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Helen 

Editor’s letter 
Welcome to another issue of Breastfeeding Matters! 

If I had to choose a theme for this issue, it would be 

something like “Hard work”. So many mothers find 

things incredibly difficult in the early weeks. The 

difficulties might well be with breastfeeding, but 

there’s also the more general process of getting to 

know your baby, growing confidence in your own 

skills, recovering from the physical and emotional 

effects of birth, and battling tiredness and sleep 

deprivation. A few of our stories have themes like 

this, particularly Natalie’s account of her own critical illness at the beginning of her baby’s life, 

but also Maya’s baby’s early health problems. 
 

Even when we’ve made it through the early weeks, though (and sometimes it really does feel 

like just a matter of making it through!) the hard work doesn’t stop. We can see stories here of 

long term struggles with illness, with repeated mastitis, and an ongoing project of 

understanding what our babies need as they grow and develop. Breastfeeding gives such a 

wonderful start to the mother-baby relationship, and the give and take of the breastfeeding 

relationship is a foundation for the future, but for many of us there are false starts, dead ends, 

and some serious frustrations on the way. 
 

And it continues right through! Mothers of older children still have to negotiate relationships, 

which can be even harder after weaning, when there’s no longer the “go -to” solution of a 

nursing session. We’ve got a couple of pieces in this issue on LLL’s “loving guidance” concept 

which helps in making choices about how to encourage, support and nurture our children in a 

way that naturally follows from breastfeeding, though as Lisa’s column points out, we all make 

mistakes all the time. It doesn’t mean that we’re bad mothers, just that it’s hard, and there’s a 

lot to learn, and we’re never finished. 
 

On a slightly lighter note, we’ve transformed our old “mother to mother” column so it has 

become a new series “Mothers on….”. Turn to page 20 to see what we’ve started with – I like 

to think we’ve set the tone for mothers talking frankly on subjects that matter to them.  
 

I hope this issue sustains you wherever you are on your mothering journey: it is certain that 

you’re not alone. And as usual, please do consider sharing your story or your reflections with 

other members by writing a piece for us – the richness of this magazine comes from the 

sharing. 
 

 

Helen Lloyd is a Leader in Bath and is mum to Isaac (3) and Aneurin (9 months). 

Assistant Editor Justine Fieth is a Leader in Cambridge and is mum to Josh (10) and Kezia (7).  
Join us to chat on Facebook at www.facebook.com/breastfeedinglllgb 

Mother and baby need to be together early and often to 

establish a satisfying relationship and an adequate milk supply. 
(One of the ten LLL philosophy statements) 
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Sue’s daughter, Pippa, was born with Down’s Syndrome,  

and breastfeeding didn’t work at first. With  

persistence from them both, they learned, and  

are both so glad they did. 

OVERCOMING BARRIERS 
 

Sue Young 
LLL Newport 
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“Your daughter has Down’s 
Syndrome… it is unlikely she will be 
able to breastfeed.”  
 
I know that a lot of parents who find out 
their child has an unexpected health 
condition will be able to tell you very 
precisely the exact way in which that 
news was delivered. For me, it is all a 
bit of a blur. Pippa arrived very quickly 
in the early hours of a Thursday 
morning. Having breastfed her elder 
brother for a year, I had every intention 
of doing the same for Pippa. Thinking 
back, in the few hours after she was 
born, before we found out she has 
Down’s Syndrome, I felt something 
wasn’t quite right. I couldn’t put my 
finger on it, but contributing to my 
feeling of unease was the fact that no-
one seemed to be encouraging me to 
breastfeed. The midwives seemed more 
than happy to keep their distance and 
let her sleep. It wasn’t until she was 
about six hours old that we had 
confirmation of why.  
 
Finding out Pippa has Down’s 
Syndrome knocked us for six to say the 
least. I can’t remember the doctor’s 
exact words, but I do remember him 
reeling off a list of associated health 
complications that would need to be 
screened for before we would be 
allowed to take Pippa home. Included in 
that list was ensuring Pippa’s digestive 
system was functioning correctly, 
meaning that feeding would need to be 
well established before we could go 
home. The doctor had explained that 
babies with Down’s Syndrome often 
have a relatively large tongue and small 
jaw which can make breastfeeding 
difficult. Desperate to get back to my 
toddler and have my family at home 

together while we got our heads around 
Pippa’s diagnosis, and knowing that 
even in normal circumstances 
breastfeeding can often take days to 
fully establish, we made a decision to 
give Pippa a bottle of formula milk.  
 
We were allowed to take Pippa home 
the next day. A scan had revealed she 
had a heart defect but this didn’t need 
urgent attention at that point. Although I 
was hugely relieved to be home, every 
time I made up a bottle or watched 
Pippa feed, my heart ached. It just didn’t 
seem right to be doing things differently 
from the way we’d done them with her 
brother. When my milk came in a couple 
of days after she was born, I decided I 
may as well express and give Pippa 
whatever was there. I continued this for 
a few weeks, expressing just once a 
day, knowing that this wouldn’t be 
enough to maintain a supply but feeling 
thankful that Pippa was getting at least 
some breastmilk. By this point, Pippa’s 
heart condition meant that feeding was 
becoming an issue. She would get very 
tired and fall asleep after a few minutes, 
but the one bottle she always managed 
to finish was the bottle of expressed 
milk she had once a day.  
 
It seemed clear to me that breastmilk 
was easier for Pippa to digest, but my 
supply was rapidly dwindling, so I 
attended my local breastfeeding clinic to 
see if there was any hope of re-
establishing my supply and even 
teaching her how to breastfeed. I can’t 
thank the counsellors there enough. 
They taught me the “dancer” hold and 
Pippa latched straight on.  

Finding out Pippa has Down’s 
Syndrome knocked us for six to 

say the least. 

… every time I made up a 
bottle or watched Pippa feed, my 

heart ached. 
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I knew it would be hard work but as they 
could see there was still some milk 
there, they gave me hope that it could 
be possible to re-establish my supply. I 
started expressing as often as I could. 
 
Unfortunately, Pippa’s heart condition 
was deteriorating and a few days later 
she was admitted to hospital. A feeding 
tube was inserted as feeding was 
becoming too tiring for her and she  
really needed to gain as much weight 
as possible in order to have heart 
surgery. She continued to have my 
expressed milk down the feeding tube, 
with fortifiers added and additional high 
calorie formula to ensure she was 
getting the calories she needed. And for 
the next few weeks while she waited for 
surgery I would offer Pippa the breast, 
just once a day and only for a few 
minutes as I didn’t want to tire her out, 
to try to ensure she remembered how to 
breastfeed. 
 
At two and a half months old Pippa had 
open heart surgery. Her recovery was 
far from straightforward; complicated by 
recurrent respiratory infections she 
spent the majority of the first couple of 
weeks in intensive care and on the high 
dependency unit. I continued to express 
regularly but Pippa was too poorly to 
physically breastfeed. About three 
weeks after her operation, though, she 
started to turn a corner: her oxygen 
requirements were reducing, she was 
tolerating her tube feeds well and she 
finally seemed well enough to try the 
breast again. Once again my little girl 

amazed me, latching on straight away. I 
could see from her heart rate and 
breathing rate on the monitor that it was 
tiring for her so slowly, slowly over the 
next few weeks I gradually increased 
the amount of time I would spend with 
her on the breast. She was discharged 
home a month after her surgery, and 
with encouragement and guidance from 
the hospital’s dietician and Speech and 
Language Therapist, tube feeds 
gradually were replaced with 
breastfeeds. 
 
