
July 2021  

Leader Today 

Welcome to our July 2021 issue! 

In this issue we have an article about solving persistent pain in breastfeeding by Cindy Garrison. 
Anna Burbidge shares a meeting outline for an online Series Meeting and Roberta Same and Lori 
Bryan review the bias exercise as part of application work. Finally Heidy Guzmán discusses the 
background to the new wording for the Concept of Support that replaces the Father Concept. 

• Persistent Pain in Breastfeeding Helping Mothers/Keeping up to Date 

• Creating That LLL Feeling at a Zoom Meeting Series Meetings/Growing Your Group 

• Revised Bias Exercise Preparing for Leadership 

• The Evolution of the Support Concept Keeping up to Date 

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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Helping Mothers/Keeping up to Date 

Persistent Pain in Breastfeeding 

Cindy Garrison, Canonsburg, Pennsylvania, USA 

Breastfeeding is not supposed to hurt. Yet many mothers and nursing parents complain of pain asso-
ciated with breastfeeding, which can be a leading cause for early weaning. When someone calls 
about persistent nipple pain or breast pain, a Leader can review the most common causes for pain 
while breastfeeding, such as: 

• Suboptimal latch and positioning (Positioning, LLLI) 
• Teething or nursing acrobatics in an older child (Teething, LLLI) 
• Frequent use of artificial nipples such as pacifiers, bottles or nipple shields as these can affect 

a baby’s latch (Nipple Confusion, LLLI) 
• Poorly fitting pump flanges or excessively high pressure which can cause trauma to the nipple 

and/or breast 
• Engorgement or mastitis (Mastitis. LLLI) 
• Pregnancy 

If these common causes can be ruled out yet the mother still experiences persistent pain, more inves-
tigation will be needed. Leaders should always refer callers with persistent pain to their health 
care professional. Callers could also be encouraged to contact an International Board Certi-
fied Lactation Consultant (IBCLC) where available, for further help with persistent pain issues 
associated with breastfeeding. If the concerns can still not be resolved, a consultation with a 
breast specialist is the next step. 

Although there are many causes or practices that may lead to persistent pain while breastfeeding, 
this article will look more closely at: 

• Thrush 
• Mastitis 
• Vasospasm 

There are differences of opinion between health professionals around the world concerning 
some of these conditions, how to treat them, and even what the conditions are called. LLL 
Leaders can share experiences, published information, and available resources for the moth-
ers' consideration. Mothers should be encouraged to talk with their health care providers 
about these and other recommendations and the evidence for them. 

Thrush 

Thrush, also known as Candidiasis, is a fungal infection caused by a yeast (a type of fungus) and has 
often been assumed to be the cause of sudden nipple pain. The connection is controversial. Yeast is 
prevalent on our bodies and a 2017 study by Jiménez et al (Jiménez, 2017) joined a growing body of 
research showing the role played by yeast in breast and nipple pain was marginal. This research 
supports that of others that suggest poor positioning, vasospasm, dermatitis, hyperlactation (over 
production of breast milk), or mammary dysbiosis (also known as subacute mastitis) are the primary 
causes of nipple pain. 
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Symptoms often associated with thrush include: 

• Itchy or burning nipples that appear fiery red on lighter skin tones, shiny or flaky. 
• Cracked or damaged nipples. 
• Shooting pains in the breast during or after feedings. 
• Intense nipple or breast pain that is not improved with better latch and positioning. 

NOTE: These symptoms are also related to many other conditions. 

There are a number of factors that can predispose a mother to thrush: 

• Baby with a thrush infection. White plaques (patches) on baby’s cheek linings or gum tissue 
or a red, raised rash in the diaper (nappy) area may indicate a thrush infection (Berens et al, 
2013) 

• A mother with a history of Candida infections (Berens et al, 2016) 
• A recent course of antibiotics for mother or baby (Berens et al, 2016) 
• Improper cleaning of pump parts, pacifiers, bottles and artificial nipples can also be a 

source of candidiasis exposure (Eglash et al, 2017) 
If thrush is suspected, the mother should be referred to her primary healthcare provider and to 
the baby’s physician if different, as both mother and baby will usually be treated. 

