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Becoming a Father: Men’s Access to Information and 
Support about Pregnancy, Birth, and Life with a New Baby 

 
 
Changing Childbirth1 recognised the importance of considering parents’ individual needs and signalled a shift in 
Government thinking about the best way of delivering maternity care services. Five years after the 
recommendations in Changing Childbirth became Government policy, the National Childbirth Trust (NCT) began 
investigating the accessibility of maternity information and support. Jointly funded by the NCT and the Department 
of Health, the Access Project was a national study into the needs and experiences of women and men during 
pregnancy and after birth. This publication reports on men’s access to information and support when their partner 
is pregnant and shortly after childbirth.2 
 
In 1998 a questionnaire was sent to a randomly selected sample of pregnant women throughout the United 
Kingdom. These women were asked to pass the questionnaire on to their partners to complete. Thirty seven 
percent of the questionnaires were returned, however some women would not have had a partner and others 
would not have passed the questionnaire on as requested. Questionnaires from 817 men were analysed. Ninety 
four percent of the men were white, two thirds were aged between 25 and 34, and approximately 60% were 
expecting their first child. These figures are generally representative of national paternity trends. 
 
Approximately six months later a follow-up questionnaire was sent to the men who responded to the original 
survey. Four hundred and sixty three men replied, giving a return rate of 57%. 
 
The questionnaires focused on the information and support that men received before and after the birth of their 
child. They also explored how involved the men were in pregnancy, birth, and parenting, and in the maternity care 
provided, as well as how they felt about their involvement. There was an interest in whether first-time parents and 
men from different age, ethnic, and socio-economic groups had varying needs.  
 
 
Men’s Access to Information and Support during Pregnancy 
 
Antenatal Care 
 
When they were surveyed in their partner’s final trimester of pregnancy, most men felt involved in the pregnancy 
and were happy with the level of involvement that they had. A third wanted to be more involved. Not being able to 
take time off work to attend appointments or go to antenatal classes was a common frustration.  
 
Almost all men had seen an ultrasound scan of the baby and had attended at least one other appointment with a 
health professional during their partner’s pregnancy. Men expecting their first child were more likely to attend a 
greater number of appointments.  
 
A third of the men said that they hadn’t attended more appointments because the timing was inconvenient or their 
employers wouldn’t give them time off work. Around one in ten said that they didn’t know whether they were 
welcome at appointments, whether it was necessary for them to attend, or whether they would be able to make a 
useful contribution.  
 
Men generally felt that midwives, hospital doctors and GPs had made them feel welcome and included in 
discussions. But there was room for improvement. A third of the men felt that health professionals talked only to 
their pregnant partner rather than including them both in the discussion.  
 
A third of the men had attended antenatal classes at the time when they completed the questionnaire. Most of 
these classes were run by midwives and were rated positively. Most said that they were attending antenatal 
classes to obtain information, prepare for the birth and prepare for being a parent. Meeting other parents-to-be 
was not as much of a reason for attending antenatal classes.  

                                                
1  Expert Maternity Group (1993). Changing Childbirth. Part 1: Report of the Expert Maternity Group. Department of Health. 

London.  
 
2  The research was originally designed to examine the experiences of the partners of pregnant women, regardless of gender. 

However, of the 34 questionnaires completed by a female respondent, some had been completed by a woman on behalf of 
her partner and others described the women’s own experiences of pregnancy. It was not possible to identify positively any 
female partners of pregnant women, so all questionnaires completed by a woman were excluded from the analysis. 

 
The needs and experiences of pregnant women and mothers of new babies are detailed in a separate report: 

 
 Singh, D. and Newburn, M. (eds) (2000). Access to Maternity Information and Support. The Needs and Experiences of 

Women Before and After Giving Birth. National Childbirth Trust. London. 
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The men wanted classes to provide more information about postnatal issues, including how to care for a new 
baby. Men expecting their first child were more likely to attend antenatal classes. There were no age, ethnic or 
socio-economic differences.  
 
The most common reasons for men not attending antenatal classes were because their partner was not attending 
or they felt they knew enough from having a child previously. Not being able to get time off work was also a 
significant factor for a third of the men. This was of special significance for first-time fathers.  
 
Men aged 15-19 also had special reasons for not attending antenatal classes. These included embarrassment, 
not feeling comfortable in groups, and not believing that they would fit in with the other people who attended.  
 
 
Information Needs During Pregnancy 
 
Most men were keen to learn about pregnancy, labour and the birth, and life with a new baby. More than a third of 
the men wanted more information about: 
 
• Maternity care service choices. 
• Mood swings in pregnancy. 
• What to expect with and reasons for an assisted / instrumental delivery or a caesarean section. 
• Ways that women could help themselves in labour (breathing, relaxation and massage).  
• Other forms of pain relief. 
• What to expect in labour. 
• Moving around in labour. 
• Postnatal depression. 
• Money and benefits after birth. 
• How to cope with the baby along with other children. 
• The baby’s crying and sleeping. 
• Bathing the baby. 
• The baby’s effect on the relationship. 
• Sex after childbirth. 
• When to start giving solid food. 
• Combining breast and bottle-feeding. 
• How men can assist with breastfeeding. 
• How often / how much to bottle-feed.  
 
The things that men wanted more information about were similar to the topics that a comparable national sample 
of pregnant women wanted to know more about.  
 
Younger men, ethnic minorities and first-time fathers were especially eager to gain more information. 
 
Over three quarters of the men got information about pregnancy, the birth or parenting from their partner. Readily 
accessible sources such as books, magazines, television, radio, and leaflets were also used. Younger men were 
more likely to rely on their family for information and white men relied more on their partner as a source of 
information than those from minority ethnic groups. First-time fathers actively sought out information from a wide 
variety of sources.   
 
The men felt strongly that information sources should provide answers to common problems. Three quarters of 
the men thought that this was important. Other important characteristics were offering different options with the 
advantages and disadvantages of each, practical tips, and being based on the best available research evidence.   
 
 
Concerns and Support  
 
The men said that they had enjoyed many aspects of their partner’s pregnancy, especially seeing the baby on a 
scan and sharing the experience of pregnancy with their partner. They also had concerns about pregnancy, the 
birth and life with a new baby. The most common causes of concern were: 
 
• that something might be wrong with the baby,  
• that their partner could have a miscarriage, and  
• how their partner would cope with the pain during labour.  
 
At the time when they completed the antenatal survey, the men were less worried about postnatal topics than 
they were about aspects of pregnancy and childbirth. 
 
Younger men were more likely to be worried about aspects of pregnancy. Men from minority ethnic groups and 
first-time fathers-to-be were most concerned about labour and life with a new baby.   
 
Over half of the men felt that they had excellent or very good support from their partner during the pregnancy. 
Families, friends, employers and colleagues were also generally supportive. However many men suggested that 
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they were less likely to share their own concerns with their partners than vice versa. This may mean that men 
have less opportunity to discuss their worries and have their information and support needs meet. Alternatively it 
may indicate that men feel less of a desire to talk about their concerns. 
 
The majority of men felt that their employers and colleagues had been supportive during their partner’s 
pregnancy. This contrasts with other findings of the survey which showed that work commitments often limit 
men’s involvement in the pregnancy or their attendance at antenatal classes and appointments. Therefore while 
employers may be supportive in a personal capacity, this may not always translate into practical or policy 
arrangements.  
 
Men expecting their first child felt more supported and said that they provided their partner with more support than 
those who already had children. This corresponds to findings from a national sample of women before and after 
giving birth, where first-time mothers said that they received more practical and emotional support from their 
partners than women who already had a child. 
 
Men from minority ethnic groups were less likely to suggest that they felt supported or gave support. These men 
were also less likely to have plans to participate at the birth, positive expectations about labour and the birth, or 
plans to assist with domestic tasks on a regular basis after the birth.  
 
 
The National Childbirth Trust 
 
The survey included a case study of the NCT to see how well the organisation was meeting men’s information 
and support needs. Almost a third of the men had heard of the NCT but less than one in ten had used any of its 
services. Most men who had heard of the NCT had learnt about it from their partner. First-time fathers and those 
from ethnic minorities were least likely to be aware of the organisation.  
 
Amongst those who had heard of the NCT, perceptions were relatively positive. The NCT was seen as providing 
good information, being supportive of mothers, and helpful if parents planned to breastfeed. However only one in 
five men who had heard of the NCT suggested that the organisation might be supportive for fathers. Those who 
had used NCT services were most likely to have positive views. 
 
 
Men’s Access to Information and Support after the Birth 
 
Experiences of Birth  
 
Four hundred and sixty three men returned a follow up questionnaire 3-5 months after their baby was born. Ninety 
six percent of these men had been with their partner during childbirth. This is the same proportion who had been 
planning to attend the birth when they completed the antenatal questionnaire. More than two thirds said that the 
birth was emotional, exciting, and wonderful. However the same proportion were frustrated that they were unable 
to help when their partner was in pain. Men’s experiences were generally similar to their expectations. Women 
were also good at predicting how their partner would find the birth, however they tended to underestimate what a 
positive experience it would be for men. 
 
Most men felt that midwives and doctors had done a good job of explaining what was happening during labour 
and the birth. But a quarter of the men who had been with their partner during labour said that they had only felt 
fully informed ‘sometimes’.  
 
Of the small number (4%) of men who had not attended labour or the birth, some suggested that they wouldn’t be 
able to cope or be of any use. Others had difficulties with work commitments or childcare arrangements. 
 
Most men felt that they had enough time together as a family immediately after the birth and were happy with the 
amount of time that their partner had spent in hospital. However one in five felt unable to be as involved as they 
would like because they were not welcomed to stay by the hospital or had to go home to care for other children. 
One in eight said that the visiting hours were too limited or that they couldn’t get to the hospital as often as they 
would have liked. One in five men felt that their partner’s length of hospital stay wasn’t appropriate.  
 
 
Life with a New Baby 
 
Having a new baby in the household is a major life transition for which there is relatively little preparation, help or 
support. Although men want to be involved in the development and care of their baby, they face both work and 
personal pressures during this transition in their lives. Half of the men said that they were ‘completely involved’ in 
caring for their child and believed that they were able to juggle work and other commitments to fit in with their 
family responsibilities. But two fifths of the men said that work commitments reduced their involvement in family 
life.  
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Thirty nine percent of employed men had paid paternity leave after their baby was born, separate from their usual 
annual leave entitlement. For most this ranged between 2 - 5 days. Over half did not have any paid leave after the 
birth of their child. But men thought that this would be beneficial for themselves, their partner and their child. 
 
In the early days after the birth, the men wanted midwives to provide more information about what to expect from 
life with a new baby. At least one in three said that they wanted more information about how to tell if their baby is 
sick, how to cope with a lack of sleep, and the role of fathers in the initial months of the baby’s life. Knowing how 
to tell if their baby is sick and coping with a lack of sleep were also the most common things that women with a 
new baby wanted to know more about. 
 
Family members (including partners) were the most common source of information for men in the postnatal 
period. Written material, health visitors, and midwives were also useful. Written sources were particularly used for 
information about how to tell if the baby is sick and the father’s role in the first few months.  
 
Almost all of the men said that they found the first few months with their new baby a positive and enjoyable 
experience. However around half had concerns about the health of their baby and their partner, and the impact of 
having a child on their own lives.  
 
Most of the men said that their relationship with their partner was positive and even strengthened by the new 
arrival, although sex was less frequent due to tiredness. However more than one in ten men said that the 
transition to parenthood had put a strain on their relationship with their partner. 
 
 
Feeding 
 
About equal numbers of the babies were breast-feeding and bottle-fed in the initial period after birth. During this 
time a quarter wanted more information about combining breast-feeding and bottle-feeding and a third would have 
liked more information about the introduction of solid foods.  
 
Most men whose child was breastfed thought that breastfeeding was convenient and gave the baby special 
comfort and security. However some men had attitudes which may discourage their partner from establishing and 
continuing breastfeeding. One in five said that breastfeeding made them feel left out and two fifths would have 
liked to be able to feed the baby. A third found breastfeeding embarrassing. There were no age, ethnic, parity, or 
social class differences. 
 
Men whose baby was bottle-fed enjoyed being able to feed their baby. More of the men who bottle-fed said that 
the method they used was convenient and that it was possible to feed the baby almost anywhere compared with 
men whose baby was breastfed. Bottle-feeding fathers also thought that it was easier to comfort their baby and 
were less likely to say that they had problems with feeding. But a quarter were concerned that their baby might 
have a less healthy start than if they were breastfed and 10% were worried about preparing feeds properly. 
Almost two thirds thought that formula milk was expensive. 
 
 
Parent and Baby Services 
 
Three quarters of the men had seen a health visitor at least once since the birth of their child. These services 
were highly rated. 
 
A quarter of the men had used some type of parent or baby service, the most common being health visitor 
postnatal groups. Few men (4%) had used NCT services, but those who had viewed the organisation positively. 
The major reason that men had not used NCT services was that they did not know what was available.  
 
One in ten men said that they would definitely use additional services such as local sports and social events for 
fathers, national telephone help-lines, and local courses on parenting skills if they were available. However fewer 
felt that they would make use of other support services. For example more than two thirds said that they definitely 
would not use local fathers’ groups / contacts, weekday parent / baby drop-in groups, and information for fathers 
on the internet.3 This information may be helpful for organisations considering parents’ needs and developing new  
types of services.  
 
The comments made suggested that men from a range of backgrounds would be interested in support services 
which were accessible to them in terms of location, cost and time. 

                                                
3  It is important to recognise that the number of parents with access to the internet is growing rapidly and even a small 

proportion of the potential market may be several thousand people. There may also have been changes to the use of 
information on the internet since the follow-up survey was carried out in early 1999. 
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Implications 
 
Fathers are important to their children and typically want to be involved from the beginning. Society and 
institutions supporting parents should enable fathers to be involved in pregnancy, birth and babycare, neither 
accepting nor inadvertently creating barriers to their involvement. The Access Project suggests that men want and 
need more information. The study has policy implications concerning men’s information and support needs, 
employment policies and further research. 
 
 
Information Needs 
 
• All maternity services should have an information and support strategy with clear objectives regarding 

fathers’ information and support needs and identified ways of responding to them. The strategy should 
acknowledge that men have needs in their own right as parents and are usually the major supporter of 
women during pregnancy, in childbirth, and as they establish themselves as parents. 

 
• Health professionals should ensure that they include fathers positively in maternity care, antenatal classes 

and groups, preparation for birth, supporting their partner through childbirth, and babycare.  
 
• Maternity services should find out what men want to know and what they think about the quality of services 

provided. This information should be used to develop more parent-centred services. 
 
• Primary Care Trusts should ensure that when they commission maternity services, contracts include 

reference to an information and support strategy which is inclusive of fathers and recognises that different 
groups (eg young parents, minority ethnic groups, first-time parents, those with older children), may all have 
particular needs. 

 
• All men should have the opportunity to find out about what to expect during labour and childbirth and how to 

be supportive before, during and after the birth. Confident, able fathers are more likely to be involved fathers. 
Information could be provided through written sources, video, audio-cassette, websites, discussions as part 
of antenatal care, and antenatal classes. 

 
• The take-up of antenatal education among fathers remains low, suggesting a need for a strategic rethink. 

Fathers should be invited, welcomed and involved when information about birth and babycare is being 
offered to new parents.  

 
• The NHS should provide antenatal classes during the day, in the evening and at weekends so that all parents 

have an opportunity to be involved. Midwives and health visitors should work flexible hours to enable them to 
schedule appointments and run classes which both working men and women can attend.  

 
• A more flexible approach to planning antenatal classes is needed to meet the needs of both women and 

men. Rather than having couples’ classes, women- or men-only classes or women’s classes with one father’s 
class, course leaders might consider two or three mixed sessions and several single gender sessions within 
a course. Single gender discussions during couples’ classes are another option. Classes for couples should 
be available in all areas in addition to classes for women only. 

 
• It is important that antenatal class providers think of ways to increase participation by younger men and 

address the perceived access barriers that they face. Classes especially for young parents may be needed.  
 
• There are significant gaps between the information that men want about pregnancy, birth and life with a new 

baby and what they are able to find out. Health professionals should aim to specifically address men’s needs 
and provide opportunities for men to discuss their questions and concerns.  

 
• Since women are men’s main source of information about pregnancy, birth and postnatal issues, health 

professionals should ensure that women are aware of the information and support which is available and 
relevant for their partners. 

 
• In particular, men report a need for more information on babycare and the father’s role in the first months of 

the child’s life. Key topics include how to tell if the baby is sick, coping with a lack of sleep, combining breast 
and bottle-feeding, the introduction of solid foods, and how to balance the competing demands of working, 
parenting, partnering and having some personal time. The range of topics and the depth of information 
required changes over time.  

 
• Men’s attitudes about breastfeeding often influence women’s experiences of baby feeding and how long they 

breastfeed their baby for. In order for more men to be well informed and provide support, initiatives are 
needed to help new fathers acknowledge their feelings, know what to expect, and know how to provide help 
and encouragement. Men and women also need information on breastfeeding and returning to work, 
including information on combining breastfeeding and bottle-feeding and expressing breastmilk. 
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• Men should be provided with the type of information that they say they find most useful – that based on 
research evidence which answers common questions and presents the advantages and limits of different 
options. 

 
 
Support Needs 
 
• Community midwives and GPs should be explicitly welcoming to pregnant women’s partners and aim to meet 

them, if possible, at least once or twice during the pregnancy. 
 
• Midwives and doctors should ensure that men have the opportunity to talk about their concerns and have 

their questions answered at antenatal and postnatal appointments. There should be an acknowledgement 
that men have support needs when their partners are pregnant and after the birth, and that they may 
welcome the opportunity to share their concerns and have their worries taken seriously. 

 
• Health professionals should ensure men know about support networks that they may find helpful during 

pregnancy and after the birth. Increasingly, these are available by internet as well as face to face. For men 
who are in employment, services available outside working hours are important. For men who are 
unemployed, working part-time or are primary carers of their children, information should be given about local 
services available during the week. 

 
• Health professionals should consider the needs and support role of men who already have a child as well as 

focusing on first-time parents. Although first-time fathers said that they wanted to know more about most 
things, men who already had a child were less likely to feel well supported. 

 
• Organisations such as the National Childbirth Trust and Fathers Direct should make equal accessibility to 

support services and information a priority in their strategic planning. Efforts could be made to heighten 
awareness of support organisations through national and local magazines, television and radio. Research 
should also be done into how these organisations can effectively reach fathers in the work place.  

 
• Health professionals should be provided with clear messages about what the NCT, Fathers Direct and other 

support organisations can offer men and their partners. Health professionals should also be given 
promotional material to pass on to target groups. Information about what is available should be readily 
accessible to men, directly and through their partners. 

 
 
Employment Policies 
 
• Employers should introduce flexible paid leave policies for partners to attend antenatal care appointments. 

Like mothers, fathers should be legally entitled to time off work to attend antenatal appointments. All men 
should be given paid leave to attend at least one appointment during every trimester of their partner’s 
pregnancy. If there are complications in pregnancy, additional paid leave should be provided. 

 
• Fathers should have the right to paid paternity leave, at a high wage replacement level. The change from 13 

weeks unpaid leave spread over the child’s first five years of life which became policy in December 1999, to 
paid parental leave could be introduced gradually, with priority given to paid paternity leave around the time 
of birth. 

 
• Where antenatal classes are not available outside working hours, employers should be flexible in providing 

paid leave so that both expectant fathers and mothers can attend. 
 
 
Further Research 
 
• Further market research is needed on how best to reach fathers with relevant information. Niche-marketing 

information to men may be needed. 
 
• Local research is needed into whether the take-up of parenting education by men is more successful when 

male staff and men who are already fathers are involved in facilitating antenatal sessions and postnatal 
groups. 

 
• Existing sources of information about pregnancy, birth and life with a new baby should be evaluated to show 

the extent to which they meet the criteria that men say is important. 
 
• Research should be carried out to look at how to make institutional settings more welcoming to fathers. 

Popular pregnancy and baby magazines should incorporate fathers throughout their features. Posters 
offering information and services to fathers should be displayed in antenatal and postnatal care settings. 
Each initiative should be evaluated to ensure that they meet men’s information and support needs. 
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• Particular attention should be paid to minority ethnic groups and young fathers. Professionals should develop 
strategies for understanding their needs and reaching out to them. Further research is needed into why men 
from minority ethnic groups who want to be more involved than they are currently, are less likely to participate 
in their partner’s antenatal and postnatal care.  

 
• Research is needed on the effects of fathers being able to stay overnight in hospital and the greater 

involvement from birth onwards that such a practice could encourage. As well as helping to meet the social 
and emotional needs of the family, fathers would be able to help their partner to care for the baby. This would 
be particularly helpful for women who have had a caesarean section and can not care for their baby or 
themselves without assistance.  

 
 
The Access Project surveys of men before and after the birth of their child indicate a need for the ongoing 
development of services for fathers in the United Kingdom. Although men do receive some information and 
support from health professionals, they are not consistently receiving all the reassurance that they need. 
Improvements are necessary both in the content of current services and the way they are organised and 
implemented.  
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Becoming a Father: Men’s Access to Information and 
Support about Pregnancy, Birth and Life with a New Baby 

 

Section 1: Introductory Overview 
 
 
Background and Scope 
 
Much research has explored the needs and experiences of women around the time of giving birth. These studies 
suggest that women are not always happy with the amount of information and support that they receive during 
pregnancy, childbirth, and in the postnatal period.4 However the needs and experiences of the partners of 
pregnant women have been less thoroughly researched. This is of special significance given recent findings that 
partners are the most heavily relied on support system for women during pregnancy.5  
 
Practitioners are beginning to recognise the importance of partners and family members in the provision of 
maternity services, rather than focusing on pregnant women in isolation. Some literature sees new fathers6 
primarily as a source of support for women or in terms of their impact upon child development, rather than 
exploring men’s own needs and experiences.7 Other literature has begun to examine the needs and feelings of 
new fathers and to outline the problems they face.8 Help manuals and resources for fathers have also been 
produced.9 However there is little research which explores the diverse experiences and opinions of men 
throughout the United Kingdom. The Access Project was designed to address this gap.  

                                                
4    See for example: Cartwright, A. (1979). The Dignity of Labour? A Study of Childbearing and Induction. Tavistock. London. 
 

Chamberlain, R. and Newburn, M. (1999). The More Things Change … New Digest. October 1999. p14-16. 
 
Fleissig, A. (1993). Are women given enough information by staff during labour and delivery? Midwifery, 9. p70-75. 
 
Jacoby, A. (1988). Mothers’ views about information and advice in pregnancy and childbirth: Findings from a national study. 
Midwifery, 4. p103-110. 
 
Singh, D., and Newburn, M. (eds) (2000). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 
 

5  Singh, D., and Newburn, M. (eds) (2000). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 

 
6  Throughout this report the partners of pregnant women and new mothers are referred to as men. The authors acknowledge 

that some women have female partners, but all of the survey responses analysed were men. In some instances a woman’s 
partner may not be the biological father of the baby, but for ease and consistency, the men have been referred to as ‘fathers‘ 
throughout this report.  

 
7  Lamb. M. (ed) (1997). The Role of the Father in Child Development (3rd Edition). John Wiley. London. 
 

Simms, M. and Smith, C. (1986). Teenage Mothers and their Partners: A Survey in England and Wales. Department of 
Health and Social Security. London. 

 
Stoppard, M. (1998). The New Parent. Dorling Kindersley Adult Books. 
 

8  See for example: Burgess, A. (1997). Fatherhood Reclaimed: The Making of the Modern Father. Vermilion. London. 
 

National Childbirth Trust and Royal College of Midwives (1996). First-time Dads. Royal College of Midwives and National 
Childbirth Trust. London. 

