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Breastfeeding Support Groups

	Our project required us to locate a breastfeeding support group, and attend one of their meetings.  We then were asked to present our experience to the class, and submit a written report that includes a summary of our visit, what took place during the meeting, the topics discussed, and any questions that may have been asked by those attending the meeting.
	We were only able to locate one group that holds a breastfeeding support group in our area.  La Leche League of Erie County holds monthly meetings on the first Tuesday of each month.  There is a morning meeting held in Sandusky and an evening meeting held in Norwalk.  Meetings are held at the home of one of the members who acts as a contact person for that meeting.  Although each meeting has a planned topic to be discussed, any issue or question that is brought up is discussed.  I located the contact person for the meetings through the website of the international Le Leche League organization.  Pat Frey was kind enough to email me the flyer that had the meeting information.  She was very agreeable to having three nursing students attend the meeting, and said it would be no trouble at all.  
	She gave me a little background information about LLL, and explained how the local meeting is organized and carried out.  The group was founded in 1956 by a group of 7 women who had struggled through learning to breastfeed without much support of the medical profession.  They were from the same area in Illinois, and thought that they could pool their knowledge and resources to help each other, and also to educate and support women in the community who faced the same things that they had.  They felt that their healthy babies and the solid research supporting the importance of breastfeeding should be given to women, and the medical community wasn’t doing it.  One of the founding women had stated that at that time, there were 3 major obstacles facing women who chose to breastfeed.  Sadly, those obstacles were doctors, hospitals, and social pressures.  She said that it wasn’t a matter of needing to convince the mothers to breastfeeding; they had the desire and the belief that breast was best for their babies.  Unfortunately, they had no one willing to give them support; if they encountered an issue for which they sought help, they were encouraged to use formula.  Since 1956, the organization was spread across the world, and is still based on the same ideas.  The meetings are an informal get-together in a member’s living room in Norwalk.  The children come to the meeting, and play there in the living room, while the moms talk.   It’s a lot of activity, noise, and bodies in a very small space.  However, it was clear that everyone present had “the mom gene” because they were very capable of carrying on a really great meeting while many infants and children did their very best to distract them.  Somehow it still managed to flow very nicely and didn’t feel like the impending toddler meltdown that I first expected to see.
	The topic of the meeting we attended was “The Art of Breastfeeding and Overcoming Difficulties”.  There were about 8 women at the meeting, and their children ranged from 10 weeks to 3 or 4.  Pat is the “leader” of the meeting, and has been involved in LLL for many years.  She raised 6 children and breastfed each of them exclusively.  Although her children are now grown, the organization is still a big part of her life.  She said she feels that she has a lot of experience and knowledge that she can share with moms.  A second woman was there who was from the local WIC office.  She had also breastfed her children, and seemed to know quite a few of the women through her job.  She attends the meetings to help provide information, as well as to help the WIC program in their relationship with the community.  
The hostess of the meeting had a daughter who was near age 4.  She said that she had recently had to abruptly stop breastfeeding her daughter, but had been able to do it successfully for that many years.  She didn’t go into details as to what caused her to have to stop breastfeeding, but she did express feeling some disappointment and missing that bonding time with her daughter.  She said that it obviously was no longer her main source of nutrition, but had become a comfort and bonding time for her and her daughter, and they both were missing it.  
There was a mother who has had several issues, including preterm birth, difficulty in establishing adequate weight gain for the baby, bouts of mastitis and severely cracked nipples.  Her son was 10 months old, and they had just recently discovered that he had been tongue-tied.  She had been to her pediatrician many times with concerns, and didn’t get the support or help she was looking for.  I think that they had actually discovered the tongue-tie issue on their own, and when they went to the doctor to have it fixed, he told her it wasn’t really necessary.  He basically said that she should just switch to formula if needed, and that it probably wouldn’t cause any long term issues for him.  However, this mom was determined to continue to breastfeed exclusively.  Through the support of the group, they had encouraged her to continue to seek care with an ENT doctor, since her physician wouldn’t initiate the care.  She had to deal with an angry physician when she finally insisted he write her a referral to see a specialist for a second opinion, and yet she didn’t allow him intimidate her.  The ENT physician had immediately agreed that it needed to be corrected so that breastfeeding could be more effective.  He had since corrected the problem, and she was now beginning to see her persistence paying off.
The other mom who had spoken quite a bit during the meeting was breastfeeding and supplementing with formula.  She had wanted desperately to breastfeed her baby exclusively; however, despite great effort on her part, it turned out that she was a member of the small population of women who just don’t produce enough milk to provide adequate nutrition.  The woman from WIC said that they are starting to see that there are often some “typical” characteristics that are present in these women’s breasts their whole life, but usually aren’t really noticed as an issue.  However, she said that when a woman finds that she has tried everything, and it just isn’t happening, she then is able to look for the physical characteristics.  Although breast size isn’t at all a factor in ability to produce milk, she said that there is usually a difference in size between the woman’s breasts.  Also, their breasts tend to be more lateral than is typically seen, with greater than a palm’s width apart.  There is usually a large difference in the production of milk; one will produce a normal amount, and the other may only get a quarter of that amount.  This information was all very interesting, because it turns out that this mom had all of those characteristics.  She didn’t get this information from her pediatrician.  She was frustrated at first, because she wondered what she was doing wrong.  She felt a sense of failure because she wasn't able to feed her baby what it needed.  However, the information she got from the support group made her understand that it wasn’t her fault.  She didn’t do anything wrong, or give up too easily.  No matter how hard she worked, it just wasn’t going to happen.  I think this really provided her some piece of mind.  She could at least know that she had tried everything possible, and that she was still doing as much as she could.  Having to give formula wasn’t the “ultimate sin of a mother”, and the group was very supportive of her.  At six months, she is working very hard to continue to give her baby breast milk.  Where she had initially thought she had failed, the group helped her to realize that she still was successful at providing breast milk for her daughter much longer than what many do.  This was all because of her determination to do what was healthiest for her baby, even though it had really taken a lot of time and effort on her part.
