
Welcome to Our 

October 2018 Issue! 
In this issue Rebecca Scott shares her experience of breastfeeding a baby with galactosemia and 

Ellen Mateer reviews the most recent LLLI webinar by Michel Odent. Linda Wieser discusses 

ways for Leader Applicants to learn about Leader responsibilities and Annette Green shares 

some meeting format ideas. Finally Philippa shares ways to encourage mothers to take on Group 

roles using excerpts from the new Leaders’ Handbook. 

We are looking for a new contributing editor for Growing Your Group. If you’re interested in 

joining our production team please contact me at the email address below. 

 Breastfeeding and Galactosemia 

 Meeting Ideas – Formats 

 Learning about Leader Responsibilities 

 Spreading the Load 

 Why Human Colostrum is Vital 

 

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 

  

https://www.llli.org/breastfeeding-and-galactosemia/
https://www.llli.org/meeting-ideas-formats/
https://www.llli.org/learning-about-leader-responsibilities/
https://www.llli.org/spreading-the-load/
https://www.llli.org/why-human-colostrum-is-vital/
mailto:editorlt@llli.org


Breastfeeding and 

Galactosemia 
REBECCA SCOTT, NEW JERSEY, USA 

Rebecca’s second child was born with galactosemia, a rare condition that affects the way the 

body can process the carbohydrate in breast milk. Rebecca recalls the events that led up to the 

diagnosis and shares more information about the condition. 

Please note: This article is a personal story of one mother-baby experience. The parents were 

working with a team of healthcare providers and made an informed decision to resume 

breastfeeding their infant with Duarte galactosemia. However, some research has been 

published showing the potential for greater risks of later developmental problems associated 

with this complex medical condition and the provision of human milk or substitutes containing 

lactose. LLLI urges parents to continue to work closely with their healthcare team in any type of 

medical situation affecting their infant and stay informed about the latest research information 

and recommendations. 

We were so excited to be welcoming another baby into our family. My second pregnancy was 

similar to my first; just a little more morning sickness. Everything was going well, my baby was 

growing normally and I had found a midwife who would deliver my child at my home. 

Once my active labor began there was no stopping it; my daughter Savannah was born in the 

dining room of my childhood home on November 9 in 2014. I breastfed my firstborn, Owen, 

until he was four-years-old and naturally when Savannah joined us, I immediately put her to the 

breast. She latched right on after birth and nursed wonderfully. I was much more at ease because 

it was my second time doing this. We arranged with our pediatrician to perform the newborn 

screening—phenylketonuria (PKU) test—by heel prick expecting everything to come back 

normal just as it did with Savannah’s brother. 



Fast forward to December 22, when I received a phone call from our pediatrician. It had taken 

over a month to find out the results from her newborn screening test! In the call I was told that 

there was an issue with her test result and I needed to stop breastfeeding immediately. The test 

that came back abnormal was for a genetic mutation called galactosemia. I’m not actually sure 

what the pediatrician told me after she uttered the words; “You need to stop breastfeeding 

immediately.” I couldn’t wrap my head around not being able to have that bond with my 

daughter when I had worked so hard to maintain it with my son. She would miss out on so much 

nourishment and all the health benefits. I was crushed! Thankfully, we were living with my 

parents and my mother was with me when I received the phone call. My mother called our 

pediatrician back and received all the details. We pushed for an appointment to be re-tested, 

although our pediatrician assured us the results wouldn’t change. This time the test results were 

rushed through in about a week but once again showed the same result. 

The major carbohydrate in human milk is lactose. When lactose is digested, it breaks down into 

two molecules: glucose and galactose. Galactosemia is a rare genetic metabolic disorder that 

affects an individual’s ability to metabolize (process) galactose. Galactosemia is caused by errors 

in the genes for the three main enzymes responsible for adequate galactose breakdown. For 

individuals with galactosemia, the enzymes needed for metabolism of galactose are severely 

diminished or missing entirely, leading to toxic levels of galactose or galactose 1-phosphsate 

(dependent on which enzyme is missing). 

There are three basic forms of galactosemia: classic galactosemia, clinical variant galactosemia 

and biochemical variant galactosemia (Duarte galactosemia). Each one has its own clinical 

picture and recommended care plan. Classic galactosemia, the most severe form of the disease, 

can result in hepatomegaly (an enlarged liver), cirrhosis, renal failure, cataracts, vomiting, 

seizures, hypoglycemia, lethargy, brain damage and ovarian failure. Without proper diagnosis 

and early treatment, 75% of infants with galactosemia die and that is why the newborn screening 

test is so important. 

