
Welcome to Our 
January 2019 Issue! 
In this issue we have a very interesting article by Frank Nice regarding over-the-counter 

medicines and breastfeeding. Annette Green offers suggestions for Leaders who are 

thinking of resigning. Laurence Kher Descourtieux reviews the value of mother-to-

mother support skills for Leader Applicants and Tessa Clark discusses where to look for 

support when you feel uneasy or out of your depth with a query. We welcome Rachel 

Brown Kirkland to the team as a Contributing Editor for the Growing Your Group column 

and she shares a summary of ten ways to publicise your LLL Group. Finally we have a 

book review of The Breastfeeding Class You Never Had: Getting started nursing your 

baby by Ann Bennett. 
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 Preparing for Leadership Listening and Hearing… Mother-to-Mother Support Skills 

for Leader Applicants 

 Ten Ways to Publicize Your Group 

 Book review: The Breastfeeding Class You Never Had: Getting started nursing 

your baby by Ann Bennett 

 Feelings of Unease and What to Do with Them 

 

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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Over-the-Counter 
(OTC) Medications and 
Breastfeeding 

FRANK J. NICE, RPH, DPA, CPHP, MARYLAND, USA 

The use of over-the-counter (OTC) medications by breastfeeding mothers is even more 

common than the use of prescription drugs. The sale and use of OTC drugs is a multi-

billion dollar industry and there is an overwhelming variety of OTC products available to 

consumers—for common and not so common maladies. Consumers, including nursing 

mothers, can be confronted with a bewildering array of choices and most breastfeeding 

mothers have taken an OTC medication at some point. 

There is always the possibility that a breastfed infant could receive OTC drugs through 

human milk just as with prescription drugs. To take an OTC medication, a mother does 

not need a doctor’s prescription. The decision to take an OTC medication is almost 

always made by the mother herself. Of course, family and friends may also influence 

her decision. She may or may not talk with her pharmacist for advice on taking the OTC 

medication or its safety during breastfeeding. 

Classes of OTC medications that are available to nursing mothers include: analgesics 

(pain killers); antacids and digestive aids (for indigestion); appetite suppressants; 

asthma preparations; artificial sweeteners; cough, cold, and allergy preparations, 

including lozenges, inhalers, drops, rubs, sprays, and nasal preparations; diarrheal 

preparations; dietary supplements; ear and eye medications; heart attack and stroke 

risk reduction agents; hemorrhoidal preparations; insulin; laxatives and stool softeners; 

lice treatments; nausea and vomiting and motion sickness preparations; oral hygiene 

products; pinworm treatments; skin preparations for inflammation, itching, wound and 

burn care, fungal infections, calluses, corns, and warts, dandruff, pain, lubrication and 



cleansing, and sunscreens; sleep preparations; stimulants; smoking cessation 

aids;  and vaginal agents. 

In many cases, OTC medications consist of multiple ingredients for multiple symptoms. 

Many OTC medicines have both regular-strength and extra-strength forms of the same 

product. The medication may be short-acting or long-acting. In addition, mothers may 

find it difficult to follow complex package directions. They may take an inappropriate 

OTC medication or may have been given incorrect advice by family or friends. Thus, 

taking an OTC medication may not be as simple as it initially appears. It will probably be 

even more complex for consumers who are breastfeeding. 

Although La Leche League Leaders can not tell a nursing parent whether or not it is 

safe to take an OTC medication, they can provide information to help the mother decide 

for herself and encourage the mother to discuss questions and concerns with a 

pharmacist or her baby’s health care provider. Here are some general guidelines: 

 Avoid taking OTC medications for which little breastfeeding information is available. A 

pharmacist should be able to assist with additional information. 

 Avoid taking OTC medications for which safer products are available Once again, a 

pharmacist can help determine this. 

 Avoid taking combination OTCs, which are those with multiple ingredients. It is better for 

the mother to take an OTC that has the one or two specific ingredients that will treat her 

specific condition; there is no need for mothers or nurslings to be exposed to 

unnecessary ingredients. 

 Avoid taking extra strength forms of OTC medications. There is no need for the nursling 

to be exposed to extra amounts of a drug when it is not needed. 

 Avoid taking long-acting OTC medications. There is no need for the nursling to be 

exposed to a drug for a longer period of time, especially if an adverse reaction is 

possible in the nursling. 

