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Have you ever received a call in your home from a distraught mother with, for instance, quite sore nipples?  Her four week old baby breastfeeds every two to three hours around the clock.  She is in terrible pain and just can't take it any longer. 

This mother has taken a breastfeeding class.  At the hospital she watched a video on positioning.  She attended an LLL Series before her baby was born and has been around other nursing mothers.  You discuss positioning, good latch-on techniques, and normal nursing patterns.  She cannot see that she's doing anything differently from other mothers who are not having trouble.  She's already talked to two other Leaders and her doctor.  They couldn't see anything wrong.  How can you help her?

This mother has a lot of information.  She has been given many ideas, suggestions, and has a strong support network.  Nothing has worked.  Now she is in pain and at her wit's end.  She pleads, "It hurt so much I can't take it anymore.  What should I do?"

As Leaders we provide support, information and suggestions. We work hard to support mothers where they are, while giving them the information they need to make decisions for themselves and their families.  But some mothers need more.  Perhaps this mother needs more direct advice, or hands-on help that you can't provide over the phone.  What can you do next?

A Leader's Support: The Professional Liaison Department

If you are stumped or need more specific information, you can contact your local Assistant Area Professional Liaison (AAPL) or Area Professional Liaison (APL).  The Professional Liaison Dept. (PLD) has resources and materials which can be used to help you learn more about this mother's situation.  If need be, a quick phone call or e-mail can be used to contact the PL Resource Advisor

who can also contact the Center for Breastfeeding Information for the latest medical information if necessary.  Using the Medical Questionnaire Form (MQF) can help you know what to ask the mother to get the information needed.  It provides an easy format to help you ask the right questions and get enough background to be able to assess the situation thoroughly.  Often a discussion with the AAPL/APL will help clarify the important points.  The AAPL/APL may

have information that will help this mother without the need for further action. 

Leaders Who Are LCs Do Both, But Not at the Same Time

What if you are a Leader and you are also a Lactation Consultant (LC)?  As the LC profession developed, LLLI worked hard to provide avenues for Leaders to become certified LCs.  All Leaders are more than qualified to provide breastfeeding support: that's what LLL leadership is all about.  Some Leaders, with the interest to do so, move from general breastfeeding knowledge to more specialized and technical knowledge about breastfeeding through LC certification. 

As Leaders, we are all passionate breastfeeding advocates.  It makes sense that some Leaders will choose to become LCs as another way of sharing their understanding of breastfeeding.  But the Leader who is also an LC must be very careful to keep her two roles, Leader and LC, separate. 

If you are an LC and this mother has called you as a Leader you may; Offer to do a home visit as a Leader; refer her to another Leader who does home visits; Refer her to another LC, if a Leader is not available for a home visit.

If you offer to see this mother as an LC, you are mixing causes.  You will have used your Leader status for profit, in this case to obtain a paid consultation.  Under no circumstances may you as a Leader refer to yourself or suggest to a mother she should pay you for an in-depth consultation. 

But what if you are the only LC in town?  Or you don't know the other LCs? Or you know them and they do not support LLL philosophy?  It doesn't matter.  You may not refer this mother to yourself.  If she has called LLL, she needs to hear from LLL.  You may certainly see her for a one-to-one consultation, using your LLL and LC expertise, but not for pay. 

What if you do not know how this mother found you?  When there is only one phone line in your home, you need to ask the mother directly how she was referred to you.  Often mothers will say, "I got your number from LLL" or "I got your number from my doctor."  If the mother does not volunteer this information, it is the Leader/LC's responsibility to find out.  Because you have only one phone line, you must assume that the mother has called you in your capacity as a Leader unless she tells you otherwise. 

If you have a private lactation practice and are also an active Leader with only one phone line, you cannot advertise your LC business on that phone line.  It will be confusing to mothers who call LLL to hear on an answering machine that they have reached an LC.  If you want to stay active and advertise your LC business, you will have to get a separate phone line for your LC business. 

Help Mothers, Not Ourselves

Taking advantage of Leader status to obtain LC clients is mixing causes and is unfair to the mothers who need help. Keep both roles separate and distinct to avoid problems and conflicts.  Some ways to do this are:

· Always ask each mother how she found you

· Offer a clear explanation of your services as a Leader and whether or not you do home visits

· If appropriate, explain that some LCs do home visits as well as some Leaders although an LC will charge a fee-but if you do a home visit with this mother you will not be charging a fee as you will be seeing her as a Leader

· Get a separate phone line

· Refer her to another LC, but not yourself, if necessary

If these methods are not working in your situation, you may want to consider the options of stepping down from active Group work in LLL, or retiring from LLL leadership. 

Sticky Situations

The boundary between Leader and LC is not the only fuzzy boundary Leaders encounter.  For example, many Leaders operate home businesses of one sort or another.  And often those businesses involve products or services, which can benefit nursing mothers and babies.  However, the rule holds:  Leaders may not use their Leader status to obtain profit.  This means that any goods or services you sell for your own profit may not be advertised either in meetings or on phone calls in which you are representing La Leche League. 

Suppose a mother calls and tells you she is very engorged and her best friend says she needs to rent a breast pump right away.  In addition to being a Leader, you may run a pump rental depot.  If you are enrolled in the Medela Breastfeeding Aid Sales Program you can certainly go ahead and tell her that you have pumps. You would also, of course, find out her situation and determine if she really needs a breast pump.  You might suggest other methods of reducing engorgement such as hand expression, hot packs, massage, ice, nursing more often, etc.  If your depot is a personal business you can still determine her situation and offer alternatives.  Then, if she still wants to rent a pump, you can give her a list of pump rental stations so she will have a choice of stations.  This can be as simple as offering her the referral number for pump manufacturers.  If yours is the only rental station in town, you can make it clear that your pump business is completely separate from your LLL activities so she will not feel pressured. 

If you are not sure of the differences separating LCs, pump rental stations, and the role of the Leader, please contact someone in the Professional Liaison Department.  We can help discuss the individual situations and clarify any misunderstandings and guidelines. If you are a Leader/LC who has developed creative strategies to make the dual roles work, please let me know so we can share these ideas with other Leader/LCs.  With some common sense and care, Leaders, Leader/LCs and LCs can work together to support breastfeeding mothers and their babies.
