
Meeting men’s 
needs in antenatal 
courses

Jenny Barrett, NCT antenatal teacher 
in St Neots, Cambridgeshire, and 
Mary Newburn, NCT’s head of 
research and information, ask  
what preparation men need most 
when becoming a father for the  
first time, and explore different  
ways of responding. 

In this article, we explore what NCT sets 
out to offer to expectant fathers and reflect 
on possibilities for further development. 
Jenny had always enjoyed teaching men in 
her NCT couples groups, and often felt she 
would like more time with them to explore 
their perspective and feelings. So, four years 
ago, when she met the manager of the St 
Neots Rural Children’s Centre to discuss what 
antenatal education the NCT could offer, 
doing something with a focus on preparation 
for fathers made sense. The manager was 
keen to attract more fathers to come to the 
children’s centre and use the services for 
families. Jenny was keen that any provision 
by NCT should complement that offered 
locally by community midwives. From this 
opportunity, Jenny developed Mantenatal, a 
course of three free antenatal sessions for 
expectant fathers. 

The NCT approach
Across NCT as a whole, the most common 
formats for antenatal courses follow the 
original pattern, offering 16-20 hours of 
teaching time over several weeks, and newer, 
shorter courses involving 12-15 contact 
hours, usually involving two medium-length 
days (of around six hours) plus a separate 
breastfeeding session.1 Both of these 
formats usually involve some women-only 
and some partner-only group work, either 
within a session attended by both women 
and men or as separate single-sex sessions. 
In a recent longitudinal study of women’s 
and men’s experiences of NCT courses, 
a series of questions was included in the 
post-birth questionnaire in order to find out 

what men felt their needs were. Men were 
asked whether their course had addressed 
the issues that they wanted to cover and also 
what they felt about the separate sessions 
for partners.1 Most of the 168 men who 
gave detailed feedback were white (93%), 
graduates (76%) and aged over 30 (87%). The 
results suggest that NCT courses are enabling 
these men to prepare for the birth and 
supporting their partner during labour quite 
well. A very high proportion indicated that 
they felt their course had provided a good 
preparation for a wide spectrum of different 
birth experiences, from ‘natural birth’ (96%) 
to caesarean birth (87%), and for supporting 
their partner during labour. In particular, 
they all felt the course had provided a useful 
opportunity to meet other parents:

‘Group sessions were good for learning 
as well as letting off steam…Close friends 
without kids find it difficult to relate to what is 
changing in our lives.’ 

‘Hearing other people in the same situation – 
their hopes, fears, worries and ambitions…and 
realising they are similar to your own.’

Reflecting back to when their baby was 
around three months old, 83% of fathers 
said that ideas discussed on the NCT course 
about how to support their partner had 
been useful. For men, the NCT course raised 
their awareness of the demands on women 
of having a new baby and it had addressed 
changes in couple relationships:

‘It allowed my wife and I time to focus on the 
future together.’

It was, however, clear that the men felt more 
could have been done to prepare them for 
looking after their baby and the changes 
they would experience as a new father. In 
the follow-up survey, 58 men contributed 
comments about what they felt least 
prepared for. The most common themes 
were aspects of feeding (13), persistent crying 
(9), tiredness (4), and their partner’s physical 
recovery (4). Some of the fathers’ reflections 
on this included:

‘The first two weeks are relentless – only way 
to get through it is to go on auto pilot and 
deal with whatever happens as it happens.’

‘Dealing with the realities of crying and how 
to pacify.’

‘Coping with my wife’s feelings/sadness and 
struggling with the breastfeeding.’

Interestingly, the themes on feeling 
inadequately prepared for the reality of 
feeding, crying and tiredness were similar 
to those in the feedback from those new 
mothers who found the early weeks more 
demanding than they had anticipated. 

Two thirds of men who responded to the 
post-birth survey said that there had been 
men-only sessions (68%) and most felt that 
the balance of mixed-gender and partner-only 
sessions was about right. Two men, whose 
course did not include partner-only sessions, 
commented: 

‘I think a dads-only session may have been 
useful to discuss what was likely to happen
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at the delivery and shortly after, without the 
mums being there, to allow us to be better 
prepared (but without scaring us!).’

‘Men-only sessions sound interesting, but we 
did not have the option.’ 

Addressing fathers’ needs
Jenny contacted other NCT antenatal 
teachers using an internal Yahoo group on 
the 18 October and 25 October 2012 and 
asked what techniques they use to address 
the needs of fathers within their courses, 
giving the example of fathers-only sessions. 
Seven teachers replied on the group and 
another six replied directly. 