Galactosemia is inherited in an autosomal recessive manner. Inheriting a defective gene from 

both parents is required to show the disease. Offspring that inherit one normal gene and one 

defective gene (heterozygotes) are carriers of the disease but do not show symptoms. 

Duarte galactosemia (DG) is also known as Duarte variant galactosemia, DB, or biochemical 

variant galactosemia. Duarte galactosemia is an inherited condition that is associated with the 



diminished ability to metabolize galactose due to a partial deficiency of the enzyme galactose-1-

phosphate uridyl transferase (GALT). DG is estimated to affect close to 1 in 4,000 infants born 

in the United States. Needless to say, we had never heard of any of this and were completely 

dumbfounded. I didn’t even know what the newborn screening test actually tested for and 

apparently these vary state by state in the US. When I had my older son, he was born in 

Connecticut, USA, and luckily, they do include galactosemia in their newborn screening test and 

he does not have it, in any form. 

After the awful phone call, my mother and I bought special formula and bottles. I was 

devastated! That may be an understatement. I couldn’t get through the baby store without 

sobbing. Not only did I lose my nursing relationship with my daughter, but she had a disorder 

that I had never heard of and I didn’t know what her future would look like. We found a 

good genetic doctor, but didn’t get any real answers until about two months later when the 

results of a series of blood workups came back. During that time, Savannah was on a hydrolyzed, 

lactose free formula called Nutramigen. The waiting was the worst part. Eventually we learned 

that Savannah has Duarte galactosemia. A child with DG carries two different types of GALT 

alleles (forms of a gene), one inherited from each parent. One of these GALT alleles, the G 

allele, carries a mutation that severely inhibits the function of the encoded GALT enzyme. The 

other GALT allele, the D or D2 allele, carries mutations that partially compromise the expression 

and change some biochemical properties of the GALT enzyme. Together, D and G alleles only 

produce about 25% of the normal level of GALT enzyme activity found in a person with two 

normal (N) GALT alleles. 

My husband and I both had genetic testing done to find out what had happened and also learn the 

odds of us having another child with classic or Duarte galactosemia. It turns out that both my 

husband and I are carriers. My husband carries the classic galactosemia gene and I am a DG 

carrier. There is a one in four chance that another baby would also have DG. We also both have 

siblings who do not have children yet and we have urged them to get the genetic testing done 

with their partners before becoming parents. 

Even though the results took a long time to arrive, our genetic doctor was amazing. I knew my 

baby couldn’t have classic galactosemia because she would probably have died if she did due to 

the length of time that lapsed before we received the initial test results. But I had read a lot of 

https://www.babysfirsttest.org/newborn-screening/states


studies and researched everything I could find on the Internet about galactosemia and feared I 

may not be able to continue to breastfeed. 

However, the doctor came in and said that Savannah had DG. What did we want to do? I was so 

surprised I couldn’t answer when they said continuing to breastfeed her was an option. I was so 

relieved! Straight after the appointment I sat down in the waiting room and put Savannah to my 

breast. Savannah had been having the special infant formula for two months and was now four 

months old. Luckily she latched right back on with little difficulty and, as I was still 

breastfeeding her older brother, I still had a milk supply. I did need to work on her latch but she 

seemed to remember how to breastfeed and took to it quickly. Savannah has continued to nurse 

and doesn’t show signs of weaning anytime soon. 

Savannah does not have any dietary restrictions because of her enzyme level. However there is 

no broadly accepted standard of care for infants with DG. Another well-known hospital near us, 

would have told us to stop breastfeeding completely and wait until she was 12-months-old to 

retest. At that age, they would do a galactose challenge, which shows whether a child is able to 

metabolize dietary galactose sufficiently to prevent the abnormal accumulation of galactose 

metabolites. However, my doctor recognized that the health benefits of breastfeeding outweigh 

the potential risks of continued milk exposure for these infants. 

Savannah is now a healthy, smart, strong, and amazing little three-year-old. We have not had to 

do any further testing, since it was not recommended to us. However,  I try to advocate for every 

parent to have the newborn screening done. It could save their child’s life. 

DUARTE GALACTOSEMIA BY ARMOND GOLDMAN, MD 

Infants with Duarte galactosemia who consume human milk or a lactose-containing formula are 

typically, but not always, asymptomatic. Many physicians believe that the Duarte variant of 

galactosemia does not result in clinical disease either with or without dietary intervention. 