I’ll never forget the day my daughter 
finally became an exclusively breastfed 
baby. It was six weeks following her 
surgery, almost to the day, and I woke 
up one morning to see Pippa smiling 
cheekily. It took me a few moments to 
realise she had pulled out her feeding 
tube. By this point she was only having 
a couple of tube feeds a day, with the 
rest all being from the breast. I rang the 
dietician and asked if we could see how 
she got on with just breastfeeding, 
rather than taking her in to have the 
tube replaced. I’m so glad I did: her 
weight gain remained steady and she 
never looked back.  
 
For me, persevering with my wish to 
breastfeed was initially fuelled by a 
desire to ensure I treat both my children 
equally, and then later from learning of 
the added benefits breastfeeding gives 
for babies with Down’s Syndrome. The 
jaw movement involved helps prevent 
glue ear which is common in our 
children, and it also helps the jaw 
muscles develop in readiness for 
speech later on. But for Pippa it goes 
beyond that. Society’s attitudes and 
beliefs towards people with conditions 
like Down’s Syndrome have come a 
long way in recent years, but 
nevertheless Pippa is at the start of a 
long journey facing judgements and 
having barriers in front of her. I couldn’t 
be more proud that right from the start 
when someone has said she won’t be 
able to do something, she has proven 
them otherwise.  

… for the next few weeks while 
she waited for surgery I would 
offer Pippa the breast, just once 

a day and only for a few 
minutes ... 
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BREASTFEEDING THROUGH CRITICAL ILLNESS  

AND RECOVERY 
 

Natalie Ainge 
LLL Wharfedale & Airedale 

Natalie became critically ill shortly after giving birth. Here she 

writes about how she managed to mother her son while 

regaining her own health, and how her support network 

sustained her and her family. 
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After a hazy few days my first 
thoughts on regaining 

consciousness were “where is my 
baby?” and “get me a breast 
pump – I need to express”. 

In October 2012, I gave birth to my third 
baby, a boy and my biggest yet. He was 
born very peacefully at home in water, 
which followed a traumatic caesarean 
only nineteen months before. His 
birthday was everything I had dreamed 
of and our whole family was on a high. 
 
I breastfed our first two children and I 
planned to breastfeed our third. With our 
first baby I battled on with no support in 
the early weeks, then with our second I 
had to figure out how to breastfeed after 
an unplanned caesarean. It hadn’t been 
plain sailing with the first two, and as it 
turned out, it wasn’t going to be easy 
with our third either. However this time I 
had the women I met at my local LLL 
group on my side. 
 
Two days after the birth (though in 
unrelated circumstances) I became 
critically ill with septicaemia, which led 
to multiple organ failure and meant I had 
a large open abdominal wound from 
emergency surgery. I was in intensive 
care on various life support machines 
with tubes and wires everywhere, on a 
ventilator providing 90% oxygen. My 
kidneys had completely shut down, my 
body had swelled and I had yellow skin 
and eyes; my husband was told that 
things didn’t look good as my condition 
was not improving. I was kept heavily 
sedated in an induced coma most of the 
time and on lots of medications and pain 
relief. After a hazy few days my first 
thoughts on regaining consciousness 
were “where is my baby?” and “get me a 
breast pump – I need to express” as I 
knew my baby wasn’t with me and that 
he would need feeding. 
 
The intensive care staff were not keen 
to support me with expressing milk for 
my baby. There were delays and 
excuses in getting a hospital pump to 
me. The hospital’s breastfeeding 
supporter was also turned away. As a 
mum to a days old baby, on the 
intensive care unit I wasn’t a priority for 
breastfeeding support; the doctors 
considered breastfeeding would be just 

another stress to put on myself and was 
not on their agenda for helping me 
regain my health. It was also recorded 
that the doctors felt my husband was 
pressuring me to express milk, but this 
was not the case at all. In my mind there 
was no alternative. I had to follow my 
instinctive desire to breastfeed my baby. 
My baby would be nourished, comforted 
and feel loved with my body and my 
milk, if not right now, when I got better. 
Breastfeeding was the basis from which 
I have grown to be a mother and how I 
parent my children. I had been given a 
second chance at life, nursing my baby 
was going to be part of it and our 
relationship would be the strength 
throughout the journey to reclaim my 
health. 
 
I had expressed colostrum during my 
pregnancy and stored it in the freezer 
and my husband had given this to our 
baby. He was also being fed on 
expressed milk donated by other 
mothers. I had never mentioned the 
idea of using donated milk to my 
husband or doula before the birth and I 
hadn’t written it in my birth plan either, 
but my husband decided while I was 
unconscious that it’s what I would have 
wanted and what was best, and I’m so 
happy he did. Being supported by local 
mummies and taking on the task of 
maintaining a nearly exclusive 
breastmilk diet for our baby helped my 
husband stay strong in this period, and 
gave his mind something to focus on – 
as well as developing a strong father 
and son bond.  
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After twelve days in intensive care I was 
moved to a ward but I still needed lots of 
treatment including physiotherapy to 
learn to breathe unassisted and walk 
again, dressing changes for the wound 
on my tummy, dialysis treatments and 
blood transfusions. I was also on 
restricted fluids as I hadn’t passed urine 
in two weeks. It was a case of “pumping 
and dumping” but I could see my milk 
supply increasing. My aim was to 
express at least twice a day but if I was 
too tired or felt too poorly I didn’t. I was 
unable to get out of bed and had to ask 
the nurses to pour the milk down the 
sink and wash my pump for me. I tried 
to hold my baby for skin-to-skin but I 
wasn’t strong enough to hold him and 
was in a lot of pain, so I just didn’t feel 
confident. Also I wasn’t able to see him 
every day which was heart-breaking. 
 
Finally after three weeks, coming off 
some medications and with some 
helpful guidance on medicines from the 
Breastfeeding Network, my son was 
able to have my milk. I sat up to feed 
him and he latched perfectly. It was a 
happy day. Unfortunately the next day I 
was rushed back to intensive care as 
my lungs had overloaded with fluid and I 
was back on the ventilator. Ten litres of 
fluid were filtered off my body overnight. 
Although I was very happy to wake up 
the next day, I did feel set back again 
with all the tubes, wires and medicines.  

 
This time, though, I wasn’t as poorly as 
before, and I could communicate by 
writing. I asked for my pump again and 
started expressing whilst still on the 
ventilator. A doctor said to me “no one is 
going to think any less of you if you 
don’t breastfeed” but comments like this 
just washed over me. Why would I make 
less of an effort for my baby? 
 
After another three days in ICU I was 
moved to the cardiology ward where I 
was told my heart function had been 
impaired, and the medication that the 
doctors were suggesting I take meant 
that I would never be able to give baby 
my milk. I cried a lot that night and 
declined the tablets until I could have a 
discussion with the consultant the 
following day. Declining the tablets 
caused the doctors to raise concerns 
over my life expectancy, quality of life 
and the possibility of causing further 
damage to my heart, although they 
could also not confirm that the 
medication would, in fact, actually 
improve my health. Having no idea what 
this would mean for the future I decided 
I would not have the tablets and would 
instead see how I managed. I had come 
so far and been through so much I 
wasn’t ready to end our journey yet and 
I followed my gut instinct.  
I just could not imagine our future 
without the bond and special 
relationship that comes with nursing a 
baby through their early years, 
especially after our rough start. My 
husband agreed that the present quality 
and enjoyment of life that our family 
would have, with me breastfeeding our 
baby, was so very important. Feeding 
our baby was keeping me going, 
keeping me healing and getting me 
home to my children and husband. 

