often asked about night nursing and infant sleep. In 
2014, LLLI published the well-researched book Sweet Sleep: Nighttime and Naptime 
Strategies for the Breastfeeding Family which answers many frequent questions and is 
an excellent resource for both Leaders and parents. Soon after the publication of Sweet 
Sleep, leading infant sleep researcher James McKenna and his colleague Lee Gettler 
coined the phrase “breastsleeping” to describe the biological symbiosis of mother and 
child sleeping together and nursing throughout the night, calling it “humankind’s oldest 
and most successful sleep and eating arrangement.” McKenna expands on this concept 
and addresses common questions in his most recent book for parents, Safe Infant 
Sleep. 
 
In some Western societies, the cultural belief that separate infant sleep is desirable 
often leads to difficulties with breastfeeding. Frequent nursing, including at night, is 
necessary to establish and maintain a full milk supply, but the practice of having to fully 
rouse, retrieve a baby from a crib and nurse sitting in a chair often becomes 
unsustainable. These mothers sometimes turn to sleep training (leaving a baby to cry 
themselves to sleep), which, in addition to causing significant emotional distress for both 
infant and parent, often results in a lower milk supply and early weaning. Bed-sharing 
and breastsleeping, the biological norm for our species, allows babies to nurse 
frequently throughout the night without either the mother or baby fully awakening. 
 
The most common concern expressed by opponents of bedsharing is a belief that it can 
result in suffocation of the infant or sudden infant death syndrome (SIDS). In 2019, the 
Academy of Breastfeeding Medicine (ABM) released its revised protocol on bedsharing, 
written by Drs. McKenna, Peter Blair, Helen Ball, Melissa Bartick and others. The 
authors looked carefully at the current scientific literature and stated, “Existing evidence 
does not support the conclusion that bedsharing among breastfeeding infants (i.e., 
breastsleeping) causes sudden infant death syndrome (SIDS) in the absence of known 
hazards.” One of these known hazards or risk factors is feeding artificial milk 
substitutes. Breastsleeping may be protective against SIDS due to nursing infants 
spending less time in deep sleep, although further research on this subject is needed.  
 
 
 
 
 



The ABM protocol provides a comprehensive survey of the evidence and can be a 
helpful resource for parents to share with their healthcare providers and others. It also 
provides guidance on safe bedsharing practices, such as avoiding soft bedding and 
never sharing sleep with an infant on a sofa or recliner. In addition, the document 
outlines harm reduction strategies when risk factors are present. For example, if a 
caregiver other than the mother smokes, that person should be encouraged to sleep in 
another room. Room sharing, with the baby on a separate surface, can be encouraged 
for high risk families and parents should be counseled to always place a sleeping infant 
away from anyone who is under the influence of alcohol and drugs. 
 
When La Leche League Leaders are asked about co-sleeping and bed-sharing, they 
can provide information from several resources to help the parent decide on the best 
sleeping arrangement for their family. The new ABM protocol in particular contains 
counseling guidelines and scientific evidence to promote safe infant sleep while 
protecting the breastfeeding relationship. 
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Helping Mothers and Families 

Promoting, Protecting and Supporting 

Breastfeeding in COVID-19 Emergency 

Pushpa Panadam, Asuncion, Paraguay 

 

On 11th March, 2020, Paraguay imposed lockdown due to a new strain of coronavirus. 

Many countries in Latin America soon followed suit as suspected and confirmed cases 

of COVID-19 (the disease caused by the virus) and the associated deaths started to 

increase. With COVID-19 cases increasing, Lactared Paso 10, a WhatsApp group I 

belong to, started sharing news of what was happening in their countries. Lactared 

Paso 10 is a group of multidisciplinary health professionals within which I am the only 

representative LLL Leader (see box).  

The news shared in Lactared Paso 10 at that time indicated that, in practically all health 

services in our countries, mothers and newborn babies were being separated. 

Breastfeeding was not being initiated nor supported for fear of transmission of the virus. 

Formula was promoted indirectly by the health services, with families not receiving the 

crucial help and support to breastfeed their babies. The International Code of Marketing 

of Breastmilk Substitutes (the “Code”) was clearly being violated in many instances 

including the receiving of donations. In March, due to this situation, Nair Carrasco, 

creator of Lactared Paso 10, suggested starting a campaign—Breastfeeding in 

Emergency and How to Support Mothers. Many of us volunteered, including myself. 

Infant and Young Child Feeding in Emergencies  Operational Guidance (OG-IFE) by the 

Infant Feeding in Emergencies Core Group would be our starting base. The group 

members wanted to ensure that mothers and babies were not separated at birth and 

that breastfeeding would start at birth and continue with help and support.  