 

 



In addition, 

 The mother needs to know about possible side effects that might occur in her nursling, 

as well as herself—a pharmacist can help with this. 

 If possible, as with prescription drugs, a nondrug approach is preferable for treating any 

symptoms. 

 

With all the possible OTCs available, it may still be difficult to make a decision. There 

are literally thousands upon thousands of OTC products available for use by 

breastfeeding mothers. 

To assist with decision making, I chose approximately 1,300 OTC medicines, herbals, 

and supplements to best represent those that the breastfeeding mother might need to 

use. These are reviewed in my book, Nonprescription Drugs for the Breastfeeding 

Mother, 2nd Edition (see www.nicebreastfeeding.com). The information provided will 

help a breastfeeding mother select an OTC product that will treat her symptoms and 

allow her to continue breastfeeding safely. 

Tables in the book list qualified “yes” and “no” answers regarding specific OTC 

preparations. The following codes apply: 

 Y – Usually safe to take when breastfeeding (note any additional cautions) 

 N – Avoid if at all possible when breastfeeding (note any additional comments) 

 

Dr. Thomas Hale’s Lactation Risk Categories are also provided from Medications and 

Mothers’ Milk. 

In most cases, ingredients in ear and eye, oral hygiene, topical (skin), and vaginal OTC 

preparations should not be present in breast milk in harmful quantities. If skin 

preparations are required for sore or cracked nipples, breast care products specifically 

for this condition should be used. Vitamins and minerals in daily recommended doses 

are usually safe for the nursing mother to take. Pediatric (children’s) OTC preparations 

http://www.nicebreastfeeding.com/
https://www.medsmilk.com/
https://www.medsmilk.com/


are not in the tables, as most mothers would not be taking pediatric medications to treat 

themselves. 

The OTC medications presented represent only the more commonly used products and 

product categories designated as OTC in the United States. Most OTC medications in 

the United States are also OTC in many other countries. Yet, there are some that 

remain prescription drugs in some countries. Also, dosage strengths and forms may 

vary from country to country. Thus, the tables are not meant to be all inclusive or 

comprehensive for all countries internationally. 

FURTHER INFORMATION 

The National Institute of Health in the United States hosts a drugs and lactation 

database called LactMed (https://toxnet.nlm.nih.gov/newtoxnet/lactmed.htm), which 

is also available as an app. Information about many OTC medications is included in this 

database. Other countries may also have their own databases; check with your local 

LLL Professional Liaison Department. 

Medications and Mothers’ Milk Online 2018 [paywall] http://www.medsmilk.com is the 

online version of Medications and Mothers’ Milk by Thomas W. Hale, Ph.D. 

Breastfeeding and Medication 2nd edition, 2018 by UK pharmacist Wendy Jones. 

Dr. Frank J. Nice has practiced as a consultant, lecturer, and author on medications 

and breastfeeding for 40 years. He holds a bachelor’s degree in pharmacy, a  master’s 

in pharmacy administration, and  master’s and doctorate degrees in public 

administration. During his distinguished career, Dr. Nice worked for the US Public 

Health Service, the National Institutes of Health and the Food and Drug 

Administration. He recently retired after 43 years of government service and currently is 

self-employed as a consultant and president of Nice Breastfeeding LLC. 

Dr. Nice has published Nonprescription Drugs for the Breastfeeding Mother, 2nd Edition 

and The Galactogogue Recipe Book. Dr. Nice has also authored many peer reviewed 

articles on the use of prescription medications, over the counter (OTC) products, and 

https://toxnet.nlm.nih.gov/newtoxnet/lactmed.htm
http://www.medsmilk.com/


herbals during breastfeeding. He has organized and participated in over 50 medical 

missions to the country of Haiti. 
  



Thinking of Resigning? 
ANNETTE GREEN, MODI’IN, ISRAEL 

Annette shares her recent thoughts about resigning as a La Leche League Leader.  

Today, I’m writing a very personal column. I have volunteered as an LLL Leader for 14 

years. When I was pregnant with my eldest daughter (now 17) I started reading 

everything I could about pregnancy, birth and breastfeeding. As luck would have it, I 

found myself reading The Womanly Art of Breastfeeding. I loved reading it and while I’m 

sure many pregnant women read that book and feel motivated to breastfeed, my 

motivation was much more ambitious. Before I had even given birth or breastfed, I 

wanted to be a La Leche League Leader! 