 
Newburn, M. and MacMillan, M. (1998). Help New Dad Emerging. The Practising Midwife, 1(1). January 1998. p17-19. 

 
Richardson, A. J. (1998). An Audit of Work with Fathers Throughout the North East of England. Children North East. 
Newcastle upon Tyne. 
 

9  See for example: (1995). Dads! (video) B-Line Productions. London. 
 

(1999). Top tips for expectant dads. Childbirth Instructor, March / April. p22. 
 

Bowles, C. (1992). The Beginners Guide to Fatherhood: How to Cope with Life Before, During and after Birth. Harper Collins 
/ Fontana. London. 

 
Francis, M. (1986). Fathering for Men: Every Man’s Guide to the First Years of Fatherhood. Generation Books. London. 
 
Lilley, M. (1997). Becoming A Father: How to Make a Success of your Role as a Parent. How To Books. Plymouth. 
 
Tesco and National Childbirth Trust (1997). Becoming a Dad. National Childbirth Trust. London 
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Jointly funded by the Department of Health and the National Childbirth Trust, the Access Project began in late 
1997 with the aim of examining women and men’s access to and experience of pregnancy and postnatal services. 
The major aims of the Access Project were to: 
 
• examine the expectations, experiences, information requirements and support needs of women and men 

during pregnancy and compare these with their needs after the birth; 
 
• investigate whether women and men from different age, ethnic, parity and socio-economic groups have 

different experiences and needs before and after childbirth; 
 
• investigate the extent to which services are parent-centred, offering opportunities for parents to make 

informed choices, feel in control and experience continuity of carer; 
 

• examine whether continuity of carer is associated with greater levels of woman-centredness, choice and 
control; and 

 
• evaluate the extent to which the National Childbirth Trust is meeting the needs of women and men during and 

after pregnancy. 
 
This report focuses on men’s experiences of pregnancy and postnatal services and their access to appropriate 
information and support. There was a desire to ensure that the specific needs of men were understood and to 
heighten the levels of support that men provide for pregnant women and new mothers. In line with previous 
research, there was a recognition of the differences between groups of parents.10 The Access Project questioned 
the extent to which current services meet men’s needs, considering the perspectives of men from different age, 
ethnic, socio-economic and parity groups.  
 
 
Methodology 
 
A self-complete postal questionnaire was used so that men throughout the United Kingdom could participate. 
Drawing on qualitative and quantitative research, focus groups, a literature review conducted by the National 
Childbirth Trust and issues outlined in Changing Childbirth, 11 a questionnaire was designed and piloted.  
 
The partners of women in the final trimester of pregnancy were the target group for the antenatal survey. However 
there was no existing database of the partners of pregnant women to draw a sample from. The questionnaires 
had to be sent to pregnant women with a request to pass them on to their partners to complete.  
 
A list of the names and addresses of 2300 women in their final trimester of pregnancy was generated by Bounty, 
a commercial organisation which holds the largest database of this kind. In 1998 these women were sent a letter 
of introduction, and asked to pass on a letter and copy of the questionnaire to their partner if they had one. Post-
paid envelopes were provided. A telephone help-line was set up to answer queries and assist with the completion 
of questionnaires. Two reminder letters were sent, the first of which contained an additional copy of the 
questionnaire.  

                                                
10  See for example: 
 

Benzeval, M., Judge, K. and Whitehead, M. (eds) (1995). Tackling Inequalities in Health. An Agenda for Action. Kings Fund. 
London. 

 
Enkin, M., Keirse, M. J. N., Neilson, J., Crowther, C., Duley, L. Hodnett, E., Hofmeyer, J. (2000). A Guide to Effective Care in 
Pregnancy and Childbirth. Third Edition. Oxford University Press. Oxford. 

 
Gordon, D., Show, M., Dorling, D. and Davey Smith, G. (eds) (1999). Inequalities in Health. The Evidence Presented to the 
Independent Inquiry into Inequalities in Health. Policy Press. Bristol. 
 
Jayaratham, R. (ed). Black and Ethnic Minorities. Cultural Awareness. Newham Health Authority. Newham.  
 
Katbamna, S. (2000). Race and Childbirth. OUP. Buckingham and Philadelphia. 
 
Lefeber, Y. and Voorhoeve, H. W. A. Indigenous Customs in Childbirth and Childcare. Van Gorcum. Assen, Netherlands. 
 
McClean, J., Turnbull, D. A., McGinley, M. C. and others (1999). Can childbirth be changed? British Journal of Midwifery, 
7(10).  
 

11   Expert Maternity Group (1993). Changing Childbirth. Department of Health. London. 
 

Gready, M., Newburn, M., Dodds, R., and Gauge, S. (1995). Birth Choices. Women’s Expectations and Experiences. 
National Childbirth Trust. London. 
 
Taylor, J., Glossop, C., and Hames, P. (1997). Parents Needs for Information and Support During Pregnancy, Labour and 
the First Three Years of Parenthood. National Childbirth Trust. London.  
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Thirty seven percent of the questionnaires were returned. An unquantifiable number of women would either have 
been without a partner or not passed the questionnaire on to their partner. Therefore the response rate of 
partners who actually received and returned the questionnaire is likely to have been higher than that reported 
here. 
 
Altogether, 817 questionnaires completed by men during their partner’s final trimester of pregnancy were 
analysed. Thirty four questionnaires were excluded from the analysis either because there was some doubt about 
the identity of the respondent or because it was known that they were not eligible. A number of questionnaires 
that should have been completed by partners were actually completed by women who described their own 
pregnancy or completed the questionnaire on behalf of their partner. As it was not possible to separate any 
female partners of pregnant women from non-eligible female respondents, analysis was only carried out on 
questionnaires completed by male respondents. 
 
In 1999, approximately 3-4 months after most of the babies were due, a follow up questionnaire was sent to the 
men who responded to the antenatal survey via their female partner. There was no means of gaining direct 
access to men’s names and addresses. The same process of reminder letters and telephone help-lines was used. 
Four hundred and sixty three questionnaires were returned, giving a return of 57%.  
 
At the same time questionnaires were sent to a separate group of women at around 32 weeks of pregnancy and 
approximately 4 months after the birth of their child.12 Data from this representative national sample of women has 
been used as a basis for making comparisons between men and women throughout this report. 
 
The questionnaires consisted of both open and closed-ended questions. Chi-square tests of statistical 
significance at the 95% level of confidence were used to examine relationships in the quantitative data. 
Throughout this report significant relationships or differences between groups are discussed in the text. All 
reported relationships have p-values less than 0.05. Comparisons were made between: 
 
• men aged 15-19 and those over 20 years, 
• white men and those from all other ethnic groups (ie ‘minority ethnic groups’), 
• first-time fathers and those having a second or subsequent child, and 
• men from partly skilled, unskilled, or unemployed households with all other class groups. 
 
Trends in the qualitative data were also examined and quotes from men have been used throughout the report. 
 
 
Characteristics of the Participants 
 
This section describes the characteristics of the 817 men who responded to the antenatal survey and then makes 
comparisons with those who completed the follow-up questionnaire. Although the terms used in the antenatal 
questionnaire were gender-neutral, throughout this report, the partners of pregnant women are referred to as men 
since the analysis was limited to male respondents.  
 
Most of the men had a partner in her seventh (31%), eighth (49%), or ninth (17%) month of pregnancy when the 
antenatal survey was completed. Over 60% of the men were expecting their first child with their current partner 
(see Figure 1.1). Approximately one in ten had a child with a previous partner. There were no age, ethnic or class 
differences.  
 
 

Figure 1.1: Number of Previous Children with Current Partner 
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12 1188 women responded to the questionnaire for pregnant women, giving a response rate of 61%. 837 of these women 

responded to the follow-up questionnaire, giving a response rate of 70%. Independent samples of men and women were 
surveyed rather than men and women in the same household to avoid putting any additional stress on couples during this 
major transition in their lives.  

 
Full results from the women’s surveys are available in Singh, D. and Newburn, M. (eds) (2000). Access to Maternity 
Information and Support. The Needs and Experiences of Women Before and After Giving Birth. National Childbirth Trust. 
London. 
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Two thirds of the men were married. Unsurprisingly, men aged over 20 and those who already had a child were 
more likely to be married. There were no ethnic or class differences. 
 
Most of the men (94%) lived with their partner. Men from minority ethnic groups, those under the age of 20 and 
first-time fathers were less likely to live with their partner and more likely to have other members of their family 
living with them. 

 
 

Demographic Characteristics 
 
The men were aged between 17 and 57 years (see Figure 1.2). Around two thirds were between 25 and 35 years 
old. This corresponds to national paternity trends.13 Throughout this report men aged under 20 were compared 
with the rest. As the number of teenage dads was very small (16), the chances of differences reaching statistical 
significance were greatly reduced. More differences between teenage and older dads might be shown with a 
larger sample. Other age differences might also exist (such as between fathers over 40 and younger men), but 
these are not explored in this report. 
 

Figure 1.2: Respondents’ Age 
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The sample reflects the ethnic distribution of the male population of the United Kingdom.14 Ninety four percent of 
the respondents classified themselves as “white” (see Table 1.1). English was the first language of 97% of the 
respondents. Where comparisons have been made according to ethnic origin within this report, all ‘ethnic minority’ 
groups have been aggregated. 
 
The highest proportion of men came from the South East of England, Northern England, and the Midlands (see 
Figure 1.3). This reflects the population distribution of the United Kingdom.15  
 

Table 1.1: Self-Specified Ethnic Group of Respondents 
 

Ethnic Group Percent of Respondents 
White 94 
Black Caribbean / African / Other Black 3 
Indian 1 
Pakistani 1 
Chinese 1 
Other Groups 1 

 
Note: Nine of the men did not specify their ethnic group.  

 
Figure 1.3: Regional Distribution of Respondents 
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13  Office for National Statistics (1998). Birth Statistics. Review of the Registrar General on Births and Patterns of Family 

Building in England and Wales, 1998. Series FM1. Number 27. Office for National Statistics. London. 
 
14  According to official statistics for the 1997 year, 94% of the male population in Great Britain classify themselves as ‘white.’ 

(Government Statistical Service (2000). The UK in Figures. http://www.statistics.gov.uk/stats/ukinfigs/) 
 
15  Government Statistical Service (2000). The UK in Figures. http://www.statistics.gov.uk/stats/ukinfigs/  
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Employment Status and Social Class 
 
Eighty nine percent of the men said that they were in paid employment or self employed. This compares with a 
rate of around 85% for the national population of men aged 15-44.16 Most of the men surveyed (87%) were 
employed full time. One in ten were not currently employed and 1% had never had paid work. Men from ethnic 
minorities and those under the age of 20 were less likely to be working. 
 
For this analysis ‘social class’ was derived on the basis of occupation, using the Office for National Statistics 
Standard Occupational Classification: simplified list (excluding employment status axis).17 This required 
knowledge of the men’s current or most recent job titles and the work of their employer.  
 
A third of the men were in the ‘intermediate’ class, over a quarter were doing partly skilled manual work and one 
in five were ‘skilled non manual.’ The men who responded to the survey were more likely to be in the upper and 
intermediate classes than the wider population.18  
 
The men provided similar details for their partners (see Table 1.2). A measure of ‘household social class’ was 
constructed using a combination of data about men and their partners. This took the higher of the couple’s 
employment classifications. Using this classification, two fifths of the households fell into Social Class II – 
intermediate (see Table 1.2). Throughout this report, all social class comparisons have used household social 
class data. The experiences and opinions of men from household social classes IV and V have been compared 
with all other men. Eighteen percent of the men who responded to the antenatal survey came from households 
categorised as social class IV and V (partly skilled, unskilled or unemployed). 
 
 

Table 1.2: Social Class Groupings 
 

Social Class % Men (n = 817) % Pregnant Partners (n = 813) % Household Class (n = 813) 
Class I - professional 2 2 4 
Class II - intermediate 32 28 45 
Class IIIN - skilled non-manual 21 25 28 
Class IIIM - skilled manual 9 8 6 
Class IV - partly skilled 29 22 16 
Class V - unskilled 2 1 2 

 
 
Educational Qualifications 
 
Over half of the men had a highest educational qualification of GCSEs or equivalent (see Figure 1.4). There were 
no significant differences in these trends according to age, ethnicity, or parity. Predictably, those from lower social 
class groups were less likely to have attained higher level qualifications. 
 
 

Figure 1.4: Highest Educational Qualification of Participants 
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In comparison with the Labour Force Survey data of educational qualifications for men between the ages of 16 
and 39, men with no educational qualifications were somewhat under-represented among the respondents. Given 
that this was a self-complete postal questionnaire, this trend is not surprising. Because of the methodology used, 
men who could not read or write in English or who were not fluent English speakers would also have been less 
likely to respond. 
                                                
16  Government Statistical Service (2000). The UK in Figures. http://www.statistics.gov.uk/stats/ukinfigs/ 
 

ONS (1999). Annual Abstract of Statistics. 1999 Edition. Stationery Office. London. 
 

17  Office for National Statistics. (1998). Simplified list of Social Class based on Occupation: excluding employment status axis. 
ONS. London.  

 
18  Office for National Statistics (1996). Living In Britain. Results from the 1996 General Household Survey. London. The 

Stationery Office.  
 

% 



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 6 

% 

% 

Respondents to the Postnatal Survey 
 
Four hundred and sixty three men returned the follow-up questionnaire. This was 57% of the 817 men eligible for 
the follow-up. Fifty four percent were first-time fathers, 5% came from minority ethnic groups, 1% were under the 
age of 20, and 14% were from lower socio-economic group households (see Figure 1.5). As with the antenatal 
survey, the geographic spread, age and ethnic distribution of the sample is relatively representative of the United 
Kingdom population. However there was an over-representation of men from higher social class groups.19  
 
Of those who completed the original survey, 354 did not respond to the follow-up. Some of these men could not 
be contacted because they had moved in the interim period, a small number had experienced the death of their 
baby, and others simply did not wish to participate in the follow-up survey. First-time fathers were slightly less 
likely to complete the follow-up questionnaire. But there were no differences in the response rates for men from 
different age, ethnic, or household social class groups. 
 
 

Figure 1.5: Characteristics of Survey Respondents  
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Summary 
 
The Access Project aimed to examine the views of a statistically representative sample of the partners of women 
around the time of childbirth. As there was no direct sampling frame, access to partners was gained by referral 
from pregnant women. This was successful up to a point. The men who participated were generally 
representative of the wider population in terms of age, ethnicity, and parity. There were some variations in terms 
of education level, social class, and presumably literacy, which would be expected in a postal survey of this 
nature. Other drawbacks included: 
 
• A low return rate (37% for the antenatal survey). 
 
• Factors preventing calculation of a true response rate. It is not known how many women did not pass on the 

questionnaire to their partner, how many did not have a partner, and how many partners received the 
questionnaire but chose not to respond. 

 
• Difficulties distinguishing between lesbian partners, women who completed the questionnaire on behalf of 

their partner or women who completed the questionnaire based on their own experiences and views. This 
meant that all questionnaires returned by women had to be excluded from the analysis. 

 
These difficulties must be considered when interpreting the findings in this report.  

                                                
19  Comparisons of representativeness are based on statistics from:  
 

Middlemas, J. and Sly, F. (1998). Qualifications data in the Labour Force Survey. Labour Market Trends, January 1998. p33- 
41. 
 
Office for National Statistics (1996). Living in Britain. Results from the 1996 General Household Survey. HMSO. London. 
 
Office for National Statistics (1999). Annual Abstract of Statistics. 1999 Edition. HMSO. London. 
 

% 
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Section 2 
Men’s Access to Information and Support Before Childbirth 

 
Section 2.1: Antenatal Services 

 
 
Men were asked about the services that they had used with their partner during the pregnancy. The aim was to: 
 
• find out how many men had visited health professionals with their partners,  
 
• explore the extent to which antenatal care services met the men’s needs, 
 
• examine care in community and hospital settings, and 
 
• find out about men’s experiences of antenatal classes. 
 
 
Men’s Involvement in Pregnancy Care  
 
Men’s feeling about their partner’s pregnancy and the amount of social support they provide for their partner can 
impact upon women’s commitment to the pregnancy, confidence in their abilities, and take-up of antenatal care.20 
In the Access antenatal survey two thirds of the men said that they felt involved either ‘completely’ or ‘quite a lot’ 
in their partner’s pregnancy and pregnancy care (see Figure 2.1.1).  

 
 
We have both agreed that we should both be involved as equally as possible as it is both of our baby. (First-time 
father, supermarket assistant) 
 
I have been there for all the appointments and been told what is happening to my partner. Feeling my baby kick 
for the first-time felt great. (First-time father, taxi driver) 
 
Been to all hospital appointments and whenever she wishes me to attend anywhere else with her. (Father of 
one, tradepoint supervisor) 
 
Being part of the parentcraft classes has enabled me to be involved in the pregnancy and made me more 
aware. (First-time father, civil servant) 
 
 

First-time fathers were more likely to say that they felt involved completely or ‘quite a lot’. Seventy one percent of 
men having their first child said that they felt this way compared to 56% of men who already had children with 
their current or a previous partner. This finding supports the results from the Access national survey of pregnant 
women, where those who already had children felt their partners were less involved and supportive than women 
having their first child.21 
 
Men from minority ethnic groups were more likely to say that they did not feel involved in their partner’s pregnancy 
or pregnancy care. There was no difference in the how involved men from different age or social class groups felt. 
 
 

Figure 2.1.1: Level of Involvement Partners Felt in Pregnancy and Pregnancy Care 
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Two thirds of the men thought that they were involved about the ‘right’ amount. However, a third would have liked 
to be more involved. Only two men said that they wanted to be less involved in their partner’s pregnancy.  
Of those who would have liked to be more involved in the pregnancy and antenatal care, having to work or be 
away from home was the most common explanation. A third of the men who wanted to be more involved said that 

                                                
20  Kroelinger, C. D. and Oths, K. S. (2000). Partner support and pregnancy wantedness. Birth, 27(2). p112-119. 
 
21  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 
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employment responsibilities or a lack of paid time off work prevented them from attending antenatal 
appointments.  

 
 
I try to go with her to all the appointments but its just getting time off work all the time that’s the problem. I 
couldn’t get time off to go and see the midwife with her but I did ring her after. (First-time father working as a 
teacher) 
 
I feel as though I have been completely neglected by my partner’s doctors / midwives / carers because of my 
work commitments. Allowances should be made for full time workers to attend antenatal appointments after 
working hours ie early evening. (Professional man with children from a previous partner) 
 
I sometimes feel that just going with her to the scans isn’t enough. I should be doing more. She goes to the 
doctor’s every week for a check up and I wish I could go with her but I have to work. (First-time father employed 
as a labourer) 
 
I would have liked to support my wife more by going to the midwife more but I work full time so it’s not practical. 
(Father of two, social worker) 
 
I’ve been with her on about 70% of visits to doctors etc and would like to have done more if it wasn’t for a new 
job and other small problems. (First-time father, engineer) 
 
Most appointments are in the daytime which makes it very difficult for me to get time off without missing out on 
the money which we need. (Father of one, engineer) 
 
 

Men from ethnic minority groups were more likely to say that they wanted to be ‘a lot more involved’ in their 
partner’s pregnancy care. However, apart from the general trend of having to work, they didn’t provide any 
indication of why they might not currently be as involved as they would like. There was no difference in the level of 
involvement desired by younger and older men,22 those from different household social class groups, or between 
first-time fathers and those who already had children. 
 
 
Visits to Health Professionals  
 
Ninety six percent of the men had seen an ultrasound scan of the baby. Men from minority ethnic groups and 
those who had already had a child were less likely to have seen an ultrasound scan.  
 
Three quarters of the men had visited a health professional with their pregnant partner for reasons other than an 
ultrasound scan. A third had attended between two and four appointments up until this point in the pregnancy 
(see Figure 2.1.2).23  
 
 

Figure 2.1.2: Number of Visits to Health Professionals with Pregnant Partner 
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Men under the age of 20 were more likely to have visited health professionals more than seven times. This may 
be because they were less likely to be working, and were therefore more available to attend appointments. Older 
men and those who had already had a child were less likely to have visited a health professional with their partner 
at all. There were no social class differences. 
 
The men were most likely to have visited doctors and midwives at hospitals (see Table 2.1.1). Two thirds had 
visited a midwife at the hospital and three fifths had visited hospital doctors. Approximately half of the men had 
visited community midwives or doctors and a third had been visited by a midwife in their own home.  
This may mean that rather than participating in routine visits to midwives and doctors in community settings, men 
are more likely to attend appointments if there are potential problems with the pregnancy or if issues such as 
induction are being discussed. It may be considered more acceptable to get time off work in these circumstances. 

                                                
22  Note that throughout the report where reference is made to younger and older men, comparisons have been made between 

those aged 15-19 and those over the age of 20 years. 
 
23  The men’s partners were an average of 7-8 months pregnant when the questionnaire was completed. Therefore the service 

use figures presented here do not represent the full level of use throughout the entire pregnancy. 
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Alternatively, it may mean that hospital appointment times fit more easily into men’s schedules or that they 
welcome the chance to visit the hospital where their baby will be born.  
 
 

Neither my partner or I felt it necessary for me to accompany her to ‘routine’ midwife visits at local clinic. I was 
there for the scan (20 weeks) and when she saw the hospital consultant and arranged an elective caesarean 
section. (Father of one, fitter) 
 
I went to the hospital when it was serious but for the other ones my partner felt like she could take care of it 
herself and just tell me about it afterwards. (Father of one, builder) 
 
I went to the hospital and saw the doctors there. The regular visits I didn’t go to because I didn’t think that there 
was much point. Also it was pretty hard to rearrange things to fit them in. (Father of one, accountant) 

 
 

Table 2.1.1: Types of Health Professionals Visited by Men 
 

Health Professionals Visited at Least Once Percentage (n = 817) 
Midwives at hospital  68 
Hospital doctors 61 
Midwife at clinic / GP’s office 50 
Family doctor (GP) 45 
Midwives at home 33 

 
 
Reasons for Not Visiting Health Professionals as Often as Desired 
 
The 448 men who had seen health professionals less often than they would have liked or had not attended any 
appointments gave a range of reasons for this (see Table 2.1.2). The most common were: 
 
• the timing of the appointments was inconvenient or employers wouldn’t allow men time off work to attend, 
• men were uncertain about whether they were welcome or needed. 
 
 

Table 2.1.2: Reasons for Not Seeing Health Professionals as Much as Wanted 
 

Reasons for Not Visiting / Visiting Less Regularly  % Not Visited as Much (n = 448) % of Total Sample (n = 
817) 

Inconvenient time of appointments 37 17 
Employer wouldn’t give time off work 35 16 
Health professionals wanted to see woman, not man 20 9 
Didn’t know if he was welcome to go to appointments 11 5 
Didn’t want to go 8 4 
Partner didn’t want the man there 4 2 
Other  13 7 

 
Note: The ‘Not Visited as Much’ column is based on the responses of 448 men who said that they didn’t attend as many 
appointments as they would have liked. Percentages add to more than 100% because men could provide more than one 
reason. 
 
 
Seven percent of the men gave reasons for not attending appointments other than those listed on the 
questionnaire. These included work commitments, feeling that there was no need to attend because their partner 
would explain everything later, feeling that there was nothing useful that they could do at the appointments, 
feeling confident enough already, not wanting too much involvement, or childcare difficulties. There were no 
variations in the reasons given according to age, ethnicity, parity or socio-economic status.  
 