Lactared Paso 10. Nair Carrasco created Lactared Paso 10 on 8th October, 2015 to provide support for 

the supporters. Paso 10 refers to the 10th Step in the Baby Friendly Hospital Initiative. Nair Carrasco is a 

nutritionist, International Board Certified Lactation Consultant (IBCLC), Ashoka Fellow,* founder of 

LACTARED (Breastfeeding Network), and a Co-Coordinator of WABA (World Alliance for Breastfeeding 

Action) Mother Support Task Force (MSTF). When Nair was invited by the Health Ministry of Paraguay in 

April 2015, to run a breastfeeding training workshop for directors and heads of departments of Baby 

Friendly Hospitals in the country, we had the opportunity to discuss the importance of mother support 

groups in hospitals as opposed to breastfeeding talks by health professionals. Through her network, Nair 

has contact with health professionals and IBCLCs in the Spanish-speaking world. Realizing the 

importance of informal support and sharing of breastfeeding information among health professionals, she 

created Lactared Paso 10 WhatsApp group. 

  

https://www.llli.org/about/international-who-code/
https://www.llli.org/about/international-who-code/
https://www.who.int/nutrition/publications/emergencies/operationalguidance-2017/en/


 

Task Force Paso 10 

With a clear plan in mind, different working groups were formed to work on specific 

sections of the OG-IFE.  We called ourselves Task Force Paso 10. We were from 

Bolivia, Chile, Colombia, Costa Rica, Ecuador, Honduras, Mexico, Panama, Paraguay, 

Peru, Uruguay, Venezuela, Spain and Switzerland. Sensing the emergency, the groups 

met frequently to read and adapt incoming information and research on breastfeeding 

and COVID-19 as it came in from the WHO (World Health Organization) and scientific 

associations. The groups worked many hours online (the only way), often late through 

the night. It was indeed a challenge as practically everyone was still working full-time in 

different time zones. However, passion, love for a common cause and the seriousness 

of the situation kept us on our toes. The final work was done by a group of dedicated 

editors. Within two weeks, by the end of March, the Guide Lactancia en Emergencia 

COVID-19: Guia Operativa para la Toma de Decisiones en la Emergencia COVID-19 

por Grupo de Trabajo Internacional Voluntario de Profesionales Expertos en Lactancia, 

TASK FORCE: PASO 10 (Breastfeeding in COVID-19 Emergency, An Operational  

Guide to Decision Making in COVID-19 Emergency by the International Volunteer 

Working Group of Professionals Experts in Breastfeeding - TASK FORCE: PASO 10), 

was ready.  

 

 

On April 1st, we received an email with a link to download the 

Guide from LACTARED. The Operational Guide for Breastfeeding 

in COVID-19 Emergency can be accessed by entering the link 

and registering to download it. https://paso10.org   

The next step was to disseminate the document to health 

authorities and professionals in our countries. The Task Force 

Paso 10 now worked in country groups to reach out to decision 

makers so that country protocols could reflect pro-breastfeeding 

guidelines. In getting the word out to as many as possible, especially health 

professionals, the Task Force Paso 10 promoted the Guide and its information 

continuously. This was done via webinar conferences, social media live and interviews 

in newspapers and TV.  

However, it was deemed insufficient and it still continues to be so—mothers and babies 

were still being separated and given formula in the hospitals. Country and hospital 

protocols often did not come out strongly enough to protect breastfeeding and to keep 

mother and baby together. Even when protocols and countless research and studies 

supported breastfeeding and indicated how to breastfeed safely while keeping mother 

and baby together, the reality was different. Fear of the virus, a lack of protective gear 

https://paso10.org/


for health workers and lack of time to read the many documents seemed to be the 

reasons.  

An online conference 

Following the Guide, Task Force Paso 10 members continued to share their work on 

keeping mothers and babies together, practicing skin-to-skin, and supporting 

breastfeeding in this pandemic. Since many in the group were already presenting online 

conferences individually, it was now time to take the Guide to another level - an online 

Congress. 

The name: I Congreso Internacional Online 
Lactancia en Emergencia COVID-19-“El arte de 
actuar y acompañar desde lo cotidiano hasta el 
servicio de emergencias” (The Art of Supporting 
Breastfeeding: from Day to Day to Emergency 
Situations). The Congress was jointly organized 
by LACTARED  and Task Force: Paso 10 from 
the 11th May to the 14th May, 2020.  
 
Once again the organization took hours of dedicated work and meetings online to 
identify topics, themes and speakers. Speakers from within Lactared Paso 10 shared 
their work during this pandemic in their workplaces and in their communities. 
 