I tried to hold my baby for 
skin-skin but I wasn’t strong 

enough to hold him. 



 
Over the next four weeks 
my milk supply gradually 
increased. I got into a 
routine of expressing first 
thing in the morning and 
last thing at night, then the 
milk was labelled and 
stored in the ward fridge 
and would be collected by 
my relatives the next day 
and taken home to my baby, in sterile bottles and bags. He was fed my milk with a bottle 
at home and topped up with donated milk whilst my supply slowly increased. 
When he visited, maybe three times a week, I always tried to give him a feed at the 
breast.  
 
Finally after two months in hospital I came home to my family. I needed a lot of care at 
home for another month but I just kept trying to feed my baby on demand as long as I felt 
well enough. He did not have any issues with adapting from bottle to breast. My first 
achievement was feeding up to lunch time each day but then my supply dwindled as the 
day went on and he needed a bottle in the afternoon and evening. A few days later I fed 
him until bedtime and finally at twelve weeks I was able to breastfeed him all day and 
night. It took a couple of days to sustain this but finally I achieved a dream I never 
thought possible, I was exclusively breastfeeding my baby boy.  
 
I will always be amazed that even though I’d been so close to death, with multiple organs 
shut down, my breasts and body were still making milk for my baby, and that I was able 
to exclusively breastfeed him so soon into my recovery. Continued determination, 
support from my husband and family, my LLL leader Becky, my doula and my peers had 
made this possible. It was a team effort from the women of Yorkshire who donated their 
milk for our baby and filled our freezer with food for our family and were a source of 
strength, love, support, knowledge and encouragement through everything. 
 
After a few weeks of exclusive breastfeeding it felt like we had never been apart. He 
smelled like my baby and I recognised him as my own. 18 months on and we are still 
breastfeeding and very happy. I have spoken to the hospital about my experience and 
they are now working to keep babies with breastfeeding mothers and ensure they get the 
right support should they need to stay in the general hospital. I am also personally 
deeply involved with my local LLL group: I have a second chance at life and La Leche 
League has given me a new purpose. 

I will always be amazed that even though 
I’d been so close to death, with multiple 
organs shut down, my breasts and body 

were still making milk for my baby. 

Editor’s Note: The World Health Organisation 
says that if a mother’s own milk is not available 
then the next best thing is the milk of another 
woman, and La Leche League fully supports the 
use of human milk for babies. La Leche League 
would always suggest that a mother who wishes 
to obtain breast milk contacts a licensed human 
milk bank or other regulated and medically 
supervised human milk collection centre. 
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KEEPING GOING THROUGH MASTITIS 
 

Louise Davison 
LLL Farnham  

 

Louise was determined that breastfeeding would work out 

for her second time around, but was plagued with mastitis, 

which took time and effort to resolve. 
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My daughter Elizabeth was born in 
October 2011. I was desperate to feed 
her but with me having large breasts, 
and her so tiny, we never managed to 
get her to latch on. Had I known about 
LLL I would have sought their help, but 
the midwives just said that she would 
never latch on, gave me a pump and 
told me to get on with it. I was 
determined but we never got her on, 
and a month in I stopped pumping as I 
wasn't getting enough, and I was 
developing post natal depression. 
 
Fast forward two years and my son 
Alexander was born. Again I was 
determined to breastfeed him, and was 
totally ecstatic when an hour after he 
was born we had our very first feed. I 
will never forget that moment. All 
seemed well for two days, and then the 
pain started: my left nipple was starting 
to get really sore and cracked. 
Thankfully it didn't bleed, but I was in 
complete agony and by day six I wanted 
to give up. I met Paula of LLL Farnham 
that same day, and she helped me with 
a new position (the biological nurturing 
position) and suggested some other 
things to try. She also suspected a 
posterior tongue tie, which was 
confirmed by the breastfeeding 
consultant at Frimley Park Hospital.  
 
Almost from the beginning I had been 
pumping as well as feeding, because I 
was so worried about losing my supply 
and having to go back to formula and 
failing again. Then, on the morning of 
day eight, I woke up with a raging fever 
over 40oC, and a very swollen and sore 
left breast. It was my first bout of 
mastitis. I saw the out-of-hours doctor at 
the hospital and she prescribed 
amoxicillin, which helped, but I suffered 

another bout 
the following 
week, and a 
third the week 
after. By this 
time there was 
skin peeling off 
my breast and 

now the right side was swollen too. I 
was admitted to hospital overnight and 
given IV antibiotics and paracetamol to 
bring my fever down. It was a long night 
as I wasn't allowed to keep my three 
week old baby with me. I hated it. 
 
Thankfully that was the last time I had 
mastitis. We had his tongue tie divided, 
and from that day on feeding improved. 
We are still exclusively breastfeeding 
now, and I plan to continue for at least a 
year. I am so, so thankful to the LLL 
Leaders in Farnham as without their 
help, guidance and support I would 
have given up after the first week. The  
LLL community is fantastic and I try to 
get to the baby café  as much as I can. 
Very difficult with a toddler, baby and no 
car, but I make the effort when I can.  I 
do hope that my story can help others. 
It really does get better.  
 
One night I was feeding him and these 
words came into my head. It’s how I 
was feeling at the time: 
 
Lying here, watching you feed 
I feel my heart pick up speed 
As emotion swells and I want to cry 
I love these moments I cannot lie 
 
Your eyes staring at my face 
As you enjoy that natural taste 
The milk flowing from me to you 
Hands holding me for a cuddle too 
 
Nothing is more natural or right 
Feeding close and holding you tight 
And soon you'll be grown and done 
But for right now, feed little one 

I am so, so thankful to the LLL Leaders in Farnham 
as without their help, guidance and support I would 

have given up after the first week.. 

LLLGB Information sheet  Blocked Ducts 
and Mastitis A3 leaflet is available from 
the LLLGB Shop. 
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June 18th—20th 2015, London, UK 
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A breastfeeding mother learns to love 
Carolyn Farrell.  Erie, Pennsylvania 
From La Leche League News, July-August 1973 
 

So much has been said about how a breastfeeding mother teaches her baby to love 
by the love she gives him. In my case, I think I learned more about loving and feeling 
and caring than my babies did.  
 
I didn’t have a deeply loving relationship with my parents. They weren’t bad parents. I 
just never felt close to them: generation gap, I guess. My older sister was born six 
years before me and my younger sister was born five years after me. Because of the 
wide differences in our ages, we never shared a great deal and so never felt close. I 
don’t remember having a close friend during high school or college either. When I 
talk about a close friend, I mean one who is more than compatible, one with whom I 
could strongly identify, a kindred spirit if you will. My husband always felt that my 
inability to have strong, deep feelings for another human being was just part of my 
emotional character. He felt I was a loner. 
 
The birth of my twins aroused no special excitement in me. I brought them home 
from the hospital anxious to undertake the new experience of raising children, but 
they seemed like strangers to me at that time. My contact with La Leche League had 
sold me on the value of breastfeeding and so with LLL’s guidance I proceeded to 
breastfeed my twins.  
 
It didn’t take long. I soon began to experience intense feelings of love for the babies. 
I found it upsetting to be away from them for more than a few hours. Every move 
they made, every discomfort they felt, every pleasure they had, reverberated in me. I 
had never experienced feelings this intense, this wonderful, for any human being 
before.  
 