The other moms who didn’t have a specific issue to discuss were able to give suggestions, or share what had worked for them.  It seemed that there was always someone else that had had a similar issue, and they would share their tips.  All women tend to go through similar stages and face similar setbacks.  However, for every woman who experiences it, they find what works for them.  For instance, the question of how to react when their child bites during breastfeeding was raised.  Each woman whose child was old enough had experienced that at one point, and each had a different way of stopping it.  The mom who asked immediately got 4-5 good suggestions, (as well as a few laughs from the stories) that probably could not be found in a book, or from a doctor who hadn’t had the experience.  
I did notice that most of the moms who were at the meetings were full time moms who did not work outside the home.  They had made the decision to stay home with their children because they felt strongly that it was best for the children.  However, this also can be very isolating for a mom who has done it for several years and has a couple children.  One of the moms had a 3 year old and a 2 year old, so neither of them was in school yet.  Her husband worked outside the home full time.  After being out of the workforce for a few years, it becomes hard to maintain some of those relationships because of the demands of her full time job raising the kids.  Two of the moms who regularly attended meetings fit this category.  They had obviously mastered the art of breastfeeding, and didn’t attend the meetings to get help with problems.  However, they were able to get together at least once a month with a group of women who were going through the same things.  They shared stories, and laughed, and had adult conversations with people who talked about the same things they did.  The meetings obviously were so much more than help to learn to breastfeed.  We found ourselves laughing along with the stories that were told, and enjoyed our time “with the girls”.  
Pat provided each of us with the bag that they give to new moms who show up to meetings.  It has the meeting information and contact numbers on a sheet, as well as the information for the national organization’s website.  There is a simple, yet very informative page with short and to-the-point information on topics like frequency, tips for good latch, suggestions for dealing with common issues like sore nipples, going back to work, or what to expect when the child goes through a growth spurt.  It is a very nice and simple handout for a newer mom to use when she just doesn’t have the time to sit down with a book to look for a simple answer.  A quick-reference booklet that is published by la Leche league international is included; it includes tips for moms, as well as products that may come in handy for different issues that arise.  Pat also had quite a selection of books that she brings to meetings with her, in case they need to reference them.  She also will order then and bring them to the meeting if a mom would like to purchase one.  The last thing in the packet was a bookmark that has the basic contact information for both the local and international organization.  It simply states that the meetings may be helpful and reassuring to moms, in their ability to act as a network of resources to help along the way.  The statement of LLLI is simple, and yet sums up their purpose very nicely.  “LLLI is a non-profit, international organization that provides information and support to women worldwide who want to breastfeed.”
I think we are all very glad to have learned more about this group.  Before we attended the meeting, I don’t think any of us would have been likely to recommend a breastfeeding support group to a new mom.  We didn’t really have any idea of what they do at those meetings, and I would have assumed that it was the type of resource that could benefit a minority of women who had trouble breastfeeding.  However, this group of women would be a great resource, not to mention some social interaction, for any woman who is breastfeeding a child, period.  I am very certain that we would be very comfortable telling women about the group.  I’m sure most moms think the same thing that we did- it’s a group for people who need help breastfeeding.  However, we quickly realized that breastfeeding support was a fraction of the support and resources that these women provide for each other.  We can now better inform new moms that it’s really more of support group for moms who all have chosen to breastfeed their children. Pat expressed her appreciation for our taking the time to attend the meeting.  She said that she is very glad that nursing students are learning what they do, because she knows that information is getting back to the moms.  She has since included our email addresses in their group mailing list, so that we can stay current on any changes in the meetings and hear about new information as it becomes available.  We have already received email from her, since the meeting.  She emailed us a recipe for “Lactation Cookies”, as this was something that was brought up at the meeting.  We had never heard of them, and inquired as to what they were, and their purpose.  They are basically a cookie that has ingredients such as flax seed meal, brewer’s yeast, and thick oats, in addition to the normal chocolate chip cookie stuff.  There are variations that suggest using coconut or vanilla soy milk, increasing the amount of chocolate chips (because more chocolate is a tastier cookie), and where to find the flax seed and brewer’s yeast.  The ingredients in this recipe are known to help increase or maintain a woman’s milk supply.  We were very surprised to see that the recipe is actually published by the USDA, and isn’t just an old wives tale.  We are hoping that we can make a batch of these cookies to share when we present our information to the class, as we are assuming that most of them, like us, have never heard of them.  Hopefully we can provide everyone with a fraction of the hints, tips, and suggestions that we learned while spending an hour in a stranger’s living room.  This group is a wealth of information and resources that can benefit any nursing mother, if they are just made aware of its existence.
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MOMS and expectant Moms,
interested in breastfeeding?