 

I didn’t need to go because I work hard to support her, and she is there for the baby. (First-time father, road 
worker) 
 
I felt they didn’t want me there. (First-time father, factory worker) 
 
My partner was comfortable about going on her own and we talked about all the appointments. (First-time 
father, sales manager) 
 
I didn’t feel the need to go. If I was in any doubt I would have went. (Father of two, farmer) 
 
I just couldn’t make it with work and everything. The appointments were at really awkward times and I couldn’t 
get off work to go. These doctors don’t seem to realize that we can’t afford to take time off all the time to come 
and see them. If we want to pay for the baby we have to stay at work. (Father of one, agriculture worker) 
 

Community-Based Care 
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Previous research suggests that a man’s needs during his partner’s pregnancy are complex, yet often health 
professionals only consider his role in terms of how he can support his partner.24 Research has also suggested 
that midwives act as gatekeepers of information, being selective about how much and to whom they tell things.25 
The Access Project looked at how men perceived their interactions with community midwives and GPs and 
compared these with their perceptions of hospital-based antenatal care. 
 
 
Midwives 
 
Nine out of ten men had seen a midwife at least once during their partner’s pregnancy. Men were more likely to 
have seen midwives in a hospital setting (68%) than in a community clinic (50%) or in their own home (33%).  
 
First-time fathers and those aged 15-19 were more likely to have visited midwives at a community clinic. First-time 
fathers were also more likely to have visited midwives at a hospital than men who already had a child. Those from 
lower socio-economic groups were less likely to have seen a midwife in their own home. 
 
Previous research has suggested that very little attention is paid to the needs of expectant fathers by midwives.26 
However in this study seven tenths of the 571 men who had had contact with a midwife thought that midwives had 
mostly explained things in a way that they could understand and were willing to listen if they wanted to talk about 
how they were feeling. Half believed that they were encouraged to ask questions ‘most of the time’ (see Table 
2.1.4).  
 
 

The midwives were very helpful and made us both feel welcome and at ease. (First-time father, agriculture 
worker) 
 
The midwife from our clinic has been excellent. She involves us both, tells us the things we need to know, she 
makes us laugh and we feel very relaxed and reassured by her knowledge and kindness. (First-time father, 
dispatch supervisor) 
 
The midwife has been amazing. She’s really helpful and we both feel totally at ease with her. (First-time father, 
engineer) 
 
All my questions were always answered and I was helped to understand everything a great deal. My midwife 
was good. I call her my midwife even though she is really there for my wife I suppose. (Father of two, railway 
worker) 
 

 
Table 2.1.4: Men’s Opinions about Midwife Services 

 
Opinions about Midwives % Most of the Time % Some of the Time % Little / Not at all 

Explained things so easy to understand 71 20 10 
Listened if men wanted to talk 66 17 17 
Encouraged men to ask all their questions 56 26 19 

 
 
One in three men did not feel that midwives mostly explained things in a way that they could easily understand. 
Two fifths did not think that their midwives had encouraged them to ask all of their questions most of the time and 
around a third did not feel that midwives usually listened if they wanted to talk about their worries or how they 
were feeling. There were no variations in these trends according to age, ethnicity, socio-economic status or parity. 
 

 
The midwife explained procedures but never asked about my feelings and completely closed me out. (First-time 
father, building site supervisor) 
 
It always seems to be my partner and the midwife. I’m like a spare part. (Father of one, factory worker) 
 
I had quite a few things that I was worried about because our last child was some time ago and I wasn’t that 
involved then, but I didn’t really want to ask them because I felt like the appointments weren’t for me. We had a 
home visit and that was a bit better but I still didn’t feel like I could talk about all the stuff bothering me. (Father 
of one, factory work) 

                                                
24  Lester, A. and Moorsom, S. (1997). Do men need midwives? Facilitating a greater involvement in parenting. British Journal 

of Midwifery, 5(11). p678-681. 
 
25  Levy, V. (1999). Midwives, informed choice and power: Part 2. British Journal of Midwifery, 7(10). p613-616. 
 

Levy, V. (1999). Protective steering: A grounded theory study of the processes by which midwives facilitate informed choices 
during pregnancy. Journal of Advance Nursing, 29. p104-112.  
 

26  Lester, A. and Moorsom, S. (1997). Do men need midwives? Facilitating a greater involvement in parenting. British Journal 
of Midwifery, 5(11). p678-681. 

 



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 11 

 
As a male I seem to be regarded as a necessary inconvenience at best by all female health professionals. It is 
about time that the father is included fully in all aspects of pregnancy. Potential fathers are looked upon as idiots 
and patronised accordingly by the literature, midwives etc. It is about time that men are considered equal in 
these matters. It is 1998 not 1958. (31 year old First-time father) 

 
 
Interestingly, these findings are very similar to the opinions of 1188 women surveyed as part of the Access 
Project before the birth of their child, despite the fact that the women and men were not related to one another 
(see Figure 2.1.3).27 In other words, women and men appear to have strikingly similar opinions about how well 
midwives explain things, listen to their concerns, and encourage them to ask questions. 
 
 

Figure 2.1.3: Women and Men who thought that Midwives and GPs Mostly Met Their Needs 
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Note: Percentages are based on the responses of 817 men and 1188 pregnant women. The figure represents the proportion of 
women and men who thought that midwives and GPs explained, listened and encouraged them ‘most of the time.’  
 
 
Two thirds of the men felt that they had been made to feel welcome at appointments with a midwife and over half 
said that they felt fully included in the discussions. However a third said that the midwife had talked mainly to their 
pregnant partner rather than including both people in discussions and 7% said that the midwife had avoided 
making eye contact with them (see Figure 2.1.4). There were no variations in these trends according to age, 
ethnicity, socio-economic status or parity. 
 
 

Current literature and accounts of other men have been of great benefit to me. Unfortunately health 
professionals have not afforded me the same opportunity. The midwife at the local clinic gave me no opportunity 
at all to allow me to discuss my feelings. In fact I was not encouraged to attend appointments. I had virtually no 
opportunity to see professionals other than at routine hospital appointments. Out of three appointments my 
views were only taken into account on one occasion. At one appointment I was actively ignored. (31 year old 
father of one) 

 
The midwife didn’t really include me in the discussion of a home birth, when doing a home visit. (Father of one, 
manufacturing) 
 
Health professionals seemed to talk to her more than me, I felt I was not included. (First-time father, factory 
worker)  
 
Potential problems were often dismissed with either a minimum of discussion or no discussion at all. (First-time 
father, vet) 
 
Professionals should appreciate there are two parents and involve the father in all aspects – not only showing a 
picture on screen twice in nine months. Midwives sometimes give the impression that you are inconveniencing 
them when you also wish to see the scan. (First-time father, manager) 

 
 

Figure 2.1.4: Men’s Perceptions of Interactions with Midwives  
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27  Full results are provided in Singh, D. and Newburn, M. (eds). (2000). Access to Maternity Information and Support. The 

Needs and Experiences of Women Before and After Giving Birth. National Childbirth Trust. London. 
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There was a trend towards more positive assessments of the midwifery care received from men who were visited 
by a midwife in their own homes. However this trend was not as significant as that demonstrated in previous work 
focusing on pregnant women. 28   
 
 
GPs 
 
Half of the men had seen a GP / family doctor for at least one appointment related to their partner’s pregnancy. 
Over half thought that their GP explained things so that they could understand and listened if they wanted to talk 
‘most of the time.’  
 
 

The family doctor has been good. When I’ve seen him alone on other matters he has discussed how my wife is 
coping and how the other children are. (Father of two, development engineer) 
 
The doctor at my wife’s 34 week check was very good. He explained everything and told us the baby’s head 
was engaged which is very exciting. (First-time father, police officer) 
 
 

However two fifths did not think GPs always explained things in a way that was easy to understand and 
approximately half felt that they were not always encouraged to ask questions or speak freely about their feelings 
and concerns (see Table 2.1.5). These opinions are similar to those of the pregnant women who took part in the 
Access Project survey (see Figure 2.1.3). 
 
 

There’s an Italian doctor which I don’t understand and don’t feel comfortable talking to because you have to 
repeat yourself a few times till he understands you. He also pays more attention to my body piercing rather than 
explaining an amniocentisis to my partner who is worried sick. (First-time father, factory worker) 
 
Our GP (former) was given results of AFP test and arrived at our home unexpected. Spoke to my wife about the 
results saying about abnormalities. He left when my wife got very upset. His conduct was appalling. (First-time 
father, sales consultant) 
 
I couldn’t ask all my questions because it seemed a bit hurried and we had to get out before the next people 
came in each time. I had things to say but the doctor was always very rushed and wouldn’t listen. (Father of two, 
clerk) 
 
 

Table 2.1.5: Men’s Opinions about GP Services 
 

Opinions about GPs % Most of the Time % Some of the Time % Little / Not at all 
Explained things so easy to understand 60 25 15 
Listened if men wanted to talk 54 24 24 
Encouraged men to ask all their questions 44 27 27 

 
 
Over half of the men felt fully included in the discussions and said that they had been made to feel welcome at 
appointments with their GP. But a third said that the doctor had talked mainly to their pregnant partner and ten 
percent said that the GP had avoided making eye contact with them (see Figure 2.1.5). These perceptions are 
similar to those men had about their interactions with midwives. There were no variations according to age, class, 
parity or ethnicity. 
 
 

Figure 2.1.5: Men’s Perceptions of Interactions with GPs 
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Hospital Care 

                                                
28  Evans, F. (1991). The Newcastle community midwifery core project. Part 2. Robinson, S. and Thompson, A. (eds). Midwives, 

Research and Childbirth, Volume 2. 
 

Oakley, A. (1992). Social Support and Motherhood. Blackwell. Oxford. 
 
Singh, D. and Newburn, M. (eds). (2000). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Giving Birth. National Childbirth Trust. London. 
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Sixty one percent of the men had seen a hospital doctor up to this stage in their partner’s pregnancy. More men 
with other children (75%) compared to first-time fathers (66%) had visited hospital doctors. There were no 
significant differences for men from different age or ethnic groups. 
 
Fifty six percent of the sample (458 men) rated their interactions with hospital doctors. Over half thought that 
hospital doctors mostly explained things in a way that they could understand and listened if they wanted to talk 
about their concerns. Approximately half said that hospital doctors encouraged them to ask all of their questions 
‘most of the time’. Men from minority ethnic groups were especially likely to believe that this was the case. Other 
hospital staff were also mentioned. 
 
 

The doctor at the maternity hospital was excellent. My wife had several antenatal problems and she was 
thorough, professional and approachable. (Unemployed father of two) 

 
The hospital 24 drop in centre for problems were very good and friendly when we were having problems. Very 
reassuring and helpful. (Unemployed father of one) 
 
Consultant and radiographer understood that I would be the support for the wife during the time when her 
emotions were in turmoil due to a failed miscarriage. This gave me the opportunity to talk and when the wife 
asked later when she calmed down what is happening then I could convey what we should do. Their helpfulness 
gave me the confidence to look after the wife and children, avoiding stress. (Father of three, truck driver)   
 
Senior radiographer was good when explaining and then performing an amniocentesis. Thorough explanation 
including drawings and time for questions. He gave proper informed consent. (Father of two, lecturer) 
 
The hospital staff were great at explaining things when baby’s heart was monitored. (father of one, equipment 
manufacturer) 

 
 
A quarter thought that hospital staff encouraged them to ask questions only ‘a little’ or ‘not at all’ and the same 
proportion felt that hospital doctors had not really listened if they wanted to talk (see Table 2.1.6). These trends 
are similar to the opinions of pregnant women.29 
 
 

We have previously lost a baby and the concerns we have had during this pregnancy have not been explained 
or responded to. We lost the baby due to prematurity but the concerns we have had have not been recognised 
by hospital doctors.  (Banker) 
 
My partner and I felt that the hospital doctor was a little patronizing at times, as First-time parents. (Taxi driver) 
 
We both found that the midwives at the hospital didn’t really care about us. My friend and his wife had the same 
experience. (17 year old First-time father, porter)  

 
 

Table 2.1.6: Men’s Opinions about Hospital Doctors 
 

Believed Hospital Doctors had: % Most of the Time % Some of the Time % Little / Not at all 
Explained things so easy to understand 61 23 15 
Listened if men wanted to talk 54 21 25 
Encouraged men to ask all their questions 48 26 26 

 
 
Over half of the men who had visited hospital doctors felt fully included in the discussions and believed that they 
were made to feel welcome. However one in ten thought that the doctor had avoided making eye contact (see 
Figure 2.1.6). A third said that the doctor had talked mainly to their partner rather than including both of them. 
Other research has found similar trends.30 These findings are also similar to men’s perceptions of their 
interactions with both midwives and family doctors. 
 
First-time fathers were less likely to believe that hospital doctors explained things in a way that was easy to 
understand or were willing to listen if men wanted to talk about their concerns. They also felt less included in the 
discussions and were more likely to say that hospital doctors had avoided making eye contact. There were no 
differences in the perceptions of hospital doctors among men from different age, ethnic or social class groups. 

Figure 2.1.6: Men’s Perceptions of Interactions with Hospital Doctors 
 

                                                
29   Singh, D. and Newburn, M. (eds). (2000). Access to Maternity Information and Support. The Needs and Experiences of 

Women Before and After Giving Birth. National Childbirth Trust. London. 
 
30  RCM and NCT (1996). First-time Dads. A Joint Survey from the Royal College of Midwives and the National Childbirth Trust. 

Royal College of Midwives and National Childbirth Trust. London. 
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Comparing Services 
 
In line with previous comparative research, midwives’ communication skills were most highly rated31 and men 
were more likely to feel welcomed by midwives. However the overall trends were generally consistent for each 
group of health professionals (see Table 2.1.7).  

 
 
All the doctors and nurses and midwives were really good to us. They helped us to understand things when we 
were worried and when there were any problems. They all let me feel as though I could help and that was 
important for me. I like to have something to do with it. (First-time father, account manager) 
 
 

Table 2.1.7: Opinions about Interactions with Health Professionals 
 

Men’s Beliefs about Interactions % Midwives % GPs % Hospital Doctors 
Was made welcome 65 56 56 
Felt fully included in the discussions 59 58 56 
Talked mainly to woman - not both 33 33 34 
Avoided making eye contact 7 10 10 

 
 
A third of the men felt that all groups of health professionals talked mainly to their partner rather than including 
them both in the discussion. Men were least likely to think that family doctors encouraged them to ask all of their 
questions (see Figure 2.1.7). 
 
 

I found that all of them that we went to see mainly talked to her and just left me out. I felt uncomfortable sitting 
there like something useless. (Father of one, factory worker) 
 
At our local health clinic it is almost impossible to get through on the phone let alone getting an appointment. 
When we have seen a doctor it has been the one that is least busy and we found him hurried and quite frankly 
rude. We find it better to go to the hospital or phone our midwife for peace of mind. The doctors and midwives at 
the hospital are excellent. (First-time father, musician) 
 
Midwives have been far more helpful than doctors and have given more information and better advice. The 
hospital doctor was quite good. The midwives at hospital are alright but the local doctors are not very good. (19 
year old factory worker, first child) 
 
The hospital people are always busy and always rushing around. They have a lot of people to see. I found the 
doctor down the road the best. Even when I went to him about other things he still asked me how my wife was 
and we talked about some things I wanted to know. It is good to have someone you can trust to talk to. The 
midwife is mainly there for my wife. I like another man to talk to. (First-time father, computer programmer) 

 
 

Figure 2.1.7: Comparison of Services Provided by Professionals 
 

Antenatal Classes 
 
There is strong evidence of the importance of offering antenatal classes to pregnant women and their partners.32 
Previous research suggests that men’s needs and roles are often ignored or underplayed in antenatal classes.33 
But the importance of involving men has been recognised.34 

                                                
31  Audit Commission (1998). First Class Delivery. A National Survey of Women’s Views of Maternity Care. Stationery Office. 
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A third of the men had started attending antenatal classes when they completed the questionnaire and 
approximately 8% were planning to attend classes that hadn’t yet started (see Table 2.1.8). Fifty seven percent of 
the men were not intending to participate in any antenatal classes. 
 
 

Table 2.1.8: Types of Antenatal Classes Attended 
 

Type Of Class % of those who Attended Classes (n = 
342) 

% of Total Sample (n = 817) 

Classes run by midwife / health visitor 94 40 
Active Birth classes 2 1 
National Childbirth Trust classes 6 2 
Informal drop in discussion group 2 1 

 
Note: Percentages for those who attended add to more than 100% because some men attended more than one type of class. 

 
 
First-time fathers were significantly more likely to be attending antenatal classes (see Table 2.1.9). Those from 
lower social class households were less likely to be attending antenatal classes. There were no differences 
according to age or ethnicity and no variations in the types of classes attended by men from different age, ethnic, 
class or parity groups. 
 
 

Table 2.1.9: Attendance at Antenatal Classes by Parity 
 

Plans To Attend Classes % First Child (n=438) % Had Child(ren) (n=378) 
Already started attending classes 53 15 
Intend to attend but haven’t started yet 11 4 
Do not intend to attend antenatal classes 37 82 

 
 
There was wide variation in the number of sessions that men had attended or planned to attend (see Figure 
2.1.8). The average number was seven but the range was between one and fifteen.  
Most men said they expected to attend 4-6 classes. There was no variation in these trends according to age, 
ethnicity or socio-economic status. Men having their first child were more likely to expect to attend a greater 
number of antenatal sessions. 

 
 

                                                                                                                                                   
32  Enkin, M., Keirse, M. J. N., Neilson, J., Crowther, C., Duley, L., Hodnett, E., Hofmeyer, J. (2000). A Guide to Effective Care 

in Pregnancy and Childbirth. Third Edition. Oxford University Press. Oxford. Chapter 4. 
 

Parke, R. D. (1998). Fatherhood. Harvard University Press.  
 
 Wimmerstrom, G. (2000). Reaching Men in Ante- and Postnatal Settings. Seminar hosted in London by Fathers Direct and 

Surestart. 12 June 2000. 
 
33  Barbour, R. (1990). Fathers: the emergence of a new consumer group.  Garcia, J., Kilpatrick, R., Richards, M. (eds). The 

Politics of Maternity Care: Services for Childbearing Women in Twentieth Century Britain. Clarendon Press. Oxford. p202-
216. 

 
 Combes, G. and Schonveld, A. (1992). Life Will Never Be the Same Again: Learning to be a First-time Parent. Health 

Education Authority. London. 
 
 Nolan, M. (1994). Caring for fathers in antenatal classes. Modern Midwife, 4(2). p25-28. 
 

Seel, R. (1987). The Uncertain Father. Exploring Modern Fatherhood. Gateway Books. Bath. 
 

Smith, N. J. (1999). Antenatal classes and the transition to fatherhood: a study of some fathers’ views. MIDIRS Midwifery 
Digest, 9(4). p463-468. 
 
Smith, N. (1999). Men in Antenatal Classes: Teaching the Whole Birth Thing. Practising Midwife, 2(1). p23-26. 
 
Taylor, A. (1985). Antenatal classes and the consumer: mothers’ and fathers’ views. Health Education News, 44(2). p79-82. 
 

34  Galloway, D., Svensson, J., Clune, L. (1997). What do men think of antenatal classes? International Journal of Childbirth 
Education, 12(2). p38-41. 

 
Robertson, A. (1999). Get the fathers involved! The needs of men in pregnancy classes. Practising Midwife, 2(1). p21-22. 

 
Smith, N. J. (1999). Antenatal classes and the transition to fatherhood: a study of some fathers’ views. MIDIRS Midwifery 
Digest, 9(4). p463-468. 
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I want to go to as many as I possibly can. It’s all new to me so I have to get it right don’t I. I want to go to them 
all but they are during the day so I can’t do that. (18 year old first-time father, delivery driver) 
 
 

Figure 2.1.8: Number of Antenatal Sessions Men Attended / Were Planning to Attend 
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Note: 320 men responded to this question. They were asked how many session they expected to attend. 
 
 

Other research has suggested that men may attend antenatal classes only to please their partner, or because 
they feel that it is expected of them, rather than to gain information and support for themselves.35 

 
 
The most profound, underpinning influence on men’s decision to attend classes was that of the late 20th century 
concept of shared parenthood, and classes were accepted as part of the process. These men saw themselves 
as attending classes to ‘support’ their partner. They were not expecting anything for themselves, and certainly 
not for themselves as fathers.36 
 
 

However this possibility was not supported by the men in this study. The most common reason men gave for 
attending antenatal classes involved getting information, preparing for the birth and to prepare for being a parent 
(see Figure 2.1.9). These were the same reasons given in the Access Project survey of pregnant women.37 
However men were less likely to say that they were attending classes to meet other parents-to-be. Around two in 
five men said that they attended antenatal classes to meet others compared to two thirds of pregnant women. 
 
Men having their first child were more likely to say that they had attended antenatal classes to get information, 
discuss issues, prepare for the birth, and prepare for being a parent compared with men who already had a child. 
There were no differences in the reasons men from different class, age, and ethnic groups gave for attending 
antenatal classes. 

 
 

Figure 2.1.9: Reasons for Men Attending Antenatal Classes 
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Note: Percentages add to more than 100% because men could indicate more than one reason for attending antenatal classes. 
344 responded to this question. 
 
 
Classes Run by Midwives 
 
The men were asked to evaluate the classes that they had attended. Since the majority of men had attended 
classes run by midwives (n = 327), this report will focus on these classes only.  
Half of the men who attended midwife-run classes rated these as ‘very good’ for information and learning about 
labour. However one in five believed that the classes were ‘poor’ for meeting new people and learning to look 
after a new baby (see Table 2.1.10). 
 
 

Table 2.1.10: Evaluation of Antenatal Classes Run by Midwives 

                                                
35  Smith, N. (1998). Are you a man or a mouse? New Generation (September). p18-20. 
 
36  Smith, N. (1998). Are you a man or a mouse? New Generation (September). p18-20. Quote from page 18. 
  
37   Singh, D. and Newburn, M. (eds). (2000). Access to Maternity Information and Support. The Needs and Experiences of 

Women Before and After Giving Birth. National Childbirth Trust. London. 
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Evaluation of Classes % Very Good % Good % Poor 

For information 54 43 3 
For learning about labour 49 47 4 
For discussion 32 55 13 
Learning how to look after a baby 28 49 23 
For meeting new people 22 59 19 

 
 
Previous research suggests that the objectives of antenatal classes need to be clear to avoid unrealistic 
expectations of what the classes can achieve.38 Sixty percent of the men who attended antenatal classes run by 
midwives found the groups to be what they expected. 
 
However that two fifths of the men did not find the classes as they had expected is not necessarily a negative 
finding. One in five men explained that this was because they had no expectations of what the classes would be 
like and the same proportion felt the classes had been more informative than they expected. Some men initially 
thought that the classes would be boring or uncomfortable, but found them useful instead.  
 
 

I expected them to be like the ones on tv, full of breathing exercises and boring stuff. They were not. (First-time 
father, company manager) 
 
I didn’t know what to expect with it being our first child. We had two midwives who made it informal as well as 
interesting and above all fun. (First-time father, engineer) 
 
Did not have that embarrassing sitting on the floor with pillows and breathing in and out. Meeting a couple who 
had their child six month previously was the best bit. (First-time father, postal worker) 
 
I thought it would be too medical and boring but it turned out to be fun and informative. Well worth going. (First-
time father, truck driver) 
 
The classes didn’t match the stereotype of hippy communes! (First-time father, travel industry) 

 
 
This supports previous work which shows that some men have stereotyped views of what antenatal classes are 
like from the media or from men who attended many years ago. However when they actually attend classes, men 
often find that they are much more enjoyable and worthwhile than expected.39 
 
Although research is ambivalent about whether antenatal classes prepare men realistically for the birth or reduce 
anxiety,40 in line with previous findings41 the men in this study generally believed that antenatal classes had met 
their needs. Gaining information, learning about labour and birth, touring the hospital, and meeting other couples 
were suggested as the best things about the antenatal classes. 