This academic Congress had 12 keynote presentations by eminent breastfeeding 
authorities and 17 round tables (academic discussion) with the participation of more 
than 80 professionals—experts in breastfeeding from Latin America, Spain and the 
United States. All the speakers had to declare a no conflict of interest prior to the 
Congress. This was important to avoid any violation of the Code.  
 
The Congress is free and is available digitally and online. Anyone interested can view 
the Congress by clicking on this link https://bit.ly/2X4ax26 to register. Participants 
receive information to create a username and password to watch and listen to the 
Congress at their convenience.  
 
In the production of the Guide and the participation of the Congress, LLL Colombia 

played an important role. Leaders Claudia Patricia García López, Eugenia Ramírez 

Jiménez and Monica Ramírez Morales contributed in general but also specifically to the 

section on the Human Milk Bank. These Leaders also shared the information in various 

social networks, encouraging and supporting mothers to breastfeed safely during this 

pandemic. One of the videos that Eugenia Ramirez produced explains colostrum 

therapy from the Guide. It is available at https://www.instagram.com/tv/B-

xyzVKJhaY/?igshid=s4qgs09zx2xe. In the Congress, Eugenia Ramirez presented the 

breastfeeding support system that LLL offers to mothers worldwide. She traced the 

history of LLLI up to its present day and how LLL Leaders worldwide and in Colombia, 

https://bit.ly/2X4ax26
https://www.instagram.com/tv/B-xyzVKJhaY/?igshid=s4qgs09zx2xe
https://www.instagram.com/tv/B-xyzVKJhaY/?igshid=s4qgs09zx2xe


are supporting mothers and babies and young children during this pandemic. At the 

closing of the Congress, Heidi Guzman, LLL Leader from Guatemala and LLLI Board 

member spoke on behalf of LLLI. 

https://www.facebook.com/TF.paso10/videos/259852282062635 

Fanny Mora, a Leader with LLL Switzerland, shares her experience participating with 

the Task Force Paso 10: 

 

2020 has been an unusual year for everyone. The devastating and unimaginable 
consequences of the pandemic COVID-19 hasn't stopped surprising us and bringing tears 
to our eyes. We have yet to see the full impact of this pandemic to our world and above 
all its disastrous impact on breastfeeding. 
 
It was emotional for me as an LLL Latin American Leader to be part of Nair's amazing, 
brave and decisive group. Various work teams were formed quickly to achieve the 
objectives set in the short time span we had to update the recommendations of the 
Feeding of Infants and Young Children in Emergencies. specifically for COVID-19. It was 
intense multidisciplinary work to search, review and update scientific evidence. What 
stands out most in my memories are the energy, enthusiasm and the meeting of ideas 
regarding breastfeeding. 
 
We managed to write an extraordinary document at the right time: the Guide of the Task 
Force Paso 10 for health professionals in COVID-19 emergency. It dealt with a previously 
unknown virus; the questions and fears were enormous and continue to be so. However 
the evidence suggests there is no vertical transmission of the virus from the mother to 
the fetus and it is not transmitted through human milk, unlike the antibodies to COVID-
19 if the mother is positive. 
 
In this context of evidence, we could say with certainty that human milk is not only food 
par excellence but also that it is the best protection for the baby and breastfeeding 
children. We have an enormous responsibility to disseminate accurate information to 
parents. But beyond that we must also share the document to all health professionals to 
guide their daily work. 
 
We continue to circulate the document and also continue to be united as a humane group 
in sharing not only successes and joys but also sadness. Yes, sadness when we find that 
there are still health professionals who separate newborns from their mothers prioritizing 
fear instead of breastfeeding which increases survival and protection of babies against 
COVID-19. 
 
There is still a lot of work to be done. We shall not falter, our work as LLL Leaders is vital 
in this moment of immense vulnerability. 

 

 

 

https://www.facebook.com/TF.paso10/videos/259852282062635


 

 

As LLL Leaders we offer information and support to pregnant women, mothers and 

families. We can also form alliances with other like-minded groups and organizations to 

protect breastfeeding. It has been heartening to be part of a group of healthcare 

professionals who pooled their talent, knowledge and time to overcome uncertainty and 

fear that the COVID-19 emergency created to protect and support breastfeeding. It was 

the reason that the Guide and the Congress happened in record time. It is indeed a gift 

that ensures in this COVID-19 emergency that mothers and babies are not separated 

and are able to breastfeed with help and support. The work is far from finished and is 

ongoing.  

Pushpa Panadam, LLL Leader Paraguay 
 
Notes: 
*Ashoka identifies and supports the world's leading social entrepreneurs, learns from 
the patterns of their innovations, and mobilizes a global community that embraces 
these new frameworks to build an "everyone a changemaker world". 
https://www.ashoka.org 
Nair Carrasco founded LACTARED as an Ashoka entrepreneurship to work on the social 
impact of breastfeeding. 
 