However, there are reports to the contrary and no adequately powered study either confirming or 

refuting this assumption has been reported. Be-cause available data about the 

neurodevelopmental outcomes of children with Duarte variant galactosemia are conflicting, 

further studies are warranted to determine the long-term outcomes and whether the dietary intake 

of galactose in the first year of life influences the outcomes. Before such additional studies are 



performed, a decision con-cerning what to do about galactose in the diet is left to the discretion 

of the parents and their physician. 
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THANKS TO MEDICAL AND RESEARCH CONSULTANTS ARMOND GOLDMAN, 

MD; ARTHUR EIDELMAN, MD; AND CLAIRE DALIDOWITZ, RD FOR 

PROVIDING THE ADDITIONAL MEDICAL INFORMATION FOR THIS ARTICLE. 

Further reading 

http://en.wikipedia.org//wiki/galactosemia 

http://en.wikipedia.org//wiki/duarte_galactosemia 

Rebecca Scott is a Leader in the Manasquan group in New Jersey, USA. She has been a Leader 

for almost two years. Rebecca has three children, aged six, three, and 17 months. She is a 

published author of Baby-Led Potty Training: The Art of Elimination Communication. She 

recently had to make the transition from full time stay-at-home mother to full-time working 

mother working in private equity accounting. 

  

http://en.wikipedia.org/wiki/galactosemia
http://en.wikipedia.org/wiki/duarte_galactosemia


Meeting Ideas – 

Formats 
ANNETTE GREEN, MODI’IN, ISRAEL 

Annette shares ideas for meeting formats that can be adapted for different topics in Group 

meetings. 

IDENTIFYING SUPPORT SYSTEMS 

A huge part of what we do in La Leche League is provide support for breastfeeding mothers. The 

emotional support is no less important than information and strategies we may share with 

mothers. This meeting idea deals with helping mothers identify the support they have and may 

need for themselves. Introductory question for mothers to answer when introducing themselves: 

What are your sources of support as a breastfeeding mother? 

Do you have support? What type of support you are seeking? 

 

After introductions, each mother receives a pen and paper. She is asked to imagine a 

breastfeeding mother she knows, and write her an empowering and supportive sentence. The 

meeting continues as normal, discussing various breastfeeding questions that 

mothers/participants raise. At the end of the meeting, the Leader asks the mothers to take a 

moment, close their eyes while they read out the supportive sentences, and allow each of them to 

receive the message and support for themselves. 

You could even email the sentences to the attendees after the meeting so they can continue to 

read them for themselves at home. 



RETURNING TO WORK 

This topic comes up often at meetings, and like many hot topics, it has both a practical and 

emotional component. Introductory question for mothers to answer when introducing 

themselves: 

If you’re returning to work, how do you feel about it? 

Be prepared for mothers to share their fears about returning to work, separation from their baby, 

and fears about their babies not eating when separated. After the mothers have shared their 

feelings, you can also discuss practical aspects of returning to work: 

 Expressing milk 

 Milk storage 

 Transporting expressed milk 

 Educating your baby’s caregiver about human milk 

 Continuing to breastfeed at home 

 Myths about breastfeeding and returning to work 

 Getting baby to take a bottle. 

 

To conclude the meeting, ask mothers to share how they are now feeling about returning to work. 

Hopefully, after discussing their concerns during the meeting and receiving practical strategies 

and emotional support, they will be feeling more positive. 

ADAPTING THE PLANS 

What I like about each of these plans is that they can be adapted for a number of topics. Instead 

of support, you could discuss mothers’ birth experiences, body acceptance postpartum—and how 

breastfeeding can enhance it—self-care as a new mother, and more. Instead of returning to work, 

the meeting plan could be adapted to traveling with a breastfeeding baby, adapting to a new baby 

at home, breastfeeding during pregnancy, etc. 



The meeting ideas shared above are from Group meeting summaries shared by Coral Weissbrod, 

Carmiel, Israel and Shira Drucker, Haifa, Israel. 

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. 