 
 
The best thing about the classes was… 
 
… relaxation techniques and how to help my partner. (First-time father, factory worker) 
 
… the discussions and meeting new people.  (Professional, father of two) 
 
… learning about pregnancy and how to look after my girlfriend in the future. (First-time father, council worker) 
 
… knowing what my wife is going through. (Father of one, civil servant) 
 
… meeting new people and getting questions answered on any worries I had. (First-time father, taxi driver) 
 
… seeing the labour ward. (First-time father, sales executive) 
 
… getting information from other pregnant people and not just health professionals. (First-time father, gardener) 
 

                                                
38  Enkin, M., Keirse, M. J. N., Neilson, J., Crowther, C., Duley, L., Hodnett, E., Hofmeyer, J. (2000). A Guide to Effective Care 

in Pregnancy and Childbirth. Third Edition. Oxford University Press. Oxford. p27. 
 
39  Smith, N. (1998). Are you a man or a mouse? New Generation (September). p18-20. 
 
40  Lavender, T. (1997). Can Midwives Respond to the Needs of Fathers? British Journal of Midwifery, 5(2). p92-96. 
 
41  Galloway, D., Svensson, J., Clune, L. (1997). What do men think of antenatal classes? International Journal of Childbirth 

Education, 12(2). p38-41. 
 

Smith, N. (1999). Antenatal Classes and the Transition to Fatherhood: A Study of Some Fathers’ Views. MIDIRS Midwifery 
Digest, 9(3). p327-330. 

 



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 18 

… being able to discuss problems that my wife is experiencing like heartburn, aches and pains, baby 
movement. (First-time father, hotel receptionist) 

 
… being able to discuss openly any issues of concern and to meet other people in the same stage of 

pregnancy. (First-time father, warehouse manager) 
 
… that the midwife could answer any question put to her and could always put your mind at rest on any subject 

to do with the birth. (First-time father, driver) 
 
… Our local health visitor has been particularly good when talking to us as a group, at the antenatal classes. 

Dispelling a lot of myths about how the baby should be cared for. The advice on cot death was especially 
beneficial to us both. (First-time father, travel consultant) 

 
 
One hundred and seventy five men suggested improvements to antenatal classes run by midwives. These 
included having smaller class sizes, more sessions, more convenient timing, more information about postnatal 
topics, better premises / facilities, and providing a more personalized service. 

 
 
Should be held in the evenings so fathers do not need to take time off work. (First-time father, accountant) 
 
Shorter than two hrs with different activities instead of mainly listening to a midwife talk and smaller group than 
20. (Clerical worker, father of one) 
 
Having shorter classes. A two hour class in July was far too much and too hot for me and my partner. (First-time 
father, factory worker) 
 
Rooms very stuffy, would have liked to have seen videos. (First-time father, garage worker) 
 
There should be more of them. The info seemed to be crammed in. (First-time father, engineer) 
 
Should include experienced parents’ views (first hand experiences). (First-time father, technical worker) 
 
I thought they were for breathing exercises and practical things, not just discussing things that we knew. (First-
time father, shop assistant) 
 
There should be more practical demonstrations or active participation about bathing the baby, changing the 
baby. We were told about umpteen positions for birth but never tried them or were shown how to do them 
properly. I do appreciate that there is never one way for all but expected a more practical class rather than 
lecture based. There were no breathing techniques, birth positions, winding, breastfeeding etc. (First-time 
father, computer consultant) 
 
An extra group meeting should be held after the birth to help any couples / partners with problems and to show 
that they are not the only ones having difficulties eg six weeks after the birth. (Father of one, warehouse 
supervisor) 
 
Should inform the group what the agenda at the beginning is and what they hope to achieve by the end. (First-
time father, civil servant) 
 
They could stop making childbirth sound like a relationship-threatening occasion. Mothers are worried enough 
without thinking that it could put their relationship on the rocks. Mothers are scared sometimes about being 
totally depended on. The class on postnatal care did nothing to encourage the mothers. Instead it made being a 
parent seem very scary and relationship threatening.  (Father of one, engineer) 
 
Keep the same midwife every week not change the midwife because you just keep going over the same thing. 
(First-time father, warehouse foreman) 
 
 

Being more encouraging of partners or focused on men’s concerns was also recommended. 
 
 

There should be more information for fathers ie fathers only groups as some questions may not have been 
asked for fear of upsetting their partners. (First-time father, electrical engineer) 
 
More encouragement for partners. (17 year old First-time father, hotel porter) 
 
The classes were poorly run with no practical information on the main concerns which I had. They could be 
improved by training the midwives to teach the needs of the people. (First-time father, building site supervisor) 
 
The group could be improved by being smaller and more information should be given on topics that each patient 
needs to know about rather than topics chosen by the midwife.  (First-time father, nurse) 
 
Should ask what the class want to get out of it rather than dictating to the groups. (First-time father, supermarket 
assistant) 
 
Men should be invited to more than one session and they should be held in the evening. Two more sessions 
would have made a lot of difference. I would have felt more involved. (First-time father, illustrator) 
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There should be more room for discussion of men’s concerns rather than just being ‘talked at’ (First-time father, 
armed forces) 

 
 
These findings support previous research which suggests that men want to be acknowledged as one half of the 
parental duo and would like antenatal teachers to help them understand how birth and parenting are going to feel 
emotionally and physically and how they can cope with the changes that life with a new baby brings.42 Classes 
need to incorporate the roles with which men identify and be planned carefully in order to make them relevant for 
men.43 Internationally, antenatal classes which look at issues from a man’s perspective and specifically train men 
to be actively involved in pregnancy, labour, and caring for their infant have been shown to have positive 
benefits.44 
 
 
Reasons for Not Attending Antenatal Classes  
 
Fifty seven percent (473) of the men had not attended any antenatal classes. Two fifths of these men said that 
this was because their partner was not attending. A similar number said that they knew enough from having a 
child before. Knowing enough from a previous pregnancy was also the most common reason for not attending 
antenatal classes given by women.45 But one fifth of the men said that they couldn’t get any time off work and 
more than one in seven said that the timing of classes was inconvenient (see Table 2.1.11).  
 
Although previous research suggests that not knowing about antenatal classes may be a major reason that 
pregnant women don’t attend,46 this was not the case for men. The findings also contrast with past work which 
suggests that the media and men’s peer group, fathers, partners and colleagues may have a major role to play in 
dampening enthusiasm for classes.47 Instead it appears that men do not attend antenatal classes because they 
do not see any need to or because of practical considerations. 
 
 

I really don’t see any point in going. Nothing much has changed since the last time and I have other things to 
do, like get ready for the baby and make sure everything is OK at home. My wife isn’t going this time because 
we already feel prepared. (Father of one, driver) 
 
We have two boys already and although we are expecting a girl this time, the whole process isn’t going to be 
different. I would like to know more about how it’s different to bring up a girl but they don’t tell you that type of 
practical stuff in parentcraft classes. (Father of two, building supervisor) 
 
I wanted to go but the times are just ridiculous and there were some at night but they were all booked out until 
after the baby will be born. I do want to go so I am even thinking of going to those then, but that’s not really 
going to be much use is it. (First-time father, real estate clerk) 
 
I couldn’t get time off work. I asked my boss and he said that I could find another job that would be more 
convenient for taking time off all the time or I could stay and do the work that I am getting paid for. We can’t 
have a baby with me not having a job, so the classes were definitely out for me. (First-time father, printer) 
 

 
Table 2.1.11: Men’s Reasons for Not Attending Antenatal Classes 
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Men’s Reasons for Not Attending Classes Percentage (n = 473) 
Partner wasn’t going to classes 45 
Knew enough from being a parent previously 41 
Couldn’t get time off work 21 
Days / times of the classes were inconvenient 14 
Don’t like being in groups, rather speak to someone individually 6 
Wasn’t told about them 6 
Classes were for pregnant women only 5 
Thought it would be boring 5 
Thought would find out information from other places 5 
Thought classes would be embarrassing 4 
The journey was difficult 3 
Had other better things to do 3 
Thought wouldn’t fit in with the other people 2 
Men’s partner didn’t want them to go 2 
Did not want to know too much 1 
Classes were full 1 

 
Note: Percentages add to more than 100% because men could give more than one reason for not attending antenatal classes. 

 
 
Past research has suggested that first-time parents, young people and those from lower socio-economic groups 
may have special reasons for not attending antenatal classes.48 However most of this research has focused upon 
pregnant women. The findings from this study show that there are also some variations in the reasons that men 
from different age, parity and ethnic groups give for not attending antenatal classes (see Table 2.1.12).  
 
White men and those who had already had a child were more likely to say that they were not attending antenatal 
classes because they knew enough from having a child previously.  
 
 

Table 2.1.11: Differences in Reasons for Not Attending Antenatal Classes 
 

Reasons for Not Attending Under 20 Years Ethnic Minority  Lower SES First-time Dads 
Partner wasn’t going to classes     
Knew enough previously  –   – 
Couldn’t get time off work    + 
Days / times inconvenient     
Don’t like being in groups  +    
Wasn’t told about them     
Classes were for women only    + 
Thought it would be boring     
Find out info from other places +    
Would be embarrassing +    
The journey was difficult    + 
Had other better things to do     
Thought wouldn’t fit in  +    
Partner didn’t want them to go     
Did not want to know too much     
Classes were full     

 
Note: A + shows that a group was more likely to suggest a reason for not attending antenatal classes and a – indicates that a 
group was less likely to give this reason. Comparisons have been made between those under and over the age of 20, those 
from white and minority ethnic groups, those from social classes IV and V compared to men from other classes, and First-time 
fathers compared to those who have already had children with their current or previous partner. All p < 0.05. 
 
Men aged 15-19 were more likely to say that they were not attending antenatal classes because they thought that 
they would get information from other sources, the classes would be embarrassing, they felt that they wouldn’t fit 
in, or they didn’t like groups. For example over a quarter of those aged 15-19 believed the classes would be 
embarrassing compared to less than 4% of men in other age groups.  
 
The Access Project surveys of women suggest that many teenage mothers want their partner to be more involved 
during their pregnancy and in looking after the baby.49 One way of fostering this may be through increased 
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participation in antenatal classes. It is important that providers think of ways to increase participation by younger 
men and address the perceived access barriers that they face, both for their own information needs and for the 
support of their partners. Classes especially for young parents may be needed. Past studies suggest that single 
sex small group work and including a male focus during classes can also increase participation and satisfaction 
with antenatal classes for some men, 50 especially those who are young, first-time fathers, and from low income 
households.51 
 
A third of first-time fathers said not being able to get time off work was a major barrier for attending antenatal 
classes. One in five men expecting their first baby found the timing of the classes inconvenient compared to one 
in ten men who already had a child. First-time fathers were also more likely to feel excluded from attending 
classes because they were run solely for pregnant women or because they would find the journey difficult. This is 
significant given that men having their first child were more likely to see antenatal classes as an important way of 
meeting their information needs. The scheduling of classes outside work hours is a practical solution to meet the 
needs of these men.  
 
Past studies have suggested that men-only classes may not be the best option for increasing participation, and 
may not be desired by men themselves.52 A more flexible approach to planning classes is needed to meet the 
needs of both women and men. Rather than having couples’ classes, men-only classes or women’s classes with 
one father’s session, course leaders might consider two or three mixed sessions and several single gender 
sessions within a course. Single gender discussions during couples’ classes are another option. Classes for 
couples should be available in all areas in addition to classes for women only. Previous research supports these 
implications.53  
 
 
Summary 
 
This section of the report shows: 
 
• Although the majority of men felt involved in their partner’s pregnancy and pregnancy care, a third would 

have liked to be more involved.  
 
• Most men had attended a scan and at least one other visit to a health professional with their partner. 
 
• The trend is for first-time and younger fathers to be more involved in pregnancy and pregnancy care. Men 

from minority ethnic groups were less likely to feel fully involved or to have visited health professionals. 
However they were most likely to say that they would like to be more involved in their partner’s pregnancy 
care.  
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• Men who hadn’t attended appointments or hadn’t done so as often as they would have liked said that this 
was because the appointment times were inconvenient, they couldn’t get time off work, or they didn’t know 
whether they were welcome or needed. Health professionals need to make sure that men and women know 
that partners are welcome to attend appointments. Appointments could also be scheduled flexibly to enable 
more employed men to attend.  

 
• Men generally felt happy that midwives, GPs and hospital doctors had explained things to them in a way that 

they could understand. However up to one in seven said that health professionals had never or hardly ever 
explained things properly. Younger men and those from minority ethnic groups were least likely to be 
satisfied. Health professionals can make a positive impact on family well-being by ensuring that both men’s 
and women’s needs are met in their transition to parenthood.54 

 
• The findings of this study support claims that health professionals need to understand men’s psychological 

and emotional needs during the antenatal period, and should provide men with support during this time.55 
Half to two fifths of the men did not think that GPs, hospital doctors and midwives had always encouraged 
them to ask their questions or listened if they wanted to talk. This is important given findings that the quality 
of social support provided by health professionals during pregnancy can have long term development and 
health impacts for families.56 All health professionals should include men in discussions and give them the 
opportunity to talk about their concerns.  

 
• Overall men felt that family doctors were least likely to encourage them to ask the questions they had.  
 
• Almost half of the men were attending antenatal classes or were planning to do so. Groups run by midwives 

were most common and these tended to be rated highly.  
 
• Those who were not attending antenatal classes most commonly said that this was because their partner 

was not attending or because they felt that they knew enough from having a child before. Inconvenient timing 
and not being able to get time off work was also a significant deterrent for a third of the men. This was of 
special importance for men having their first child. Antenatal classes could be run during evenings or 
weekends to allow greater access for these men.  

 
 
Fathers do not always get the chance to prepare for their new roles, which suggests that flexibility is required 
when arranging the timing of Parentcraft and antenatal classes.57 
 
 

• Younger men also had particular reasons for not attending antenatal classes, including embarrassment and a 
dislike of groups. Classes for young people only might be more acceptable and accessible.  

 
• The opinions of the men in this study were generally similar to those of a national sample of pregnant women 

analysed as another component of the Access Project.  
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Section 2.2: Information About Pregnancy And Birth 
 
 
Previous research has highlighted the importance of giving parents-to-be as much information as they desire and 
providing consistent advice.58 There has been discussion about the way information and support are linked 
concepts59 and the effectiveness of different ways of providing information has been evaluated.60 Women’s needs 
for different types of information during pregnancy have also been assessed.61 However less work has been done 
on what men want to know when their partner is pregnant. 
 
The antenatal survey examined men’s needs for information and how well they were being met. This section 
addresses the following questions: 
 
• How much information did the men want about pregnancy, the birth, baby feeding and other aspects of life 

after the birth? 
 
• What were men’s main sources of information? 
 
• To what extent did men’s information needs and preferences vary according to parity, age, social class and 

ethnicity? 
 
It is important to note at the outset however, that information, support and opportunities for discussion can not be 
separated and considered in isolation from one another. When men express a desire for additional information 
about a particular topic, they may benefit from more time to talk and more support and reassurance from health 
professionals. 
 
 
Information about Pregnancy and Birth 
 
Previous research suggests that although men may want different types and amounts of information, almost all 
want to be provided with some information prior to the birth.62 In this study, men were asked how much 
information they wanted about pregnancy and birth. A third said they wanted ‘a great deal of information’ and a 
similar proportion said that they wanted ‘quite a lot’. One in six men said that they wanted to know ‘very little’ or 
‘not much.’ This tended to be men who already had a child. 
 
Compared with the Access Project survey of pregnant women, fewer men wanted ‘a great deal’ of information. 
Half of the women said they wanted a great deal of information because they ‘want to know as much as possible’ 
(see Figure 2.2.1). 
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Figure 2.2.1: Amount of Information Wanted about Pregnancy and Birth 
 

0 10 20 30 40 50 60

Great deal - want as much as possible

Quite a lot - I want to know what’s going on

Some - I find things out when I need to

Not much - I know what I need to

Very little - I’d rather not know too much Men Women

 
Note: Percentages are based on the responses of 809 men and 1173 women.63 

 
 
Men from minority ethnic groups, lower socio-economic groups and first-time fathers were more likely to want ‘a 
great deal’ of information than other groups (see Table 2.2.1). There was no difference in the amount of 
information required by men aged 15-19 compared with those over 20. 
 
 

Table 2.2.1: Comparison of Information Wanted By Parity and Ethnicity 
 

Amount  % Minority % White % First-time % Others  % Low SES % Other Classes 
A great deal  49 34 43 25 45 32 
Quite a lot  20 31 37 23 20 33 
Some  16 18 17 20 15 19 
Not much  9 16 2 31 20 14 
Very little  6 1 2 1 0 2 

 
 
Those who wanted a lot of information said that this was because they wanted to be able to provide as much 
support as possible for their partner or because they wanted to be fully informed about what was happening.  

 
 
It’s my first-time and I think I could be a lot more supportive if I had more information on what’s necessary, 
helpful in general. (Unemployed first-time father) 
 
We feel that we could have had more information from the midwives. They don’t seem to tell us much unless we 
ask. It’s as if they think we know everything as we already have one child. I also feel that the midwives should 
go through the birth plan at least four weeks sooner. My wife is 36+ weeks and we are waiting to go through the 
birth plan but she could go into labour at any time then it’s too late. (Professional father of one) 
 
I think its important to know and remember as much as is possible however worrying the knowledge may 
actually be.  (First-time father, manual worker) 
 
I’ve been fascinated by everything in my wife’s pregnancy so I’ve tried to investigate what’s happening so I can 
comfort her in her times of need or pain. (First-time father, engineer) 
 
I want as much information as possible because I have had problems coming to terms with the problems that 
my partner is having during the pregnancy. Also I know she is frightened of giving birth.  (21 year old first-time 
father, factory worker) 
 
I find it amazing. The more I know to help my wife the better. (First-time father, musician) 
 
I want to know what is going on so I can help my wife as best I can. (First-time father, shopfitter) 
 
This is a new experience for both my partner and I and I think preparation may make adjustments easier ie work 
and lifestyle pattern. (First-time father, landscape gardener) 
 
I am excited at the prospect of becoming a father that knowing as much as I can so I can get really involved with 
the birth and not just be a bystander. (First-time father, transport worker) 
 

 
Men who did not want a lot of information said that this was because they already felt prepared for the birth. Most 
of these men already had a child.  
 
 

I don’t think anything can totally prepare you for the birth and upbringing of your first baby. But now I am on to 
my second one I need to know less new things because I have some experience. (Father of one other) 
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I have not been offered any help or support during this pregnancy but I have neither asked for or expected it. I 
am fairly comfortable with the pregnancy as this will be our third child. If I wanted information I would find a book 
or speak to a doctor or midwife. Some of my answers may suggest a lack of interest in the pregnancy / baby but 
this is not the case. I am (or feel) simply in control.  (Father of two others, computer consultant) 
 
I am very interested in every aspect of the pregnancy but having been through it once most of my questions 
have already been answered. (Father of one other, departmental manager) 

 
 
One in six men expecting their first baby said they wanted ‘some’ information during pregnancy and were 
comfortable finding out most things later. A small minority felt that detailed information could be a cause of 
additional anxiety. 
 

 
Too much information can be worrying. I like to be positive and don’t like to hear what might go wrong. (First-
time father) 
 
The baby is not born yet and I would rather wait till the baby is born and my partner is alright to get info on what 
happens next. (First-time father, manufacturing worker) 
 
 

Information about Pregnancy  
 
The men were asked whether they had had enough information about a variety of topics related to pregnancy, 
birth, the postnatal period, and feeding the baby. They ranked the level of information they had using the following 
scale: 
 
1 = I have had information and it was enough. 
2 = I have had some information, but I'd like more. 
3 = I have had too much information. 
4 = I haven't had any information and would like some. 
5 = I didn't want any information on this. 
 
In terms of information about pregnancy, the men most commonly wanted to know more about choices available 
in maternity care services. Two fifths of the men wanted more information about this. In the Access survey of 
pregnant women, the same proportion wanted to know more about choices in maternity care services.64 
 
Approximately one in three men also wanted to know more about mood swings in pregnancy and blood tests and 
scans. One in four would have liked further guidance on sex during pregnancy and one in five were interested to 
learn more about the effects of smoking and passive smoking (see Table 2.2.2).   
 
 

Table 2.2.2: Men’s Need for More Information about Pregnancy Topics 
 

Pregnancy Topic 
% Too 
much  

% Had 
enough 

% Had info, 
wanted more 

% Had no 
info, wanted 

% Did not 
want 

% Total 
want more 

Maternity care service choices 2 50 26 16 7 42 
Mood swings in pregnancy 1 42 11 27 19 38 
Blood tests, scans, other tests 1 65 23 7 3 30 
Sex during pregnancy 1 60 15 12 13 27 
Smoking / passive smoking effects 3 62 11 8 17 19 
How baby grows in pregnancy 2 79 14 3 3 17 
Safe levels of alcohol  1 68 11 6 15 17 

 
 
There were variations in the amount that men from different groups wanted to know about pregnancy (see Table 
2.2.3). First-time fathers and those from lower socio-economic groups were more likely to want additional 
information. The trend was for first-time fathers to have been provided with some information, but to want more 
detail. In contrast, those from lower class groups often said that they had not been provided with any information 
about the topics they were interested in. 
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Women Before and After Birth. National Childbirth Trust. London. 
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Table 2.2.3: Differences in Information Wanted about Pregnancy  
 

Pregnancy Information Topics Under 20 Ethnic Minority Lower SES First-time Dads 
Mood swings in pregnancy     
How baby grows in pregnancy   - + 
Effect of smoking / passive smoking   +  
Safe levels of alcohol    +  
Blood tests, scans, other tests   + + 
Maternity care service choices  +  + 
Sex during pregnancy + + + + 

 
Note: A + indicates that men from specific groups were significantly more likely to want information on this topic. A – indicates 
that men were less likely to want additional information. 
 
 
Additional Information about Birth 
 
There was a substantial interest in knowing more about childbirth. Given that the men’s partners were in their final 
trimester of pregnancy, this is not surprising.  
 
Around half of the men said that they wanted more information about what to expect with an assisted or 
caesarean delivery.65 This is the same proportion as in the national survey of pregnant women.66  
 
A third of the men wanted more information about methods that women could use to help relieve their pain during 
labour – including breathing, relaxation and massage (see Table 2.2.4).  
 
 

It would be good to know more about breathing and how I can help and how my wife can deal with things better. 
We should learn that in antenatal classes or there should be videos to watch to show you how to do it. (First-
time father, carpenter) 

 
 
The importance of providing expectant parents with unbiased information about home births and other choices 
has been acknowledged.67 However although 20-25% of men wanted to know more about home births and using 
a birthing pool, approximately half said that they definitely did not want information about these topics. Younger 
men, those from lower socio-economic groups and ethnic minorities were more likely to say that they had not 
received this type of information but would be interested in doing so.  
 
 

Table 2.2.4: Men’s Need for More Information about Birth Topics 
 

Birth Topics 
% Too 
much  

% Had 
enough info 

% Had info, 
wanted more 

% No info, 
but wanted 

% Did not 
want 

% Total 
want more 

What to expect - assisted delivery 1 43 21 29 6 50 
Reasons - assisted or caesarean 1 48 21 24 7 45 
Pain relief - partner help herself 1 53 26 16 4 42 
What to expect in labour  1 54 24 15 6 39 
Moving around in labour 1 52 17 20 10 37 
Other forms of pain relief 0 61 22 13 4 35 
How long to expect hospital stay  1 62 15 17 5 32 
Using a birthing pool 1 29 9 16 46 25 
Home birth 1 24 7 14 55 21 
Things to take with us to hospital 2 71 15 6 6 21 
Who can be at labour / the birth 1 65 9 12 13 21 

 
 
First-time fathers and men under the age of 20 were more likely to want information about most childbirth topics 
(see Table 2.2.5). Men having their first child had often been provided with some information but wanted more. 
Younger men, lower class groups and those from ethnic minorities were more likely to say that they hadn’t been 
provided with any information on topics that interested them.  
 