I can laugh about it now but I had a very strong feeling that I wanted to be a Leader. 

Although my birth experience did not end up how I had planned it (I had an emergency 

Cesarean section), after recovery I put my daughter to my breast and she latched on. 

Despite a small amount of initial soreness, our breastfeeding journey was quite 

uneventful. 

Before my daughter turned three, I had realized my dream of being an LLL Leader. I am 

lucky to be part of a committed and active Group of Leaders in Israel. Leaders in Israel 

have a very long average length of leadership. We have several Leaders who have 

been involved for more than 25 years and many of the Leaders who were relatively new 

when I joined, are still actively supporting local mothers in their breastfeeding journeys. I 

always saw myself continuing to be involved with LLL even as a grandmother knitting 

sweaters for my grandchildren—full disclosure: I’m already an avid knitter! 

Fast forward 14 years: recently I started questioning whether to continue as a Leader. I 

have been working many more hours in my paid job in the last few years as my clinic 

has grown. This is work that I love and the income provides for our family and our 

future. As a lone Leader, I was feeling a little burnt out. My attempts at recruiting 

potential Leader Applicants have fallen flat. Now that my youngest is six years old and 



recently started first grade, I definitely feel out of the “baby phase” and more 

disconnected from the newborn phase and its challenges. And let’s be honest; I started 

parenting before Facebook and Instagram were even invented! Mothers and their needs 

and expectations are different today, although as we all know, babies are still the same. 

I sat with this feeling for a couple of days. I shared with my family that I was thinking of 

resigning. I shared all the logical reasons why it was time. I drafted my resignation email 

and saved it in my drafts folder. My eldest daughter registered her surprise. I said I 

would sleep on it. 

The next day, I reconsidered. I love helping mothers. Maybe hosting monthly meetings 

as a lone Leader isn’t the right format for me. But I can run online meetings using Zoom 

and help other native English-speaking mothers living in Israel. I reached out to another 

Leader who might help me lead locally and share the work involved in running a Group. 

I also reached out to a couple of Leaders I have worked closely with in the past. I 

realized how important the relationships with my fellow Leaders are and how much I 

value our connections even when they are few and far between. 

I also realized that being a Leader is a large part of my identity. It has shaped my 

motherhood in ways I could not have imagined. It has put me in touch with fellow 

Leaders across this small country that I would never have come in contact with 

otherwise. Being a Leader has developed my skills in listening and communicating, 

which have spilled over into other areas of my life. It has allowed me to help countless 

mothers in some of their most personal circumstances. 

La Leche League has been woven into the fabric of my life in the same way that I am an 

Australian, a knitter, and a reflexologist who is married to a Brit and living in Israel. I’m 

not putting down my knitting needles anytime soon (someone has to finish that 

sweater!) or my love of Down Under.  I am continuing to support mothers in a way that 

works for my current circumstances. I am actively seeking ways to be motivated to 

continue that mission by attending local conferences and reaffirming those long-term 

friendships formed with other Leaders. 



So, if you find yourself in a similar situation, I urge you to think twice before throwing in 

the towel! Can you reach out to other Leaders to get support? Can you remember what 

your initial motivation was to be a Leader? Can you find new or different ways to 

support mothers? Can you give yourself more time to examine what is really causing 

your desire to resign? 

If, after you have followed those steps, you still choose to resign, then I hope you will 

look back on your years as an LLL Leader with pride for all the mothers you have 

helped and fondness for the connections formed. I hope that one day breastfeeding will 

be as simple and natural as possible and our work will no longer be needed. 

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. 
  



Listening and 
Hearing… Mother-to-
Mother Support Skills 
for Leader Applicants 
LAURENCE KHER DESCOURTIEUX, LONDON, GREAT 

BRITAIN 

Research today unanimously shows the importance of breastfeeding for human health, 

whether in the short, medium or long-term. Health organizations are now convinced that 

breastfeeding is the best choice for feeding a baby. There is no artificial milk equivalent 

to human milk. While some people continue to say bottle-feeding is just as good for the 

baby, even industrial milk manufacturers know this is inaccurate and keep ordering 

studies that aim to know the components of human milk in order to copy it more closely. 