  



Learning about Leader 

Responsibilities 
LINDA WIESER, NOVA SCOTIA, CANADA 

Completing a Checklist of Topics to Discuss in Preparation for LLL Leadership helps 

Applicants meet the Leadership Skills Criteria outlined in LLLI Policy and Standing Rules 

Notebook (LLLI PSR) Appendix 18, Applying for Leadership. These include: 

 Understands the importance of acceptance and respect for individual choices regarding 

breastfeeding and parenting 

 Can communicate effectively in providing mother-to-mother help 

 Is familiar with LLL resources and can gather, organize and retrieve pertinent information 

 Understands and agrees to work within LLL guidelines for consulting, documenting and 

reporting 

 Understands and agrees to work within LLLI policies as presented in the LLLI 

Bylaws, LLLI PSR, the Leader Handbook and other LLLI publications 

It is the responsibility of the supporting Leader to review the topics on the Checklist with an 

Applicant. You are welcome to be creative and combine discussion of these topics with practical 

experience. The goal of the Checklist is to help the future co-Leader feel confident about leading 

a meeting, managing the Group, responding to questions and using the available LLL resources. 

These topics are covered in the Leader Handbook. Some Applicants prefer to read the Leader 

Handbook first and then review the Checklist; others choose to discuss the Checklist topics and 

review them by reading the Leader Handbook. In addition to reading and talking about Leader 

responsibilities, it is helpful to also have practical experience. While an Applicant can’t lead a 

Series Meeting, there are many other things an Applicant can do to experience the Leader role. 

https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/checklist-topics-discuss-preparation-lll-leadership/
https://www.llli.org/leader-pages/leader-applicants/leader-applicants-resources/leader-accreditation-policy-policies-standing-rules-notebook-appendix-18/
https://www.llli.org/leader-pages/bylaws/
https://www.llli.org/leader-pages/bylaws/
https://www.llli.org/leader-pages/policies-standing-rules/
https://www.llli.org/leader-pages/leader-handbook/


Here are some ways Applicants can practice doing some of the things you do as a Leader. 

(Please note that some suggestions below require an LLLID and password to access the Leaders 

pages on the LLLI website.) 

 MOTHER-TO-MOTHER SUPPORT 

 Role-play helping situations with another Applicant or Leader 

 Practice empathetic responses 

 Do the Bias Exercise (Optional exercise found in the Leader Applicant’s Resource Kit, or LARK) 

 Respond to a practice email from a Leader 

 Fill out a Leader’s log while doing a practice phone call 

PLANNING AND LEADING SERIES MEETINGS 

 Choose titles for a series of four meetings 

 Select questions or an activity for each meeting 

 Write out and present an introduction for the start of a Series Meeting at a Leader Applicant 

Meeting, or mock meeting 

 Lead a mock meeting with several Applicants and Leaders 

 Lead a discussion at an Evaluation, Enrichment or Chapter Meeting 

 Report on a book from the Group library at a Series Meeting 

 Do the Mixing Causes Exercise (Optional exercise found in the LARK) 

 Do the Listening Exercise (Optional exercise found in the LARK) 

USING LLL RESOURCES 

 Explore the LLL website for your entity 

 Look up several topics in the LLLI website, Breastfeeding Info A to Z 

 Fill out the Medical Questionnaire form as you practice responding to a helping question 

 Read one or two of the public articles from Leader Today 

 Explore the Meeting Ideas pages of the LLLI website Leader pages (LLLID and password 

required) 

 Make a list of the LLL support Leaders for your Area 

https://www.llli.org/breastfeeding-info/
https://www.llli.org/resources/leader-today-public/
https://www.llli.org/leader-pages/meeting-ideas/


 Use the “Whom to Contact Exercise” questions (Optional exercise found below) 

MANAGING THE LLL GROUP 

 Fill out the meeting report on the Leader’s behalf 

 Create a meeting announcement for the next Series Meetings 

 Look through the Group library and discuss whether to discard dated books and/or purchase new 

titles 

 Practice filling out a Financial Reporting Form for your Group 

HELPING MOTHERS BECOME LEADERS 

 Role-play a pre-application dialogue 

 Review the documents on the Leader Applicant page of the LLLI website (LLLID and 

password required) or Leader Applicant information on your entity’s website 

BEYOND BASIC LEADER RESPONSIBILITIES 

 Think about what you’d like to be doing as a Leader five years from now – what LLL department 

interests you the most? 