 

                                                             
65  Throughout this report instrumental deliveries with forceps / ventouse are referred to as ‘assisted deliveries’ as this was the 

wording used on the questionnaire. 
 
66  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 

 
67 House of Commons Health Select Committee (1992). Health Committee Second Report, Session 1991-92: Maternity 

Services. HMSO. London.  
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Table 2.2.5: Differences in Information Wanted about Birth 
 

Birth Information Topics Under 20 Ethnic Minority Lower SES First-time Dads 
What to expect with an assisted delivery    + 
Reasons for assisted /  caesarean delivery    + 
Pain relief – how partner can help herself   + + 
What to expect in labour  + +  + 
Moving around in labour   – + 
Other forms of pain relief    + 
How long to expect hospital stay +   + 
Using a birthing pool + –   
Home birth   +  
Things to take to hospital +   + 
Who can be at labour / the birth + +  + 

 
Note: A + indicates that men from specific groups were significantly more likely to want more information on this topic. A – 
indicates less demand by these groups.  
 
 
Information about Life with a New Baby 
 
The importance of providing parents-to-be with information about life with a new baby is becoming more widely 
recognised. 
 
 

Midwives should be teaching prospective parents about the psychological impact of having a child, not simply 
the nuts and bolts of labour says the Royal College of Midwives.68 

 
 
A third of men said they knew all that they needed to about life with a new baby compared with 15% who said this 
about pregnancy and birth. This may be because when the survey was completed men had more immediate 
information needs. It also reflects the different needs of first-time fathers and men who already had a child. There 
were no differences according to age, ethnicity or household social class. 
 
However a large portion of the men said that they did want to know more about life with a new baby. Over half 
said that they wanted ‘a great deal’ or ‘quite a lot’ of information about life after the birth (see Figure 2.2.2). This 
compares with two thirds of the pregnant women in the comparative sample. 
 
 

A lot more information should be available to learn about the birth / labour and care of the baby. There should 
be more information and training leaflets available about parenthood. It is important to know all aspects of a 
baby’s life from the birth onwards. (First-time father, building site supervisor) 
 
One thing that it was hard to find information about at the doctors or in books or at classes was what happens 
after the birth. There is heaps on labour but what about looking after a new baby and how to feed it and hold it. I 
guess they tell you that when the time comes but it makes you feel unprepared not knowing. (First-time father, 
clerk) 

 
 

Figure 2.2.2: Amount of Information Wanted about Life with a New Baby 
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Note: Percentages are based on the responses of 809 men and 1163 women. 
 
 
Three fifths of the men wanted information about postnatal depression. Almost half wanted information about 
money and benefits and two fifths wanted to know more about the baby’s crying and sleeping (see Table 2.2.6). 
Almost all of the men who already had a child wanted more information about how to cope with the baby and their 
other children. Apart from this issue, men having their first child were more likely to want information about all 
aspects of life with a new baby (see Table 2.2.7).  
 

                                                             
68  Gulland, A. (1998). Life after birth. Nursing Times, 94(20). p18. 
 

% 
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I’d like to know what to expect when the baby comes home. What my role would be and where I can help the 
most. (First-time father, engineer) 
 
I need to know how to cope with my partner’s mood swings after she has the baby and also what to do with the 
baby when it comes. (First-time father, factory worker) 

 
We need to know about new products on the market and get back into the baby syndrome again. (Father of 
one, accountant) 
 
Even though I’ve had a kid already, that was ten years ago and with another lady. Now I need to know how to 
cope with all the new things and how my girlfriend wants me to act. I also have to be reminded about looking 
after the baby and stopping it crying and how to hold it and all those types of things. I want to be more involved 
this time. (Unemployed father of one) 

 
 

Table 2.2.6: Men’s Need for More Information about Life With a New Baby 
 

Postnatal Topic 
% Too 
much  

% Had 
enough  

% Had info, 
wanted more 

% No info, 
but wanted  

% Did not 
want  

% Total 
wanted more  

Postnatal depression 1 28 26 37 8 63 
Money / benefits 1 37 23 25 15 48 
Coping with lack of sleep 1 43 20 25 11 45 
The baby’s crying 1 47 25 19 9 44 
The baby’s sleeping 1 48 26 17 8 43 
Coping with baby & other kids 1 43 19 24 14 43 
Baby’s effect on relationship  1 43 17 25 15 42 
Bathing the baby 1 52 18 21 8 39 
Sex after childbirth 0 46 17 22 15 39 
What equipment is needed 1 66 13 9 11 22 
How baby changes social  life 1 50 10 14 25 24 

 
 
In contrast, pregnant women most commonly said they wanted to know more about how to get their body back in 
shape after the birth, injections and vaccinations, local contacts for parents, postnatal depression and coping with 
a lack of sleep. The physical effects of the birth and information about the baby’s crying and sleeping were also 
high priorities.69 It must be noted that some of the options in this question were different in the women’s and 
men’s questionnaires. 
 
 

Table 2.2.7: Differences in the Amount of Information Wanted about Postnatal Topics  
 

Birth Information Topics Under 20 Ethnic Minority Lower SES First-time Dads 
Postnatal depression    + 
Money / benefits  + + + 
Coping with lack of sleep   – + 
The baby’s crying   – + 
The baby’s sleeping    + 
Coping with baby and other kids   + – 
Baby’s effect on relationship  +   + 
Bathing the baby   – + 
Sex after childbirth    + 
What equipment is needed  +  + 
How baby may change social life +   + 

 
Note: A + indicates that men were significantly more likely to want more information on this topic. A – indicates less demand. 

 
 
Information about Feeding the Baby 
 
In the majority of cases the men’s partner planned to breastfeed the baby for the first six weeks after birth (see 
Figure 2.2.3). A quarter planned to bottle-feed and one in ten were planning a combination of breast and bottle-
feeding.  
 
 
 

                                                             
69  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 
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Figure 2.2.3: Plans for Feeding the Baby in the First Six Weeks 
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Previous studies,70 have shown that younger parents and those from lower socio-economic groups are more likely 
to bottle-fed their baby. In this survey, men from lower socio-economic households were more likely to be 
planning to bottle-feed. A third of men from social classes IV and V were planning to bottle-feed compared to one 
in five men from other class groups. There were no differences between men aged 15-19 and those over 20.  
 
First-time fathers were more likely to say that their partners planned to breastfeed during the first six weeks. 
Those who already had children were more likely to indicate plans to bottle-feed (see Figure 2.2.4).  
 
Men from ethnic minorities were more likely to say that they were planning to combine breast and bottle-feeding. 
One in five men from ethnic minorities suggested this, compared to one in ten white men. 
 
 

Figure 2.2.4: Intentions for Feeding the Baby in the First Six Weeks by Parity 
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Previous research has shown that the majority of men receive some information about feeding before their baby 
is born.71 However it appears that men want to know more than they are initially told. Around two fifths of the men 
wanted to know more about combining breast and bottle-feeding, how men can assist with breastfeeding, and 
how often / how much to bottle-feed. One in eight men wanted more information about the benefits of 
breastfeeding or how to choose between breast and bottle-feeding. This may mean that information campaigns to 
educate parents about these issues have been effective in reaching prospective fathers. On the other hand, it 
may be that awareness of the benefits, risks, and practical challenges of different methods of feeding is still 
limited. 
 
 

We haven’t made up our mind about feeding yet this time but some more information would be helpful. I want to 
know more about everything to do with feeding because that is the only way you can make informed decisions. 
Before we just went with the flow, but if you really want to make a good choice you have to have some 
knowledge to base it on. (Father of one, web designer) 

 

Around half of the men said that they wanted more information about when to start giving solid food (see Table 
2.2.8). The same proportion of pregnant women in the comparative sample wanted to know more about this 
topic.72 

                                                             
70  Beske, E. J. and Garvis, M. S. (1982). Important factors in breastfeeding success. Maternal and Child Nursing, 7. p174-179. 
 

Dykes, F. & Griffiths, H. (1998). Societal influences upon initiation and continuation of breastfeeding. British Journal of 
Midwifery, 6(2). p76-80. 

 
Foster, K., Lader, D., Cheesbrough, S. (1997). Infant Feeding 1995. Office for National Statistics. The Stationery Office. 
London. 
 
Jones, D. A. (1987). The choice to breastfeed or bottle-feed and influences upon that choice: a survey of 1525 mothers. 
Child Care, Health and Development, 13. p75-85. 

 
71  Newburn, M. and MacMillan, M. (1998). Help. New dad emerging. The Practising Midwife, 1(1). p17-19. 
 
72  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support during Pregnancy. Section 

2 in Singh, D. and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of Women 
Before and After Giving Birth. National Childbirth Trust. London. 
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Table 2.2.8: Men’s Need for More Information about Baby Feeding 
 

Feeding Topic 
% Too 
much  

% Had 
enough  

%  Had info, 
want more 

% Not have, 
want some 

% Not 
wanted  

% Total 
want more  

When to start giving solid food 0 43 22 25 9 47 
Combining breast and bottle feeding 1 36 20 23 21 43 
How can I help with breastfeeding  1 42 17 23 17 40 
How often / much to bottle feed 1 49 19 18 14 37 
How to make up / sterilise bottles 0 54 15 18 13 33 
Where to get help with breastfeeding 1 48 14 18 20 32 
How to bottle feed successfully 0 54 14 17 15 31 
How to breast feed successfully  1 54 19 10 16 29 
How often to breastfeed 1 55 17 11 16 28 
Choosing breast or bottle feeding 2 75 8 5 11 13 
Benefits of breastfeeding 2 75 8 5 11 13 

 
 
As with information about pregnancy and birth, men having their first child were more likely to want to know more 
about baby feeding (see Table 2.2.9). Although many had been provided with some information and sought 
additional details, it is important to note that between 10-20% of first-time fathers said that they had not been 
given any information about different feeding topics.  
 
Men from lower socio-economic households were less likely to want information about bottle-feeding topics, even 
though they were more likely to be planning to feed their child this way. This finding replicates the results of the 
Access Project survey of pregnant women.73  
 
Plans for feeding the baby were related to the amount of information men wanted about different topics (see 
Table 2.2.10). Those who had decided to bottle-feed wanted less information about most topics, even those 
specifically to do with bottle-feeding. This may be because they had already found out all they needed to know in 
order to make informed decisions about feeding. Alternatively it may signal that families choosing to bottle-feed 
are less likely to seek out information on which to base their decisions.  
 
 

Table 2.2.9: Differences in Information Wanted about Feeding  
 

Feeding Information Topics Under 20 Ethnic Minority Lower SES First-time Dads 
When to start giving solid food +   + 
Combining breast & bottle feeding    + 
How can I help with breastfeeding     + 
How often / much to bottle feed   – + 
How to make up / sterilise bottles   – + 
Where to get help with breastfeeding   – + 
How to bottle feed successfully    + 
How to breast feed successfully     + 
How often to breastfeed    + 
Choosing breast or bottle feeding +   + 
Benefits of breastfeeding    + 

 
Note: A + indicates that men were significantly more likely to want more information on this topic. A – indicates that men were 
less likely to want additional information. 
 

 
Table 2.2.10: Proportion Wanting More Information by Feeding Intentions 

 
Feeding Topics % Breastfeed % Bottle-feed % Plan to combine  % Not decided 

When to start giving solid food 49 40 53 44 
Combining breast & bottle feeding 48 20 60 43 
How can I help with breastfeeding  49 11 48 39 
How often / much to bottle feed 38 31 43 37 
How to make up / sterilise bottles 36 22 35 41 
Where to get help - breastfeeding 37 12 40 32 
How to bottle feed successfully 31 26 41 33 
How to breast feed successfully  34 10 37 41 
How often to breastfeed 31 11 40 38 
Choosing breast or bottle feeding 11 6 24 13 
Benefits of breastfeeding 11 9 23 13 

 
Note: Proportions are men who ‘wanted more information’, a combination of those who had some information but wanted more 
and those who had no information but wanted some. All differences are statistically significant apart from ‘solid food.’ 

                                                             
73  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support during Pregnancy. Section 

2 in Singh, D. and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of Women 
Before and After Giving Birth. National Childbirth Trust. London. 
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Those who planned to combine breast and bottle-feeding were more interested in knowing how to chose between 
these options and the benefits of breastfeeding. This suggests that some families who opt for combinations of 
breast and bottle-feeding may do this because they have not been provided with information about the relative 
advantages and disadvantages of each method. The provision of this information and opportunities to discuss the 
practicalities of feeding methods and concerns may encourage more couples to breastfeed their baby for longer. 
 
 

With our last baby we did a bit of both because it was convenient but also because we didn’t really know what 
we were doing. This time we have looked out for more leaflets and things so we have a better idea of what is 
best for us and the baby. (Father of one, planning for baby to be breastfed) 
 
I am not sure what we are going to do. We might do both, but it is hard to tell because you don’t know what will 
be the best. (First-time father, labourer) 

 
 
Experience of Babies 
 
The men were asked how much time they had spent with babies in the past five years in order to see how 
prepared they might be for interpreting a new baby’s behaviour and responding to his or her needs. Around three 
quarters of the men expecting their first baby had spent little or no time with very young children.  
 
For men who had either spent a lot (29%) or some (25%) time with new babies, these had most frequently been 
the children of family (60%) or friends (48%). Two in five indicated that their own or their partner’s children were 
their major point of contact.74  
 
In general, men who had less time with young children in the last five years wanted to be provided with more 
information about pregnancy, birth, feeding and life with a new baby compared to men who had a lot of 
experience with babies (see Table 2.2.11 and Figure 2.2.5). 
 
 

Table 2.2.11: Information Wanted about Pregnancy by Time Spent with New Babies 
 

Information Wanted % Spent a lot of time % Spent some time % Spent little / no time 
A great deal / quite a lot 54 68 71 
Some 17 17 20 
Not much / very little 30 17 9 

 
 

Figure 2.2.5: Proportion who wanted a Great Deal / Quite a lot of Information about Life with a New Baby  
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Sources of Information 
 
Sources Used 
 
Men were asked about the sources they had used to find out about pregnancy, birth and parenting,75 drawing on 
previous research into how parents get information and support.76 In line with past studies,77 most men got 
information about pregnancy, the birth or parenting from their partner. Readily accessible sources such as books, 
magazines, television, radio, and leaflets were also highly used (see Figure 2.2.6).  

                                                             
74  Percentages add to more than 100% because men could have spent time with more than one new baby.  
 
75  Men were asked to comment on a list covering written and verbal sources of information (see Figure 2.2.6). The list did not 

include health professionals since these sources were investigated in another part of the survey (see Section 2.1). 
 
76  Pugh, G., De’Ath, E., and Smith, C. (1994). Confident Parents, Confident Children: Policy and Practice in Parent Education 

and Support. National Children’s Bureau. London. 
 

Taylor, J., Glassop, C., and Hames, P. (1997). Parents’ Needs for Information and Support during Pregnancy, Labour and 
the First Three Years of Parenthood. National Childbirth Trust. London. 

 
77  Newburn, M. and MacMillan, M. (1998). Help. New dad emerging. The Practising Midwife, 1(1). p17-19. 
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Approximately the same number of men got information from their friends as had attended antenatal classes. In 
1998 when the survey was conducted, only a small proportion had used pregnancy organisations or the internet. 

 
 
My partner got quite a bit of information when she went to the hospital. I feel that it gives me enough 
information. (Father of two, contractor) 
 
I get all my info from my partner. She does a lot of reading and then tells me when I get home from work. She 
also tells me what the doctor told her. (First-time father, armed services) 
 
Lots of my mates are dads already so they’ve been helping me along. (First-time father, builder) 
 
Actually there’s been a few things on tele lately which have been pretty good. I get most of the info from the 
missus and she gets books out of the library. I picked up some leaflets from the supermarket the other day too 
and they were good. We get stuff from all over but mainly I rely on the missus. (First-time father, navy) 
 
There are some good books out there. I read them on the train on the way to work. I get a few funny looks when 
I’m looking at all these pictures of pregnant women half dressed, but they’re pretty good, full of info and easy to 
read. (Father of one, accounts assistant) 
 
 

Men were less likely than the comparative sample of pregnant women to have gained information from 
magazines, leaflets, friends and family members (see Figure 2.2.6).78 

 
 

Figure 2.2.6: Sources of Information Used 
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Note: Percentages are based on the responses of 817 men and 1188 women. Women were asked more specific questions 
about their use of the Bounty pack, The Pregnancy Book and Emma’s Diary. More than 60% had used these sources. They 
were not asked about whether they got information from the internet or their partner. 

 
 

Younger men were more likely to have got information from members of their family (see Table 2.2.12). For 
example, almost three quarters of men aged 15-19 suggested that they had got information from their mother 
compared to a quarter of men aged over 20.  

 
White men were more likely to have got information from their partner than those from minority ethnic groups. 
Eighty percent of white men said that their partner was an important information source compared to two thirds of 
minority ethnic group men.  

 
Men from lower socio-economic groups were less likely to have used books and antenatal classes to access 
information. For example just over half of the men from lower socio-economic groups had used books compared 
with two thirds of other men. Men from lower class groups were more likely to have gained information from a 
social worker. 

                                                             
78  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support during Pregnancy. Section 

2 in Singh, D. and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of Women 
Before and After Giving Birth. National Childbirth Trust. London. 

 

% 



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 33 

Men having their first child were more likely to use most information sources. First-time fathers may seek out 
information more actively from a wide variety of sources. Other men may assume that they already have enough 
information based on their experience of having a child before. 

 
 

Table 2.2.12:  Differences in Information Wanted about Feeding  
 

Information Sources Used Under 20 Ethnic Minority Lower SES First-time Dads 
Partner 
Books 
Magazines 
TV / radio programmes 
Leaflets 
Friends 
Antenatal classes 
Work colleagues 
Mother 
Other family 
Videos 
Father 
Pregnancy organisations 
Internet 
Public library 
Health advocate 
Telephone help-lines 
Social worker 
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+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
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Note: A + indicates that men were significantly more likely to have used this source of information. A – indicates men were less 
likely to use an information source. 
 
 
Qualities of Information Sources 
 
There has been much debate about the importance of evidence-based information for users of health care 
services. The antenatal survey looked at the qualities of information that the partners of pregnant women valued.  
 
Using a ranking scale where 0 = not important and 5 = very important, men suggested that giving answers to 
common problems was an essential characteristic of information sources. Forty percent of the men gave this 
characteristic the highest rating possible and three quarters ranked giving answers to common problems as either 
a four or five (out of five). 
 
 

You need to know about what the problems are and what you can do to help. If you know answers to the 
problems that happen all the time then it should be OK if it happens to you. (First-time father, mechanic) 
 
In books and magazines there is plenty of information about ordinary labour. Not much at all about caesarean 
sections. This birth will be my partners fourth and I still know little of the procedures etc! (Chef) 
 
There are heaps of things that you need to know about. For doctors and midwives they’re just everyday trivial 
things, but for someone having their first kid its important to learn about. That’s why books that talk about the 
common things are good. It doesn’t matter if you’re not having complications, it sure seems complicated to me.  

 
 
Offering different options with the advantages and disadvantages of each, providing practical tips, and being 
based on the best available research evidence were also important characteristics (see Figure 2.2.7). Information 
based on research was valued more highly than information written by a health professional. This finding mirrors 
the responses from the national sample of pregnant women.79 

 
The men also wanted material that explored their concerns from a male perspective. 
 
 

Most literature is aimed at women but I feel that the support we give our partners is vital. (Father of three, truck 
driver) 
 
There are all the books which I have done a lot of reading of but they are mainly for women. You can’t get things 
from a man’s perspective very often.  (Bank teller, father of two) 
 
I want to know what the problems are for new fathers and how they feel about it. It’s hard to talk to guys about 
that stuff so reading about it would be good. (First-time father, sales rep) 
 

                                                             
79  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support during Pregnancy. 

Section 2 in Singh, D. and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Giving Birth. National Childbirth Trust. London. 
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Figure 2.2.7: Average Rating of the Importance of Information Qualities 
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Note: The figure presents the average rating on a scale where 0 = not important and 5 = very important. 

 
 
First-time fathers were more likely to expect high quality standards for information. They were more likely to say 
information sources should explain the pros and cons of different alternatives, include practical tips, be based on 
research evidence and be written by a health professional. Men from minority ethnic groups were also more likely 
to prioritise information written by a health professional. There were no differences in the information qualities that 
men from different age and socio-economic groups valued. 

 
 

Summary 
 
Men want more information about many issues to do with pregnancy, birth and the postnatal period. Many men 
said that they wanted to know ‘as much as possible’ in order to support their partner and to add to their own 
understanding, confidence and peace of mind.  
 
Although men expressed slightly less desire for information than a comparative sample of pregnant women, the 
topics that they wanted to know more about were relatively similar (see Table 2.2.13). More than two fifths of men 
wanted to find out more about: 
 
• The choices that exist regarding maternity care services. 
• Reasons for and what to expect with assisted deliveries and caesareans. 
• Ways that their pregnant partner can help herself cope with pain during the birth. 
• Postnatal depression. 
• Money and benefits. 
• Coping with a lack of sleep.  
• The baby’s crying and sleeping. 
• Coping with the baby and other children. 
• The effect of the baby on their relationship with their partner. 

 
These findings are similar to a survey of new fathers carried out by the National Childbirth Trust and the Royal 
College of Midwives in the mid 1990s. However in the Access Project men were much more likely to say that they 
wanted to know more about postnatal depression and breastfeeding.80  
 
It is important to note that just because men say they want more information does not necessarily mean that they 
need more written material or more facts and figures. Instead this could be a way of expressing a desire for 
greater support or reassurance about different topics, or more opportunity to discuss their concerns, have their 
questions answered, gain reassurance or alleviate their anxieties. This possibility is supported by previous 
research.81  
 
Many men rely on their partner as their main source of information. Books, magazines, the media, and leaflets are 
also used. However men are less likely than pregnant women to get information from their family and friends. 
 
Men said that it was important that information sources addressed common problems, offered practical tips, 
provided information about the advantages and limits of a range of different options, and were based on the best 
available research evidence. Information based on the latest research evidence is valued more highly than that 
provided by health professionals or that based upon the experiences of other parents. However it is important to 
note that these categories are not mutually exclusive.  
The most useful information may well be that which is based on research evidence, is promoted by health 
professionals, and is also based upon the experiences of other parents. Health professionals need to provide 
                                                             
80  For example in the NCT / RCM study, 44% of men didn’t feel that had enough information about their partner feeling 

depressed compared to 63% of the men in the Access sample.  
 
 Newburn, M. and MacMillan, M. (1998). Help. New dad emerging. The Practising Midwife, 1(1). p17-19. 
 
81  Curtis, L. (1989). The First Year of Life: Promoting the Health of Babies in the Community. Maternity Alliance. London. 
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information that is clear, easily understood, evidence based and focused on the specific concerns of parents from 
less advantaged groups. 
 