For new mothers to become confident about feeding their babies, it is not enough to be 

convinced that breastfeeding is the healthiest choice. A new mother is vulnerable; she 

may doubt her ability to take care of her baby, and to produce and deliver enough milk 

to him. She may know little about breastfeeding and lack self-confidence. She may be 

feeling very emotional after the birth. Telling her over and over that breastfeeding is the 

number-one choice while she is dealing with problems or going through moments of 

doubt is not enough—she needs to feel listened to and have her feelings 

acknowledged. Otherwise she may feel incompetent, and unable to recognize herself in 

the ideal image of the mother who proudly nurses her child. 

Because we, as La Leche League Leaders, have often felt vulnerable and fragile and 

may also have doubted our ability to breastfeed our babies, we can empathize with the 



mother. Even if we haven’t felt that way ourselves, effective communication skills in 

addition to our personal breastfeeding experiences help us support new mothers. These 

skills are explored during the application period. Supporting Leaders play a major role in 

helping Leader Applicants learn the skills they need to be effective as LLL Leaders. 

THE IMPORTANCE OF COMMUNICATION 

During the preparation for leadership, Applicants strengthen their knowledge of 

breastfeeding and related topics. They explore the Breastfeeding Resource 

Guide (BRG) which helps them to know where to find answers to breastfeeding 

problems. However, being an expert in breastfeeding is not the most essential 

component of being a  Leader. LLLI does not expect Leaders to know everything; only 

to be familiar with the normal course of breastfeeding. 

La Leche League (LLL) Leaders are committed to listening to and supporting the 

mother. They do this by using the communication skills they learn during the application 

period and by exploring and reflecting on their own breastfeeding and parenting 

experiences. 

Applicants revisit their mothering and breastfeeding experiences by writing their 

personal history. They share it with a Leader Accreditation Department representative, 

who responds kindly, and helps the Applicant to realize the road she has taken since 

the first time she put her baby to the breast. Telling her story and sharing it with 

someone else is important for the Applicant. Once a Leader, she will only share her own 

experience when necessary so as not to overshadow a mother’s experience with her 

own. Leaders learn that it is not effective to tell mothers “I have been where you are and 

look at me now, so you will get there.” 

Looking back on her experiences also helps the Applicant to make peace with herself 

about difficult aspects of her story. Thus, once she is a Leader, she can turn the 

challenges she has overcome into assets, without being overwhelmed by the distress of 

a mother who is experiencing a similar situation. 

Listening, without judging, without intervening, without interfering, is one of a Leader’s 

skills that an Applicant develops during the application period. As a supporting Leader, 



you help Applicants learn to be silent in the turmoil of their thoughts so they can listen to 

what the mother says—and what she does not say. This approach can help a mother 

clarify her thoughts, identify what she wants, and consider ways to solve her problem. 

It’s important that Applicants learn these basic communication techniques: 

 The problem belongs to the person seeking help. Mothers don’t need their problem 

to be taken away from them. They are adults capable of dealing with their problems 

themselves. With information, help and support mothers are in the best position to make 

their own choices, those that suit them and their families, so they can find their own 

solutions. 

 Listening and empathy help one to consider a solution. Mothers need us to listen to 

them. They need an ear, support, and empathy to have the “wings” to overcome their 

difficulties. They do not need someone who will cry with them and drag them down 

further. 

 To be able to consider solutions one needs to feel accepted and respected. It is 

helpful for mothers to feel accepted by the person who supports them. When they feel 

sincerely heard in their unique situations and not judged about their choices, they will be 

able to consider alternative solutions that sometimes go beyond what they had 

imagined. 

 How information is offered makes a difference. When it comes to supporting and 

helping others, it is important to offer suggestions appropriately, with a great deal of 

respect and space for mothers and their ideas. Health care professionals diagnose and 

write “prescriptions” or give advice. LLL Leaders offer suggestions in the form of possible 

ideas that may have worked with others. 

 

 LEARNING TO ACCEPT OURSELVES AND OTHERS 

An Applicant can be passionate about “mothering through breastfeeding” and her own 

life choices to the point of struggling to accept that others may have different ideas. 