 Create an outline for talking with student nurses about LLL and basic breastfeeding management 

 Select a topic you’d like to present at a Leaders’ workshop and make an outline 

 Attend a meeting of a local breastfeeding committee or task force 

THE STRUCTURE OF LLL 

 Look at the Organizational Structure chart in the Leader Applicant’s Resource Kit (LARK) and 

locate your entity 

 As you read the Leader Handbook, and find LLL acronyms/abbreviations that you are 

unfamiliar with, make a list of them and their meaning; for example, PLD is Professional Liaison 

Department 

LLLI DOCUMENTS 

 Read the LLLI Inclusivity Statement with the Group Leaders and discuss how you might want 

to practice it 

 Think about a possible example of a WHO Code violation 

 Go through Appendices 17 and 18 of the LLLI PSR and discuss when these documents become 

useful 

https://www.llli.org/leader-pages/leader-applicants/
https://www.llli.org/leader-pages/leader-handbook/
https://www.llli.org/about/philosophy/
https://www.llli.org/about/international-who-code/
https://www.llli.org/leader-pages/policies-standing-rules/


Giving Applicants the opportunity to practice Leader responsibilities can help them be prepared 

for their future role as an LLL Leader. 

Linda Wieser lives in Mahone Bay, Nova Scotia, Canada, where she and her husband, Jim, have 

a large garden and several boats for playing around on the water. They have two grown 

daughters and three grandchildren. Linda has been a Leader since 1984. For many years she 

worked in the Professional Liaison Department as Area Professional Liaison for Michigan, USA, 

and then Atlantic Canada. In 2008, she became a member of the Leader Accreditation 

Department (LAD) and is currently the Administrator of Leader Accreditation for LLL 

Canada.  She is also the Contributing Editor of the“Preparing for Leadership” column 

in Leader Today. 

WHOM TO CONTACT 

EXERCISE 

For each of the following situations, decide which department or support person within LLL you 

would contact to get help 

 A breastfeeding mother calls and asks if there’s something she can safely take for her cold. 

 You want to have a fundraising event for your Group and have questions about it. 

 A new attendee at your meeting yesterday said she is a Leader Applicant. 

 You have been asked to give a presentation for student nurses about La Leche League and 

breastfeeding support. 

 A parent called with concerns about their two-week-old baby’s weight gain. You gathered as 

much information as you could about baby’s weight, output, feeding pattern. You’re not sure 

where to start. 

 A mother wants to know if it’s safe to get a tattoo when breastfeeding. 

 You are not receiving notifications for Leader Today. 



 You had a pre-application dialogue with a mother in your Group. She returned to work when her 

son was four-months-old. You’re not sure if she meets the Mothering Experience Prerequisite in 

PSR Appendix 18. 

 Your co-Leader has not shown up for the last three meetings. Each time she called you at the last 

minute to say she couldn’t come. She rarely responds to your emails. You feel like a lone Leader. 

 A parent needs to have a test using a radiopaque dye and has been told not to breastfeed for 48 

hours after the procedure. (Radiopaque dyes are used in radiology to enhance x-ray pictures of 

internal anatomic structures. They block radiation and make the objects visible.) 

 A mother with a six-month-old calls and asks if an LLL Leader could be a witness at her child’s 

custody hearing. Her estranged husband is asking for overnight visits and their baby is 

exclusively breastfed and has never been separated from her. 

 A nurse from an Area with no LLL Group contacted you about becoming a Leader. 

 There aren’t many meeting attendees and you are looking for ways to increase attendance. 

 You are currently working with three Leader Applicants and they want to attend a 

Communication Skills Development (CSD) workshop. 

 A woman calls and says she was just asked to leave a restaurant where she was breastfeeding her 

15-month-old son. 

 You have a large Group and think several mothers might be interested in leadership. You’d like 

to hold a meeting for Interested Mothers. 

 One of the public health nurses in your Area calls and asks if a La Leche League Leader could 

attend the new breastfeeding task force being set up. 

  



Spreading the Load 
PHILIPPA PEARSON-GLAZE, WEST MIDLANDS, UNITED 

KINGDOM 

Managing an LLL Group is easier when you can share the work load between several Leaders. 

But what if you’re a lone Leader? Although some Group responsibilities are for Leaders only, 

there are many other jobs that can be shared with the parents in your Group. The Leader 

Handbook is a great resource for help with this. It suggests ways to approach mothers, how to 

match individuals with the right job and how to help Group workers get started. 

The “Group Jobs” section in the Leader Handbook, LLLI, 2018 suggests: 

 Approach potential candidates individually. Many will be pleased that you have thought of asking 

them to take on such a role. 

 Make a general announcement to the Group and see who steps forward. Some might be reluctant 

to put themselves forward and may be more likely to say yes if you ask them specifically. 