I became more involved with La Leche League, and before long I found that it was 
possible for me to have deeply loving adult relationships too. I am relieved to know 
that I am capable of loving fully, as so many League mothers seem to be. There 
always was a certain vacuum in my life previous to my involvement with my babies, 
and the League. I am grateful to my babies and to LLL for helping me to become the 
fuller, happier human being that I now am.   

 

FROM THE ARCHIVES 
 

We have some wonderful long-standing members and Leaders, 
but those of us from a newer vintage have missed out on years of 

inspiring members’ newsletters. So we’ll be taking the 
opportunity to share some older pieces with you over the coming 

months. Maybe some cultural norms, and hairstyles, have 
changed, but the things that draw mothers to LLL  

are the same as ever. 
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Preconceptions: 
LLL is for hippies. 
I would only breastfeed for six months. 
 
Reality: 
LLL is full of other 'normal' mums who are all there to listen and support each other. 
13 months on - and we are still breastfeeding with no end in sight. 
 
I first became aware of LLL through a good friend who is also a local Leader. I went to my 
first meeting out of curiosity but found that everyone there was really friendly and happy to 
share experiences. Everyone has different ways of parenting and there was no judgment 
on how you decide what is best for your family It was also really helpful hearing about 
other ways to do things and to take away ideas that would work for us. 
 
My breastfeeding journey has not been plain sailing. The birth was not as planned and 
ended up with a transfer from our local birthing centre to the hospital a couple of hours 
before my daughter was born. Afterwards I needed to go to theatre, but the midwives 
knowing that I wanted to breastfeed left us alone after doing the necessities for an hour to 
bond and have the first feed together. 
 
The first night I had lots of help with feeds as each time Rachel cried I had to get a midwife 
to pass her to me as I was bed-bound from my epidural. The next day we were left to our 
own devices and as she had fed and I could hand express, we went home. 
 
We hadn’t really been given information on things like how often to feed: over the next few 
days Rachel's weight dropped and by day five we were back in hospital to be monitored 
with an overnight stay at the birthing centre. The midwives there were great as there were 
no births happening and only three mothers on the ward between two midwives. After 
Rachel gained some weight we got back home again and starting feeding by the clock to 
ensure we were feeding often enough. 
 
Over time feeding settled down, although I’ve suffered from mastitis several 
times. However, each time the doctors helpfully prescribed over the phone and everything 
got back to normal. Going to regular LLL meetings helped by giving me a chance to 
discuss transitional times such as starting food and then going back to work. 

 

CHALLENGING 

PRECONCEPTIONS 
 

Emma Manning 
LLL Bath  

 

Emma found LLL to be not 

quite what she’d expected, and 

has surprised herself with her 

breastfeeding journey. 
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A  A  M  W  J  B   
 

~ 1st APRIL 2014 ~ 
 

Your membership is due for renewal on 1st April. We rely on your 
membership to enable us to continue supporting breastfeeding families. 
Please renew by either: 

 
Signing up for direct debit payment via our website laleche.org.uk (please 
state clearly that you are renewing so that we don’t set you up as a new 
member!) 

 
Paying your local Leader 

 
Paying by BACS stating your name as your reference. Our sort code is 
301898, account number 7197617 

 
If you have any queries, please contact your local Leader or email 

admin@laleche.org.uk 

 
I am lucky that my employers were 
supportive of my statement that at nine 
months I would still be feeding and would 
need to express during the day and 
change my hours slightly to make sure I 
could get home for the bedtime feed. It 
became a familiar occurrence to those 
around me to see me popping into the 
meeting room or kitchen twice a day to 
pump. 
 
Our journey so far has taken us on 
lovely walks and trips with the most 
wonderful views to stop and rest 
and feed without having to worry 
about how long we would be out as 
milk was just 'on tap'. I have been 
very lucky to not get any negative 
reactions to my on the spot feeding 
and often started conversations 
with other mums about their 
experiences in coffee shops! 
 
Our feeding is now mainly at home 
for breakfast and bedtime, but 
Rachel still manages to fit in 
amazing acrobatic moves whilst 
doing this. At the end of a day at 
work there is nothing better than 
sitting down to feed her before bed. 
This used to send her to sleep but I 
now get lovely smiles and it’s a 
very special time together.  

Everyone has different ways of 
parenting and there was no 
judgment on how you decide 
what is best for your family. 
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Tell us about you, your family, and which 
LLL group you're involved with 
Hiya! My name is Sarah-May, some people 
know me as Smay—a nickname that my 
partner Gareth came up with. We have two 
daughters, Elanor who has just turned three 
and Niamh who is seven months, and two cats 
called Gus and Lola. At the moment I'm on 
maternity leave from my job as a 
micropalaeontologist. I co-lead LLL Llandudno 
in North Wales.  
 
What was your first involvement with 
LLL...and what made you decide to 
become a Leader? 
I first got involved in LLL when I saw a flier 
advertising the Welsh New Groups Project and 
inviting interested mothers to an information 
session on becoming a Leader and what LLL 
wanted to accomplish via the project. At this 
point Elanor was about nine months old and I 
had just trained with the NHS to become a 
Breastfeeding Peer Supporter.   
 
I’d had a rocky start to breastfeeding Elanor; 
breastfeeding take two was much easier and 
I'm now tandem feeding Niamh and Elanor! I felt a bit restricted by the level of support that 
I was able to give as a Breastfeeding Peer Supporter and jumped at the opportunity to 
become an LLL Leader Applicant. When I was pregnant with Elanor I had really enjoyed 
reading a copy of The Womanly Art of Breastfeeding that had been lent to me by a good 
friend. I went along to the information session and came away with a pile of leaflets and a 
heap of enthusiasm generated by the two Leaders who ran the session.  
 
I read the "LLL Leadership: is it for you?" booklet, thought some more about it all and 
decided to go through the accreditation process and became a Leader Applicant. The first 
meeting that I went to was run by Cara, who at the time was a newly accredited lone 
Leader. I really enjoyed having a purpose and a topic to the meeting which differed to 
other breastfeeding support groups that I'd been to. After this first meeting I was motivated 
to complete the accreditation process and help to support Cara as a Co-Leader. I was 
also pregnant with Niamh at the time and wanted to complete the accreditation before her 
birth, as I was sure that I wouldn't have time to do it with both a toddler and a baby.  

 

MEET A LEADER Sarah-May Vinnell  
Each issue we talk to a Leader, asking them about their involvement with 

LLL. This issue we talk to Sarah-May Vinnell. 
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What's a typical meeting of your group like? 
At LLL Llandudno we run monthly series meetings. We get to the venue about half an 
hour before the meeting starts, put the library out (important), put kettle on (very 
important), arrange selection of teas and coffees (extremely important) and set out 
chairs and toys for the mothers and children (also important!). We're still a very new 
group so attendance is variable and we have about half a dozen mothers attending with 
their children of various ages. We spend some time chatting while we wait for any 
latecomers to arrive and then start the meeting, which usually lasts about an hour. Then 
the coffees are poured, tea is brewed, cake eaten and chit chat starts. Everyone pitches 
in to help to tidy up and we all leave tired but happy. 
 
Is there anything LLL does, or could do, beyond your group that you'd like to tell 
the world about? 
LLL produces an amazingly diverse set of leaflets that are lovely and easy to read when 
you're in that haze of newborn sleeplessness. The LLL helpline is fantastic, Leaders 
volunteer to answer it and you are sure to get the help that you need. 
 