 
Figure 2.2.13: Proportion of Men and Women who wanted to ‘Know More’ about Different Topics 

 
Topic % Men % Women 

Pregnancy 
Maternity care service choices 42 43 
Mood swings in pregnancy 38 36 
Blood tests, scans, other tests 30 21 
Sex during pregnancy 27 20 
Smoking / passive smoking effects 19 5 
Safe levels of alcohol  17 6 

Birth 
What to expect - assisted / caesarean  50 54 
Reasons - assisted or caesarean 45 49 
Pain relief - partner help herself 42 49 
What to expect in labour  39 41 
Moving around in labour 37 47 
Other (medical) forms of pain relief 35 42 
How long to expect hospital stay  32 43 
Using a birthing pool 25 35 
Home birth 21 20 
Things to take with us to hospital 21 33 
Who can be at labour / the birth 21 23 

Postnatal 
Postnatal depression 63 59 
Money / benefits 48 43 
Coping with lack of sleep 45 55 
The baby’s crying 44 50 
The baby’s sleeping 43 50 
Coping with baby & other kids 43 38 
Baby’s effect on relationship  42 44 
Bathing the baby 39 41 
What equipment is needed 22 25 
How baby changes life 24 39 

Feeding 
When to start giving solid food 47 51 
Combining breast and bottle feeding 43 50 
How often / much to bottle feed 37 42 
How to make up / sterilise bottles 33 29 
Where to get help with breastfeeding 32 41 
How to bottle feed successfully 31 31 
How to breast feed successfully  29 36 
How often to breastfeed 28 41 
Choosing breast or bottle feeding 13 16 
Benefits of breastfeeding 13 13 

 
Note: Women were asked about a wider variety of topics than the men. Only those topics that both men and women responded 
to are presented in the figure above. Findings are based on the survey of 817 men and a comparative survey of 1188 women. 
 
 
There were variations in the types of information required by different men and the characteristics that they 
thought were important in information sources. Younger men, those from ethnic minorities and first-time parents 
generally wanted to know more about pregnancy, childbirth, feeding, and the postnatal period. While first-time 
fathers tended to have been provided with some information about topics of interest, they were keen to learn 
more. Minority ethnic groups, men aged 15-19, and those from lower socio-economic households were more 
likely to say that they had not been provided with any information about certain issues.  
 
The findings suggest that although there are differences, men and women have similar information needs during 
pregnancy. There are significant gaps between the information that men want when their partner is pregnant and 
what they are able to find out. Health professionals should specifically address men’s information needs and aim 
to provide opportunities for men to discuss their questions and concerns.  
 
Maternity services should have an information and support strategy which addresses the needs of men as well as 
women. This should include access to information from written sources, video, audio-cassette, websites, and 
discussions as part of antenatal care and antenatal classes. 
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Section 2.3: Worries And Support During Pregnancy 
 
 
There is a growing recognition that emotional support is just as important as physical care for pregnant women 
and their partners.82 To understand men’s information and support needs it is important to know about their 
concerns and sources of support. This section of the report addresses the following questions: 
 
• What concerns do the partners of pregnant women have about pregnancy, the birth and life with a new baby? 
 
• To what extent do men feel supported by their partner, family, and friends? 
 
• Are there differences in the social support networks available for different groups of men? 
 
 
Men’s Feelings about the Pregnancy 
 
Men’s Enjoyment of their Partner’s Pregnancy 
 
Ultrasound scans have been shown to have a significant impact upon fathers-to-be.83 Many men said that they 
had particularly enjoyed seeing the baby on the scan and sharing the experience of pregnancy with their partner 
(see Table 2.3.1). Meeting other expectant parents and changes to their partner’s body were the aspects that 
men enjoyed least from the list provided, although these were still ‘enjoyed very much’ by at least a third of the 
men.  
 
 

I’ve enjoyed putting my head on my girlfriend’s belly and hearing the baby’s heartbeat. (First-time father, manual 
worker) 
 
We are both enjoying this sharing time and are so excited to see the product of our love. (First-time father, 
clerical work) 
 
Seeing the baby move inside my partners belly was great. (First-time father, factor worker) 
 
I’ve enjoyed feeling the baby move and listening to the heartbeat, at least I know everything is OK. (First-time 
father, police constable) 
 
The feeling of being a parent is so good to be true that there is no word to express how we felt. (First-time black 
father, health worker) 
 
I have enjoyed watching the baby move. I’ve enjoyed telling people about becoming a parent. (First-time father, 
warehouse foreman) 
 
I’ve enjoyed sharing thoughts with my girlfriend about the baby. (19 year old First-time father, labourer) 
 
I enjoyed putting a baby room together and imagining a life with a baby in it. (First-time father, carpenter) 

 
 

Table 2.3.1: Enjoyment of the Pregnancy 
 

Factors that Men Enjoyed % Not Enjoyed % No Strong Feelings % Enjoyed  Average  
Seeing the baby on the scan 1 4 95 4.7 
Sharing the experience with partner 3 20 77 4.2 
Preparing for the baby (choosing equipment) 8 28 64 3.8 
Sharing the experience with family / friends 8 32 60 3.7 
Not having to think about contraception 6 43 51 3.6 
Changes to partner’s body 13 44 44 3.2 
Meeting other parents to be 15 52 32 2.9 

 
Note: The average is the mean rating on a scale where 0 = not enjoyed and 5 = enjoyed very much. 

 
 
In the Access survey of pregnant women, a similar proportion said that they enjoyed seeing the baby on the scan 
and sharing the experience of pregnancy with their partner, family and friends.84 

                                                
82  Malnory, M. E. (1996). Developmental care of the pregnant couple. Journal of Obstetric, Gynecologic, and Neonatal Nursing, 

25(6). p525-532. 
 
83  Murphy, F. and Hunt, S. (1997). Early pregnancy Loss: Men Have Feelings Too. British Journal of Midwifery, 5(2). p87-90. 
 
84  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 
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Men expecting their first child were more likely to enjoy most aspects of the pregnancy. Men from minority ethnic 
groups were less likely to have enjoyed some parts of the pregnancy, such as meeting other expectant parents, 
sharing the experience with their partner and preparing for the baby. There were no age or social class 
differences.  
 
 
Concerns about Pregnancy, Labour and Life with a New Baby 
 
The men ranked their worries about pregnancy, labour and life with a new baby. Previous research has 
suggested that many men suffer from increased stress and anxiety during their partner’s pregnancy.85 Research 
has also shown that men’s primary concerns centre around the health and safety of their partner and baby.86 In 
line with this, the men in the Access survey said that during pregnancy they worried most about ‘something being 
wrong with the baby / tests and scans.’ The possibility of miscarriage was also a concern (see Table 2.3.2). Half 
of the men were very worried about these two issues. More than a quarter were very worried about money and 
benefit problems, supporting their partner enough, and their partner’s mood swings. Other research has also 
demonstrated that men have concerns about their support for and relationship with their partner during 
pregnancy.87 
 
 

Table 2.3.2: Concerns about Pregnancy 
 

Concerns about Pregnancy % Not Worried % No Strong Feelings % Worried Average  
Possibility of something being wrong / tests 14 29 56 3.4 
Possibility of miscarriage 19 33 48 3.2 
Money or benefit problems 35 33 32 2.4 
Supporting partner enough 35 38 28 2.3 
Partner’s mood swings 39 35 25 2.2 
Having sex during pregnancy 50 31 18 1.8 
Relationship with partner 65 23 12 1.2 
Housing problems 70 15 14 1.0 

 
Note: The average is the mean rating on a scale where 0 = not worried and 5 = very worried. 

 
 
In the comparative Access Project sample, pregnant women also said that their three greatest concerns about 
pregnancy were the possibility of something being wrong with the baby, the possibility of a miscarriage, and 
money or benefit problems.88 
 
Men from lower socio-economic groups were particularly worried about money and housing problems.89  

 
 
The only thing that is frightening me is that we are expecting our third child and I am still not working. I would 
very much like to be in regular employment with a substantial wage to look after my family and to afford some of 
the finer things in life. (Unemployed black man with other children) 
 
I think it’s going to be hard having another baby just with the money and everything. I want the baby, but we 
can’t afford it so that gives us lots of worries. (Father of one, manual labourer) 

                                                
85  Deater-Deckard, K., Pickering, K., Dunn, J. F. et al (1998). Family structure and depressive symptoms in men preceding and 

following the birth of a child. American Journal of Psychiatry, 155(6). p818-823. 
 
 Hill, D. (1998). Father courage. Guardian, 25 March. p8-9. 
 

Sullivan-Lyons, J. (1998). Men becoming fathers: ‘sometimes I wonder  how I’ll cope.’ Clement, S. (ed). Psychological 
Perspectives on Pregnancy and Childbirth. Churchill Livingstone. Edinburgh. p227-243. 

 
Thomas, S. G. and Upton, D. (2000). Expectant Fathers’ Attitude towards Pregnancy. British Journal of Midwifery, 8(4). 
p218-221. 
 
Wheatley, S. (1998). Psychosocial support in pregnancy. Clement, S. (ed). Psychological Perspectives on Pregnancy and 
Childbirth. Churchill Livingstone. Edinburgh. p45-59. 

 
86  White, M. B. (1998). Men’s Concerns During Pregnancy, Part 1: Re-Evaluating the ole of the Expectant Father. International 

Journal of Childbirth Education, 13(2). p14-17. 
 
87  Donovan, J. (1995). The process of analysis during a grounded theory study of men during their partner’s pregnancies. 

Journal of Advanced Nursing, 21. p708-715. 
 
88  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 

 
89  Witten, M. (1996). Money and the pregnant dad. Mothering, 78. p57-59. 
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At first the thought of fatherhood is very daunting (as well as joyful) in respect to finance. However over several 
months these feelings of financial worry change for the better as the realisation of being able to cope becomes 
more apparent. (Unemployed first-time father) 

 
 
Concerns about their partner’s health and possible complications were also common concerns expressed in an 
open-ended question. 
 

 
My girlfriend had a lot of bleeding through her pregnancy caused by a grade 4 placenta so I was very worried 
every time she bleed. Because of my job I couldn’t always be there for her. (First-time father, truck driver)  
 
My partner’s discomfort and tiredness and despair during the last two months of pregnancy have been worrying. 
(Father of one, recruitment officer) 
 
I have not enjoyed complications (eg bleeding) and hospital visits. I have not been able to attend classes as 
they are in the day not evening and this is a concern. (First-time father, engineer) 
 
I worried about anything happening to my partner like having a fall or something. We had a bit of a scare at 
about 9 weeks into the pregnancy. (Father of one, engineer) 
 
I am worried about being a good dad and seeing enough of the baby. I am also worried about my partner’s 
condition making something go wrong. (First-time father, travelling business manager) 

 
 
More than a third of men were very worried about how their partner would cope with pain during labour, the 
possibility of having a caesarean section, things not going as planned, having a cut or tear, and not knowing when 
their partner had gone into labour (see Table 2.3.3). One in ten were worried about being sick or ‘put off’ during 
the birth. 
 
 

Table 2.3.3: Concerns about Labour and Birth 
 

Concerns about Labour / Birth % Not Worried % No Strong Feelings % Worried Average  
How partner will cope with the pain 16 35 49 3.2 
Things not going as planned 22 39 38 2.9 
Not knowing when she’s gone into labour 34 31 35 2.5 
Partner having to have caesarean section 25 34 32 2.9 
Partner having a cut or tear and stitches 31 37 32 2.5 
Whether man will cope or feel helpless  36 35 29 2.3 
Feeling sick or ‘put off’ 68 22 11 1.2 

 
Note: The average is the mean rating on a scale where 0 = not worried and 5 = very worried. 

 
 

In comparison, pregnant women were more concerned about having a caesarean, an assisted delivery or a cut / 
tear and stitches. They were also worried about how they would cope with pain during labour. Money and benefit 
problems, finding childcare when going back to work, and coping with a lack of sleep were women’s main 
concerns about the postnatal period.90 

 
Men were also concerned about the postnatal period. One in five men were worried about a lack of sleep (see 
Table 2.3.4). However men were less worried about postnatal topics than they were about aspects of pregnancy 
and the birth. It seems that at this stage of their partner’s pregnancy, the effects of having a baby were of less 
pressing concern than preparing for the birth itself.  

 
 

Table 2.3.4: Concerns about Life after the Birth 
 

Factors That Were Enjoyed % Not Worried % No Strong Feelings % Worried Average  
Lack of sleep  44 36 20 1.9 
Work problems (time off, finding job etc) 63 20 16 1.4 
Responsibility of being a parent 58 27 15 1.5 
Coping with the baby  53 33 14 1.6 
Effect on sex life 56 31 12 1.5 
Childcare arrangements  65 24 11 1.2 

 
Note: The average is the mean rating on a scale where 0 = not worried and 5 = very worried. 

                                                
90  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 

 



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 39 

In contrast with previous studies,91 there were some differences in how worried men from different groups were 
(see Table 2.3.5). Men under 20 and those from lower socio-economic groups were more concerned about 
pregnancy issues whereas first-time fathers were more worried about labour and life with a new baby. These 
differences indicate the need to treat each person as an individual and suggest some specific topics on which 
further information and support may be appreciated.  

 
 

Table 2.3.5: Significant Differences in Concern by Demographic Variables  
 

Concerns  Under 20 Ethnic Minorities Lower SES First Child 
Concerns About Pregnancy 

Possibility of miscarriage +   + 
Possibility of something wrong / tests     
Money or benefit problems   +  
Housing problems +  +  
Supporting partner enough   +  
Sex during pregnancy     
Partner’s mood swings +  +  
Relationship with partner +  +  

Concerns About Labour and Birth 
Not knowing when she’s gone into labour  + + + 
How partner will cope with the pain   + + 
Whether man will cope or feel helpless    + 
Things not going as planned    + 
Feeling sick or ‘put off’ +   + 
Partner having a cut or tear and stitches  +  + 
Partner having to have caesarean section     

Concerns About After the Baby is Born 
Coping with the baby   – + 
Lack of sleep   – + 
Work problems (time off, finding job etc) +  +  
Effect on sex life     
Responsibility of being a parent    + 
Childcare arrangements  +  + 

 
Note: A + indicates that the group is significantly more likely to be worried about a particular topic. A – signals that men were 
less likely to be concerned. 
 
 
Support During Pregnancy  
 
The supportive role that men play is important for their partners during pregnancy and after childbirth.92 However 
it is also important that expectant fathers are properly supported during this transition in their lives. Levels of 
support may have long-term impacts on the health and development of families.93  
 
As well as examining men’s enjoyment and concerns, the questionnaire also looked at the level of support they 
received from their family, friends, employer and partner. Previous research has suggested that men often lack a 
support network during pregnancy, especially if there are complications.94 In this study, most men said that their 
partner talked to them about their concerns and worries. However almost half said that they did not really talk 
about their own concerns a great deal with their partner (see Figure 2.3.1).  
 
Over half of the men thought the reciprocation of support with their partner was ‘very good’ or ‘excellent’ (see 
Table 2.3.6). However one in ten said that the level of support they provided and received was only ‘fair.’ This 
trend was evident regardless of age, ethnicity, parity or social class. 
 
 

She does try but I do understand she is the one who’s going through it all. (First-time father, factory worker) 
 
My wife tries to understand how I’m feeling but it is hard because she has such a lot of her own to cope with. 
(Unemployed first-time father) 
 

                                                
91  Thomas, S. G. and Upton, D. (2000). Expectant fathers’ attitudes towards pregnancy. British Journal of Midwifery, 8(4). 

p218-221. 
 
92  Singh, D. and Newburn, M. (2000). Access to Maternity Information and Support. Women’s Needs and Experiences Before 

and After Giving Birth. National Childbirth Trust. London. 
 
93  Oakley, A. (1996). Social support in pregnancy: does it have long term effects? Journal of Infant and Reproductive 

Psychology, 14. p7-22. 
 
94  Murphy, F. and Hunt, S. (1997). Early pregnancy Loss: Men Have Feelings Too. British Journal of Midwifery, 5(2). p87-90. 
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I feel like I have to be the strong one and be there for her now. (18 year old first-time father, farm worker) 

 
 
A small proportion of men rejected the idea that they might need support. 
 
 

Why do I need support? I’m here to support her. (First-time father, engineer) 
 
I don’t need support. That’s my job. (Father of two, singer) 

 
 

Figure 2.3.1: Level of Talk about Concerns and Support  
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Table 2.3.6: Rating of Support Levels  
 

Support Providers Average Support Ranking % Excellent / Very Good 
Men supporting partner 3.5 53 
Partner supporting men 3.7 56 
Family supporting men 3.4 47 
Friends supporting men 3.0 31 

 
Note: Men ranked the level of support received on a scale from 1 to 5 where 1 = poor, 2 = fair, 3 = good, 4 = very good, and 5 = 
excellent. The ‘% Excellent / Very Good’ column lists the proportion of men who gave a response of either 4 or 5 on this scale. 
 
 
Interestingly, pregnant women were more likely to believe that their partner had given them ‘excellent support’ 
compared with men’s own ratings of the support they provided for their partner (see Figure 2.3.2).95 This suggests 
either that the men were underestimating the effectiveness of their support or that the women, who value support, 
over-reported the supportiveness of their partners. 
 
 

Figure 2.3.2: Level of Talk about Concerns and Support  
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Note: Percentages are based on responses from 811 men and 1188 women. 
 
 
First-time fathers thought that they were providing more support to their partner than those having a subsequent 
child (see Table 2.3.7). They also thought that their partner was providing them with more support than men who 
already had a child. This mirrors the surveys of women before and after giving birth, where women who already 
had a child often felt less supported by their partner and family than first-time mothers.96  
 
 

                                                
95  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 

 
96  Singh, D. and Newburn, M. (eds) (2000). Access to Maternity Information and Support. The Needs and Experiences of 

Women Before and After Giving Birth. National Childbirth Trust. London. 
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Men from minority ethnic groups were less likely to feel that they were supporting their partner fully during the 
pregnancy. For example more than one in ten men from minority ethnic groups ranked their overall level of 
support for their partner as ‘poor’ compared to less than 3% of white men. The surveys of women also showed 
that those from minority ethnic groups felt less supported by their partner.97 Men from minority groups were also 
less likely to feel that their partners were providing them with the highest level of support. This suggests that there 
may be important cultural differences affecting expectations and behaviour. Men and women from minority ethnic 
groups both reported more support from friends which may balance more limited support from their partner. 
 
Men from lower socio-economic groups were more likely to think that they were providing their partner with 
‘excellent’ support and that they were receiving excellent support in return. Almost a third of men from social 
classes IV and V felt this way compared with one in five men from other socio-economic groups. In the women’s 
surveys there were no major differences in perceived levels of support based on household social class.98 
 

 
Table 2.3.7: Differences in Levels of Support amongst Groups 

 
Sources of Support  Under 20 Ethnic Minority Lower SES First Child 

Men talk to partner about own concerns     
Partner talks to man about her concerns     
Overall level of support for partner  – + + 
Overall level of support from partner  – + + 
Support from family    + 
Support from friends – + +  
Employer supportive     
Colleagues supportive   + + 

 
Note: A + indicates that the group is significantly more likely to feel supported. A – indicates a tendency to feel less supported 
than other groups.  
 
 
Men who felt that they were not supported by their partner, or who lacked support from other sources were less 
likely to say that they were providing their partner with high levels of support. 

 
 
It is really heard to encourage her and be there for her when she is biting my head off all the time. (Father of 
one, office worker) 
 
I am by myself and have to be the one she can depend on and I don’t have anyone to talk to about things so 
that makes me not listen to her as much because I just don’t want as much worries. (17 year old, unemployed) 
 
She doesn’t listen to me and just expects me to listen to her all the time. (First-time father, mechanic) 

 
 
Friends and family were thought to be providing a moderate level of support (see Table 2.3.6). But those aged 15-
19 thought that they received less support from friends than other groups. For instance almost half of those aged 
15-19 suggested that the support they received from friends was ‘poor’ compared to 8% of those aged 20 and 
over. In contrast, men from minority ethnic groups believed that their friends had provided a greater level of 
support than white men. One in five men from minority groups said that the level of support provided by friends 
was ‘excellent’ compared to one in ten white men. 

 
Eight out of ten men in paid employment believed that their employer had been supportive during the pregnancy 
and 93% said that other colleagues had been supportive. However while employers may be perceived to be 
supportive, this does not always translate into practical help or flexibility to accommodate men’s needs. For 
example one in five men said they couldn’t attend appointments or antenatal classes because they couldn’t get 
time off work (see Section 2.1).  

 
The general trend was for men to say that their partner had provided the most support during pregnancy, followed 
by family, friends, and work colleagues. Eighty percent of men said that their partner had provided them with the 
most support. This compares with 67% of pregnant women with a partner. Two percent of the men listed their 
mother as their main source of support compared to 11% of pregnant women.99  

 
 

                                                
97  Singh, D. and Newburn, M. (eds) (2000). Access to Maternity Information and Support. The Needs and Experiences of 

Women Before and After Giving Birth. National Childbirth Trust. London. 
 
98  Singh, D. and Newburn, M. (eds) (2000). Access to Maternity Information and Support. The Needs and Experiences of 

Women Before and After Giving Birth. National Childbirth Trust. London. 
 
99  Wiggins, M., Singh, D., Newburn, M., and Burbidge, R. (2000). Access to Information and Support During Pregnancy. 

Section 2 in Singh, D., and Newburn, M. (eds). Access to Maternity Information and Support. The Needs and Experiences of 
Women Before and After Birth. National Childbirth Trust. London. 
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My wife is always there for me and we discuss everything together. She is the best. My mum has also been 
pretty good. I think this baby is bringing us all closer together. (First-time father, manufacturing) 
 
My girlfriend and I can talk about things. She is the one I trust the most. If you can’t talk to your girlfriend then 
you shouldn’t be having a baby with her. (Black 19 year old first-time father) 
 
Mum and dad have told me a lot of things and it has been good to have someone other than my partner to talk 
to about the birth and how we will cope afterwards. (First-time father, computer industry) 
 

 
Summary 
 
Men enjoyed many aspects of their partner’s pregnancy, especially seeing the baby on an ultrasound scan and 
sharing the whole experience with their partner. Preparing for the baby, sharing the experience with their family 
and friends, and not having to think about contraception were also highly enjoyed by more than half of the men. 
These were generally similar to the things that pregnant women said they enjoyed.100 
 
Previous research has shown that most expectant fathers do not suffer from significant anxiety while their partner 
is pregnant.101 But this does not mean that men do not have concerns during this time. Other studies suggest that 
expectant fathers’ concerns centre around the health and safety of their partner and child, whilst women worry 
about their baby and their own ability to cope with labour and the birth.102 The Access Project supports this to 
some extent, but found that men actually have very similar concerns to pregnant women. The three greatest 
concerns about pregnancy for men and women were the possibility of something being wrong with the baby, the 
possibility of a miscarriage, and money or benefit problems. 
 
More than a third of the men were also worried about how their partner would cope with the pain during labour, 
things not going as expected during labour, and not knowing when their partner went into labour. At the time when 
they completed the survey, men tended to be more concerned about pregnancy and the birth than aspects of life 
with a new baby.  
 
Men’s concerns are important. Previous research has suggested that health professionals may not recognise the 
stresses that men face when their partner is pregnant,103 which can impact on both their own well-being and on 
the support they provide to their partner. In line with other studies, the results suggest that it would be beneficial 
for healthcare professionals to recognise the needs of expectant parents in a more holistic way.104 
 
The men relied heavily on their partner for support. This could be beneficial, suggesting that couples were sharing 
many experiences during pregnancy. Alternatively this could signal an added pressure on pregnant women. 
Around half of the men felt that that their partner had provided them with very good or excellent support. Families, 
friends, and work colleagues were other sources of support.  
 
Half of the men said that they had provided a high level of support for their partner. Findings from the women’s 
surveys suggest that women rely heavily on their partners before and after childbirth.105 The same potential 
benefits and risks of close involvement and mutual dependence apply to men as to women. If the relationship is 
strong and both partners’ needs and abilities to provide support are balanced and reciprocal, this may not be 
problematic.  
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However the childbirth transition is a known cause of considerable stress.106 Other studies suggest that having a 
baby can create a strain and make it more difficult for a couple to relate to one another, especially for first-time 
parents.107 The relatively closed support system of many couples may leave them vulnerable if they both feel 
under pressure. 
 