However, you may find a suitable candidate whom you wouldn’t have thought to ask. 

 Use a combination of these approaches. Make an announcement to the Group and if no one 

volunteers, approach participants individually. 

 You could also approach likely candidates and let them know that you will be announcing the job 

to the Group, so that they have some time to think about it first. 

 If there are several jobs to fill, you could hold a Group “job fair” at an Evaluation Meeting. You 

could make up poster-sized help wanted ads and job descriptions. If the jobs look like fun, Group 

members will be eager to help out. 

 Think about matching individuals to Group jobs. Ask them what skills and experience they 

already have and what they might like to learn about. 

 A volunteer may be ready to begin with a short-term commitment, perhaps for just one series of 

meetings. At the end of that time you can ask about continuing. 

 Providing a complete job description will be helpful for the volunteer taking on a Group job. 



 Ask Group coordinators to report on their activities if you hold Evaluation Meetings and invite 

them to brainstorm ideas for improvements. You can re-evaluate job descriptions from time to 

time and incorporate new ideas as Group coordinators make suggestions. If you have a number 

of co-Leaders and coordinators, Leaders and Group coordinators can pair up to support each 

other and keep track of how responsibilities are met. 

 Encourage your team of Group coordinators. Their enthusiasm will be important for the smooth 

running of the Group. Maintain a positive attitude; your enthusiasm will be contagious. 

 Offer a Group job to each individual who attends a series of meetings and is eager to make a 

contribution to LLL. Take advantage of enthusiasm to become involved. If jobs are currently 

filled, consider job sharing, so that as many participants as possible are involved in the running 

of the Group. 

 Make an effort to get to know each attendee, so you can match individual skills to the needs of the 

Group. 

 Ask volunteers how much responsibility they will find comfortable. Let them know that whatever 

they are able to do is appreciated by you. Respect the limits that feel right to them and encourage 

them to put family first. 

 Talk about Group jobs at Evaluation Meetings to keep up enthusiasm. Encourage Group 

members to share their ideas. Talk about the positive aspects of working together and allow time 

for socializing, so that all enjoy their involvement in the Group. 

 Pay attention to Group coordinators. Include them in Group decisions. Thank Group workers for 

their important contribution. Let them know that you appreciate their efforts.  

The Leader Handbook also includes a comprehensive list of possible Group jobs to share out: it 

is recognised that LLL groups around the world will vary. One Group might look very different 

from another. 

THE GROUP TREASURER 

 Takes care of the Group’s financial transactions: writing receipts for monies received and 

retaining receipts for payments made 

 Sends member or donor information to your Area/Network/DCE [Direct Connect Entity], as per 

their procedures 

 Pays Leader dues and any Group affiliation fees as requested annually by your 

Area/Network/DCE 



 Handles bank transactions and/or accounting and transfers through the Area, according to Area 

financial procedures 

 Keeps financial records for the Group 

 Prepares Group orders (signed by a Leader) 

 Completes financial reports for the Leader to submit 

 Prepares an annual budget for Leader review 

The Group Treasurer needs to be accurate and willing to give attention to detail. A financial 

background or bookkeeping experience is helpful but not necessary. 

THE GROUP LIBRARIAN 

 Sets up the Group Library for display at Series Meetings 

 Helps participants find and check out books appropriate to their needs 

 Keeps track of book circulation and follows up on overdue books 

 Keeps an inventory list of all books that belong to the Group 

 Prepares new books for the Library, affixes LLL reviews or qualifying statements inside, adds 

new book information to the inventory list 

 Buys library supplies when needed in consultation with a Group Leader; submits receipts to the 

Group Treasurer for reimbursement 

 May give a brief presentation at meetings on a new book or a book pertaining to the discussion 

topic 

HOST 

 Offers home as the location for a series of meetings 

 Stores Group Library during the series if possible 

 Provides a beverage, cups, and napkins for refreshments at meetings 

 If the Group meets in a public place, arrives early to set up the meeting space and take care of 

clean-up at the end of the meeting 

GREETER 

 Welcomes participants and helps them with their belongings 

 Introduces newcomers to Leaders and to other Group members 



 Shows the location of the meeting area, Group Library, washrooms and snack table 

 Gives out name tags 

 Gives out welcome packages to newcomers 

REFRESHMENT COORDINATOR 

 Arranges for a participant to bring refreshments each month 

 Sets up the refreshment area at meetings 

 Pours and serves refreshments 

PUBLICITY COORDINATOR 

 Distributes meeting notices in the community 

 Contacts newspapers about Series Meetings and special events 

 Develops display of LLL materials for community events 

 In some Groups, a Publicity Coordinator, with your guidance, takes responsibility for increasing 

the visibility of LLL in the community 

GROUP NEWSLETTER EDITOR 

 Works with the Leader(s) to develop and distribute newsletter to Group members 

 Sends a copy of the newsletter to Area personnel (Leader Support Team/Area Coordinator of 