If you had a friend with a new baby, what would you take as a gift on your first 
visit? 
Chocolate biscuits and a listening ear! Becoming an LLL Leader has made me realise 
that sometimes mothers just need to talk to someone and by doing that they work 
through their problems. It can be tricky to offer information to friends so I try not to 
unless specifically asked, although they know that they can come to me at any time. If I 
knew for sure that they were going to breastfeed their baby I would probably bring my 
copy of The Womanly Art of Breastfeeding for them to borrow. 
 
What would you say is the biggest benefit of LLL membership? 
Receiving Breastfeeding Matters in the post! I love reading it and finding out more about 
other LLL Members and Leaders. I also know that each membership contributes a lot to 
the costs of running the LLL helpline and producing the information sheets, and a 
portion goes towards each group as well. 

B     LLLGB! 
 

The information and support that LLL Leaders offer are free of 
charge but getting the information to mothers costs money! 

 
By becoming a member you help us to:- 

prepare new Leaders 
produce leaflets and information sheets 
operate our 24/7 National Helpline 
start new groups 

 
As a member you will receive our members' magazine  

Breastfeeding Matters.  
 

An annual membership cost only £30 for 12 months  
(£18 for an unwaged family) 



 

Mothers on ... 

...breastfeeding and sex 

In a new series, called ‘Mothers on...’ we ask mothers for 

their thoughts on a topic. For this issue, we asked for 

thoughts about breastfeeding and sex. Here are some of 

the many responses we received. We have listed them all 

as anonymous for obvious reasons... 

Finding time for each other is hard. 
Finding a time when there is no baby 
crying, not feeling touched out, or 
stressed is hard. Respect is key for us, 
but my role changed when I became a 
mum. With baby in our room we had to 

keep reminding ourselves that sex doesn't have to happen at night in the bedroom. 
In fact all that happens in the bedroom at night is sleep and feeding. I had to make 
considerable effort to remember to hold his hand, to kiss him, to make him feel loved 
too. Once I started to make that effort he started to do the same back and cuddles 
were soon back on the cards. It's nice to feel loved for us but for them too. Being 
intimate for us is about little things. Him touching my face or giving me a hug or 
cuddle without asking but because he wants to. 

I went off sex due to birth trauma after 
my first two babies, I was petrified of 
even being touched for a while after the 
first. I went off it as I felt touched out 
most of the time. I was tired. I think 
hormones came into play. My breasts 
were not for sex at all. I honestly 
thought that sex was finished and I 
didn't even care. I'm pleased to say that 
I did get over it, my desire for it returned 
and it is better than ever, which is 
somewhat of a relief as part of my lack 
of desire was the feeling that I'd never 
ever relax about sex again after 
traumatic births. 

I can't be the only one 
who has disturbed a 
nursling, had to take a 
break, breastfeed and 
then get back to it?!! 

My advice is not to 
share a holiday 
caravan with teenage 
'sex police'... 

The interruptions never 
stop as they outgrow the 
need to breastfeed. I swear 
they have ‘disturb us’ 
radars. 

The worst time was when the bed 
was full of toddlers and the rest of 
the house full of teenagers, get one 
lot off to bed and then the older ones 
need attention in the late 
hours....then the toddlers wake up. 
The best time is when they're all at 
school and the afternoons are free! 



I may have paused sex for emergency 
breastfeeding when there's been 
inopportune waking up...  I always have 
a quiet snigger when people comment 
on how 'with your first, you tiptoe round 
and whisper when they're asleep’. My 
firstborn has slept through all sorts! 

I found it took a good few months to feel 
comfortable again physically and I would wince 
before he had even touched me. Took me a while 
to get back in to having more of a sex life. I 
struggled to feel like I was meeting everyone's 
needs, I found it hard to believe that my husband still even found me attractive after 
seeing me give birth. And my baby was feeding all the time, and when he wasn't, my 
toddler needed some Mummy time. I didn't have the energy or the desire for a more 
intimate relationship. Now my little one  is feeding less (he is one now), we're starting 
to get back to having more time for each other. 

I find it hard to want to be intimate with 
my husband at times because I feel so 
touched out.  Sometimes I can feel 
really sexy and in the mood but I have 
to really, really be in the mood for 
booby play....they're off the menu 
generally while feeding. 

I have really struggled to find 
my interest in sex again after 
my second baby. She 
breastfed and co-slept until 
she was four and I just felt so 
exhausted for so much of the 
time. I went into 'mother' mode 
rather than 'lover' mode. I was 
never keen on sex when 
breastfeeding. I couldn't get 
my head around shifting into 
different roles for my body and 
I couldn't relax into it. When 
breastfeeding, I felt my body 
was there to nurture my baby 
and I couldn't shake that. Am 
optimistic that as I get more 
sleep, I will soon get more 
energy and interest in sex 
again. But probably not as 
optimistic as my husband! 

When we had a new baby I 
wanted and needed sex more I 
think. I was giving so much to this 
tiny new person and it was 
overwhelming but my husband's 
touch felt like he was giving back 
some of the energy and comfort I 
needed. I wanted it more than 
him at many points. That was 
quite tricky in itself though because I often felt rejected at a time I was struggling with 
insecurity about my changed body. I felt like there was something wrong with me for a 
long time because I didn't know anyone else who had it that way round. I think we're 
taught to think that men are always interested so it's hard not to doubt your own 
attractiveness if that isn't your experience. I should add we're still happily married and 
things evened out again once there were fewer interruptions. My husband was just 
more sensitive to the surroundings setting the mood. Now we have more privacy 
again it's all good. 

It only gets worse as they get older! No privacy 
in our house at all. We sometimes get some 
time at 3am, but lately we are too knackered. I 
would say my sex life was better when I was still 
nursing. Maybe all those love hormones? I think 
hand holding, cuddling, an affectionate touch 
can all be so important, I think if those were not 
there I would worry more. 

I know we had several nights where it was the case that we would both like to, but we 
wanted sleep more. 
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We have a towel over the bedside cot side to avoid beady eyed staring if/when you 
accidentally wake the baby!! And 
you don't *have* to sleep when 
baby sleeps. You could ask for a 
babysitter for a lunch date - and 
you don't have to go out. 

I found it took a good few 
months to feel comfortable 
again physically and I would 
wince before he had even 
touched me. Took me a while 
to get back in to having more 
of a sex life. I struggled to feel 
like I was meeting everyone's 
needs, I found it hard to 
believe that my husband still 
even found me attractive after 
seeing me give birth. And my 
baby was feeding all the time, 
and when he wasn't, my 
toddler needed some Mummy 
time. I didn't have the energy 
or the desire for a more 
intimate relationship. Now my 
little one  is feeding less (he is 
one now), we're starting to get 
back to having more time for 
each other. 

The worst time was when the bed was full of 
toddlers and the rest of the house full of 
teenagers, get one lot off to bed and then the 
older ones need attention in the late 
hours....then the toddlers wake up. The best 
time is when they're all at school and the 
afternoons are free! 

I have to say that with my youngest sharing a 
bed, and older children staying up late and often 
going to bed later than anyone, things are pretty 
tricky around here...better get the shed comfy! 

In all seriousness I think it's clever, protecting 
our young nursling from competition of a 
pregnancy or sibling. Plenty of time for sex 
before we had them and I'm sure there will be 
again as they grow older. 

My high needs baby woke at least hourly for the 
first two years of her life. There were times 
when she woke and was fed back to sleep with-
out us fully stopping what we were doing. 