Since some subjects can trigger strong emotions and interfere with communication, it’s 

important for Applicants to explore their personal biases. This allows them to better 

understand the choices they made, and to enhance their acceptance of others without 

expecting others to change their minds and follow the Applicant’s own choices. It’s 

important to respect and accept the mother as she is, support her, and acknowledge 

that she is the most competent person to find the solution that suits her and her family. 



Gradually, the Leader Applicant passes from the stage of the mother who benefits from 

help and support, to the one who gives them. When communicating, the Applicant 

learns how to focus solely on the mother, fully aware that it is about the mother, not 

about the Leader who is listening to the mother. In fact, many Leaders master 

communication skills so well that they use them in other areas of their personal lives: 

with their children, other family members, friends, and colleagues. 

After completing the criteria for accreditation, the new Leader can sign the LLL 

Statement of Commitment, confident she has the tools to support and help mothers. 

Laurence Kher Descourtieux lives in London, Great Britain. With her husband Eric, 

they have five children from 29 to 19 and one grandchild with another due November 

2018. Laurence has been a Leader since 1994 after meeting La Leche League in 

Washington, DC, USA, where her second child was born. Laurence and her family have 

lived in several different places for two decades (Gabon, Guatemala, France, 

Venezuela, Colombia, Great Britain). Laurence joined the Leader Accreditation 

Department team to keep in touch with La Leche League (LLL) while being an isolated 

Leader. She is currently the Administrator of Leader Accreditation for La Leche League 

Great Britain. 
  



Ten Ways to Publicize 
Your Group 
RACHEL BROWN KIRKLAND, DALTON, GEORGIA, USA 

It was April 2017 and I had prepared for hours to lead my first meeting as a fresh-out-of-

the-package, newly minted, La Leche League Leader. I set out chairs, laid snacks 

neatly on the table, hung our LLL banner on the door and sat down and waited. Since 

my co-Leader was unable to attend that day, I would be leading alone. 

I waited … and waited … and waited. 

At 30 minutes past the hour, I debated going home. At 45 minutes past, I began packing 

things away but with a new plan. If the breastfeeding community didn’t know to come to 

us, we would go to them. 

Armed with a stack of meeting flyers, I began making the rounds to anywhere I could 

think of where families might go. I visited our town’s crisis pregnancy center, community 

center, pediatrician offices and obstetrician offices to ask if they would display flyers. 

Most were happy to accommodate and the results paid off. 

At the next meeting, we were visited by two new attendees, both of whom have become 

very active in our Group. A year later, one is interested in leadership. Both are active in 

promoting LLL in our community. 

Our Group has been small for many years and remains so, but never since that time 

have we had a meeting with no attendees! 

If you are looking for places to reach those who might not know about your Group, here 

are ten suggestions: 



1. Doctors’ waiting rooms. These can include pediatric care offices as well as those for 

general practitioners and others. What better way to reach the right audience? 

2. Antenatal care clinics. Many mothers want breastfeeding information before the baby 

is born, but not everyone considers attending an LLL Series Meeting while pregnant. 

Reach them early with flyers posted around the office or clinic. 

3. Pregnancy centers. Many mothers-to-be turn to pregnancy centers for support and 

counseling when an unexpected pregnancy or situation arrives. Let them know there is 

support out there for those who want to breastfeed. 

4. Libraries. These gathering places often have bulletin boards advertising community 

meetings and events. 

5. Mothers’ groups. Some are based on real-life meetings. Others are virtual communities 

that gather on Facebook or Instagram. Identify the groups in your area and ask 

organizers to share meeting and Leader contact information with their members. 

6. Public health departments/offices. Many mothers receive various forms of 

government support in the postpartum months. Let them know about LLL’s support as 

well. 

7. Facebook. If you don’t have a Facebook page, make one and use it to promote your 

meetings as “events” that can be publicly shared. Today’s mothers are digital natives 

who often turn to the Internet before anyone else. 

8. The local newspaper. Newspapers often run meeting notices free of charge in print and 

online. Publicizing meetings this way is often a simple process. 

9. Public parks. Many community centers, recreational centers, parks and other public 

spaces have bulletin boards used for promoting community events and resources. 

Always check your local rules and guidelines before posting. 

10. Local radio stations, particularly those in small towns, are often happy to read short 

meeting announcements free of charge. It’s worth checking out your options. 