At our meetings, you can get support and encouragement, learn about breastfeeding from other breastfeeding
Moms, join in discussions, plus learn the latest science about the ancient art of breastfeeding.

Borrow books from our lending library on a wide range of parenting topics, and have your nursing concerns
addressed by an accredited leader. Meetings are informal, and little ones are always welcome!

**4uoust-December 2012 SCHEDULE **

DAYTIME MEETINGS are held monthly usually on a Monday each month at 10:00 a.m., at Jacalyn’s
home in Sandusky. EVENING MEETINGS are held monthly usually on a Monday each month at 6:30
p-m. , at Ashley’s home in Norwalk.

Email or call Leader Pat Frey for directions (patriciazfres @ gma %?;wsﬁz) or 419-602-0285).
Date Topic

AUG. 13 Nutrition and Weaning

SEPT. 4 (Tuesday) Advantages of Breastfeeding

OCT. 29 Baby Arrives: The Family and the Breastfed Baby
NOV. § The Art of Breastfeeding and Overcoming Difficulties
DEC. 3 Nutrition and Weaning

Meeting dates are subject to change.
Call a leader to be put on our email list, and then receive monthly meeting reminders.

****************************************************************

Have questions? La Leche League leaders are experienced mothers who breastfed their
own babies and have been trained and accredited by LLLI to help with all aspects of
breastfeeding. LLL Leaders are volunteers. You can call day or night (24/7) wikth your
breastfeeding concerns:

Pat Frey 419-433-6352 or 419-602-0285 (email: patriciazfrey@gmail.com)

La Leche League International is an international nonprofit, nonsectarian organization founded in 1956. Groups led by
volunteer Leaders meet in 47 countries around the world; 75 meetings are held monthly across Ohio. LLL of Erie County

serves mothers throughout the Erie/Huron/Sandusky/Ottawa Counties area. For more breastfeeding info and info
on our international organization, check out: s iili org
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Early Start

* Put baby to the breast to nurse as soon
as possible after birth.

How Often?

* Baby needs to nurse 10-12 times in 24
hours. The more you nurse the more
milk you will have.

* Frequent breastfeeding stimulates milk
production. It is not true that resting
the breasts results in more milk

Latching On

* Sit back comfortably
(don’t lean over baby).

* Support your breast
with one hand.

* Place baby’s head on
your forearm. Pull
baby’s feet in close to
your other side. Hold
baby at level of breast.

* Baby’s face and body
are turned toward
mother.

* Tickle baby’s lower lip,
wait for him to open
wide.

