
Welcome To Our 
October 2019 Issue! 
In this issue we have an article from Alyssa Schnell about breastfeeding without giving 

birth. Mariana Peterson shares her excitement about finding new Leaders and Annette 

Green and Rachel Brown Kirkland offer tips to increase engagement and attendance at 

Group meetings. Finally, Kelly Durbin reminds us of the importance of looking at each 

mother and baby as a unique dyad as we seek to help them without any preconceived 

ideas or solutions. 
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 Feeling Excited about New LLL Leaders 

 Attending Meetings with a New Baby 

 Providing Breastfeeding Support with the Beginner’s Mind 

 

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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Breastfeeding Without 
Giving Birth 

ALYSSA SCHNELL, ST. LOUIS, MISSOURI, USA 

Alyssa Schnell is an International Board Certified Lactation Consultant (IBCLC) based in 

the United States. She speaks internationally about inducing lactation 

and relactation and specializes in helping parents who have not given birth (non-

gestational parents) to breastfeed their babies. In this article Alyssa discusses how 

parents who have not given birth can breastfeed by inducing lactation and how La 

Leche League Leaders can support them. 

Breastfeeding is a special gift a baby receives from their gestational parent[1]. However, 

many non-gestational parents—adoptive parents, intended parents (through surrogacy), 

parents whose partner is birthing, and transwomen—are finding out that this wonderful 

experience is also available to them. Because parents who haven’t given birth do not 

have the hormones of pregnancy to get their bodies started with making milk, they need 

more information and support to make breastfeeding a reality. 

WHY WOULD A NON-GESTATIONAL PARENT 

CHOOSE TO BREASTFEED OR CHESTFEED? 

 Attachment. Breastfeeding helps the parent and baby form a secure attachment, a 

particular concern when babies are separated from their gestational parent or 

gestational carrier (in surrogacy). 

 Nutrition. Human milk provides the optimal nutrition and necessary immunities for 

human babies. 

Healing. Breastfeeding can help heal the heartache of infertility, and provides a 

biological connection between mother/parent and baby. Breastfeeding is much more 

than breast milk. Breastfeeding is a close, intimate, physical and emotional relationship 

between two or more people who love each other. 

https://www.llli.org/breastfeeding-without-giving-birth/#_ftn1


 Sharing. When both parents are breastfeeding, they share the caregiving role. 

  

FACTS ABOUT BREASTFEEDING WITHOUT BIRTHING 

 Women have breastfed babies they did not birth throughout history. With the easy 

availability and common use of bottles and infant formula in modern developed 

countries, culture has largely lost track of how breastfeeding can also be an option for 

non-gestational parents. 

 Non-gestational parents can start preparing for breastfeeding as soon as they decide to 

grow their family[2], after an adoption match has occurred or once their partner or 

gestational carrier is pregnant. They can even wait until the baby is in their arms. 

 The amount of milk produced when inducing lactation can vary widely. While some 

parents make no milk and others make all the milk their babies need, most will make a 

partial milk supply. Fortunately, breastfeeding is possible no matter how much or little 

milk is produced—even if it is none at all!  Human milk feeding can be simulated with a 

nursing supplementer: a bag or bottle that holds human milk or formula carried to the 

nipple via a tiny feeding tube. Parents who are not making any milk may also choose to 

feed with a bottle while their baby comforts and connects with them by suckling at the 

(dry) breast. 

 Newborn babies are wired to initiate breastfeeding, but with gentle and patient 

encouragement, along with a few handy tools and techniques, even older babies can 

learn to breastfeed. 