True thrush can be difficult to treat because yeast: 

• Thrives in warm, moist areas, such as a baby’s mouth and diaper area or a mother’s under-
arms, breast folds, or vaginal area. 

• May be passed back and forth between mother and baby through nursing. 
• Treatments (see below) are often drying or irritating to nipple tissue, making it more difficult to 

determine if the pain is from thrush or the “cure” itself. 
When treating for thrush, it is usually recommended to treat both mother and baby together even if 
one has no apparent symptoms. Physicians may prescribe: 

• Topical antifungal ointment or creams in the azole family, such as miconazole and clotrimazole, 
(which also inhibit the growth of Staphylococcus species) on nipples (Berens et al 2016). 

• Nystatin suspension or miconazole oral gel for infant’s mouth (Berens et al 2016) 
• Oral fluconazole for resistant cases. (Berens et al 2016) NOTE: Fluconazole may also worsen 

symptoms of vasospasm (Nipple Vasospasm Patient Handout 2019. Herzl Family Practice 
Centre, Goldfarb Breastfeeding Clinic 

• A combination topical cream combining antifungal, antibiotic and anti inflammatory ingredients 
(Newman, 2017) 

•
NOTE: Gentian violet (less than 0.5% aqueous solution), which has been used historically as a 
treatment of thrush, has recently been identified as a cause of concern (Wambach and 
Spencer, 2021). Both the World Health Organization (WHO) and Health Canada advise against 
its use. Use only if prescribed by your healthcare provider. 

It is important to remember that medications can affect one person differently than another. Leaders 
should always caution callers to check with healthcare professionals regarding medications 
and other treatment options.  

Although freezing expressed human milk does not kill yeast the Academy of Breastfeeding Medicine 
says there is no evidence to suggest discarding milk is necessary (Eglash et al, 2017) 
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Good hygiene, such as changing damp breast pads or bras frequently, washing underwear in very hot 
water and/or bleach to kill spores, and wearing breathable clothing can be helpful for some mothers. 
Other suggestions are to eat fewer foods high in sugar and/or that contain yeast, to use condoms to 
avoid cross-contamination with a partner until nipple pain is resolved, and to wash anything that goes 
in baby's mouth (toys, pacifiers, bottle nipples, etc.) in hot, soapy water and rinse well. 

Mastitis 

Mastitis (inflammation or infection of the breast) is another common source of pain. Mastitis often 
comes on suddenly and may follow nipple trauma, a plugged duct, or a baby sleeping longer that 
usual, resulting in engorgement. Mastitis may be associated with a bacterial infection but not all in-
flammation signals an infection. 

The following symptoms commonly present with mastitis: 

• A tender, hot, swollen area in the breast that can often be wedge-shaped. 
• Fever over 101º F (38.5º C) 
• Chills 
• Sweats 
• Flu-like symptoms 
• Pain radiating deep into the breast 
• Cracked, fissured nipples 
• Baby refusing to nurse on affected side which may be due to slower flow/a salty taste from in-

creased sodium levels or “thickened” milk due to milk components leaking into surrounding tis-
sue due to pressure build up in ducts (Mohrbacher, 2020 p 757, 760) 

Important features of management include: 

• Bed rest—extremely important and often undervalued. 
• Help at home, if possible 
• Frequent breastfeeding with adequate drainage of the breasts. Breastfeeding is part of the 

treatment. 
• If baby refuses to nurse on the affected side, hand expression/pumping will be needed to keep 

the breast comfortable 
• Anti-inflammatory medication 
• Avoiding tight clothing or bras 
• Alternating warm to the breast before feeding/pumping (to encourage better milk flow) with 

cold compresses after feeds (for pain relief) 
• Gentle massage during breastfeeds starting above the tender area and moving toward the 

nipple, if tolerated 
• Expressing after the feed by hand or pump may be helpful to empty the breast further, making 

sure pump equipment is a good fit and kept very clean (Eglash et al, 2017) 
• Vary feeding positions: have baby’s nose/chin pointed toward the tender area for better milk 

removal (Mohrbacher, 2020 p 761) or 
bring baby up to the breast to avoid hunching over to the baby (Positioning, LLLI) 

If there is no improvement in 24 hours, or if the symptoms are getting worse, a bacterial infection 
could be a consideration. Mothers should be referred to their healthcare provider. If antibiotics are 
prescribed, they will normally be for longer than a standard 5-day course (Wambach and Spencer, 
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2021). If mastitis is not improving after 48 hours of first-line treatment with antibiotics or the mother is 
experiencing repeated cases of mastitis, it would be practical for her to request having her milk cul-
tured to better determine, or rule out, other possible causes. 