Leaders) and responds to any review comments 

BULLETIN BOARD/SCRAPBOOK/FACEBOOK PAGE COORDINATOR 

 Organizes displays of posters and materials on the meeting topic and announcements 

 Maintains a Group scrapbook and/or photo album 

 Works with Publicity Coordinator on displays for community events, conforming to exhibit 

guidelines. (A Leader must always be present to represent LLL at community events.) 

 The Facebook Page Coordinator can: Post events and publicity for the Group; post LLL links and 

memes; be an administrator (admin) if there are also Leader admins; comment, be supportive and 

alert Leaders to threads where their help is needed 

 A non-Leader should not speak for LLL or offer advice 

FUNDRAISING COORDINATOR 

 Coordinates Group fundraising efforts 

 Coordinates World Breastfeeding Week and other fundraiser events 



SECRETARY 

 Keeps track of meeting attendance 

 Reminds potential participants about upcoming meetings 

 Ensures that sign-in sheets are available for meetings 

 Handles Group mailings 

 Takes and distributes minutes of any formal meetings such as Group planning meetings. 

The first chapters of the Leader Handbook will soon be available to read and download on the 

LLLI website. 

The 2003 version in several languages is currently available here https://www.llli.org/leader-

pages/leader-handbook/. 

Philippa Pearson-Glaze has been a Leader since 2002 and is currently the Managing Editor 

for Leader Today. She is an International Board Certified Lactation Consultant working in 

private practice in England and owner/editor of Breastfeeding.Support. 

  

https://www.llli.org/leader-pages/leader-handbook/
https://www.llli.org/leader-pages/leader-handbook/
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Why Human Colostrum 

is Vital 
ELLEN MATEER, UNITED KINGDOM 

Dr. Michel Odent’s recent webinar for LLLI was built around the question of whether colostrum 

is vital. The introduction he gave for the website to advertise the webinar is as follows: 

“It is now well known that human colostrum is beneficial and even precious. It is also well 

known that lactation is supposed to start during the hour following birth. In a renewed scientific 

context, the time has come to turn focus to questions regarding birth environment from a 

bacteriological perspective. From that perspective, there has been a real revolution in less than 

a century. The programming of the immune system is at stake.” 

This webinar provided a fascinating and informative glimpse into different perspectives of the 

birth-breastfeeding continuum. It began by explaining that among most mammals early 

colostrum is “strictly speaking—vital,” giving the example that if a calf has no access to 

colostrum it will not survive. He went on to say that it’s different for humans: “for thousands of 

years, perinatal beliefs and rituals have deprived human neonates of early colostrum” and yet 

our species has survived. 

COLOSTRUM IS NOT VITAL 

Dr. Odent recalls his own experience in 1953 working for six months as a medical student in a 

maternity unit of a Paris hospital. At this hospital, babies were put in the nursery, with no access 

to early colostrum, and access to the breast only after two-three days. It was simply believed that 

the colostrum was not good for the baby. 

Dr. Odent gave some more examples from different times and cultures. Since the beginning of 

the socialisation of childbirth, several thousand years ago, most cultures have passed down a 

great diversity of beliefs and rituals from generation to generation—always with the same 



result: “to postpone the initiation of lactation, and to deprive the human baby of early 

colostrum.” 

Dr. Odent stated: “human colostrum is not vital.” This will seem a controversial statement to us 

as Leaders. In explanation, Dr. Odent referred us to the specific structure of the human placenta. 

Between the maternal and fetal bloodstreams there is a thin membrane with receptors which 

effectively transfer antibodies to the bloodstream of the fetus. The result is that at 38 weeks 

gestation, the baby has roughly the same antibodies as the mother, and this explains the big 

difference between humans and most other mammals in the perinatal period. 