 Some mothers will take medications or herbs to help them make more milk, but this is 

not essential. The only necessary component to induce lactation—the official term for 

making milk without pregnancy and birth—is to stimulate and drain the breasts. That 

stimulation or emptying can happen with baby breastfeeding, with an electric breast 

pump, or using a variety of manual techniques.[3] 

 The composition of milk produced by inducing lactation is comparable to that produced 

following birth.[4],[5] The milk does not contain dangerous levels of artificial hormones—in 

fact, it very rarely contains any artificial hormones at all. In most cases, the only artificial 

hormones that are taken are estrogen and/or progesterone before there is milk 

production (Step 1 below.) Progesterone and estrogen levels are high during pregnancy 

https://www.llli.org/breastfeeding-without-giving-birth/#_ftn2
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and taking these hormones artificially may help to make the body think it is pregnant. 

Estrogen and progesterone play a role in breast development in pregnancy. 

 It is not necessary to be fertile—or even to have ovaries or a uterus—to breastfeed. The 

hormones responsible for milk production (prolactin) and milk ejection (oxytocin) are 

released from the pituitary gland located at the base of the brain. 

 Both parents, whether or not one has given birth, can share the breastfeeding role. This 

is called co-nursing. 

 

HOW TO INDUCE LACTATION 

As stated above, the primary way to induce lactation is through breast emptying: 

breastfeeding, pumping, or hand expression. The effectiveness of these physical 

techniques can be enhanced with the use of galactogogues: medications, herbs and 

homeopathic remedies that support the production of milk. These tools can be put 

together in a variety of ways to be effective and applicable to each individual parent. 

While the use of medications, herbs or homeopathic preparations is an individual 

choice, parents should always discuss their individual situation with their health care 

providers. 

Generic protocols are available (such as Dr Jack Newman’s protocol) or an 

experienced International Board Certified Lactation Consultant (IBCLC) can work with 

parents to develop a personalized protocol customized to meet their specific health 

history, circumstances, and values. The process can be broken down into three steps: 

Step 1: Preparing the Breasts for Lactation 

This step mimics the hormonal and breast changes that occur during pregnancy. This 

step is not about making milk; it is about growing and developing the glandular breast 

tissue in preparation for making milk. Many parents will take hormone therapy for a 

period of time to achieve this. However, this step is optional. 

Step 2: Starting to Make Milk Before Baby Arrives 

http://ibconline.ca/induction/


Milk is often produced very, very slowly when lactation is induced compared with the 

sudden increase in milk supply between days 3-5 following birth. In order to have a milk 

supply by the time baby arrives, parents will often start the process of growing their milk 

production several weeks or months before. The main component of Step 2 for many 

parents is frequent pumping. Ideally, parents will express their milk as frequently as a 

baby nurses—just like for birthing parents, frequent breast drainage “places the order” 

for healthy milk production. Parents can store any milk they produce for use when baby 

arrives. 

Step 3: Feeding Baby and Continuing to Grow Milk Production 

This is the big payoff! Baby is here and the parent can begin feeding baby their milk. 

This step generally involves putting baby to breast. 

Not every parent’s protocol will use all three steps. Each parent’s needs and 

circumstances determine which steps will be appropriate for them. For most parents 

with adequate information and support, milk production begins within 6-8 weeks of 

beginning the process of inducing lactation. 

WHAT IS THE ROLE OF A LA LECHE LEAGUE LEADER? 

Although extremely rewarding, inducing lactation can be a challenging breastfeeding 

situation. Mothers/parents need and deserve all of the support they can get. While 

working with an International Board Certified Lactation Consultant (IBCLC) is highly 

recommended, La Leche League Leaders can also play a very valuable role. As always, 

Leaders provide essential information and encouragement. More specifically, La Leche 

League Leaders may: 

 Refer parents to resources on inducing lactation (see below). 

 Provide support for inducing lactation. 

 Facilitate La Leche League Group meetings where older babies who are bottle-feeding 

can observe breastfeeding babies, and parents can participate in a breastfeeding 

culture. Group meetings are also opportunities for parents to connect with other mothers 

who are nursing in a variety of situations. 



 Facilitate healthy social media information and interaction. 

 Share information about donor milk. 

 

Breastfeeding without birthing may not be easy, but it is possible and it is powerful. La 

Leche League Leaders can be part of the team supporting these parents and their 

babies. 