Vasospasms 

Vasospasms are constrictions of the blood vessels which may relate to compression on the nipple 
due to a poor latch but more commonly occur as a result of exposure to cold. Vasospasm may relate 
to Raynaud’s phenomenon or connective tissue disorders. It is more common in females than males. 
It may also be more noticeable in women with a history of migraines. 

The reduction in blood flow to the tissue can cause color changes and occurs most commonly in the 
fingers and toes but can involve the entire hands or feet. When noticed in the nipple, the changes can 
range from white upon the exposure to the cooler air to bright red/purple when blood flow returns as 
the vasospasm eases. The return of blood flow can be accompanied by throbbing pain that radiates 
from the nipple into the breast and may even extend into the back of the breast. For some, the pain 
can be so intense, they may consider stopping breastfeeding entirely. 

Leaders can share that: 

• Applying dry heat to the nipple, for example a warmed breast pad or heating pad to the breast 
as soon as the baby unlatches, can help stop the sudden constriction of the blood vessels with 
exposure to the cooler air. 

• Reducing or eliminating caffeine helps some mothers 
• Over-the-counter pain medication such as might be used for a headache is compatible with 

breastfeeding (Nipple Vasospasm Patient Handout 2019) 
• In severe cases of Raynaud’s, a healthcare professional might prescribe a medication that 

helps dilate the blood vessels e.g. nifedipine (Nipple Vasospasm Patient Handout 2019) 
• Once the pain is resolved, many mothers are able to gradually decrease their dose until they 

are able to discontinue it altogether. Others may need to stay on the medication for a more ex-
tended time to maintain relief. 

The distinction between thrush and vasospasm as a cause of nipple pain is particularly important be-
cause fluconazole, which may be used to treat thrush, can exacerbate vasospasm (Nipple Va-
sospasm Patient Handout 2019). 

Conclusion 

There are a number of possible causes for persistent pain in breastfeeding. A Leader’s role is to pro-
vide information on common breastfeeding-related reasons for pain and to refer mothers to their 
health professional for diagnosis or treatment. When pain seems to go beyond the normal course of 
breastfeeding callers may be encouraged to consult with an International Board Certified Lactation 
consultant for additional suggestions. 
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Series Meetings 

Creating That LLL Feeling at a Zoom Meeting 

Anna Burbidge, Market Harborough, Great Britain 

During the global COVID-19 pandemic over the last year many LLL Leaders have turned to Zoom as 
a way of offering Group meetings, and many have found it can be a really good way to provide infor-
mation and mother-to-mother support. (See https://www.llli.org/zooming-into-the-future/) 

Over the past year my own Group has grown and flourished. Around 12-14 mothers now participate 
online. I love the fact that some of them have been attending for over a year and have introduced 
their friends, along with new and pregnant women who have more recently joined us. 

One thing that can be difficult about online meetings though is re-creating that special atmosphere of 
a face-to-face LLL Group. There is something about a room of women and babies and the way they 
interact that is difficult to replicate online. 

I want to create that warm, welcoming LLL feeling so that every one of those present get something 
from it and go away feeling supported and listened to. But with so many mothers at different stages I 
started to worry about how to answer new parents’ burning questions every month without it becom-
ing stale for the regulars. 

Using icebreakers to get everyone involved 

At a recent meeting there were 12 mothers, from pregnant to nursing a nearly three-year-old, and 
three were new to LLL. I wanted to try to make everyone feel included so decided to use a fun ice-
breaker not related to breastfeeding. 