Of these, two regularly run entire separate 
sessions for fathers during their antenatal 
courses and all 13 use partner-only group 
work as part of sessions. Three said they 
made a point of including at least one activity 
in each session where pregnant women and 
their partners are working in separate groups. 
Four encourage fathers to swap mobile 
numbers and arrange a night to meet up. One 
teacher said she notices a big change after a 
fathers-only session: 

‘[There is] lots more laughing together, and 
groups seem to arrange more men’s meet-
ups since I’ve included this session’. 

When asked about what approaches they 
have found particularly helpful when teaching 
fathers, they mentioned work in partner-only 
groups on practical baby care (5) or aspects of 
being a birth partner (4). Two felt that sessions 
including a new dad were most useful. When 
working with mixed-sex groups teachers 
mentioned the importance of trying to 
include the father’s perspective. For example, 
two teachers stated they encourage fathers 
to think about their own comfort when 
teaching physical skills for labour.

The Mantenatal model
In 2008, Jenny developed a fathers-only 
antenatal course and called it Mantenatal. 
Originally this was a response to the lack of 
fathers attending the NHS classes, which 
were held during the day. Jenny says, ‘I now 
believe there is real benefit in fathers-only 
sessions. During these sessions deep-rooted 

issues have been raised that would not have 
come out in a couples session. For example, 
one father opened up after two sessions 
to reveal fears around birth that stemmed 
from his experiences as a young student 
nurse working on a labour ward. Another 
revealed his concerns about his partner’s 

feelings about a child he had from a previous 
relationship, and her anxiety that he had 
“done it all before”.’ 

Objectives of the Mantenatal course include 
giving men a chance to explore the uncertain 
nature of the birth process, and practical 
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‘Men wanted more on looking 
after their baby and the changes 

they would experience as a  
new father.’

Richard Hallett, 
MBE, for services 
to midwifery 
and parents 

Congratulations to Richard, who has 
been awarded an MBE in the New Year’s 
Honours! Richard Hallett, NCT activist, 
has been an influential campaigner for 
community-based, midwife-led birth 
centres for over two decades. Prompted 
by his own experiences as a father and of 
using the Crowborough Maternity Unit, in 
1996 Richard spearheaded a campaign 
to safeguard the unit’s future. He ran a 
positive campaign, highlighting the value 
of midwife-led care provided close to 
home in the local community. Working in 
partnership with commissioners, parents 
and midwives, Richard played a key role 
in establishing the unit as a leading birth 
centre. Always ready to travel and to speak 
in public, Richard told the Crowborough 
success story in Belfast, Southport, 
Wiltshire, Stroud, Malden, Portsmouth 
(for the Birth Place Choices project), 
Petersfield, Lichfield, and at the All-Party 
Parliamentary Group for Maternity in 
Westminster. Unlike many community 
maternity units, instead of being closed, 
Crowborough became one of the first 
new wave of midwife-led birth centres. Its 
success, based on a sound business-case, 
has inspired many midwife managers 

and lobbyists working to revitalise or 
establish new birth centres around the 
UK. Richard’s special contributions have 
been to get to grips with the economic 
arguments and the outcomes evidence 
that matter to managers. Richard went 
on to influence acute and community 
maternity services across the whole of East 
Sussex, co-chairing the East Sussex MSLC 
for a number of years and chairing the East 
Sussex Maternity Services Development 
Panel on behalf of the East Sussex PCT 
to develop a maternity strategy following 
the Independent Review Panel’s Report of 
September 2008. 
 
Mary Newburn says, ‘As a business 
manager himself, he was always focused 
clearly and explicitly on what would cut 
the mustard when it came to influencing 
decision-makers. He has been generous 
with his time and expertise in assisting 
other parent lobbyists who might know 
what women wanted, but be less clear 
about how to best make the case for 
maternity services changes and get 
positive results.’
 
Richard, who has a renewed interest in 
maternity services having become a 
grandfather in November, said he was 
‘gobsmacked’ to receive the honour 
that Crowborough midwives have been 
working to arrange for him since 2011. He 
commented wryly, ‘I reckon that if men got 
pregnant and women drank beer you’d find 
a birth centre on every corner and have to 
travel miles to find the nearest pub.’

Richard with daughter Jo and grandson Stanley



according to the purpose of the activity 
and topic under discussion. 

• Plan sessions that include looking after 
the baby and the changes that men are 
likely to experience as a new father.

• Bring in the voices and experiences of 
new fathers – this can be done by inviting 
parents who have previously attended the 
course to talk about their experiences, 
and by using photographs or written 
diaries or reflections from real fathers.