RESOURCES FOR LA LECHE LEAGUE LEADERS AND PARENTS 

 La Leche League Inducing Lactation and Relactation Facebook Group 

 “Breastfeeding an Adopted Baby”, LLLI website 

 Breastfeeding Without Birthing by Alyssa Schnell 

 Breastfeeding Outside the Box podcast or other podcast app 

 

Alyssa Schnell has been helping parents and babies with breastfeeding for the past 17 

years, first as a La Leche League Leader and now as an International Board Certified 

Lactation Consultant (IBCLC). Her private practice, Sweet Pea Breastfeeding Support, 

provides individual lactation consultations either in person or by phone or video-

conference for parents throughout the United States and beyond. Alyssa is also the co-

host of the Breastfeeding Outside the Box podcast, which is devoted to families 

breastfeeding or chestfeeding in extraordinary situations. Alyssa enjoys working with all 

parents and babies, but she has a special place in her heart for helping non-gestational 

parents to breastfeed/chestfeed their babies.  She is the author of Breastfeeding 

Without Birthing:  A Breastfeeding Guide for Mothers Through Adoption, Surrogacy, and 

Other Special Circumstances and is an international speaker on the topics of inducing 

lactation, relactation, and other related topics. Alyssa lives in St. Louis, Missouri, USA 

and is the proud mother of three breastfed children—two by birth and one by adoption. 

[1] Some notes about language:  The term “gestational” is used throughout this article 

instead of “biological.” In surrogacy, the intended mother is often the biological mother 

(baby is often conceived with her egg) even though she is not gestating (pregnant with) 

https://www.llli.org/milk-sharing-age-social-media-2/
https://www.facebook.com/groups/lllinducinglactation/
https://www.llli.org/breastfeeding-info/adoption/
http://www.breastfeedingwithoutbirthing.com/
https://podcasts.apple.com/us/podcast/breastfeeding-outside-the-box/id1078526428
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the baby. And oftentimes same-sex female couples will conceive baby via in vitro 

fertilization (IVF) using the egg of one parent (biological parent) implanted in the uterus 

of the other parent (gestational parent). This article also attempts to use gender-

inclusive language such as parent versus mother and breastfeeding/chestfeeding 

versus breastfeeding. Some of the parents referred to in this article may be cis male, 

trans male, or non-binary. 

[2] Note: inducing lactation with medication should not be started unless the parent has 

an approximate timeline for their baby’s arrival. Taking medication without a definite end 

could be hazardous. 

[3] Other manual approaches might include breast massage, nipple manipulation (gently 

pulling out and twisting of the nipple), and a partner suckling.0 

[4] Kulski, J. K., Hartmann, P. E., Saint, W. J., Giles, P. F., & Gutteridge, D. H. (1981). 

Changes in the milk composition of nonpuerperal women. American journal of obstetrics 

and gynecology, 139(5), 597-604. 

[5] Perrin, M. T., Wilson, E., Chetwynd, E., & Fogleman, A. (2015). A pilot study on the 

protein composition of induced nonpuerperal human milk. Journal of Human Lactation, 

31(1), 166-171. 
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Increasing 
Engagement and 
Attendance at 
Meetings 

ANNETTE GREEN, MODI’IN, ISRAEL 

When you attend La Leche League meetings as either a mother or a Leader, the format 

and discussion can seem natural and normal. However, if you recall your very first 

meeting, the format may have seemed different or unusual. 

Who is in charge? Can I talk and when? Do I have to be an expert in order to add my 

thoughts on a topic? 

These are all questions that mothers may have when they attend LLL meetings for the 

first time. When you add the fact that different Leaders have different styles of running 

meetings, it can get really confusing. 

As Leaders, we want to increase engagement and attendance at meetings. Here are 

some ideas to accomplish that goal: 

CLEAR FORMAT 

Make the meeting format clear by stating it at the beginning of the meeting and 

throughout the meeting too. What may seem obvious to experienced Leaders (Yes, you 

can breastfeed your baby freely during the meeting!) may not be obvious to a first-time 

attendee. 