I think lots depends on the birth experience. 
After my best birth, I felt like it sooner after, and 
was full of oxytocin. Took ages after the more 
traumatic one because of, well, birth trauma. 

Shall I tell you about the time 
we were disturbed by a toddler 
who climbed on my husband’s 
back and asked "horsey" in a 
hopeful voice? 

We co-sleep with a breastfeeding 
toddler, so have designated a spare 
room as the "sex bed"! Means we can 
sneak in there whilst my daughter has 
the Super King to herself. 

Yes, we've recently said 'in 
theory I really want to, but 
actually I want to watch bad 
TV and eat chocolate more 
tonight' and it's been ok! 

NEXT ISSUE: Mothers on… breastfeeding, fathers and supporters.  
 Send your thoughts to Emma at mum2mum@laleche.org.uk 
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LEARNING THE RHYTHM 
 

Irene Nwafor 
 

Irene reflects on her processes as she learned to read her 

baby’s rhythms. 

Recovering from the birthing process and caring for a newborn baby can be quite a 
difficult task, as with every new challenge in life. With each passing day and 
constant practice the process of becoming a mother gradually happens. And as 
you and baby start to forge a bond outside the womb, certain patterns emerge 
indicating how your baby likes to spend his or her day. Picking up this pattern 
requires a keen observation of baby’s cues and attending to baby before they get 
frustrated. 
 
As a first time mum with only my husband for physical support it was a bit 
overwhelming at the beginning. I had heard about observing baby for her cues but 
the only one I could really tell was when she was hungry as this was (to me) 
obvious in the early days. But as she grew older and her needs became more 
varied even the feeding cue became a little difficult to detect. So I set myself a 
target to find out how to soothe and settle my baby before we both gave up on 
breastfeeding. 
 
The first cue I picked up on was her sleeping cue. No matter how little or how long 
she slept at night my daughter always wanted to have a morning nap between 
10am and noon every day. I noticed she would rub her eyes, not want to play or 
played for a little then start to cry. With each minute closer to midday she became 
more ratty and difficult to soothe. Nighttime was a bit trickier, with her often wanting 
to sleep from 6/7pm to 10pm/12am when she wakes up for a feed. For some 
reason I decided to give her a bath at 10pm thinking it would help her sleep longer; 
well, sadly it never worked (I don’t know what I was thinking), it only left a more 
active baby on my hands. When I moved bath time back to around 6pm, this 
helped her sleep longer and as a 
family we enjoyed better night 
times. 
 
Being able to sort out her sleeping 
pattern helped a lot in detecting 
when she was hungry, needed 
changing or in need of a cuddle. In 
these situations she rarely calmed 
down for a long time until the need 
was met which was different  

Knowing the phases will pass 
helps me give her as many 

cuddles and feeds as she needs to 
cope with the phase. 



Mothering through breastfeeding is the most natural and  

effective way of understanding and satisfying the needs 

of the baby. 
(One of the ten LLL philosophy statements) 

with sleep times as she generally settled to sleep when cuddled. Having a pattern 
that she follows each day (not dogmatically) has helped me plan our days and 
times better. It has also helped us to detect easily when she is feeling poorly either 
due to a new growth phase such as teething, a bug or due to having her 
vaccinations. Knowing the phases will pass helps me give her as many cuddles 
and feeds as she needs to cope with the phase. 
 
It might seem unnecessary to try and find your baby’s rhythm but on days when 
you want to get a lot achieved it helps to have a vague idea of what might unsettle 
your baby, and that knowledge helps you meet the need before it escalates. I most 
definitely will be looking out early for my next baby’s cues and getting into our own 
personal rhythm as soon as possible. I have found that it’s far easier and peaceful 
when activities are planned around baby’s emerging pattern. And on days when we 
step out of the rhythm, it’s easy to compensate for the interruption.  
 
 

LLLGB Information sheet Rhythms and Routines is 
available from the LLLGB shop. 
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Several years ago I taught myself 
how to crochet. I learned by 
watching videos online, consulting 
books and reading blogs. The videos 
were the most useful because they 
showed a maker’s-eye view of a pair 
of hands, some yarn and a crochet 
hook. I watched the complicated and 
mesmeric duck and dive of the hook, 
tried it myself, dropped the hook to 
the floor, then hit pause and let out a 
huge, exasperated sigh. Time to hit 
rewind. Back to the beginning. Pick 
up the hook and yarn, press play, try 
again. Trial and error: that was how I 
learned. 
 
At no point did I say, “I’m a bad 
crocheter.” (Probably because I don’t 
think that word exists. But still.) 

At no point did I beat myself up and 
wonder how I could be so bad at 
crocheting. That kind of talk would 
stop my learning in its tracks. 
 
Yes, I threw down the hook in 
frustration, shook tangled yarn from 
my hands and dropped my head into 
them in sheer desperation. However, 
I knew the way to learn would be to 
make mistakes, unwrap the yarn and 
try again. 
 
Parenting is one of those things that 
we don’t often think of as a skill. But 
it is. LLL believes that the 
breastfeeding relationship aids the 
healthy development of baby and 
mother. I love the “and mother” part. 
Breastfeeding helps us learn to be 

 

PAUSE AND REWIND 
 

Lisa Hassan Scott 
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It’s not such an easy skill to learn, 
even with breastfeeding helping us  
along. Maybe there are YouTube 
videos we could watch, but parenting 
“experts” don’t know you or your child. 
Every parent has his or her own way 
of parenting. This differentiation 
makes sense because every person 
is an individual, and every parent/
child relationship is unique. For 
instance, I can look into my son’s 
eyes and know exactly what he’s 
been up to (why does he even bother 
fibbing to me? I always find out!). 
When I lift one eyebrow, my daughter 
lifts hers in reply, and that is the sum 
total of a meaningful and silent 
conversation that only we understand. 
 
Parenting is a skill and it takes time 
(perhaps a lifetime) to master it. I 
have made so many mistakes in 
parenting, I cannot even begin to 
count them. There was the time when 
I forgot a change of clothes for my 
toddler when we were having a 
muddy trip out and she had to borrow 
a selection of clothes from the other 
children we were with. Or the time I 
left a bowl of salad in arm’s reach of a 
one year old in a high chair, which he 
promptly gave the “Frisbee treatment” 
and hurled it across the room. There 
were all the times we were late to 
school, and my child got into trouble, 
when it was actually my fault. Or 
when I left my knitting out and my 
curious baby pulled it off the needles 
and unravelled two thirds of it. 
 
Those mistakes weren’t such a big 
deal. I learned pretty quickly that 
there should be a one foot reach-
radius around the high chair and I 
started keeping spare clothes in my 

bag at all times. Other mistakes sting 
a little more. At times I have been a 
terrible listener, I have jumped to 
conclusions, I’ve been furious over 
trifles. There have been times when I 
have been irritable, tense, negative, 
suspicious and downright difficult to 
live with. There have been times 
when giving in to my temper has 
frightened my children. 
 
After episodes like these, I feel bad. I 
have said to myself, “You’re a terrible 
mother. You’ll never get this right.” 
I’ve felt self-loathing and disgust over 
my behaviour, and worried about how 
my children will eventually turn out. 
Will they remember what an amateur I 
was? Will they ever forgive me for it? 
Then I take a deep breath and think, 
“How does talk like this aid my 
learning?” 
 