TASK FORCE PASO 10 Video created for World Breastfeeding Week 2020 (in Spanish). 

https://www.facebook.com/108697217454045/videos/2862031327236965 

Pushpa Panadam, a Malaysian has been an LLL Leader in Paraguay since 2000. She's 
married to Manuel Velázquez, a Paraguayan and they have two children. Pushpa 
facilitates two mother support groups (a group in pediatrics that started in 2007; and 
one prenatal group which began in 2009) with another Leader Cyntia Leon, in Hospital 
Cruz Roja, Paraguay. She was co-editor of WABA's Breastfeeding Mother Support E-
Newsletter from 2003 -2017.  
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Preparing for Leadership  

What Is LAD? 
Lori Bryan, Lodi, California, USA and Linda Wieser, Nova Scotia, Canada 
 
The authors wish to thank Lupe Forsang, Hesperia, California, USA and Cecily Harkins, 
Portland, Oregon, USA, for sharing information about the history of the Leader Accreditation 
Department (LAD). The LLLove Story by Kaye Lowman was also used as a resource. 
 
LAD (the Leader Accreditation Department): 

• Is an international department of La Leche League (LLL). 
• Implements LLLI Board policies relating to Leader accreditation. 
• Has the responsibility to accredit Leaders worldwide who have the experience, 

knowledge, and skills they will need to do their job with confidence and pleasure. 
• Maintains universal criteria for Leader accreditation. 
• Explains LLL philosophy to Leader Applicants and Leaders. 
• Works with Leaders and Applicants to ensure the continuation of La Leche League 

 
History 
 
Qualification of Leaders began in 1962 after Groups were being started outside the Chicago, 
Illinois area in the USA. In The LLLove Story (p. 37) Founder Edwina Froehlich said: 

 
There were all kinds of things being said in the name of La Leche League. And it 
was our fault because we’d told them to go ahead and do what they wanted. We 
didn’t realize that they didn’t have the same concept of mothering through 
breastfeeding that we had. We realized we were going to have to put a stop to 
this, so we began qualifying leaders in and out of the area. 
 

To become an LLL Leader in the early 1960’s potential Applicants had to write answers to 15 
questions, which later expanded to 23 questions. All were questions a mother might ask a 
Leader. At the bottom of the form, it said: 

 
In addition to submitting the questionnaire replies, please send a statement that 
you have completed the required reading. Also send a brief personal history 
resume, including your childbirth and nursing experiences (such as when solids 
were started, time and nature of weaning, etc.) as described in the Letter of 
Introduction to the New Group Kit…”    

 
After a few weeks, the person heard back if they were approved to be a Leader. Over the years 
wording within the LAD has changed from “approved” to “certified” and finally to “accredited.” 
 
In 1964 Marybeth Doucette was named Director of New Groups and started corresponding with 
Leader Applicants to determine that the person understood breastfeeding techniques and had a 
good grasp of LLL mothering philosophy. Thus began the LAD. Written correspondence took 
between six to twelve months to complete. All Applicants were initially approved by Marybeth 



and her assistants. In 1966 “Marybeth began appointing state-level New Group Chairmen. 
When a state had a large number of mothers applying for leadership and when there was 
someone in the state who was experienced and well-versed in League philosophy, then that 

state got a New Group Chairman” (Lowman 1978, p.45). By 1972 there was a New 
Group Chairman for every state. Originally, new Leaders sent meeting reports to the 
New Group Chairman for every US state; however, in 1972 it was decided that New 
Group Chairmen would only work with Applicants; thus, the name was changed to 
Chairman of Leader Applications (CLA) (Lowman 1978, p. 53). 
 
 
By the early 1970’s the Board recognized that certification of Applicants varied from 
state to state because each New Group Chairman had a slightly different idea about 
LLL philosophy. Using The Womanly Art of Breastfeeding as the basis for their work, 
three Leaders (Mary Ann Bytnar, Rita Gorski and Rosann Miller) were appointed to 
bring consistency to the interpretation of LLL philosophy. They presented paragraphs on 
eight concepts to the LLLI Board. The Board condensed each paragraph into one 
sentence and officially adopted the eight concepts in September 1972. The “baby’s 
need for constant mothering” concept was added in 1973 and the loving guidance 
concept in 1975.  
 
In 1976, four divisions—Eastern United States (EUS), Western Division, Canada, 
Around the World (ATW) - were created for the Leader Department, but the CLA 
Department (now called the LAD) remained an international department with one 
director. This was to “…maintain uniformity in the principles and methods of certifying 
leaders…” (Lowman, p.70).  
 