EXPECTATIONS 

In addition to information like where the restrooms (toilets) are, you might like to 

mention expectations about how and when mothers can contribute to the conversation. I 

like to remind mothers that everyone in the room can contribute something about her 

breastfeeding experience even if her baby is only a week or two old. It can help to clarify 

the expectation that we are sharing our mothering experiences and not necessarily our 

professional experience, and we hope each of us will feel comfortable sharing. There is 

no degree in mothering! Reminding mothers of this can help empower them to feel 

confident about the experiences they have had and share them with other mothers at a 

meeting. 

EMPHASIZE MOTHER-TO-MOTHER SUPPORT 

After I finish sharing general information about La Leche League, I often say that I’ve 

finished most of my talking and now it’s their turn! I want them to realise that the 

meeting is for them and the real power of LLL is our mother-to-mother support model. In 

our society today where so many people declare themselves as an expert or influencer, 

it is refreshing that we still emphasize the mother-to-mother support that we have been 

practising for over 60 years. Sharing from their everyday experience is what we aim for. 

Sometimes, in order to avoid answering questions ourselves, we can invite other 

attendees to share their experiences. Specifically asking parents to share can be an 

excellent opening to getting to know them better. Even quieter mothers sitting in the 

corner can be gently encouraged to share their own pearls of wisdom. 

BUILD CONTINUITY AND COMMUNITY 

Often mothers will attend a meeting because the topic is of interest to them and their 

baby’s stage in life. However, ideally we would like mothers to return every month (or 

however often meetings are held) in order to build continuity and community. As a 

Leader, when you recognise the mothers and their breastfeeding experiences, it can be 

much easier to lead the meeting. You can ask specific individuals to share their 

experiences when particular topics come up. (Perhaps checking with them before the 

meeting so they’re not put on the spot.) 



Some mothers have told me they didn’t come to more than one or two meetings 

because they no longer had breastfeeding concerns and they assumed attendance was 

limited to those who needed help with a specific issue. Plant the seed that LLL meetings 

are also about building community. Emphasize that even if a particular topic isn’t of 

direct relevance to them, it’s worth coming to meet up with other mothers and babies. 

In addition, I remind attendees that having mothers at meetings who are having positive 

breastfeeding experiences serves as a good example for others. It can be so reassuring 

to see a mother and baby happily breastfeeding and hear that they overcame an issue. 

This gives hope and optimism to someone currently struggling with a breastfeeding 

challenge. Specifically welcoming returning mothers by name can also build on the 

expectation that mothers attend meetings regularly. 

QUESTIONS WELCOME 

I also like to remind mothers that even if there is a set topic, general questions on a 

variety of breastfeeding-related topics are always welcome. As our babies grow and 

develop, new questions arise. Even just seeing babies of different ages breastfeeding 

can give parents new perspectives and information about what to expect in the future. 

I’ll never forget one of the first meetings I attended (when my baby was a newborn). A 

small girl stood on a chair and nursed from her mother who was standing up. It was not 

anything I had ever encountered before and I am not even sure I knew that children 

older than three could possibly still be breastfeeding, but it certainly opened my eyes to 

the possibility and later became a reality. 

MARKETING 

Marketing sometimes gets a bad reputation but at the end of the day, marketing is just 

packaging goods or services attractively and bringing them to the attention of someone 

who needs them. 

In the same way, we can think about our meetings and what we offer. Some ideas 

include: breastfeeding information, support while breastfeeding, community, connection 

with other parents, a safe place to share mothering experiences, and more! 



All these fantastic things take place at our humble LLL meetings just as they did at the 

original meetings in Chicago many years ago. As we like to say, babies and their needs 

haven’t changed, although mothers have changed dramatically over this period of time. 