My theme for this series has been “parenting today,” in which we have talked about how our views on 
breastfeeding and parenting might differ from those of our parents and grandparents. It was a bit 
daunting to realize my original notes for this series dated from 1991 and to realize that back then I 
was a similar age as many of the mothers present, and now I am the generation of their parents! 

What is your child’s favourite book at the moment? 

I asked the mothers if they would like to introduce themselves, then say a little about their child's 
favourite book, or a favourite childhood book of theirs that they were looking forward to reading to 
their child in the future. 

I invited the new attendees to contribute at the end so they weren’t put on the spot, and I always 
stress that sharing is optional. To give them time to think, I mentioned that during the pandemic I had 
been videoing myself reading stories to send to my grandchildren. The most recent one was The 
Wind Blew; by coincidence that week was very windy so it added to the atmosphere. 

The mothers nearly all had their current favourite book nearby which they showed, and some talked 
about books they were looking forward to reading. One mother had recently asked me about weaning 
books and talked about reading them. 

7

https://www.llli.org/zooming-into-the-future/


I then showed them two books I used to enjoy reading to my children years ago. Revisiting them 
when the grandchildren arrived, I had realised that the language used and the story lines no longer 
felt right. One has Bad Mood Bear needing a good smack. Daddy grabs him by the ear and smacks 
his bottom! This book was recommended by Under Fives magazine at the time but is completely out 
of line with parenting today for many families – and certainly for LLL. 

The other book is still a fun story that my grandchildren enjoy, but contains some very negative la-
belling of a child, so when I read it I adapt it to leave that out. Interestingly both my daughters do the 
same when they read the book. 

Developing the theme 

This led nicely into the topic of “parenting today." I went on to say that just as some books become 
outdated and contain ideas that no longer seem right, so it was with parenting information. Ideas our 
parents might have believed were best at the time may not feel right now. Some things might still be 
useful but just need adapting. 

The discussion developed into helpful parenting ideas interspersed with burning questions. We talked 
about how it felt in the early days, being a new mother in lockdown, winding (burping), nursing to 
sleep, night nursing, premature babies, co-sleeping, and I did a latching demonstration. This discus-
sion was compared with some of the things their parents had believed worked, and I brought in some 
ideas LLL had taught me when my children were young. 

What have you learned from your baby that wasn’t in any book? 

I finished with a question so that everyone would leave the meeting feeling involved. “What have you 
learned from your baby that wasn’t in any book?” provoked some moving and heartfelt comments. 
When one mother spoke about how her baby had taught her how to love, some of the other mothers 
admitted to having a tear in their eye! 

Feedback 

I think I am probably not alone in reliving a meeting in my head afterwards, hoping I have met every-
one’s needs, and most importantly that they enjoyed it. So I was very relieved to get some lovely 
feedback. One new mother said she had loved the warm, welcoming and non-judgemental Group, 
and that she felt she had found the place she would feel supported on her breastfeeding journey! 

Creating a warm, supportive atmosphere online can be a challenge, but hopefully it’s working and fill-
ing the gap until we can all meet again in person. 

You can read more about icebreakers here: 

https://www.llli.org/icebreakers-for-meetings/ 
https://www.llli.org/icebreakers-2/ 

Anna Burbidge went to her first LLL meeting in 1975 as a young mother expecting her second baby, 
not realising that one evening would change her life. She went on to have six children and now has 
four wonderful grandchildren. She has remained active in LLL for 45 years, both locally and nationally. 
She remains passionate about supporting parents who want to breastfeed. 
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Preparing for Leadership 

Revised Bias Exercise 

Roberta Samec, Ontario, Canada and Lori Bryan, California, USA 

The Leader Accreditation Department (LAD) offers Leader Applicants the opportunity to do three op-
tional exercises: Listening Exercise, Bias Exercise, Mixing Causes Exercise. None of these are re-
quired exercises, however they can be a valuable addition to application work. A supporting Leader or 
LAD representative may recommend an exercise to an Applicant. However, it is the Applicant’s choice 
whether to do it or not. 

After the LAD Council meeting at the International Area Network (IAN) Conference in Panama City, 
Panama in September 2019, a project group began the process of revising the Bias Exercise. 