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

she lives with her husband and four-year-old son. 
  



The Breastfeeding 
Class You Never Had: 
Getting started nursing 
your baby by Ann 
Bennett 

BOOK REVIEW BY SAMANTHA PACKHAM, AUSTIN, 

TEXAS, USA 

I really enjoyed reading The Breastfeeding Class You Never Had: Getting started 

nursing your baby, by LLL Leader Ann Bennett. It was packed with great information 

that was easy to digest but did not leave me feeling overwhelmed with information. So 

often mothers want quick information, and may not have time to read a thick book on 

breastfeeding, but at just over 130 pages plus reference citations, this is a quick read. I 

think this is a great book for first-time breastfeeding mothers to help them establish a 

good foundation of what is normal when nursing and what is not, so they can seek help. 

The chapters in the book have a similar format to LLL meeting series: 

 Why Am I Doing This? 

 Normal vs Needs Attention 

 Getting Started/What You Can Really Expect 

 Overcoming and Troubleshooting 

 How and Where to Get Help 



The second chapter focuses on what is normal baby behaviour and what needs 

attention. Because so many of us grew up without seeing breastfeeding, knowing what 

is normal can be confusing. 

The next chapter is about getting started and what you need for breastfeeding. In a 

consumer society new mothers often think they need all the gadgets. This chapter 

emphasizes that what a new mother most needs is knowledge. 

One of my favorite parts is the last chapter—where to look for help. While Google can 

be an amazing tool, there is nothing like person-to-person support. This chapter guides 

parents to finding a local LLL meeting/Leader or an International Board Certified 

Lactaton Consultant to help them work through any problems. 

Just like The Womanly Art of Breastfeeding, the author has provided “evidenced-based” 

references for the studies she used. 

Overall, I would recommend this book without a doubt. I think the part about how LLL 

started and what happens at meetings will help new mothers find an LLL Group. Since 

Ann has been an active LLL Leader for twenty years her love for the LLL mission and 

mothers really shines in her words: 

“You can come to a La Leche League meeting if you need help, just want to talk or just 

find out what this nursing thing is all about.” 

Samantha Packham has been a Leader since 2011 in Austin, Texas, USA for the 

South Austin Group. She became a Leader on the same day her second son was born. 

It was a race to see who would finish first, the baby or the Leader Accreditation 

Department! She beat her son’s birth by about ten hours. Samantha has three boys 

between the ages of ten and three. 
  



Feelings of Unease 
and What to Do with 
Them 

TESSA CLARK, BUCKINGHAMSHIRE, UNITED 

KINGDOM 

At some point, within the course of helping mothers, you will probably experience a 

feeling of unease. It might be self-doubt in your own abilities or a more specific concern 

about the nursing dyad you are helping. So where should you turn for help in these 

situations? 

KNOWING LIMITATIONS 

Sometimes a mother might ask about something that we instantly know is outside our 

role of offering breastfeeding support. While it is a compliment that they trust us enough 

to ask, Leaders can confidently state that this issue falls outside our organization’s 

mission and move past it. But what if the mother is asking a complex breastfeeding 

question and you do not know the answer? 

REFLECTIVE LISTENING 

During the leadership application process, we practice active listening. This is a 

conscious skill, and a handy one to fall back on when you are feeling unsure. Try to 

reflect the mother’s feelings back to her. Using open-ended questions can help the 

mother explore her own questions. You can ask for more information about something 

she may have said, take notes to refer to later and let the mother know you will consult 

your resources and/or colleagues and get back to her. 



PUBLISHED RESOURCES 

It is important to remind ourselves that as Leaders, we are not expected to know 

everything about breastfeeding and all issues that might arise, just where to look for 

further information. Checking the latest edition of The Womanly Art of 

Breastfeeding, Breastfeeding Answers Made Simple or the LLLI website may provide 

the additional information needed. 

TALK WITH ANOTHER LEADER 

If you have a local co-Leader, this is a great first stop for most Leader concerns. Even if 

neither of you is sure of the answer to a mother’s question, you can often learn 

together—a problem shared is a problem halved! 

Before sharing a mother’s situation with another Leader, be mindful of maintaining 

confidentiality and obtain permission from the mother to share her information. 