The more we share with attendees about what really happens at meetings and the huge 

impact they can have on mothers and babies, the more likely they are to attend. That 

means mentioning some of these aspects when we advertise our meetings, 

encouraging mothers to come to meetings and when they do attend, encouraging them 

to participate. At the beginning and end of meetings, reiterate all the benefits of 

continuing to attend LLL meetings to receive support AND to give support. Empowering 

others also empowers us! As LLL Leaders we know that and we need to share that with 

those attending our Groups, too. Today, information is ubiquitous. Mothers don’t attend 

meetings just for information. They attend for the connection and support. The more we 

highlight this the more attractive attendance becomes. 

Annette Green was born and raised in Australia but moved to Israel 20 years ago. She 

has two daughters and has been a Leader since 2004. Currently, she is a lone Leader 

of a Group in Modi’in, Israel. She is a contributing editor for Leader Today. Annette has 

her own holistic health clinic helping women with fertility, pregnancy and menopause 

challenges. 
  



Feeling Excited about 
New LLL Leaders 

MARIANA PETERSEN, GUATEMALA CITY, 

GUATEMALA 

It is always exciting when a new Leader is accredited.  It’s especially exciting when this 

is the first Leader in a country new to La Leche League. 

As Administrator of Leader Accreditation for Latin America, I am thrilled that La Leche 

League has reached Cuba and Peru. 

LLL CUBA 

Like many other countries, the mothers in Cuba need the information and support that 

we Leaders provide. For some time the Coordinator of Leader Accreditation (CLA) for 

LLL Caribe/Caribbean has been traveling to Cuba and making efforts to help the 

community know about LLL. Cuban Leaders that live in other countries have been 

involved in a WhatsApp chat to help mothers on the island. A Mexican Leader is now 

temporarily living there, so she may be the one to start an LLL Group.  Sometimes my 

job is as simple as making connections, so it is exciting when I see these things 

happen! 

LLL PERU 

Many years ago a mother, who barely spoke our language but was mothering her little 

one through breastfeeding, came to my Group. Before she left Guatemala, she became 

a Leader and I was her supporting Leader. Her family moved to China and she held LLL 

Group meetings there, encouraging mothers and sharing LLL philosophy. I am thrilled to 

say that she recently moved to Peru and founded LLL of Peru! 



FINDING NEW LEADERS 

At a session I led on Leader accreditation at the LLL Mexico Conference, we discussed 

why finding new Leaders is important. Here’s a summary of what we decided: 

New Leaders are so important because they: 

 Bring enthusiasm, energy and new strength to a Group and the organization. 

 Ensure that LLL will be available with information and support for the next generation. 

 Can reach new communities where breastfeeding information and support are needed. 

 

To find new Leaders: 

 Carefully observe the mothers attending your Group Series Meetings and how they 

interact with their babies and with others in the Group. 

 Look for mothers who flourish within the Group and want to share their knowledge and 

experience. 

 Look for mothers with empathy, warmth, respect, a tendency towards teamwork, gentle 

and loving interactions with their baby, and a willingness to continue learning. 

 

To support Leader Applicants: 

 Meet frequently, both socially—maybe to cook a meal together or to go to the park or 

library—and to work on her application. Little by little Leaders shows Applicants how a 

Leader’s voluntary job is interwoven with her family’s needs and other responsibilities. 

 Act with integrity as you represent La Leche League; Applicants will be watching and 

learning. 

 Help Applicants recognize that their mothering experience will form the basis for their 

work as a Leader. 

 Remember Applicants are the future of LLL. 



 

I look forward to finding interested mothers in my Group and supporting Leaders who 

want to accredit new Leaders. I also love to nurture and stay in touch with new Leaders 

so we can share challenges and triumphs. I encourage you to also be on the lookout for 

potential Applicants to help your Group and LLL grow. It’s wonderful to feel the 

excitement of helping to accredit a new Leader! 

Mariana Petersen is the Administrator of Leader Accreditation for Latin America.  She 

lives in Guatemala and has two daughters, a son and two grandchildren. 
  