The story behind this revision started when Roberta Samec, Administrator for Leader Accreditation 
(ALA) for LLL Canada (LLLC), chose to speak about the Bias Exercise at the 2019 LAD Council 
meeting. In researching this exercise, Roberta found that many members of the LLLC LAD felt very 
passionately about the value of the Bias Exercise, and about the changes that could improve it. In her 
research for the exercise with Leaders beyond the LAD, Roberta was pleasantly surprised to discover 
that they not only felt very strongly about the importance of examining biases in preparation for lead-
ership, but also felt it should be an exercise repeated after we become Leaders. 

The exploration of biases is a lifelong pursuit and can easily be done outside of the Leader accredita-
tion period. One possible way it could be used is as a Leader Day exercise with a focus on the three 
goals of the exercise: 

• To identify our own biases, conscious and unconscious, and understand how these can affect 
communication with mothers, parents, Leaders, and healthcare professionals. 

• To learn the difference between a conscious and an unconscious bias. 
• To raise awareness and learn how minimizing the effects of one’s biases can lead to produc-

tive and satisfying communication 

Leaders could have three breakout groups to discuss each point in depth. Alternatively, there could 
be a guest speaker on the broader topic of bias and the exercise could be used as an activity after 
the presentation. 

At the end of this article is the revised Bias Exercise, renamed Bias Exercise B: Conscious and Un-
conscious Biases. There are also Spanish ( Ejercicios B sober Prejuicios ) and French ( Exercice B 
sur les préjugés ) versions of this exercise available on the LLLI website. The LAD will continue to 
make the previous exercise available to Applicants. It’s official title is now Bias Exercise A: Respecting 
Differences. LAD Council is hopeful that all Leaders will find both exercises helpful for their Leader 
work, Leader Days, and beyond. 

Although LLL recognizes the importance of identifying one’s biases and making sure they don’t inter-
fere with Leader work, completing one of the Bias Exercises is not a requirement for accreditation. 
“Working with personal biases” is a topic on the Checklist of Topics to Discuss in Preparation for LLL 
Leadership under the “Helping One to One: Communication/helping skills" section. Some Applicants 
and supporting Leaders may decide it would also be helpful to do one of the optional Bias Exercises 
to enhance leadership preparation. 
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All required and optional application exercises can be found on the Leader Applicant page Application 
Exercises or accessed from the LAD representative working on the application. 

Roberta Samec was the Administrator for Leader Accreditation for La Leche League Canada until re-
cently. She lives in Toronto, Ontario, Canada, with her husband Adam and her two daughters, Isabella 
(11) and Roxanna (8). Professionally, she is co-owner of a national sales agency for both Canadian 
and International publishers. 

Lori Bryan is the Administrator for Leader Accreditation for LLL USA LAD living in Lodi, California, 
USA. She has four adult children and four grandchildren. Professionally she works as a physical ther-
apist until retirement later this year. 

Bias Exercise B: 

Conscious and Unconscious Biases 

This is an exercise for both Applicants and Leaders. It is helpful to review it regularly after accredita-
tion. Consider doing this exercise in a small group setting such as a Leader Day or Area Workshop, if 
available. 

Goals of this exercise: 

• To identify our own biases, conscious and unconscious, and understand how these can affect 
communication with mothers, parents, Leaders, and healthcare professionals. 

• To learn the difference between a conscious and unconscious bias. 
• To raise awareness and learn how minimizing the effects of one’s biases can lead to produc-

tive and satisfying communication 

Bias is a strong inclination of the mind or a preconceived opinion in favor of or against one thing, per-
son, or group compared with another, usually in a way that is considered to be unfair. Biases may be 
held by an individual, group, or institution and can have negative or positive consequences. They are 
beliefs that define our expectations; things we think of as “normal.” 

There are two types of biases: 

1. Conscious or explicit bias. This includes any strongly held belief one has, for example, about 
a behavior or parenting choice. 

2. Unconscious bias or implicit bias. All of us have unconscious beliefs about various social 
and identity groups which may be in conflict with our conscious beliefs. These are: 

• Learned stereotypes that are automatic, unintentional, deeply ingrained, widespread, and in-
fluence behavior. 