THE HUMAN BABY 

For most other mammals, the main preoccupation in the period immediately following birth is 

fast access to colostrum, thereby introducing antibodies into the newborn’s body. Among 

humans it’s different: bacteria familiar and friendly to the mother are also familiar and friendly 

to the baby. A human baby’s immune system starts to be programmed immediately after birth. In 

the past there was a great diversity of familiar and friendly bacteria in the places women gave 

birth. Today it’s the opposite with most babies born in hospital—the bacterial environment is not 

familiar and it lacks diversity putting the programming of the immune system at risk. 

Dr. Odent proposes that we try to compensate for this micro-deprivation at birth. Our cultural 

conditioning tells us microbes are the enemies, and often babies have been “protected” from 

microbes on their mother! 

In 1977 Michel Odent published papers stating breastfeeding should start in the hour following 

birth. La Leche League has long known the importance of early initiation of breastfeeding. We 

know the human baby can reach the breast in the hour after birth; we understand human 

colostrum is beneficial and even precious, but still human babies are deprived of it. The main 

reason now is that the continuum of birth and the initiation of lactation is disturbed because birth 

is more difficult. 

There are now two kinds of birth: birth at home, and birth elsewhere. Most women give birth 

“elsewhere.” Odent says we have new reasons to demarginalise home birth and make it safer. In 

most countries home birth is not easily accessible or culturally acceptable, and for that reason it’s 

more dangerous 



Dr. Odent urges that it is crucial that we reconsider completely our understanding of birth’s 

physiology. Until now most scientists have asked why human birth is more difficult than for 

other mammals. And in general their answers were about morphology (form and structure) and 

mechanics—the size and shape of baby’s head. Dr. Odent wants us to consider another 

question—how do we explain that some women can give birth very easily, when 

morphologically and medically speaking their situation is not special? 

In some situations our neocortex (a part of the brain) can obscure and make some physiological 

functions more difficult. It is this neocorticol response that makes socialised birth difficult. 

Nature gave us a solution to make human birth possible and sometimes easy, but a woman giving 

birth needs to reduce neocorticol activity. Even after thousands of years of socialised birth, some 

people still understand this; some midwives, doulas, birth workers know that a birthing woman 

needs to behave in a way often considered unacceptable—shouting, sweating, not responding to 

others, and finding positions that work for them. 

Birth workers don’t need to *help* a woman in labour, nor control the birth process. The role of 

the midwife is to be the protector of a labouring woman against all stimuli of the neocoretx . Dr. 

Odent says language is the main enemy, and that bright light in the birthing area, attention from 

staff, and feeling observed also have a detrimental effect on the birth process. 

Dr. Odent would like us to reconsider and change our language, from a focus on other 

individuals who coach, manage, help, and support to a focus on the mother and baby. This will 

help with the aim of disturbing the birth process as little as possible. 

It is well known today that nothing can replace human milk, however, knowing this doesn’t 

always help babies to get early colostrum. If we focus on disturbing the birth process as little as 

possible, breastfeeding, including access to early colostrum, will follow. La Leche League 

philosophy recognises this: “Alert and active participation by the mother in childbirth is a help in 

getting breastfeeding off to a good start.” 

Dr. Odent summarises that to humans: 



“Early colostrum is not strictly speaking vital, babies can survive without colostrum BUT we 

must say—today, when most women give birth in an unfamiliar bacterial environment, the early 

colostrum, even if it’s not vital, is more precious and more valuable than ever.” 

LLL resources: 

https://www.llli.org/breastfeeding-info/colostrum-general/ 

Michel Odent, MD, was in charge of the surgical unit and the maternity unit at the Pithiviers 

(France) state hospital from 1962 to 1985 and is the founder of the Primal Health Research 

Centre (London). He is the author of the first article in the medical literature about the initiation 

of lactation during the hour following birth (1977), of the first article about the use of birthing 

pools (Lancet 1983), and of the first article applying the “Gate Control Theory of Pain” to 

obstetrics (1975). See pubmed.com (Odent M). He also created the Primal Health Research 

database www.primalhealthresearch.com and is the author of 16 books published in 24 

languages. Dr. Odent has previously been a consultant to the Professional Advisory Board of 

LLLI. Michel Odent is Visiting Professor at the Odessa National Medical University (Ukraine) 

and Doctor Honoris Causa of the University of Brasilia (Brazil). 

Ellen Mateer lives with her partner and three children (17,15 and 11) in West Yorkshire in the 

United Kingdom. She was recently elected to the LLLI Board of Directors. When she is not 

working for LLL, she works with an intergenerational community theatre group and enjoys time 

in her garden. 
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