It takes time to learn something new. 
Every day of parenting there is 
something fresh and challenging for 
me to learn. I am learning about my 
children, about how to look after them 
in the way they need, and above all, I 
am learning about myself. To some 
extent, I wish I could pause, rewind 
and try again. I wish I could press my 
nose against a screen and find out 
exactly how one does this and gets a 
good result. But nothing in parenting 
is so clear-cut and formulaic as that. 
Making mistakes is only natural. And 
it is worth reminding ourselves that 
we learn so much from falling down, 
getting up and trying again. After all, 
we are crafting people, not blankets. 
 
 

©Lisa Hassan Scott 2015 

Lisa Hassan Scott is an LLL Leader living in South Wales with her husband 
and three children ages 5, 9 and 12. She blogs at www.lisahassanscott.co.uk 
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BOOK REVIEW 

“This book assumes all children are 
essentially good, that their emotional needs 
are important and that we as parents owe 
them love, respect and attention.” 
 
Many readers will be familiar with Carlos 
Gonzalez from his funny, perceptive, 
sensible and well-loved book on food, My 

child won’t eat. You might also have seen him speaking at our national workshop in 
2014, but if you weren’t lucky enough to be there then this book gives an excellent 
flavour of his tone and message. 
 
He describes it as “a book in defence of children” and the message really is simple: it 
is impossible to love our children too much. There’s a lot in there about expectations, 
as there was in My child won’t eat. Often the problem is not in what our children are 
doing, but in what we (misguidedly) think or hope they should be able to do. Using 
the example of walking (and the exasperating situation of trying to coax a toddler on 
a short journey that seems to be taking hours) he says “Expecting a child to walk in 
the street because you have seen her walking for a while in the park is like letting 
her drive on the motorway because she is good at bumper cars”. 
 
Again and again he takes the kind of daft thing that people say about small children 
and rewrites it referring to a wife instead (along the lines of “my wife just keeps 
crying, but she needs to learn that this isn’t going to get her my attention, she’ll just 
need to ask in a nice voice”), to show how shockingly disrespectful this way of 
talking is. There’s a similar parallel when he discusses breastfeeding at night, 
gleefully dismissing “experts” saying that children don’t need to eat at night, by 
asking what we would make of the claim that they don’t need to eat in the day. 
 
For me, the book was a wonderful, thought-provoking exploration of ideas that all fit 
with the LLL concept of “loving guidance”. I found it challenging to read, because it 
highlighted times where I as a mother do things like setting boundaries for the sake 
of setting boundaries, and I was uncomfortable when I made 
myself think through why and how I was doing this. I’m not sure 
anyone could read it without some discomfort, because the 
realities of parenting small people with their own strong 
personalities can clash hard with the passionate ideals in here, 
but it does an excellent job of throwing down a gauntlet. 
 
Review by Helen Lloyd, LLL Bath 
 
 

Kiss me! How to raise your 
children with love  
by Carlos Gonzalez  
(Pinter & Martin) 

Kiss me! Is available from the 
LLLGB shop. 
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This issue, we will look more closely at “From infancy on, children need loving 
guidance which reflects acceptance of their capabilities and sensitivity to their 
feelings”. 
 
 
What does this concept mean? 
This is usually listed as the last of the LLL philosophy concepts that guide our work 
as Leaders. It is one of only two that does not mention milk or breastfeeding, but that 
does not mean it’s not still intimately linked to breastfeeding and the way early 
relationships are formed. 
 
Current popular parenting styles are often very punitive, and oriented towards 
ensuring a child knows his or her place, and learns unquestioning obedience. The 
idea of loving guidance is really that there are more gentle ways to help your child 
get to know the world, to learn about peaceful human interactions, and to understand 
how to conform socially when they need or want to. 
 
Loving guidance stems for the idea that knowing what your child needs and what’s 
underneath his or her behaviour means that you can provide loving guidance that 
teaches appropriate behaviour with the limits and capabilities of your unique child. 
Perhaps it is more about trying to see the world through your child’s eyes rather than 
expecting your child to conform to a set expected way of behaving. And at its heart is 
gentle parenting, not rigid discipline. 
 
A mother showing loving guidance whose daughter pokes her new baby brother 
hard, repeatedly, in the eye would probably not shout, slap and impose a “time out”. 
Instead she would take time to understand why her child had behaved in that way, 
bearing in mind the capabilities (or lack of them) for impulse control when a child is 
young, and the probable sibling factors. Her expectations adjusted accordingly, she 
would find ways to ensure the baby was protected while making it clear to her 
daughter that she was still loved and loveable, but must not hurt others.  
 
 

 
Concept LLOVING GUIDANCE 

This article is part of a series discussing the LLL philosophy concepts. You 

may be aware that there are ten concepts underlying what LLL does. As 

Leaders we sign up to these, and they help to shape our responses, the way 

we run meetings, and the type of information that we provide. 



applicationenquiries@laleche.org.uk 

Parenting in a consciously gentle way requires a considerable amount of patience, 
and a surprising level of determination. Many mothers have found themselves under 
pressure to be seen to be punitive when their child misbehaves  
in public, and they have to steer a path to feel comfortable that they’re doing what 
they feel is right while maintaining their own relationships with other mothers.  
 
 
What does this concept not mean? 
Subscribing to the “loving guidance” idea does not mean throwing to the winds all 
notions of setting boundaries, nor does it have to lead to feral children. The stereotyped 
image of someone “parenting from the sofa”, weakly saying “please don’t do that” as her 
child bashes another, is permissive parenting, not providing loving guidance. 
 
Committing to this parenting style also doesn’t mean subsuming your own needs as an 
eternal maternal sacrifice. It is possible to be loving to children while maintaining your 
own boundaries, right from the beginning in breastfeeding, where you take action if your 
baby’s position is hurting you. A relationship only works when both parties are 
comfortable and fulfilled. 
 
 
I’m always the shouty mother at LLL meetings. Does this matter? 
Everyone recognises that being a mother is hard, and that sometimes shouting is an 
instant response. No one will evict a shouty mother from an LLL meeting! But the 
meetings are a great place to watch how other mothers handle things with their own little 
ones, in just the same way as they’re helpful in the early weeks for letting you watch 
other breastfeeding pairs to get ideas for yourself. 
 
And as The Womanly Art of Breastfeeding says “Children are people… if we look for the 
need that drives the behaviour, if we show love and consistency, if we respect them as 
people who are trying their best to adjust to this strange planet they find themselves on 
with us, if they know they are loved, most likely it will all come out fine in the end no 
matter how much we stumble along the way.” 
 



Reading recommendations 
There are a couple of fantastic books available from the LLLGB shop that help with 
the ideas of loving guidance. 
 
Adventures in Gentle Discipline (Hilary Flower) is full of tips and ways to re-look at 
your own attitudes, and has hundreds of quotes from mothers about their own efforts. 
Quick find 1717 
 
Kiss me (Carlos Gonzalez), reviewed above, sets out a whole mind-set for viewing 
children with love and understanding. Quick find 3256 
 
How to talk so kids will listen and listen so kids will talk (Faber and Mazlish) is not 
available from the LLLGB Shop, but you may well find a copy in your group library. 
It’s never too early to start with the principles in this funny, easy-to-read, classic, and 
it really can be life-changing, not just in how you talk to your children, but how you 
handle your other relationships too. 
 
There are also some great articles on the LLL International website, at: 
http://www.llli.org/nb/nbdiscipline.html where you can read about other mothers’ 
journeys. 