• Social stereotypes about certain groups of people that form outside our conscious awareness. 

How might strongly held beliefs and unconscious biases affect a Leader’s ability to help 
someone? 

As Leaders, we may have such strongly held beliefs that we are amazed that anyone could seriously 
disagree with them. When our beliefs are challenged, we may show disapproval (verbally or nonver-
bally) of another’s opinion and not be open to new information. We may dismiss or feel threatened by 
any view that is different from our own. This creates a barrier to communication. If a mother or parent 
believes they have said something “wrong,” they may feel unwelcome and become silent; we may 
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have lost the opportunity to help them. Unconscious biases may affect the way we welcome or re-
spond to Leaders as well as parents. Unconscious biases may make us say or do things without our 
awareness that imply to others that they are not welcome or are somehow wrong in our estimation. 
We may not take extra effort to ensure that a parent feels warmly welcomed and accepted, when they 
are especially wary about attending a meeting. 

What can we do to minimize the effects of our biases? 

Thinking about our conscious and unconscious biases ahead of time can help us create a welcoming 
atmosphere at LLL meetings and when communicating with parents, Leaders or healthcare profes-
sionals. When we identify, recognize and accept our own beliefs as valid reasons for thinking as we 
do, we can accept that others may have valid but different views on the topic. This recognition of our 
beliefs allows us to step aside from our feelings about the issue, so that these biases don’t interfere 
with communication. Recognizing that everyone has unconscious biases and identifying our uncon-
scious biases can raise them to a conscious level. This can help avoid “conversation-stopping” mes-
sages. 

Thinking about Conscious Biases 

What is one conscious bias or “hot topic” you have a strong opinion about? Some examples might be 
home birth, vegetarianism, bed sharing, homeschooling, staying at home, and methods of discipline. 

What reasons do you have for believing as you do? 

List at least three reasons someone might hold a different opinion on this topic. 

Imagine a situation or helping question related to this bias that might be challenging for you. How 
might you respond so that the other person feels respected and understood even if they have a dif-
ferent opinion from yours? 

Thinking about Unconscious Biases 

Parents and Leaders in your community might have a different race, ethnicity, faith, identity, language, 
culture, ability, income level or educational level than you or the attendees at your meetings. 

How comfortable do you feel with people who are different from you? 

How would you describe the mothers and parents who attend the Group’s Series Meetings? 

What groups in your community are not represented at your meetings? 

Where could you go or where could you find resources to help you be more accessible or welcoming 
to one of the groups currently not attending your meetings? 

Are there changes you could make so that LLL is accessible and comfortable to different populations 
within your community? (In some Areas this may mean having meetings in different languages, at dif-
ferent times, or in different formats.) 
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Keeping up to date  

The Evolution of the Support Concept 

Heidy Guzmán, Guatemala City, Guatemala 

What are the concepts? 

The LLL philosophy is a set of ideas that are based on Leaders' values when it comes to breastfeed-
ing and parenting. It is summarized in ten concepts. Our philosophy distinguishes us from other orga-
nizations that support, promote or protect breastfeeding. This philosophy influences our decision of 
whether we are compatible with other organizations and individuals. 

Leaders are united by their personal experience of breastfeeding as well as by the desire to help 
more families overcome any barriers to nurturing their children with their own milk. LLL concepts play 
an important role in determining whether we have a similar enough way of thinking to want to walk in 
the same direction. 

LLLI states that “This personal experience of the breastfeeding and mothering relationship, combined 
with what the person has learned from others and from LLL resources, provides a strong basis from 
which to help others." Policies and Standing Rules (PSR), Applying for Leadership (Section A) 

Leader Applicants tell their story in relation to the ten concepts. That leads to a discussion with a 
Leader Accreditation Department (LAD) representative about their understanding of LLL philosophy 
and how it relates to their experiences. The purpose of this is to satisfy the LLLI Criteria for Leader 
Accreditation that the Applicant "demonstrates understanding and practice of LLL philosophy” PSR, 
Applying for Leadership (Section B) 

Origin of the father concept 

When LLL was founded, many cultures were encouraging fathers to bottle-feed to participate in par-
enting and "feel like fathers." The Founders added the “Father Concept” to counteract the idea that 
“anyone” could substitute for the mother and to encourage fathers to find their own way of being a 
parent. The original father concept was: 

The father's role in the breastfeeding relationship is one of provider, protector, helpmate and compan-
ion to the mother; by thus supporting her he enables her to mother the baby more completely. 