Attending Meetings 
with a New Baby 
RACHEL BROWN KIRKLAND, DALTON, GEORGIA, USA 

Streams of daylight peek quietly through the edges of our room-darkening curtains. I 

wake up to a quiet house, a welcome atmosphere compared to the three hours I had 

spent before tending to a fussy baby. I’m excited because this is Thursday, the day I 

had scheduled a photographer to come for a newborn photo session that would also 

include pictures of myself, my husband and our five-year-old son. 

I check my phone. It’s 11:32 a.m., about three hours later than I normally sleep! The 

photographer was supposed to arrive shortly after noon. Oh no! I have several unread 

messages. One of them is from the photographer, saying she has some extra time and 

could arrive at 11:30 if we like. 

“I am so sorry …” I text her back and explain the situation. 

Fortunately, it was not a problem to reschedule. However, my photography mishap 

illustrates just how unpredictable life as a mother of a newborn can be. 

Mothers often seek out La Leche League meetings while they are on maternity leave. In 

the United States this is typically a six-week period, sometimes even shorter. That 

means many of the mothers trying to make it to La Leche League meetings for 

information, support or camaraderie are dealing with the challenges of the early 

postpartum period. This makes it difficult to leave the house, let alone get anywhere on 

time! How can we help make meetings more accessible? 



FLEXIBLE MEETINGS 

Paying special attention to the needs of mothers during this period is one way to 

welcome new participants and potentially grow your Group. It can help to accept the 

difficulty many mothers have with time and make it known that mothers are welcome to 

drop in and out of meetings. Attendees can be reassured that it’s not a problem to come 

late, leave early, or do whatever else is needed to be able to connect with the Group. 

Aine OSullivan, a Leader in Lough Derg, Ireland, said she’s noticed some parents do 

not want to intrude by coming late and don’t want to appear that they are not on top of 

things as a new parent. To address this, she advertises meetings as happening 

“between” certain times to encourage attendees to drop in at times that are best for 

them. 

She says, “I mention what happens at meetings and generally stress breastfeeding 

information and support but always state that mothers are welcome to just come along 

for a chat. I note that if you can’t make a meeting, parents are free to call. After 

meetings, I sometimes run through some topics that came up on social media too, in a 

very general and non-specific way, sometimes linking an article. I’ve noticed that many 

more parents of newborns are coming along since making these changes, so hopefully 

it’s done some good!” 

HOUSEKEEPING INFORMATION 

All new attendees need to know “housekeeping” information, such as where toilets are 

located and where diapers (nappies) may be changed. These announcements are even 

more important to mothers with new babies. Some Groups find it helpful to have a 

designated volunteer quietly pass these details to mothers who might join the meeting 

after this information has been shared. 

BREASTFEEDING OPTIONS 

Sometimes, despite a general announcement that everyone is welcome to nurse their 

babies in the meeting room, a mother may be uncomfortable feeding in the Group. This 

can be for a number of different reasons, many of which are more common during the 

early postpartum period. Some mothers may feel self-conscious about their own bodies. 



Others may be struggling to get a good latch, dealing with oversupply that causes 

spraying, navigating the challenges of learning to use a nipple shield, or other issues. In 

addition to offering verbal encouragement, some Leaders find that attendees appreciate 

the option to retreat to a private area for feeding. 

MEETING OPTIONS 

If attending a meeting during the early postpartum period proves to be too difficult, it 

may help for would-be attendees to know there are other ways to connect with the 

Group at a more convenient time. Many Groups reach these individuals by advertising 

evening meetings, online meetings and informal meet-ups at times that differ from the 

regular meetings. 

ANTENATAL MEETINGS 

One way to reach potential attendees is to connect before their babies are born. Some 

Groups offer antenatal breastfeeding classes. 

LEADING A MEETING WITH A NEW BABY 

Leaders planning to lead Group meetings with a new baby in tow have an opportunity to 

demonstrate different positions for feeding a newborn, discuss the challenges of the 

early postpartum period, show how to babywear in various carriers, or talk about the 

benefits of accepting help from family and friends. 