Because of the importance of uniform accreditation, the Board put Founder Mary Ann 
Cahill in charge of this international department. Thus, Cahill became the first director of 
the LAD, personally selecting the initial group of Regional Administrators of Leader 
Applications (RALAs) with whom she would work. She developed the Leader 
Application Packet. Up until this point, the New Group Chairmen, then CLAs, only 
worked with Applicants. Now Group Leaders began to assume a role in helping 
Applicants prepare for leadership. 
 
In the late 1970’s, “Preparing for Leadership” about recruiting and working with 
Applicants, became a column in the Leader journal Leaven (now Leader Today). And in 
1977, chapters of the newly written Leader’s Handbook were distributed in loose leaf 
format, one or two chapters at a time (Lowman 1978, p. 70). 
 
During the 1980’s the LLLI Board continued to refine the policy for leadership 
preparation. This policy, Applying for Leadership, LLLI Policies and Standing Rules 
(PSR), states the LLLI Prerequisites to Applying for LLL Leadership and the LLLI 
Criteria for Leader Accreditation. It, along with Concept Explanations, LLLI PSR, guide 
the LAD on assessing the experience of candidates for leadership.  
 
 
 

https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/applyingforleadership/
https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/conceptexplanationsappendix-17/


 
 
 

 

Current LAD Structure (see the LAD International Chart) 
 
The LAD works at the Area, Direct Connect Entity (DCE) and International levels of LLL. 

• The Area LAD is administrated by the Coordinator of Leader Accreditation, which 
is also abbreviated as “CLA.” If needed, the CLA will recruit Associate CLAs 
(ACLAs) to work with Applicants in the Area. 

• Each DCE has: 
• An Administrator of Leader Accreditation (ALA) or 
• Co-ALAs or 
• In the USA, an ALA and several RALAs. 

• LAD International, as an administrative body, includes: 
• The LAD Council (all ALAs plus LAD Council Advisors). 
• The LLLI Director of Leader Accreditation Department (DLAD). 

 
The term “LAD International” includes all members of the LAD. 
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The LLLI Board of Directors is responsible for making changes to LLL philosophy, 
including the Concept Statements and Explanations (Concept Explanations), and to the 
LLLI Prerequisites to Applying for LLL Leadership and LLLI Criteria for Leader 
Accreditation (Applying for Leadership). The LAD implements these policies.   
 

What do LAD representatives do? 
 
LAD representatives implement LLLI policies related to accreditation by: 

• Coordinating applications for LLL leadership. 
• Working with Applicants and Leaders to accredit new Leaders. 
• Providing information, explanations and guidance about LLL philosophy, 

accreditation policies and LAD procedures, e.g., writing articles, presenting 
sessions at Area workshop/conferences, responding to questions. 

• Consulting with the LLLI Board when there is a question about implementation of 
accreditation policies. 
 

LAD representatives’ work involves time: 
• Reading Applicants’ writing about their personal history. 
• Dialoguing with Applicants about their experiences, LLL philosophy and the work 

of a Leader. 
• Encouraging Applicants to stay motivated. 
• Writing to supporting Leaders about Applicants’ progress and suggestions for their 

leadership preparation. 
• Consulting with other LAD representatives when questions arise. 
• Accrediting Applicants when the LLLI Criteria for Leader Accreditation have been 

met. 
 
Guiding Principles of LAD Work 
 
Consultation  

• Consulting the CLA for the Area when questions or concerns arise.  
• Consulting the R/ALA, DLAD and LAD Council, when needed. 

 
Universal criteria for accreditation 

• Implementing LLLI policies related to Leader accreditation (Applying for 
Leadership, Concept Explanations, and LLLI Leader Accreditation Appeals 
Policies and Process) the same way for all Areas and DCEs. 

• Keeping updated on Board revisions to these policies. 
• Communicating among ALAs via LAD Council meetings and written 

correspondence.  

https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/conceptexplanationsappendix-17/
https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/applyingforleadership/


• Sharing LAD information in the “Preparing for Leadership” column in Leader 
Today. 

 
 
Confidentiality 

• Respecting information shared by an Applicant.  
• Consultation among LAD administrators, if there are questions, also respects 

confidentiality, keeping all information within the LAD. 
 
Effective dialogue 

• Viewing all dialogue as the exchange of information, ideas and opinions. 
• Giving timely feedback, i.e., responding to Applicants and Leaders within two 

weeks or less, to show that the conversation is valued. 
• Respecting the experience of the person with whom one is communicating. 

 
For the past 48 years, the Founders and then the LLLI Board have developed policies 
that reflect LLL philosophy and the importance of the universal accreditation of Leaders. 
The LAD is the international department designated to implement these policies, thus 
ensuring the future of the organization. 
 