Health professionals providing services will be better equipped to meet men’s individual needs if they find out 
about their support networks and expectations. They should ensure that men know about a range of information 
and support services that they may find helpful during pregnancy and after childbirth. Health professionals may 
find that training, such as Brief Encounters training, helps them support expectant fathers more effectively in the 
limited time available.108  
 
Men from ethnic minority groups may have special support needs. They tended to be less positive about the 
experience of pregnancy, and less likely to say that they had got support from or talked to their partner about their 
concerns.  This is an area in need of further investigation.  
 
First-time fathers tended to be more enthusiastic about pregnancy and the birth. They also felt more supported 
and believed that they were providing greater levels of support to their partner compared to other men. First-time 
fathers were also more worried about most aspects of labour and life with a new baby. These men may benefit 
from increased opportunities to discuss their concerns with health professionals. 
 
The role of men in relation to birth and parenting has changed dramatically over the last generation or so. Clearly 
men get a great deal out of their closer emotional involvement in the pregnancy and life with a new  baby.109 They 
are also able to provide personal interest and sympathetic concern which women value and benefit from.110 
However men have many unexplored worries and unmet information needs.111 They are mainly dependent upon 
their partner for explanations and reassurance. Health professionals should ensure that they provide care for both 
pregnant women and their partners, exploring the information and support needs of both members of the couple. 
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Section 2.4: Case Study of the National Childbirth Trust 
 
 
The National Childbirth Trust (NCT) is an organisation with 400 branches throughout the United Kingdom. It 
provides antenatal classes and breastfeeding counselling, researches and publishes material on pregnancy, birth 
and parenting, and organises informal self-help support networks for new parents. The NCT runs antenatal 
classes for both couples and women only which are generally well evaluated by those who attend.112 
 
All pregnant women and their partners are potential users of NCT services. However only a minority of expectant 
and new parents use these services, and those who do are not representative of all new parents. They are 
disproportionately likely to be graduates,113 over 30 years old, white and from advantaged socio-economic 
groups.114 
 
The NCT is committed to making its information and support services accessible to a broad range of parents. The 
antenatal survey provided an opportunity to investigate awareness of the NCT and to see how the organisation is 
perceived amongst the partners of pregnant women. The key questions addressed in this section are:  
 
• How many men knew of the NCT and what were their sources of information? 
 
• What views did the partners of pregnant women have about the NCT? 
 
• Did men’s awareness, views and use of services vary according to parity, age, class and ethnicity? 
 
 
Familiarity with the NCT 
  
Thirty one percent of the men had heard of the National Childbirth Trust. In line with previous findings,115 white 
men, those from higher socio-economic households and those who already had a child were more likely to have 
heard of the NCT than other groups. There were no differences between men aged under 20 years and older 
men. However men over the age of 30 were most likely to have heard of the NCT. 
 
About half of those who had heard of the NCT had learnt about it from their partner. Approximately a third said 
that they had seen the NCT referred to in a magazine (see Table 2.4.1).  
 
Men from minority ethnic groups were more likely to have heard about the NCT from friends, school or newspaper 
articles. First-time fathers were more likely to have heard of the NCT from family members. Magazines, family 
doctors and radio / TV items were more common sources of information for men who already had a child. Those 
from lower social class groups were more likely to have heard of the NCT through books / leaflets and school. 
There were no differences between men aged 16-19 and those over the age of 20. 
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Table 2.4.1: Sources of Information about the NCT 
 

Sources of Information % of those who had heard of NCT (n = 247) % of Total Sample (n = 817) 
Partner 47 14 
Magazines 30 9 
NCT leaflets / books 19 6 
Midwife 19 6 
Friend 16 5 
Information poster 13 4 
TV / radio 11 3 
Newspaper 7 2 
Family doctor 7 2 
Family 7 2 
Health visitor 6 2 
School 1 0 
Don’t remember 9 3 

 
Note: Men could have heard of the NCT from more than one source so percentages add to more than 100%. 

 
 
Views of the NCT 
 
Men who had heard of the NCT were asked to describe their views of the organization using a checklist of both 
positive and negative comments. Men were also given the option of saying that they did not have a view, and a 
space to add their own comments.  
 
Two hundred and forty seven men expressed views about the NCT. In general the responses were positive. Half 
believed that the NCT provides good information and a quarter said that the NCT is supportive of mothers and 
helpful if breastfeeding (see Figure 2.4.1).  
 
 

Figure 2.4.2: Views about the National Childbirth Trust 
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Note: 247 men responded to this question. Men could select more than one response. 

 
 
However a third did not have a specific view. Some explained that although they had heard of the NCT they were 
not sure of what the organisation actually did. 
 
 

I have heard of it but I can’t remember much detail so it is difficult to say positive things. But I definitely did not 
get the impression of any negative things in my recollection. (Father of one, accounts manager) 
 
I have heard some things but I’d like more information for my wife an I. (First-time father, police officer) 
 
Frankly, I’m not sure what the NCT does. (Father of two, computer consultant) 
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I have seen some posters I think but they aren’t clear about what they do or who can go along. (Father of one, 
manufacturing) 
 
I have heard of it but don’t know anything else about it. I thought that it was only for women though, not men. 
(First-time father, farmer) 
 

 
Only one in five suggested that the NCT is supportive of fathers and available to everyone. In general men who 
had used NCT services had more positive perceptions. 
 
 
Use of NCT Services  
 
Nine percent of the men said that they had used at least one NCT service, most commonly published information 
(see Table 2.4.2). It is difficult to distinguish whether the men were referring to services that they had used 
themselves, or that their partner may have used and from which they had benefited indirectly. The Access Project 
women’s surveys showed that in a mixed sample of pregnant women, including those pregnant for the first time, 
around one in six had used NCT information and support services by around 32 weeks of pregnancy.116 
 
 

Table 2.4.2: Types of NCT Services Used 
 

NCT Services % Who Had Used Any NCT Service (n = 70) % Total Sample (n = 817) 
Leaflets / books 59 5 
Antenatal classes 47 4 
Nearly new sales 23 2 
Breastfeeding counsellor 23 2 
Parent  / baby get-togethers 11 1 
National office enquiry service 11 1 
Postnatal discussion groups 5 0 
Babysitting circle 0 0 

 
Note: Percentages add to more than 100% because a third of the 70 men had used more than one service. 

 
 
Summary 
 
The findings suggest: 
 
• Men who had heard of and used NCT services tended to rate the organisation highly. 
 
• There is much potential for raising awareness of NCT information, antenatal and breastfeeding services, and 

informal support networks. A third of the men surveyed had heard of the NCT but only 9% had used any NCT 
services. Those who had heard of the NCT and used its services were more likely to be white men who were 
expecting their second or subsequent baby. In a comparative national sample, 61% of pregnant women had 
heard of the NCT and 17% had used NCT information and support services.117 

 
• Men’s partners are their main source of information about the NCT. Because not all pregnant women know 

about the NCT, this limits the number of men who are hearing about the organisation and using its services. 
As an organisation for all parents, the NCT should get its message across to fathers directly as well as 
passing information via women. 

 
• First-time fathers, lower social class groups and those from ethnic minorities are not being reached by the 

NCT in large numbers. Efforts could be made to heighten awareness of NCT services via local and national 
magazines, TV and radio. Particular groups could be targeted to fill known information needs or other gaps in 
services. Health professionals may be a useful means of informing men about the NCT. Partnerships with 
other organisations are also possible. 

 
• The NCT should re-examine its strategies for providing services to less advantaged groups. The NCT needs 

to be explicit about what it can offer men and their partners before and after the birth of their baby. 
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Section 3 

Men’s Access to Information and Support After the Birth 
 
 
A follow up survey was conducted when most of the men’s babies were aged between three and five months. Of 
the 817 men who returned the antenatal questionnaire, 463 (57%) responded to the postnatal survey. Two 
reminder letters were sent, the first of which included a second copy of the questionnaire. As there was no way of 
getting the names and addresses of men themselves, the questionnaire was sent to the women whose contact 
details were held on the Bounty database to pass on to their partner. 
 
The aims of the postnatal survey were to: 
 
• find out about men’s experiences of childbirth and the types of support they provided their partner with during 

labour, 
 
• understand men’s experiences and needs as new fathers, 
 
• find out more about how a couple’s relationship is affected by the birth of a baby and to what extent they are 

able to support each other, and 
 
• examine men’s information and support needs and the extent to which they were met. 
 
In addition, the Access Project was designed to enable comparisons to be made between women and men, 
different groups of parents, and antenatal expectations with experiences and views of life after the birth. 
 
The needs and experiences of men shortly after the birth of their child are beginning to be examined more fully.118 
Psychological examinations of men’s attachment to and bonding with their infant are relatively common.119 
Investigations of the effects of women’s postnatal depression on men have been conducted,120 as have studies 
into postnatal depression among men themselves.121  
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Research is also beginning to emerge on men’s satisfaction with maternity services,122 concerns in the postnatal 
period123 and the impact of their views on their partner.124 However many of these studies are on a small scale or 
based outside the United Kingdom. 
 
Reviews of previous research suggest that there is still relatively little information about how well men’s needs are 
being met and the support men provide and need during the childbirth transition and postnatal period.125 
 
 

There has been almost no research on the support actually provided by husbands and partners. Also 
unresearched are the expectations that women bring to labour about the support that they will have and that they 
will need.126 

 
 
The postnatal survey therefore explored aspects of men’s information and support needs about which very little is 
currently known. 
 
 

 
Section 3.1: Experience of Childbirth 

 
 
Most of the men’s babies were between three and five months old when they responded to the follow-up 
questionnaire (see Figure 3.1.1). The average age was 20 weeks. Almost all of the babies were born in hospital. 
Two percent involved home births and two percent were the fathers of twins. Two thirds of the births were 
straight-forward vaginal deliveries, 22% were caesareans and 13% were assisted deliveries127 (see Figure 3.1.2). 
 
 

Figure 3.1.1: Age of Baby in Weeks when Men responded to Follow-Up Survey 
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Figure 3.1.2: Type of Birth 
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Participation at the Birth 
 
There is a growing body of research into the presence of men during the birth of their child.128 However many 
studies focus exclusively on men’s role as supporters for their partner rather than exploring the men’s own 
needs.129 Although some studies question whether men’s presence at the birth has a beneficial effect on the 
outcome,130 other research shows that fathers believe being at the birth is important for their growth into 
fatherhood131 and that it enhances both partners’ emotional experiences and relationship.132 Some have also 
suggested a correlation between partner support during labour and reduced levels of pain for the woman.133  
 
In this study, ninety six percent of the men had been with their partner during labour or the birth.134 This is the 
same proportion of men who said that they intended to be with their partner when they completed the antenatal 
survey. There were no age, ethnic, parity or social class differences in whether or not men were with their partner 
during labour and the birth.135  
 
However men whose partners had an emergency or planned caesarean were less likely to have been with their 
partner during childbirth compared to those who had a vaginal birth without intervention or an assisted delivery.  
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Overall 98% of men whose partner had a straightforward or assisted vaginal delivery were present during labour 
and/or the birth compared to 89% of men whose partner had an emergency or planned caesarean (see Table 
3.1.1).  
 
 

Table 3.1.1: Men’s Presence at Labour / the Birth by Type of Delivery 
 

Presence  % Vaginal (n=293) % Assisted (n=57) % Emergency C-Section (53) % Planned C-Section (45) 
Labour & birth 95 94 75 31 
Labour only 2 2 11 4 
Birth only 1 2 2 53 
Not present 2 2 11 11 

 
Note: Women who have a planned caesarean don’t usually experience labour unless they go into labour before the operation is 
scheduled. 35% of men who described their partner as having a planned caesarean indicated that they had been with their 
partner in labour. This suggests that further explanation may have been needed about terms such as ‘labour’ and ‘planned 
caesarean.’ 
 
 
The support that women receive during labour may have important impacts not just on the birth outcome, but also 
on breastfeeding and postnatal well-being.136 Men understand that their partner needs support during labour137 
and adopt a variety of different roles at this time.138 However:  

 
 
The mere physical presence of a support person is not enough. That person must also provide supportive 
activities, which encompass both physical measures and emotional support. Physical comfort measures should 
be provided in response to the women’s own needs and wishes. These will vary from culture to culture, and from 
individual to individual.139  

 
 
In this study the men said that they provided support by ‘being there’ for their partner, holding her hand, and 
giving her moral support (see Figure 3.1.3). Over half of the men were actively involved in labour, helping their 
partner with breathing and relaxation, supporting her to move around and adopt comfortable positions, talking with 
the midwife and doctor, and helping to make decisions.  
 
 

I gave my partner every bit of help I could. All mothers deserve a medal as far as I am concerned. (First time 
father, teacher) 
 
I held her hand and helped with the breathing. I was exhausted by the end of it and I didn’t even have to do 
anything. (Father of one, clerical worker) 
 
Nothing stopped me from helping her. I was there to help her all the way. (Father of one, bank teller) 
 
 

Some men said that they wanted to do more but weren’t sure what they could do to help. 
 
 
I felt helpless but the main thing I was there for my wife. I was there to give her moral support and for her to yell 
at too! (First time father, driver) 
 
It is difficult to explain but I did feel that I should be doing something though there was nothing more I could do. 
(First time father, professional) 

 
 
The men said they had mostly provided the same kinds of support that they predicted when they completed the 
antenatal survey. However they were less likely to massage their partner’s back, help her move positions, help 
her make decisions or help with breathing / relaxation than they had initially anticipated (see Figure 3.1.3). These 
are also the types of support that women surveyed as part of the Access Project said weren’t provided as 
frequently by their partner as they expected (see Figure 3.1.4). This raises interesting questions about the kinds 
of support women need when they are in labour and who might be well-placed to provide it.  
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% 
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It seems that both women and men expect the woman’s partner to be actively involved, yet in practice active 
physical support by men is less than anticipated. One explanation is that women and men’s expectations are 
unrealistic. On the other hand, it may be that midwives, who are much more familiar with women’s behaviour 
during labour and more confident in the birth process, are providing active physical and emotional support so that 
men do not have to participate as much as they or pregnant women had expected.  
 
Alternatively, the hospital environment may deter couples from behaving in the way they would like to. They may 
feel inhibited about moving around, embracing comfortably, and using massage in a clinical setting with health 
professionals around them. Birthing rooms should enable women and their partners to feel as comfortable and 
relaxed as possible. 
 

 
Figure 3.1.3: Types of Support Men said they Provided during Labour and the Birth 
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Note: Percentages are based on the expectations of the 817 men who completed the antenatal survey and the 439 men who 
responded to the follow up survey and were present at the birth. Percentages add to more than 100% because men could 
provide more than one type of support. Men were not asked about supporting their partner physically or bringing her 
refreshments in the initial questionnaire. 
 
 

Figure 3.1.4: Types of Support Women said they Wanted and Received during Labour and the Birth 
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Note: Percentages are based on the expectations of 1100 women who completed a survey in their final trimester of pregnancy 
and 738 of the same women who responded to a follow up survey and had their partner with them at the birth. Percentages add 
to more than 100% because women have more than one type of support. Women were not asked about the provision of food 
and drink in the initial questionnaire.140 
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There was a general trend for men whose partner had had a planned caesarean to provide fewer kinds of 
support. Men whose partner had had an assisted delivery on the other hand, were more likely to have provided a 
lot of support. This included things like distracting their partner, supporting her physically, and helping her to 
understand what was happening.  
 
In the antenatal survey, men having their first child expected to provide the widest range of support during labour. 
Results from the follow up survey show they were more likely to offer physical support to their partners than men 
who already had a child. But for other aspects of support, there were no parity differences.  
 
In the antenatal survey men from ethnic minorities anticipated that they would provide less moral support, 
distraction, help with breathing, and help talking to health professionals. This may reflect cultural differences in 
expectations of birth and the role of male companions. However the follow up survey showed no differences 
between the types of support that men from different ethnic groups had actually provided.  
 
Although men from different age groups did not predict differences in the kinds of support they would provide 
during labour, in the follow up survey men under 20 were less likely to say that they were ‘just there’ for their 
partner, held her hand, or helped her make decisions. However they were no less likely to provide other kinds of 
support. There were no social class differences in the kinds of support anticipated or provided. 
 
 
Reasons for not being at the Birth 
 
Previous research has suggested that there is a lot of covert pressure on men to attend the birth, but many are 
confused about what their role at this time should be.141 The twenty five men who had not attended labour or the 
birth were asked about their reasons for not being there. A small number thought that they might be sick or faint 
(6). Work commitments or being away were other factors (4). Four men suggested that they wouldn’t be any help 
and three said that their partner hadn’t wanted them to be at the birth. A few said that they were at the hospital but 
had to wait outside because they had other children to take care of. 
 
 

I didn’t know what use I would be. I would probably have puked. (18 year old, school leaver) 
 
I really wanted to be there for her but I had our three year old to look after so we stayed in the waiting room. 
(Mechanic) 
 
I wanted to attend the birth but had to wait outside due to having my 3 year old son with me and no one else to 
take care of him. I felt a bit pushed out after that. My wife seemed to want to do everything. But now the baby is 
older I feel more involved. (Courier) 

 
 
Feelings about the Birth 
 

It is important that men’s needs during childbirth are not overlooked in favour of a focus on their support role. 
Previous studies have highlighted the effect that even very simple interventions during labour can have on 
men.142 However in line with previous research,143 most of the 439 men who had attended the birth said that they 
found it a positive experience. More than two thirds said that the birth was emotional, exciting, and wonderful.  
 
 

It was such an amazing time for us both. Even though we have a child, I wasn’t there the last time (because of 
work) so it was even more special. I was crying and my wife was crying – although that was probably because 
she was so sore. For me it was just really touching and wonderful. (Academic) 
 
She is like my best mate so it is hard to see her hurting so bad but it was pretty exciting for me and seeing the 
head pop out after all that time, it just gives you a funny feeling in your stomach. (20 year old first-time father, 
unemployed) 
 
It was just the best. I wouldn’t trade the experience for anything. I found the whole experience enjoyable and 
overwhelming and the back up services were absolutely wonderful ie hospital and midwives. This is an 
experience I would recommend to anyone. (First-time father, lawyer) 
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However two thirds also found it distressing to see their partner in pain (see Figure 3.1.5).  
 

 
I could not help with the pain (she had no analgesia) and I could not speed up the delivery which was 
frustrating. (First-time father, professional) 
 
I was frustrated about my partner’s pain and I was frightened about the baby not being healthy. (First-time 
father, intermediate worker)  
 
I was unsure if my helping her interfered with the birth. I was frustrated that I couldn’t feel the pain for her. (First-
time father, musician) 
 
I didn’t like the birth because I knew I couldn’t help her. She was in so much pain. I had to leave the room while 
they gave her an epidural. (Father of one other child, bank teller) 

 
My wife was in labour for 27 hours before having an emergency caesarean so she was hooked up to drips etc. I 
was at the hospital the whole time so it was frustrating. (First-time father, counsellor) 
 
The caesarean birth was quite traumatic experience and had my partner known what to expect she would have 
definitely had a local anaesthetic. I wish I could have helped her. (First-time father, social work) 

 
 
This corresponds to research findings which show that the hardest things for men to cope with during the birth are 
the pain experienced by their partner and feeling unable to help.144 
 
Men’s experiences were similar to the expectations they had when they completed the antenatal survey. Other 
writers have shown that men and women have very different perceptions of childbirth.145 However women seem 
to be able to predict how their partner will find the experience. In the Access Project the men’s perceptions 
corresponded closely to how pregnant women thought that their partner would find the birth. In a survey of 1188 
pregnant women in their final trimester of pregnancy three quarters thought their partner would find the birth an 
emotional experience. Two thirds thought that their partner would be distressed to see them in pain and the same 
proportion thought that the experience would be exciting for their partner (see Figure 3.1.5).  
 
 

Figure 3.1.5: Comparison of Birth Experiences and Expectations 
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Note: Percentages are based on responses from 430 men who were at labour / the birth, 817 men who predicted how they 
would find the experience in the antenatal survey, and 1188 women who predicted how their partner would find the birth. 
Percentages add to more than 100% because more than one answer was possible. 
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The main difference between women and men’s expectations is that over a third of men expected to find the birth 
a bloody experience, and 29% actually said this was the case. Only 2% of women predicted this reaction from 
their partner.146 Women also tended to underestimate how positive men would find being involved during the birth 
of their child. More men said childbirth was exciting, wonderful, and fulfilling than women felt was likely.147 
 
In the antenatal survey, first-time fathers were more likely to believe that the birth would be an exciting and 
emotional experience than other dads. However there was no actual difference in the positive experiences of first-
time and other fathers. First-time fathers were more likely to have found it distressing to see their partner in pain 
and more likely to have found the birth frightening than other men. They anticipated this in the antenatal survey. 
Therefore, it appears that men’s expectations of their feelings and reactions to childbirth tend to be similar to their 
experiences. 
 
These findings provide some support for research where first-time fathers reported feeling more uncomfortable 
during the delivery than other men.148 Studies which suggest that younger men are less comfortable as birth 
companions are also supported.149 In the Access surveys younger men were more likely to have found the birth 
embarrassing and less likely to think it was a ‘wonderful’ experience. 
 
Those from lower socio-economic groups were most likely to have found the birth an emotional experience. Men 
from ethnic minorities were less likely to say that they had found the birth an exciting or wonderful experience. In 
the antenatal survey, these men were also less likely to anticipate that the birth would be a positive experience.  
 
Men whose partner had an emergency caesarean section were less likely to say they found the birth exciting or 
wonderful. Those whose partner had a planned caesarean were less likely to say they were distressed to see 
their partner in pain or that they found the birth exciting (see Table 3.1.2). 
 
 

Table 3.1.2: Differences in Experience of Birth by Type of Delivery 
 

Type of Delivery % Thought it was Wonderful % Thought it was Exciting % Distress See Partner in Pain 
Vaginal Birth 70 75 67 
Assisted Delivery 68 71 73 
Emergency C-Section 37 57 67 
Planned C-Section 63 60 40 

 
 

For women, the Access study shows that levels of distress are not inversely related to how special women find 
their experience of birth. For example, while those who had a planned caesarean experienced less distress on 
average, they also tended to rate the birth as less special than women who had an unassisted vaginal birth.150 It 
can be very difficult witnessing a loved one in pain and feeling helpless to alleviate the situation.151 However for 
women who are actively involved in their labour, though it is painful, if they are well supported and feel secure 
they may gain confidence and a greater sense of self having gone through the experience. It may be helpful for 
men to be prepared in advance about their feelings when witnessing their partner in pain and guided on ways of 
supporting their partner appropriately. 
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Health Professionals at the Birth 
 
Previous research shows that health professionals’ beliefs about the father’s labouring role and the way they treat 
men can influence the man’s assessment of his own needs, the information and support he receives, how 
involved he feels in the process, and how comfortable he is giving support to his partner.152 The importance of 
providing men with emotional support when they are present during labour has also been acknowledged.153 
 
Past studies suggest that fathers are not always satisfied with the explanations provided by doctors and midwives 
during labour and delivery.154 In contrast, in this study three quarters of the men felt that the midwives and doctors 
always explained enough about what was happening, told them why things were necessary, and took their views 
and wishes into consideration during labour and the birth (see Table 3.1.3). However a quarter believed that they 
were only ‘sometimes’ involved in these ways. 
 