From infancy on, children need loving guidance which reflects 

acceptance of their capabilities and sensitivity to their feelings.  
(One of the ten LLL philosophy statements) 
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How to get help from 
La Leche League GB 

 
  
Our Helpline might be our best known contact point. Call us on 0845 120 2918, any 
time at all. Your call will be taken by a La Leche League Leader – a trained 
breastfeeding counsellor – in her own home. This means it can sometimes take a while 
to get through to someone so please don’t be disheartened. It might be a good idea to 
try again at a different time of day (meal times are quite often fraught, as many of us 
have young children!). 
 
If you want individual help but you find it hard to get to the phone, you could try an 
Online Help Request. These can be accessed at www.laleche.org.uk/content/
submitting-help-request (which also has helpful links to other information). If you fill in 
as much information as you can about your query, someone will be in touch. 
 
You might find the answers to your questions on our websites www.laleche.org.uk or 
on one of the fantastic information sheets we sell in our shop www.lllgbbooks.co.uk 
 
Or if you’d like a longer read, the La Leche League book The Womanly Art of 
Breastfeeding, also available from our shop, contains a huge amount of information in 
a very friendly format, covering all ages and stages from pregnancy through to 
weaning. 
 
If what you really want is the mother-to-mother support that we’re known for, you’ll 
always find it at your local LLL group – find it at www.laleche.org.uk/find-lll-group (and 
watch these pages for information about new groups being started). This page can 
also help you to find details of any Leaders local to you who you could call for a chat. 

 
For keen Facebook users our LLLGB because 
Breastfeeding Matters page shares interesting 
links and articles, and we’ll repost your queries if you 
send them to us there, so that other mothers can 
comment too. 
 
You can follow us on Twitter @LLLGB – here, 
again, we share interesting links and snippets. 
 

Finally, of course, you always have this magazine. Please email us on 
editor@laleche.org.uk if you have ideas for content, or write us a letter for publication, 
or consider sharing your story with our readers, or submit a question for our mother to 
mother page: the possibilities are endless! 

 
LLLGB is proud to announce and welcome our 
most recent Leaders: 
 
Abigail Nelson—LLL Newport  
Hannah Dalgety— LLL Edinburgh and Fife and Tayside 
Emma Puttock—LLL Monmouth 
Charlotte Crane—LLL Monmouth 
Jessica Starr—LLL Caerphilly 
Emma Puttock—LLL Monmouth 
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Dear Editors 

 

What this picture means to 

me (as one of the subjects 

and the ‘photographer’ of 

this picture) is simple and 

deep: 

 

“Mothering through 

breastfeeding is the most 

natural and effective way of 

understanding and 

satisfying the needs of the 

baby.” 

(One of the 10 values of La Leche League) 

 

“The thing that is important is the thing that is not seen...” 

(The Little Prince by Antoine De Saint-Exupery) 

 

Yours sincerely 

A La Leche League Leader  

breastfeeding 
editor@laleche.org.uk Letters..
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PATIENCE AND PERSISTENCE  

 
Maya Collins 

LLL Manchester  
 

Maya and her son’s breastfeeding relationship was difficult 

because of his early medical issues and a tongue tie that took 

some time to resolve, but they found a way through. 

I was determined to breastfeed. I planned a homebirth, with a great midwife, no 
drugs, immediate skin-to-skin contact, all in the hope that it would help with a good 
start to breastfeeding. I even went to an LLL meeting a week before my son was 
born, concerned about issues that may arise and wanted to know what help was 
there if needed. We all agreed I was in a good position, having been breastfed 
myself until I was four and knowing several mums who were still breastfeeding 
toddlers meant that I already had a good support network.  
 
I felt confident going into labour the following week and had the beautiful natural 
birth I had hoped for. But when I put my tiny son, later named Marloe, to my breast 
moments after he was born, he did not latch. He was a week early, only weighed 6lb 
5oz and was jaundiced and sleepy. The midwives assured me he would get the 
hang of it, advised me to keep trying, and left me with syringes to feed him 
expressed colostrum. Over the following two 
days he did manage to latch, with a very hard 
suck! By the time a midwife came to do his 48 
hour check my nipples were so sore that I 
could only bear a minute of nursing before 
having to remove him. She examined his 
tongue and noticed he had quite a severe 
tongue tie. She said she would refer us for 
minor surgery which should help. I felt relieved 
to know why it had been so difficult and that we 
would get the help we needed. She said my 
milk was coming in well.  
 
Continuing with her routine check, when the 
midwife examined his testicles she said one did 
not look quite right: she would like a 
paediatrician to have a look but was concerned 
he may have a testicular torsion. Within half an 
hour we were in the children's hospital.  

I sat there crying and 
expressing, whilst my 

partner tried to comfort 
our hungry baby. 

…suddenly at one feed, 
when Marloe was about 

a month old, I felt no 
pain. 
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The paediatrician took one look and said the midwife was right. As soon as the 
theatre was free they would like to send him in for surgery and would probably need 
to remove the testicle. I was devastated. I could not believe how quickly things had 
changed. To make things worse they said he must not have any more milk until after 
the surgery. I was already starting to get engorged so they got me a pump and I sat 
there crying and expressing, while my partner tried to comfort our hungry baby. The 
theatre became free and he was in and out within an hour.  
 
They did remove the testicle but said it went well. We stayed in overnight so Marloe 
could be monitored. He was fine and we left in the morning. It was such an awful 
experience. 
 
After we went home, breastfeeding continued to be painful. The midwives thought it 
would be a two week wait before we saw the tongue tie specialist, and though I was 
struggling I knew I could do two weeks. Marloe was thriving which made it feel 
worthwhile, and the midwives gave me help with positioning which meant that things 
got marginally better. After two weeks of not hearing anything, though, we contacted 
the hospital who said they did not have my referral and it was more like a four to six 
week wait. We decided to go privately and found we could have an appointment the 
following day. After a five minute consultation the tongue tie was simply cut there 
and then. I fed straight away and could feel the difference in Marloe's latch.  
 
But then I started to get a different  pain. A pain I can only describe as ground glass 
being rubbed in my tender nipples. I now had thrush! Marloe developed it, which 
gave him such a raw bottom. I really wanted to avoid more medication after his 
operation so I treated us both with some alternatives including probiotics, coconut oil 
and apple cider vinegar. 
 
Feeding slowly got better after that, until suddenly at one feed, when Marloe was 
about a month old, I felt no pain. I think back to those early days when I was 
struggling and people would ask what I would do. I always answered “well, he's not 
getting anything else!”. I feel proud of my determination. He is now nine months old 
and still prefers to get almost all his food from breastmilk. After our rocky start, I 
think we will be happily breastfeeding for a long time to come. 
 
 
 
 
 
 

Alert and active participation by the mother in childbirth is a help 

in getting breastfeeding off to a good start.  
(One of the ten LLL philosophy statements) 

LLLGB Information sheet  Tongue Tie and 
Breastfeeding A3 leaflet is available from 
the LLLGB Shop. 
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THE DAFFODILS  
 

The daffodils 
Amongst the rills 
Of water make 
A scene to take 
A nature lover’s breath away. 
 

And though the day  
Will come when I 
With adult eye 
Will ponder, gaze 
Upon that haze 
Of yellow-green, 
I'm still not keen 
To shift my sights 
To the delights 
Of daffodils and springtime balm. 
 

My mother's arm 
Is all I need; 
A milky feed, 
Her shining face. 
No other place 
Provides such bliss; 
She crowns me with a tender kiss. 
 

by Marija Smits 
marijasmits.wordpress.com 

Poem and picture first appeared in Musings On Mothering 
Available from mothersmilkbooks.com or LLLGB Shop. 



Kathy Grossman 
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