(Attempts at) evolution of the father concept 

Any dynamic organization will respond to the needs of each era. The father concept was conceived to 
encourage a positive role of the father in a society that, at the time, encouraged him to be present in a 
way that could be detrimental to the breastfeeding relationship. 
For several years there has been concern within LLL that this concept does not respond to the reality 
of many families today. The LAD Council requested it be revised in 2014 and the LLLI Board asked 
for feedback from Leaders as part of the review process. Hundreds of comments, stories and impas-
sioned pleas were sent for consideration. Three groups have been working on the father concept 
since: The Father Concept Task Force, made up of 23 Leaders from around the world; The Father 
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Concept Committee (FCC), a smaller group, chaired by Marian Tompson; and the Concept Review 
Committee, which reviewed each of the LLL concepts and the accompanying concept explanations. 

In 2015-2016 the task force worked very respectfully through many conflicts and came up with three 
possible draft revisions that were presented to the Board in April 2016. Although their revisions were 
not adopted, the conversations and options that they presented laid the groundwork for the work of 
future committees. 

In 2017 the Father Concept Committee presented the LLLI Board of Directors with a revised Father 
Concept for a first reading during the September 26 Board meeting as follows: 

Breastfeeding is enhanced and the nursing couple sustained by the loving support, help, and com-
panionship of the baby’s father or another person filling that role. The unique relationship between the 
baby and the father or another person filling that role is an important element in the child’s develop-
ment from early infancy. 

It is interesting to recall the rationale for the proposal sent by this special committee; below are some 
paragraphs: 

The Father Concept speaks to the role of the Father in supporting the nursing couple. 

The FCC carefully examined both the history of the Father Concept and the reasons Leaders have 
asked that it be revised. As for the former, the Father Concept had been written to describe the fa-
ther’s role in a context where fathers like to give a bottle of formula to their babies in order to feel like 
fathers. This is reported to still happen by Leaders from all over the world. The intent of the Concept 
is both to encourage fathers to understand that their babies benefit when they provide support to the 
mother as well as the baby and to make it clear that their role, while of primary importance for the 
baby’s development, is different than the mother’s. 

Family structures have undergone significant changes. Households can have single mothers, re-
composed families, adoptive parents, same sex couples etc. To reflect these changes, the FCC 
worked to reword the Father Concept in order that families of any kind may feel included. In our opin-
ion, this is covered by the insertion of “another person filling this role.” 

The Concept does not say that the father is the only possible person to provide support, help, and 
companionship. The Concept does not say that the father must have all male genes, etc. The Con-
cept does not say that breastfeeding will fail if there is no father around. The Concept does not say 
that the father must be the genitor (he may have adopted…). And finally, the Concept does not say 
that the father’s relationship is the only important element in the child’s development, nor that others 
do not also have unique relationships. 

The wording is written from the point of view of the baby and mother-baby dyad and acknowledges 
different family structures without naming all of them. 

In response to this proposal many Leaders wrote to the LLLI Board to declare their strong feelings 
both for keeping the word "father" in the concept and for removing it. After reading hundreds of letters 
sent by Leaders regarding the proposed revision for the Father Concept, the proposal was withdrawn 
prior to the second vote that would take place October 2017. 

The proposed version of the Concept Review Committee, approved in October 2019, was also reject-
ed in January 2020 after considering Leaders’ comments. So, the discussion has been a long and 
careful process. 
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Considerations 

Before making the latest recommendation to the Board of Directors the Concept Review Committee 
considered: 

1 Family situation 

Many babies are not born to married couples. 

• Some babies are born to mothers who will not live with the father. 
• Some are born to people who have never met the father and who have chosen to be a single-

parent family. 
• Some are born to single parents not by choice. 
• Some are born to same-sex couples. 
• Some have a father who is not their biological father but a stepfather. 