Internationally, the structures of LLL Groups differ. If you do not have a local Leader to 

confer with, you may have a Leader who covers your LLL Area and who will be able to 

listen to your concerns. If you are unsure about this, please ask within your Area. 

PROFESSIONAL LIAISON DEPARTMENT 

Sometimes a mother’s scenario might call for a greater understanding of medical 

information. If your area has one, consider contacting the Profesional Liaison 

Department. 

Trusting your instincts is important. At times you may feel concerned that mother or 

baby need urgent medical help or that something doesn’t sound quite right. Your 

Professional Liaison Department will be able to support you in such a situation, but be 

sure to refer a mother back to her or her baby’s health professionals for medical checks 

whenever you have concerns. You may also want to talk the scenarios through with 

your  Areas’ safeguarding representative if you have one. A safeguarding representative 

is someone who is the first point of contact when you have any welfare concerns about 

an individual. They will have had further training about guidelines to follow in such a 

situation. 

https://www.llli.org/professional-liaison-department/
https://www.llli.org/professional-liaison-department/


LEADERS’ SOCIAL MEDIA GROUPS 

If you do not have a co-Leader to help problem solve a difficult query, social media via 

private Leaders’ forums can be a convenient way of reaching out for support. In LLL 

Great Britain, there is a vibrant and supportive national (secret) Leaders’ Facebook 

group. Leaders often post anonymously, with the mother’s permission, for ideas on 

difficult helping situations. It is wonderful to see so many minds connecting to help one 

mother, often with a side helping of Leader support too. 

INTERNET SEARCH ENGINES 

If you haven’t found quite what you are looking for in your current published resources, 

you can also try searching online. There are a lot of breastfeeding websites however 

and as Leaders we must be careful to only share those that are “evidenced-based.” 

The LLLI website or your own country’s LLL website can be good starting points. La 

Leche League GB has many informational articles on a variety of common concerns. 

If you have a relevant resource in a shareable written form, it can help to reinforce the 

key points of your conversation. Leaders, just like mothers, are often overwhelmed with 

information when in a crisis mode. Having something to refer to again and again later 

will not only save you time, but enable you both to return to the information as often as 

needed. 

MOVING ON WITH LLLOVE 

Sometimes, mothers might direct feelings of disappointment towards Leaders, or be 

uncomfortable reminders of Leaders own personal issues. It is okay to assert your own 

boundaries, meet your own needs and back away from the helping situation if you need 

to. Refer the mother to a co-Leader or the health professional responsible for their care. 

Sometimes, unsettled feelings can arise when we have overstepped our role as a 

supporting person in a mother’s breastfeeding journey. It can be very easy to get 

invested in the mother’s breastfeeding experience, but this is not a sustainable way of 

supporting mothers. Only the mother is responsible for her own outcome. We can offer 

information and support, but ultimately it is the mother’s journey alone. 

https://www.llli.org/breastfeeding-info/
https://www.laleche.org.uk/get-support/#bfinfo
https://www.laleche.org.uk/get-support/#bfinfo


When we choose to be responsible to a mother, as opposed to being 

responsible for her, we enable the mother to make her own informed choices. This way 

our satisfaction within a helping situation can be separated from the individual 

experience of any mother. Many of us will feel this keenly when the lines blur in helping 

loved ones with breastfeeding issues. 

FURTHER DEVELOPMENT OPPORTUNITIES 

You can organise or attend communication skills workshops in your Area to further 

explore your thoughts, feelings and reflections. Remember that sharing your 

experiences of a difficult helping situation in written form with Leader Today can be a 

great way to help other Leaders worldwide who might encounter similar situations. 

LAST WORD 

When you are faced with a feeling of unease or self-doubt, do not underestimate the 

power of your presence in a mother’s breastfeeding journey. Allowing a mother the time 

and space to speak, and be listened to might be a rare gift for many mothers’ lives. 

Even if you feel you have exhausted all your resources and there is nothing more you 

can say or do for a mother, it is likely that you have helped by the simple act of doing 

what you do, listening with LLLove. 

Tessa Clark lives with her husband and two children (one and three) in the United 

Kingdom. When she is not busy with her LLLGB roles, family life or work as a paediatric 

nurse, she is writing about and studying everything to do with human lactation. 