 
Resource for history of the Leader Accreditation Department: 
Lowman, Kaye. The LLLove Story. La Leche League International, Inc. 1978. 
 
Lori Bryan lives in Lodi, California, USA where she lives with her husband Mark.  They 
have four grown children and four grandchildren. Lori has been a Leader since 1988 
and involved in the Leader Accreditation Department (LAD) since 1992. She is currently 
an Administrator of Leader Accreditation for LLL USA and Contributing Editor for “A 
Taste of LAD International” in LADders, a publication for LAD representatives. 
 
Linda Wieser lives in Mahone Bay, Nova Scotia, Canada, with her husband, Jim. They 
have two grown daughters and four grandchildren. Linda has been a Leader since 
1984. For many years she worked in the Professional Liaison Department as Area 
Professional Liaison for LLL Michigan, USA, and then LLL Atlantic Canada. In 2008, 
she became a member of the Leader Accreditation Department. Linda is currently the 
interim LLLI Director of Leader Accreditation Department (DLAD). She is also the 
Contributing Editor for “Preparing for Leadership” in Leader Today and the Contributing 
Editor for “How Would Your Respond?” in LADders.   
 
 

 

 

 

 



 

Series Meetings 

LLL Meeting Location 

Kelly Durbin, Austin, Texas, USA 

 

The current social distancing requirements around the world have pushed all of our 

support meetings online but these conditions will not last forever. In fact, this break from 

in-person meetings may be the perfect time to analyze the success of certain elements 

of your face-to-face support, including meeting location. 

The location of your meeting can impact a Group in several different ways. Three 

important things to consider are site of the meeting space, the local situation and 

accessibility. 

Site of the meeting space 

The site is the actual physical building or meeting space where the Group will gather. 

There are many variables that contribute to choosing an optimal site for your meeting. 

First and foremost for many LLL Groups is the variable of securing free meeting space. 

To keep costs low, many Leaders look for meeting space that is free of rental fees or 

payments because of LLL’s volunteer business model and free nature of our meetings. 

Some popular free meeting locations include community buildings, libraries, churches 

and other houses of worship, and private homes. Sometimes arrangements can be 

made with local chiropractors, birth centers, midwifery offices, pediatricians, birth 

resource centers or others in the wellness community to use a classroom space or 

waiting room in their offices. 

Another consideration for the site is the physical environment that the space provides. Is 

the room spacious, and well lit? Are there comfortable chairs or other seating 

arrangements? Is it a private, quiet space, where participants can breastfeed without 

onlookers present? Is it safe for crawling babies and toddlers? All of these 

characteristics can contribute to the success of the meeting. If the participants enjoy the 



space and feel relaxed in that environment, it may improve meeting discussions, 

sharing, and perhaps encourage return visits.  

The local situation 

The local situation in which the meeting is being held is also important. Situation refers 

to a range of characteristics that might also impact meeting attendance and success. 

These characteristics include neighborhood safety and amenities, accessibility to the 

meeting location, and the frequency of meetings. For example, if Leaders were able to 

acquire a free meeting space at a local church, but that church is located in a high-crime 

neighborhood, will participants feel confident that they can safely navigate that 

neighborhood, with their child, to attend the meeting? If the neighborhood is safe, does 

it have any other amenities that participants might find interesting or appealing? This 

could include coffee shops, or other fun places to spend some time either prior to or 

after the LLL meeting. Similarly, if the LLL meeting was near a popular grocery store, 

participants could combine their visit to the meeting with running errands afterward, 

shopping for food, or making other necessary stops.  

Similarly, issues of access are particularly important for people who may not own or 

have access to a car. Can participants access the meeting location using public 

transport such as bus, tram or rail? If this is possible, is the meeting being held during 

times when the bus or rail lines are active? Will public transport be particularly crowded 

(i.e., rush hour) either before or after the meeting? For car users, is there safe and 

adequate parking nearby? All of these challenges are likely considered by participants 

before making their journey from home to the meeting.  

Meeting accessibility 

Meeting accessibility, unlike access, is more concerned with the potential barriers that 

participants may face during their journey to the meeting site. For example, are the bus 

or rail fares expensive or at peak pricing when the meeting is being held? If the meeting 

location is more than 400 meters away from the bus or rail stop, this can turn into a long 

walk during inclement weather (e.g., rain or snow). If mothers have a physical disability 

or require the use of a wheelchair, are there sufficient curb cuts (dropped kerbs) and 



safe walkways (footpaths) from the transit stop to the meeting space? Once again, 

neighborhood safety, as well as transit stop safety, may factor into the decision of 

participants to make this journey.  

Finally, consider the other factors that may affect any meeting location you use or may 

choose in the future: 

• Will holding your meetings in a church be a deterrent because some may 

mistakenly associate LLL with a particular faith or religious background? 