2 The father's support for breastfeeding and his own relationship with the baby 

The original concept refers to the support a mother receives from the baby's father and her relation-
ship with the baby. 
How can we expand the concept to apply to other important people who support the mother and play 
an important role in the baby's life? 
Should the concept be about the existence of a partner and their influence on the life of the baby? 

3 Translations, adaptations... 

Some entities had already adapted the father concept using the policy of cultural sensitivity. 

4 The nature of LLL 

LLL is primarily a “mothering through breastfeeding” organization as opposed to a “family organiza-
tion,” although of course we recognize the importance of the family. Our main contact is with the 
mothers and parents who are breastfeeding, although sometimes other family members contact us. 

5 More considerations: 

• Whether the sentence concerning the father’s relationship with his baby in the original concept 
is needed. 

• Whether “father” can be removed from the concept title 
• If the father is excluded from the concept, will this still be inclusive? 
• Avoiding taking only one culture’s perspective. 

The support concept 

The father concept was conceived with an emphasis on the father's role in order to celebrate his par-
ticipation and support in parenting without interfering in the breastfeeding relationship. The new sup-
port concept responds to the need to expand the concept of the father’s role when families come in 
many shapes, sizes and models. It was necessary to acknowledge this and at the same time use lan-
guage as simple and clear as possible. Some Leaders felt it was unnecessary to name the various 
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people who share the upbringing as this may run the risk of leaving someone out. However, through 
our continuous and deep discussions in various spheres of LLL it was agreed that there is still a great 
need for those carrying out primary caring roles to be reflected, that is, named in the concepts and 
other policies. 

Feedback 

We received a lot of feedback from Leaders in response to the latest proposal to replace the father 
concept with the concept of support. Some Leaders preferred not to see any kind of gendered lan-
guage in our writing while others preferred maintaining the language that is part of LLL’s identity. 
Many Leaders felt a good compromise could be made and any differences reconciled. Overall it was 
clear that for the LLL community it is very important to continue using both the word “father” and the 
word “mother.” The LLLI Board has recently added "Cultural Sensitivity in Publications” to the Policies 
and Standing Rules (PSR), which includes the clause: "publications produced for LLLI will use a vari-
ety of terms to describe Leaders and the people whom we serve.” 

Final version 

The English wording of the new concept on the LLLI website is: 

Breastfeeding is enhanced by the loving support of the baby’s father, a co-parent, a partner, and/or 
close family members who value the breastfeeding relationship. 

We are leaving it up to the entities, especially Ligue La Leche, the European Area Network (EAN) and 
International Area Network (IAN), to decide how they will translate this concept into the different lan-
guages of their Areas. Certain words eg "co-parent" may not exist in some languages. Similarly there 
are words in other languages that cannot be translated into English. Native speakers in the entities 
and Areas will be able to take this concept and translate it into their languages in a harmonious and 
appropriate way, finding the words that welcome all members of their local society. 

Some Leaders also noticed that the second part that spoke about the father's relationship with his 
baby was lost. After careful consideration, the Concept Review Committee thought it best to leave this 
aspect out and focus on breastfeeding, and the LLLI Board concurred. In the concept explanation it is 
still mentioned, because for us it is evident that a solid breastfeeding relationship does not prevent 
the intimate and distinct relationship that the baby may have with others who also provide loving care. 

There was definitely much to consider.  According to the majority of comments that LLLI received, this 
new support concept is respectful of the needs and concerns of many Leaders. That was the most 
important goal. 

We thank the members of all committees for their painstaking work in trying to find language that 
would reflect the values and the reality of La Leche League and families around the world. 

Heidy Guzmán lives in Guatemala City and is Guatemalan of the Garífuna ethnic group. An LLL 
Leader for ten years, Heidy has been a facilitator of the Communication Skills Workshop since 2013, 
Secretary of LLL Guatemala and Area Coordinator of Leaders (ACL) to Guatemala Area, which in-
cludes four other Central American countries. Heidy is currently a member of the LLLI Board of Direc-
tors, representing the International Area Network (IAN). She lives in a bilingual Spanish-French home 
with her partner, daughter, brother, a dog, a cat and two hens.
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