• Refer men and women to the Changes for 
Me and Us website http://bit.ly/VK6oHE 
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guidance on how they can help. The intention 
is to increase their sense of self-efficacy as a 
birth partner. This is approached by exploring 
their fears and expectations about birth. The 
first session covers the process of labour 
and the role of hormones (and in particular 
the effect of stress). The facilitation includes 
lots of open questions such as, ‘How do you 
feel about becoming a father?’ and ‘How do 
you feel you and your partner have changed 
during this pregnancy?’ This generates a broad 
discussion, often highlighting similarities in 
men’s thoughts and experiences. The second 
and third sessions offer practical preparation, 
more opportunity for open questions to draw 
out concerns and address them.

This process of exploring and sharing enables 
men to gain confidence in their own abilities 
during labour and early parenting. This 
approach is based on Bandura’s theory of 
self-efficacy, which states that people tend to 
fear threatening situations which they believe 
exceed their coping skills, whereas they 
behave with more assurance when they judge 
themselves capable of handling situations that 
would otherwise be intimidating.2 

Developing confidence
Mantenatal also aims to develop men’s 
confidence to become fathers to their babies. 
From the outset, Mantenatal provided the 
opportunity for fathers to visit the group with 
their baby to demonstrate how a father can 
look after his child from the very beginning, 
and for the expectant dads to observe 
and be able to ask questions. This method 
of learning is what Kolb would refer to as 
‘reflective observation’.3 A father recently said, 
‘I didn’t really get to know my dad until I was 
about 14; he just didn’t do babies and small 
children’. These men leave the sessions much 
more engaged, confident that they have an 
important role to play and feeling they know 
what to do. 

All fathers who have attended are asked to 
complete a course evaluation questionnaire at 
the end of the three sessions. So far, all dads 
who have attended have indicated that they 
would recommend the course to a friend,4 
and comments have included: ‘enjoyable and 
helped a lot’, ‘loved the classes, very helpful’, 
‘full of great ideas for us men’, and ‘informal 
but informative’. All those approached have 
been willing to come and speak to dads in 
the next group, bringing their babies with 
them, and many have clearly thought through 
very carefully what they would like to pass 
on. A number have also agreed to help with 
publicity for the sessions, giving quotes and 
photographs for local newspaper articles, 
and speaking to journalists. The challenge 
for the programme is getting information to 
fathers-to-be and encouraging them to book, 

Do send us your examples of good 
practice. We would like to publish further 
articles on meeting fathers’ needs and on 
preparing women and men for the reality 
of the early weeks after birth.

as others offering preparation for men-only 
courses have reported.5 It might increase 
numbers if Mantenatal was offered and 
booked alongside the antenatal education 
offered by the NHS for women, or with other 
services for pregnant women, such as a 
pampering session. 

A key motivation for the children’s centre is 
to engage more fathers, who are seen as a 
‘hard-to-reach’ group, in services after their 
babies are born. A number of the fathers who 
have attended Mantenatal have kept in touch, 
and in one case have arranged to meet up at 
the children’s centre fathers’ group. One father 
who recently attended one of the  NCT courses 
at St Neots  stated, on an evaluation form, ‘I 
really enjoyed the couples sessions, but it was 
only after the dads-only session that I got to 
know others in the group’. 

Although the vast majority of fathers now 
attend the birth of their children, their 
presence has not been welcomed universally. 
Odent6 has been an outspoken critic of the 
development, suggesting the anxiety and 
distress felt by fathers at witnessing their 
partners in labour can result in them asking 
the women rational questions. He argues this 
can inhibit the woman’s ability to manage 
her labour emotionally and result in a more 
interventionist approach. What I (Jenny) hoped 
to explore with the Mantenatal model is 
whether, if fathers were given space to explore 
their fears antenatally, this perceived cycle 
could be avoided. Miller, in her in-depth study 
of 17 fathers before and after birth, found 
that the men anticipated their role as one of 
a ‘go-between’ between their partner and the 
medical staff.7 The men often found this a 
difficult role. After their birth experiences many 
felt their experiences had been very different 
from their expectations and that they had 
largely felt unprepared for what had happened. 
Similarly, a small-scale study in Sweden 
where fathers were interviewed before and 
after attending childbirth education and after 
the birth of their babies found that they felt 
unprepared for the an unpredictable process 
and their own reactions.8

Revitalising your antenatal course to 
address fathers’ needs
All those providing antenatal preparation for 
parents should be planning their sessions 
carefully to meet the needs of men as well  
as women.9 

• Small group work with men and partners 
should be part of the repertoire of all 
needs-led group facilitators. Wherever 
possible, female partners in same-sex 
couples should be asked whether they 
would prefer to work with pregnant 
women or with other partners. They may 
prefer to vary the group they work with 