• Is your meeting location in a community that embraces diversity? In other words, 

will mothers feel welcome in the community or will they feel like outsiders? 

• Does your Group offer enough meeting times and locations or is your town or city 

underserved? Adding additional meeting locations can help expand our reach, 

especially in larger metropolitan areas where long travel times to and from 

meetings can be a deterrent.  

During my experience as a Leader, I have attended LLL meetings in eleven separate 

meeting locations in five different US states. Some of the locations have been very 

accessible and welcoming while others had several disadvantages. One meeting I 

attended a few years ago, in Pennsylvania, USA, was in a dark room in a church 

basement. Although the room was large and had ample seating, it was hard to find and 

there were steep stairs leading down to the meeting room. There was a low turnout and 

very few mothers attended regularly. We reached out into the community to find other 

options for the meeting and settled on a local chiropractor’s office. Our meeting was 

held on a day that the office was closed, which enabled the Group to meet without 

interruptions. The room provided comfortable chairs, good lighting, access to a 

bathroom and even a toy room for toddlers. The meeting immediately grew in popularity 

and was quite well attended. We began to have regular attendees who came back, 

month after month. A simple change in location gave the Group a breath of fresh air.  

It is unlikely that one single location will be “perfect” for all members of our diverse 

communities. But as we look forward to returning to face-to-face LLL meetings, consider 



the pros and cons of your current location. Certainly some locations are better able to 

meet the needs of more people than other locations. Maybe it’s time for a change?  

Further reading 

Location, Location, Location by Annette Green https://www.llli.org/location-location-

location/ 

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, USA. 
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Growing your Group 
 

The Antenatal Session Is Now Online! 
Elizabeth Owen, London, Great Britain 
 

 
“Let me know you have seen this” I typed urgently in an email to local parents-to-be, 

“…the antenatal session is now online! Please do not go to the venue!” This was 

Monday 16th March, the day the Prime Minister of the United Kingdom (Boris Johnson) 

announced pregnant women were considered in the vulnerable group and should be 

careful to observe social distancing because of the COVID-19 pandemic. Within 90 

minutes of his announcement my co-Leader and I were leading our first ever online 

antenatal breastfeeding meeting with seven couples. It went well! Everyone was grateful 

for the speed with which we had reacted. But probably none was quite as surprised as 

we were… 

Since then we have gained a co-Leader and run countless more meetings online using 

Zoom (an online video conferencing service—see box). It’s not perfect: there are 

technical glitches; sometimes we ache to pass a box of tissues to the upset; we long to 

pass a hot drink to the tired and worn down; it’s not always possible to read someone’s 

feelings when they are in a square on a screen… but it is really worth it! Online 

meetings have allowed us to reach more mothers from further afield and to offer 

meetings at times we could never have managed in person. It has given us flexibility 

and actually allowed our Group to grow in numbers and strength during lockdown—

something we would never have thought possible. 

 

Callout “Online meetings have allowed us to reach more mothers from further 

afield and to offer meetings at times we could never have managed in person.” 

 
 

Zoom is an online video conferencing service that allows multiple people to talk and see 
each other from any location that has a good internet connection. One useful feature of 
Zoom is “breakout rooms” which allow the person who is hosting the meeting to divide 
participants into smaller groups within the main meeting. Depending on your needs you 
may decide to have a Leader or Leader Applicant in each discussion group but you can 
also use the virtual rooms for mothers to chat among themselves. There is also a chat 
box function where written information can be shared (see text). The basic version of 
Zoom is free for 40 minutes which some Groups find perfectly adequate; others prefer 
to subscribe to the pro version.  The pro version costs £11.99 ($14.99 US) a month 
(plus VAT) and can be a cost effective use of Group funds when compared against the 
cost of venue hire and refreshments. 

 



The Newbie Group 

One initiative born out of social distancing is our Newbie Group; for mothers in the 

newborn to eight week phase. Run weekly on a Saturday morning, the Group has 

mothers who come to almost every meeting and ones who dip in and out a bit but often 

then join our main Series Meetings. We’ve witnessed a rise in membership as a direct 

result of this Group. Would we have begun an extra physical meeting in real life? No! 

Would we have ever offered a Saturday morning meeting? No! We are busy Leaders 

already running at maximum capacity. Would we have chosen to target this particular 

group? No! There was other local support and we felt if mothers were keen enough they 

would make it to a physical meeting. Do we intend to keep this, or a modified version of 

it, running when things are back to normal? Yes! 

Some of the mothers who have benefited from our online support include: 

• A mother with a baby just days old who joined us from Sri Lanka 

• A mother whose face we didn’t see for four weeks. This mother told us that if she 

hadn’t been able to join from her home, sometimes crying, often not yet dressed, 

she would never have made it to a real life meeting and might not still be 

breastfeeding. 