* Pull baby closer to you
when ready to latch on.

* Make sure that a large
part of the areola is
drawn into baby’s
mouth.

//
7

Engorgement

* Cold compresses or cabbage leaves
between feedings to reduce swelling.

* Warm showers or compresses before
feeding.

* Soften breasts by expressing some milk.
* Nurse often!

Why Avoid Bottles?

Baby
given water
At or formula

mother

Hungry

crying
baby

Less milk
produced

Reduced
sucking
time

Colostrum
* Produced in first few days.
* Small in quantity (teaspoons, not ounces).
* Protects against infection.
 Clears meconium—Helps reduce jaundice.
* Satisfies baby’s thirst and hunger.

Baby Needs Night Feedings

Easily digested human milk passes quickly
through the digestive system. This is why
breastfed babies wake at night to eat.

Enough Mill?

After milk comes in

* 6-8 wet diapers in 24 hours.

* 3-5 bowel movements per day mean baby
is getting enough milk.

Milk Too Weak ?

Never! Milk changes throughout the feeding.
Express one drop of milk before and after a
feeding and see the difference. Foremilk is
watery to satisfy thirst. Hindmilk is creamy
to satisfy hunger.

Too Much Milk

* Offer only one breast at a feeding.

* Offer the same breast if baby wants more
soon after a feeding.

 Feeding against gravity may slow the flow.

DING

Sore Nipples

Remember: Correct positioning and latch-
on are most important for preventing sore
nipples.

* Break suction before taking baby off the
breast.

 Offer the least sore breast first.

* Avoid plastic against nipples.

* Use only plain water for washing.

* Use an ultra pure modified lanolin
(Lansinoh®) to speed healing.

* Check with an LLL Leader for help.

Blocked Duct

If milk becomes blocked a
tender lump may appear in
the breast.

* Apply heat

* Get ple’nly of rest
¢ Nurse frequently
* Check positioning

Growth Spurts

Baby may nurse more often at times to
build milk supply. “Frequency days” often
occur around 3 weeks of age.

Back to Work

* Find out about
facilities at work for
expressing and
storing your milk.

* Start working only
after milk supply is
well established.

* Pump or express
milk at work.

¢ Take milk home for
the next day’s
feedings.

* Frequent
breastfeeding when
at home.

LA LECHE LEAGUE

N TERNAT.]I

1-800-laleche
www.lalecheleague.org
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Lactation Cookies ~
...::~..


.. . ._.. .


1 Cup unsalted butter
1 Cup sugar
1 Cup brown sugar
4 Tablespoons water
2 Tablespoons flaxseed meal
2 Cups flour


1 teaspoon baking soda
1 teaspoon salt
3 Cups thick cut oats
1 Cup chocolate chips
2 Tablespoons brewer's yeast
2 Large Eggs
1 teaspoon vani Iia


Preheat oven to 375°.
Mix the flaxseed and water and set aside for at least 5 minutes.
Cream together butter and sugar. Add eggs. Stir flaxseed mixture into butter
mixture and add vanilla. Beat until well blended.


Sift dry ingredients, except oats and chocolate. Add to butter mixture. Stir in
oats, and then stir in chocolate. Drop teaspoonfuls onto parchment paper or
greased cookie sheets. Bake 8 to 12 minutes. Store cookies in an airtight container.
Enjoy 4 or more a day to help increase or maintain full milk supply.


Variations: We have soaked the flaxseed meal in Silk® or So Delicious® coconut
milk and added two more tablespoons liquid. For dairy free cookies, use shortening
in place of butter and add 2 tablespoons more water. We have added an extra egg.
We like milk chocolate chips and we add the whole bag. Be sure to use flaxseed meal
as whole flaxseed does not release its nutrients. Also get brewer's yeast with
reduced bitterness. Flaxseed meal and brewer's yeast can be found in health food
stores if your gro'C.er or pharmacy does not carry them. They can be added to other
foods to increase hutrition and milk supply.


You may also add raisins, chopped dried cherries, dried cranberries and/or chopped
nuts. Be creative!


In accordance with Federal law and U.S. Department of Agriculture policy, this
institution is prohibited from discriminating on the basis ofrace, color, national
origin, sex, age, or disability.


To file a complaint of discrimination, write USDA, Director, Office of Civil
Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call
(800) 795-3272 (voice) or (202) 720-6382 (TTY). USDA is an equal opportunity
provider and employer.
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