SUPPORTING MOTHERS 

Thriving Groups find ways to appeal to both first-time and experienced mothers by 

offering a warm welcome, a flexible atmosphere and options for those who need them. 

Only by caring for the needs of mothers can Groups find success in sharing the love 

and wisdom found in the breastfeeding relationship. 

Rachel Brown Kirkland is a La Leche League Leader in Dalton, Georgia, USA, where 

she lives with her husband and their two sons, ages five years and two months. 
  



Providing 
Breastfeeding Support 
with the Beginner’s 
Mind 

KELLY DURBIN, AUSTIN,TEXAS, USA 

For extra insight into breastfeeding support, I often read blogs, online forums, articles 

and books written by others in the lactation world. Gaining valuable knowledge and 

knowing that I do not have to “reinvent the wheel” when it comes to appropriately 

supporting others helps me to feel confident supporting parents with breastfeeding. But 

occasionally, I come across questionable information and advice. 

Recently I read a breastfeeding blog written by a lactation support person. In it, she 

claimed that whenever she is helping a mother, she has the unique ability to see clearly 

what the issues are in only a few minutes, making breastfeeding support easy because 

there are no mysteries. 

When I began supporting families with breastfeeding, I, too had a view that 

breastfeeding was straightforward and did not involve a lot of mystery. Having the right 

information would allow parents to make good decisions and set them on the proper 

path for success, right? 

However, most of the time, providing breastfeeding support is not that easy or 

straightforward! After ten years of supporting families with breastfeeding, I have 

experienced a few epiphanies and insights but none more important than realizing that 



there is always some mystery and that there is not a single, “proper” path to 

reach  breastfeeding goals or for considering the experience a success. 

As Leaders, we cannot know what circumstances lead to a mother’s breastfeeding 

issues or what was at the heart of her decision to seek support. We cannot know what 

factors are at work in her life, creating the need for breastfeeding information and 

support. We cannot assume to know any of this about any parent, even if the problem 

appears to be a straightforward issue. 

An effective way to keep your breastfeeding support fresh and focused is by adopting 

the beginner’s mind, a concept found in Zen Buddhism. The attitude embodied within 

the beginner’s mind sounds at first to be the mark of a novice, but anyone from novice 

to expert can adopt the beginner’s mind. The beginner’s mind is an attitude of 

openness, a willingness to truly hear and see with curiosity instead of assuming 

anything or bringing in preconceived ideas. 

With this attitude, you can choose to see each mother with fresh eyes, listen with fresh 

ears and remain open to the possibilities. Part of the beginner’s mind is inherent 

curiosity, which spurs conversation as you ask questions for clarity. This also helps to 

establish good rapport with parents. Adopting the beginner’s mind helps you provide 

your full attention to a person, focusing on her unique needs. Using the beginner’s mind 

also allows you to remain open to learning from parents and their situation while 

supporting them with the information and options they need. 

Here are several ways to utilize the beginner’s mind when providing breastfeeding 

support: 

 Assume nothing about the situation, the breastfeeding issues or the mother’s 

background. 

 Approach all parents with an open mind, knowing that their situation is unique to them at 

this moment. 

 Adopt the use of genuine enquiry, focusing on effective questions. 



 Let go of having to be the expert. Think of your support as a conversation, not as 

instructions. 

 Let go of ideas about what parents “should” do. Instead, offer ideas and options that they 

might consider helpful. 

 Focus on the multitude of possibilities, not one single pathway for success. 

 

There is always a bit of mystery in each breastfeeding journey. As you engage with 

mothers to reveal their story, the beginner’s mind attitude can be utilized to bring 

openness, creativity, and thoughtfulness into your interactions. 

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. Aside from providing 

volunteer breastfeeding support, Kelly also works as the Curriculum Development 

Coordinator for Childbirth International and is certified as an International Board 

Certified Lactation Consultant (IBCLC). 