• A mother of twins a few days old who was recovering from a cesarean. 

• A visually impaired mother whose reliance on public transport left her particularly 

isolated during lockdown.  

One of the most heartwarming things is when we catch a glimpse of a partner or carer 

in the background bringing the mum a cuppa (cup of tea) or passing the baby back after 

a nappy (diaper) change. 

 

Annual feedback survey 

We deliver an annual survey and have often received comments such as “We’d love 

more meetings!” “Evening meetings please!” “Can’t make the regular meeting days but 

would love to still be able to come!” While lovely to hear how valued our support has 

been, we’ve also known we couldn’t, within our current capacities (work commitments, 

older children to cater for) offer more meeting days, times and venues. Suddenly, in 

lockdown, we have been able to do just that! All at a time when they are most needed. 

Evening meetings 

Evening meetings have given those with paid work during the day, those who need to 

be able to chat without their older children listening in, or those who just cannot 

concentrate when juggling their family’s needs the chance to join. We have held some 

evening meetings specifically for those nursing a child three years or older. These have 

been very popular and we have been able to put faces to familiar names of those 



following our Facebook page. we have also recognised mothers who came to meetings 

for a few months when their babies were small and are now back feeding preschoolers. 

It’s been wonderful! We’ve also enjoyed some brilliant Leader support sessions and 

worked through some training modules with Leader Applicants. 

Downsides 

Are there any downsides? Yes! There can be technical glitches, seeing yourself on a 

screen can take some getting used to and it’s certainly harder to read body language–

but we learn and adapt. It can feel as though you are chairing a meeting sometimes: 

“Charis, do you have something to say?” or “What were you going to add, Jo?” As it’s 

not obvious what is going on around us in our own homes, we are sometimes forced to 

be explicit with co-Leaders: “Eva my teenager/toddler needs me just now, can you take 

over please?” When there are strong personalities who like to chat a lot, or those who 

are more confident and articulate, in danger of dominating a meeting, we are sometimes 

forced to be more brusque than we would be in real life. But we quickly found ways to 

manage this: “Thank you! Anyone else?” or “I’m just aware of the time, are you ok if we 

move on to Sam?” 

Increasing diversity 

In LLL, we are always trying to increase our contacts with a range of mothers. For a 

long time we’ve noticed that the mothers we speak to on the helpline appear to be from 

more diverse backgrounds than the mothers who turn up for meetings. As there is 

always a meeting on the horizon, we make sure to let the callers know. This has 

brought about a slight, but nonetheless noticeable, increase in diversity at our meetings.  

Online meetings have opened up so many opportunities both for us and for families 

reaching out for support. Two more antenatal evenings have taken place online since 

that very first one in March. At our most recent, a mother-to-be joined us from Ireland 

and her partner (who is in the forces) joined from Lebanon. I am writing this at the end 

of World Breastfeeding Week when I co-led meetings while on holiday in another county 

with a co-Leader leading from another country–it felt very fitting! 

Some of the mothers we support are crying out for face-to-face meetings to restart. Until 

we are able to do so, online meetings remain the next best option, outstripping our 

expectations at that first meeting in March. 

Tips for online meetings 

Some tips we’ve picked up along the way include: 

• Suggesting mums keep themselves unmuted if it’s quiet in the background can 

make for a more relaxed meeting, but don’t be scared to ask them to mute again 

if it’s noisy.  

• If someone is hard to hear, let them know—better than everyone really straining 

to hear.  



• Your role is to manage the technology as well as the meeting: it doesn’t always 

come naturally but is really important to the success of the meeting. Mums 

understand if it’s tricky to multitask and will be so appreciative of your efforts! 

• Breakout rooms (see box) can be beneficial when the group size is big or the 

needs plentiful and if otherwise you’d run out of time. You can start and end all 

together, but use breakout rooms to give everyone space to talk and be heard—

think of it as the side-chats or one-to-one helping in a meeting. 

• We use Zoom but there are other formats. Microsoft Teams has a subtitle 

function, valuable if there are mums with hearing difficulties (although it is not 

very accurate!) 

• It’s natural to want to make encouraging noises while a mum is talking. Learn to 

exaggerate your nodding or mime clapping or using thumbs up signs, either 

virtual or literal to allow the meeting to flow without interruption. 

• The Zoom chat function is useful: you can pop comments, links, donation and 

membership information in there. 

• Everyone gets better with practise! 

 

 

Elizabeth Owen has been a Leader in Waltham Forest, London, Great Britain for ten 
years. She has four teenage children. 
 

 

 

 

 