The hospital is a good hospital but I was completely left out about what was going on with my baby’s birth and 
no one told me what was happening. My partner was very frightened and all they wanted to do was get me out 
of the way. They had a job to do but could have told me and my partner what was going on and been more 
helpful. (Father of two other children, lawyer) 
 
As a veterinary surgeon involved with mainly farm animals and primates, I feel I know a bit about birth. Doctors 
gave me credit for this, nurses and midwives did not which at times I found frustrating and at times annoying ... 
The foetal heart monitor frequently stopped recording the baby’s heart. The midwife’s response to this was to 
thump the machine. When this did not work she removed the recording plates, remarking that the machine 
could not be working properly. This could have led to problems not being identified. If there had been problems 
with the baby it would not have been picked up as early as it might have been because the machine was always 
blamed without investigating the cause. (First-time father, professional) 
 
When we had our older child we lived in a different town and all the midwives made me feel involved. This time 
the only people who made me feel involved was my wife and one midwife. If I had no previous experience with 
babies I don’t know how I would have coped. There was only one midwife who made me feel welcome and 
listened to me. I felt very pushed out if we had a different midwife. (Father of one other child, delivery person) 

 
Men from minority ethnic groups were less likely to think that their needs had been met by health professionals. 
For example only half of the men from minority ethnic groups thought that midwives and doctors had always 
explained enough about what was happening compared to three quarters of white men. One in five men from 
ethnic minority groups said that health professionals never took enough notice of their wishes and views 
compared to one in twenty white men. 
 
First-time fathers and men from lower socio-economic households were less likely to think that midwives and 
doctors had always told them enough about why different things were being done. 
 

The doctor should show more concern and be more friendly. I don’t know what was happening, they should tell 
you more. (Unemployed black first-time father)  

 
One man whose partner had had a baby before explained how assumptions made by the staff that it was a 
second baby for both of them had been unhelpful. 
 

Midwives were good at labour and birth but felt that just because my wife had been through it before that we 
both had. But I haven’t. This was my first. But I would have liked more information from them no matter how 
many times I had been at a birth. (First-time father, shop assistant) 

 
There was no difference in men’s perceptions of health professionals according to whether their partner had a 
vaginal birth, assisted delivery or caesarean section. 
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In contrast to previous research,155 there was no difference in the perception of healthcare staff or how men found 
the birth depending on whether their child was born in hospital, at home or elsewhere. However it is difficult to 
make comparisons given that only 2% of the men had babies born somewhere other than in hospital. 
 

 
Table 3.1.3: Men’s Experiences of Midwives and Doctors during the Birth 

 
Opinions about Midwives and Doctors during Birth Always Sometimes Never 

Explained enough to the man about what was happening 74 24 2 
Told man enough about why things done were necessary 74 23 3 
Took enough notice of man’s views and wishes 72 23 5 

 
 
Seventy percent of the men did not think that health professionals could have done anything to improve their 
experience of the birth. Fourteen percent said that something could have been done to improve their experience 
and 16% were unsure.  
 

 
Fathers should be more welcome and there should be more prenatal fathers meetings. Midwives at the hospital 
could be more friendly rather than clinical - one out of three was excellent, but the other two were awful. The 
health visitor should come around after birth to specifically talk to fathers. (First-time father, salesperson) 
 
My partner now feels she doesn’t want any more children because she feels as though she wasn’t treated very 
well in hospital. The emergency caesarean was very frightening for her. I felt there were far too many students 
who didn’t have a clue what to do and not enough people who actually know what they’re doing with the 
pregnancy and birth. (First time father, factory worker) 
 
Because of the complications during birth, information was being told to us both about what was happening, but 
because of all the emotions it didn’t really sink in. Perhaps a letter detailing simply what happened would help in 
considering whether to have any more children. (First-time father, research assistant) 
 
Fathers should be spoken to more about the pregnancy and birth. Doctors could have explained the stages of 
labour as they were happening. (First-time father, sheet metal worker) 
 
They could have credited me with more knowledge about what was happening than they did. (First-time father, lecturer) 
 

 
Some said that although their experience of the birth was good, they felt left out or on their own afterwards. 

 
 
Everything at the birth was great, but after the birth it was like you were on your own, apart from a health visitor 
that didn’t know much. (20 year old father of one other) 

 
Before the birth the midwife forgot to tell us about parentcraft classes. After then birth the midwife was always in 
a rush and my wife was signed off very quickly. At the hospital itself though the midwives and nurses were very 
supportive. (First-time father, computer analyst) 
 

Summary 
 
Ninety six percent of the men surveyed had attended the birth. Most found the birth a positive experience and two 
thirds said it was wonderful. In addition, two thirds had found it distressing to see their partner in pain. The 
findings of this study support previous research which suggests that men find labour a stressful experience and 
should have their needs considered in the context of their experiences and background 156 
 
 

Some paternal needs may go unmet during labour. Therefore determining the father’s needs is a proper 
concern of the midwife, especially since the father’s paternal role appears to be shaped to some degree by the 
labour and delivery experience.157 
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Previous research has suggested that participation in childbirth is more demanding than expected by many 
men.158 In this study men’s expectations about the birth were generally similar to their experiences. Women on 
the other hand, tended to underestimate how ‘bloody’ their partner would find the birth and how rewarding they 
would find it. It is often suggested that men are put under pressure to be birth companions and that the 
expectation of it being a positive experience for them is over-rated.159 The Access Project findings suggest that 
women underestimate how rewarding men find childbirth. However men, like women, may benefit from some 
debriefing following their experience.160 
 
The importance of effective physical, emotional and psychological support during labour and birth has been 
demonstrated by clear evidence from controlled trials.161 During childbirth men tended to provide the same types 
of support that they planned to when they answered the antenatal survey. However they were less likely to say 
that they had massaged their partner’s back, helped her move positions, helped her make decisions or assisted 
with breathing / relaxation than they had anticipated.  
 
These were also things that the national sample of women said that they had expected their partner to do more of 
during labour. Women may find that what they want from their partner in labour is different from what they had 
anticipated. Alternatively, the birth environment may not allow men and women to provide and receive the support 
they need. It is important that the birth environment is not inhibiting, so men and women feel comfortable to move 
around, and support each other physically and emotionally.  
 
It is important that during pregnancy couples discuss who the woman might want to support her during childbirth. 
Assumptions that the only appropriate companion is the women’s partner are not helpful for either women or 
men.162 Decisions about who provides labour support should be based on couples’ individual circumstances.163 It 
may be more important for women to have someone who is confident about the birth process than someone who 
knows her intimately. A midwife whom a woman has been able to get to know and trust during pregnancy offers 
the advantages of being both very familiar with the birth process and knowing the woman, her partner and what is 
important for them both. Other research supports the suggestion that another companion, such as a woman who 
has experienced labour, may be useful as well as, or instead of, a male partner.164 This is especially true if having 
the father at the birth would be a major source of anxiety for the man or place additional emotional strain on the 
woman.165 
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Some doubts have been expressed about handing over the supportive role to fathers. One concern relates to 
whether they are equipped for tasks that were formerly the responsibility of an experienced and professionally 
trained person. Another is the issue that the father should not be expected to provide the majority of support 
when he too, is emotionally involved. He is sharing the experience and may need support himself. Other 
questions relate to the possibility that the father’s presence might negatively influence the labouring woman and 
interfere with the normal progress of labour.166 

 
This does not mean that men should not be involved during labour, but the role of expectant fathers as birth 
companions needs to be given greater consideration.167 It is important that couples are offered information about 
the range of options open to them, and that men are comfortable with plans for the birth and their anticipated role.  
 
Previous research suggests that men want health professionals to provide guidance about what to do during the 
delivery.168 Antenatal preparation and support for men and women may need to be improved so that women’s 
needs are met and men feel comfortable and involved during labour. If health professionals discuss women’s 
needs in labour with men and suggest the kinds of support that they can offer, men may feel more comfortable as 
birth companions.  
 
Antenatal preparation for couples should be practical and closely related to what actually happens in the maternity 
unit. Parents should be given tips to remind them it is their labour and their baby and to help them make the 
space feel more like their own. Midwives should be trained to practise woman-centred care, acknowledging that 
the woman’s partner has an important role and personal needs.  
 
Health professionals should avoid making assumptions that women and their partners are necessarily both 
expecting their first baby or have both experienced labour before. Some women having their second or third baby 
will have a partner who is a first-time father, others expecting their first baby will have a partner who has already 
been a labour companion. 
 
Research has suggested that relationships and support from staff are an important part of antenatal, labour, and 
postnatal care:169 Men expect to have the support of health care professionals in their growth into parenthood and 
appreciate being asked about their opinions and experiences.170 In this study three quarters of the men thought 
that midwives and doctors had done a good job of explaining what was happening and why things were 
necessary during the birth. Seventy percent did not think that there was anything that health professionals could 
have done to improve their experience of childbirth. However a quarter did not feel that they had always had 
things explained to them, been told why things were necessary, or had their views considered. This was 
especially true for men from minority ethnic groups.  
 
A small number of men (4%) had not attended labour or the birth. A few said that they were worried that they 
wouldn’t be able to cope or be of any use. Others were unable to attend because of work commitments or having 
no-one to care for their older children. 
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Section 3.2: Life with a New Baby 
 

 
This section looks at men’s experience of life with a new baby, levels of preparation, and things that they wanted 
to know more about in the initial weeks after the birth.  
 
 
Hospital Experiences 
 
Ninety eight percent of the births took place at a hospital. After the birth three quarters of the men said they felt 
welcome to stay at the hospital for as long as they wanted. One in five only felt welcome to stay for a short period 
of time. Two percent said that they did not feel welcome to stay at all.  
 
 

I felt very sad and pushed out having to leave the hospital. (First-time father, unskilled labour) 
 
I didn’t want to leave. I want to stay at the hospital with my partner but shortly after the birth I was asked to 
leave. (First-time father, house painter) 

 
I didn’t want to leave my wife and my son so soon. I was scared but I knew she was in good hands. (First-time 
father, manager) 

 
 
A third of the men said that they felt fine about going home after the birth.  
 

 
My wife used the time in hospital to recover while I looked after our seven year old. (Father of one other, co-
ordinator) 
 
Sad to leave mother and baby but excited to see my son at home and to take him to see them both. (Labourer) 
 
The hospital looked after my wife better than I could have in the first week because I was at work (First-time 
father, computer programmer) 

 
 
One in five men said that they were anxious or reluctant to leave after the birth. Most men did not explain their 
feelings. However some did make it clear that they did not want to leave their partner and new baby at this special 
time.  
 
 

Didn’t want to leave but other family commitments forced me to leave for a short time. (Father of one other, 
graphic designer). 
 
I really didn’t want to leave her and my new boy. I felt a combination of really happy and depressed as I walked 
out of the hospital. Happy because of my new son. But depressed because I was walking away from them and I 
felt so lonely. (Father of one other, carpenter) 

 
 
Others expressed concerns about the level of care or support that their partner was receiving.  
 
 

I was a little bit unhappy about leaving due to the ‘production line’ manner in which I felt I had left my wife and 
newborn helpless baby. (Father of one other) 
 
I was anxious about her and didn’t want to leave but wanted to go home to our other children and make phone 
calls. (First time father, consultant) 
 
 

There were no differences in these trends according to age, ethnicity, socio-economic status, parity or whether 
the birth was an assisted, caesarean or vaginal delivery. 

 
Most of the men said that in the days following the birth they were able to visit the hospital at times that suited 
them (see Figure 3.2.1).  
 
 

The hours suited me because they gave me time to spend with my other two sons and then go and see my wife 
and third son in hospital. (father of two others, manual labour) 
 
I could visit after work and at lunchtimes. (Father of one other, accountant) 
 
Not totally open hours but fine as I had to care for other son. (Father of one other, disk jockey) 

 
 



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 60 

% 

Figure 3.2.1: Men’s Ability to Visit the Hospital in the Days after Birth 
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But one in eight said that the visiting hours were too limited or that they couldn’t get to the hospital as often as 
they would have liked. This key finding has implications for men’s involvement or isolation from their family and 
the level of support that women have after giving birth. 
 
 

There was only one long period of visiting which was two hours. The other times were 30 minute periods which 
were too short. (First-time father, truck driver) 
 
The hours were somewhat restrictive, especially as we live some miles from the hospital and being a non-driver, 
I was reliant on public transport. I would have appreciated a more flexible approach. (First-time father) 
 
 

There were no age, ethnic, parity or socio-economic differences in men’s satisfaction with hospital visiting hours. 
However men whose partner had an assisted delivery or planned caesarean were more likely to say that they 
couldn’t get to the hospital to visit as often as they wanted.  
 
Most men said their partner left the hospital within four days of giving birth. However there were differences 
according to whether their partner had a normal vaginal delivery, an assisted delivery or a caesarean (see Table 
3.2.1). 
 
 

Table 3.2.1: Length of Stay in Hospital by Type of Delivery 
 

Stay Length % Vaginal (n=294) % Assisted (57) Emerg C-Section (56) Plan C-Section (46) % Total (453) 
Under 1 day 30 11 0 2 28 
1 – 2 days 33 37 7 0 27 
3 – 4 days 21 33 38 48 27 
5 – 6 days 4 12 39 44 14 
7 + days 2 5 16 7 4 

 
 
Eighty percent of the men thought that the amount of time that their partner stayed in hospital was ‘about right’. 
Fourteen percent said that their partner’s length of stay in hospital was too short. These women tended to have 
left the hospital within 24 hours of giving birth.  
 
 

I felt she should have stayed longer to get used to having a new baby. Should stay long enough to make sure 
that mother and baby were well and comfortable. (Father of two others, pizza delivery) 

 
She needed to stay in hospital longer for breastfeeding and babycare support and to get used to new baby. 
(First-time father, web designer) 
 
Should have stayed longer but hospital was too noisy. (First-time father, printer co-ordinator) 
 
It was OK for mum but baby should have stayed longer to allow feeding to develop properly. (Father of one 
other, administrator) 
 
We did not get enough help so I thought that it would be better on our own. (First-time father, office worker) 
 

 
Although there was no statistical difference, men whose partners had had an assisted delivery or caesarean were 
more likely to comment about the need for their partner to stay in hospital for longer. 
 
 

Recovery is required sufficiently after a caesarean to be able to cope with a boisterous 4 year old. (Father of 
one other, legal clerk) 
 
She should only come home when ready / recovered. She needs to be with baby alone before returning / needs 
plenty of rest and professional care. (First-time father whose partner had a c-section) 
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Needed to stay in hospital longer. I was concerned about her health after a c-section and complications. (First-
time father, entertainer) 

 
 
Information Needs 
 
The men were asked about the extent to which midwives had helped them adjust to their new role during the first 
ten days after birth. Around two thirds felt that midwives always gave them a chance to ask questions and took 
enough notice of their views and wishes. Half said that the midwives always explained what to expect with a new 
baby (see Table 3.2.2).  
 
But one in ten men said they were never given a chance to ask questions or have their views considered. One in 
six felt that midwives never explained enough about what to expect with a new baby. Men under the age of 20 
were least likely to feel that midwives explained what to expect with a new baby. There were no other age, class, 
ethnic or parity differences. Men’s views were not affected by whether their partner had a vaginal, assisted or 
caesarean delivery. 
 
It is important to note that men felt less positive about the way health professionals communicated with them after 
the baby had been born compared with interaction during childbirth (see Section 3.1). 
 

 
Table 3.2.2: Men’s Experiences of Midwives in the Ten Days after Birth 

 
Opinions about Midwives after Birth % Always % Sometimes % Never 

Gave man a chance to ask questions 71 20 9 
Took enough notice of man’s views and wishes 62 28 10 
Explained enough to man about what to expect with baby 53 32 16 

 
 
At the time the men completed the follow up questionnaire, most of their babies were around 20 weeks old. The 
men were asked to think back to the early days after the baby’s birth and say whether they felt they had enough 
information on a range of topics (see Table 3.2.3).  
 
 

Table 3.2.3: Men’s Information Requirements in the Early Days after Birth 
 

Topics 
% Had too 
much info 

% Had 
enough 

% Had some, 
needed more 

% Didn’t have 
needed some 

% Didn’t 
want info 

% Total 
want more 

How to tell if baby is sick 1 48 28 17 6 45 
Father’s role - 1st months 1 58 15 17 9 32 
Coping with lack of sleep 1 58 16 14 12 30 
Immunisations 0 65 18 11 7 29 
The baby’s crying 0 69 16 6 8 22 
The baby’s sleeping 1 71 16 5 7 21 
Bathing the baby 1 69 13 8 9 21 
Holding the baby 0 75 10 4 11 14 

 
 
Overall, a third of the men would have liked to know more about the father’s role in the first months after the birth. 
Two fifths of first-time fathers wanted more information about this as did almost one in five men who already had 
a child.  
 
Many of the men also wanted more practical information, particularly details about how to tell if the baby is sick 
(45%). A third wanted more information about coping with a lack of sleep. One in five said that they wanted to 
know more about the baby’s sleeping and crying and about bathing the baby.  
 
 

Lots of information is available regarding giving birth. More information needs to be available about childcare. A 
lot is left down to trial and error. (First-time father, clerk) 
 
When you have a baby you are told a lot about babies but not about how to cope with older children and a new 
baby and their reaction. (Father of two others, partly skilled work) 
 
There needs to be more information on financial help and about any other benefits available. Money must be 
one of the worst issues for families with new babies. (Father of one other, unemployed) 

 
 
These trends are generally similar to those expressed by the women with new babies surveyed as part of the 
Access Project. However more women wanted information about coping with a lack of sleep (see Figure 3.2.2). 
They were less likely to need additional information on holding and bathing the baby than men. 
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Figure 3.2.2: Proportion of Men and Women who want to Know More about Different Topics 
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Note: Percentages are based on the responses of 811 men and 1100 women. 

 
 

First-time fathers were more likely to want information about all of the topics listed than other men (see Figure 
3.2.3). However as many as one in three men who already had a child wanted more information on how to tell if 
the baby is sick.  
 
Men aged 15-19 were significantly more likely to want further information about holding the baby. There were no 
differences in the information that men from different class or ethnic groups wanted. 

 
 

Figure 3.2.3: Comparison of Information Wanted By First-time and Other Fathers 
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Despite the gaps in information, most men said they had enough information on most of the topics listed.  
 
 

I had most of the advice I needed because I went out and found it for myself.  (First-time father, professional) 
 
As long as my wife and family are looked after that’s great - if I really needed to know more I would find out. 
(Father of one other, courier dispatch) 
 
I found the doctors and other staff here really awful. They rush you through appointments and don’t give you a 
chance to talk. But despite that I did have all the info I needed because I went to the library and went to the NCT  
group and tried to look things up on the internet. (First-time father, computer programmer) 
 

 
The man’s partner and family members were the main source of this information (see Figure 3.2.4). However 
there was considerable variation according to the topic (see Table 3.2.4). For example, midwives were the most 
common source of information about bathing the baby whereas health visitors most frequently provided 
information about immunisations. Family members were especially important for younger men. 
 
 

Figure 3.2.4: Main Sources of Information on Babycare 
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For one in five men, books and leaflets were their most important source of information on babycare. Many other 
men used books to fill gaps in what they had been told by health professionals. Books and leaflets were the most 
common source of information on how to tell if the baby is sick, a topic about which many men said they wanted 
to know more.  
 
Health professionals provided very little information on the social changes men might experience after the birth of 
their child. Midwives were reported as providing less information on the new father’s role than on any of the other 
topics listed. Health visitors appeared not to provide much on this subject either. Indeed, on several important 
subjects such as the baby’s crying, coping with a lack of sleep, and knowing when a baby is sick, more men 
reported that books or leaflets were their main source of information than said a health professional. This 
suggests that, despite the recommendations made by the Expert Maternity Group,171 men may not always feel 
assured that support, information and expertise are readily available to them from health professionals in the early 
weeks following the birth. 
 
 

Table 3.2.4: Sources where Men got Most of their Information  
 

Information Topics % Family % Friends % Midwife % Health Visitor % Books etc  % Other 
The baby’s crying 43 9 19 7 25 8 
Holding the baby 40 4 37 4 9 10 
Coping with lack of sleep 38 17 14 5 19 10 
The baby’s sleeping 35 7 23 6 25 8 
Father’s role - 1st months 32 9 10 8 34 11 
How to tell if baby is sick 27 3 23 16 31 7 
Bathing the baby 26 1 51 6 12 9 
Immunisations 11 3 20 42 24 7 

 
 
When given the option of specifying ‘other’ information sources, previous experience and information from their 
partner were the most common responses. Doctors and other health professionals were rarely mentioned. These 
findings suggest that midwives and health visitors are not providing much of a service directly to new fathers. 
Fathers rely mainly on their family and on written sources of information to find out about babycare and fathering. 
 
 
Preparation 
 
Ninety percent of the men said that they felt either ‘quite prepared’ or ‘very prepared’ for looking after a new baby 
in the early days after the birth. Having previous experience with their own or other children, making practical 
preparations, reading a lot beforehand, having a supportive partner who included them, and helping their partner 
feed and care for the baby from birth onwards were the most common reasons that men gave for this. 
 
 

Having a two year old son prepared me for most eventualities. My wife and I have a strong loving relationship 
and support each other very well. We do not feel the need for further support. This may have been different had 
our new baby not been fit and strong. (Father of one other, accounts clerk) 
 
I read as much information as I could before the birth which has helped me enormously, but I feel the majority of 
tasks come naturally. (First-time father, announcer) 
 
We had all the relevant baby equipment so we felt prepared. (First time father, teacher) 
 
I feel I had gained enough knowledge at classes and leaflets to cope with most situations. (First-time father, 
deliveries) 
 
Parenthood so far has been very rewarding - you obviously get out what you put in. My partner has been very 
helpful and understanding in letting me share the whole experience. Services from elsewhere are appreciated, 
but ultimately I think you have to do it all your own way. Being prepared in advance makes you feel confident.   

 
 
One in five men felt only a little prepared or not prepared at all. Many men said that they were least prepared for 
the lack of sleep or problems with night feeding. However there were a wide range of reactions.  

 
 
I was not prepared for the emotional upset of my partner, her total focus on the baby and feeling slightly isolated 
from my partner and baby. (Father of one other, teller) 
 
I wasn’t prepared for the lack of sleep and the change in life. As much as I thought I was prepared for our baby, 
when he was born it was still a big shock. (First-time father, writer) 

 

                                                
171 Expert Maternity Group (1993). Changing Childbirth. Part 1: report of the Expert Maternity Group. HMSO. London.  
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Some of the comments men made suggest that what happened during the birth continued to have a significant 
impact in the weeks afterwards and that the transition was difficult to negotiate and come to terms with.172 
 
 

The caesarean birth was a traumatic. If my wife knew what to expect she would have done it differently. I 
attended the parent classes but still felt unprepared for fatherhood. I have mixed views about my life at present 
and would be very interested to hear how others feel and felt at this time. (First time father, clerk) 

 

Some men said that having experience with newborn babies or having access to families with young children 
would have helped them to feel more prepared for looking after their own child. Others suggested that antenatal 
classes could do more to prepare them for parenthood. Some men found it difficult to imagine anything that could 
really prepare them for the reality of having a baby and suggested that people just have to learn as they go. This 
emphasises the importance of having good sources of information and support from health professionals to draw 
on in the first days and weeks after the birth. 
 
 

I would be more prepared if the midwives etc took more notice of fathers. (First-time father, computer worker) 
 
More in depth antenatal classes would help me to feel prepared. (First-time father, partly skilled work) 
 
Availability of evening parentcraft classes would help me prepare. All were fully booked! And it was difficult to 
attend during the day. (First-time father, professional) 
 
I would have felt more prepared if I was invited to attend the same antenatal classes as my partner. (First-time 
father, dancer) 
 
I felt that very little of the pre-birth classes and hospital and midwife contact dealt with father’s position. It all 
seemed to boil down to support your partner and don’t expect sex too soon after the birth. (First-time father, 
professional) 
 
Our health visitor has no children of her own and you can tell. Got more info off our friends and parents on what 
its really like instead of things out of books. (First-time father, skilled non manual work) 

 
 
But most did not think that there was anything specific that could have made them more prepared. 

 
 
Nothing would have made me more prepared. My partner was very prepared about the baby. (First-time father, 
painter) 
 
Nothing can prepare you for how hard a new baby is. (First-time father, lawyer) 
 
Nothing could have prepared me more. All of the basics are there but every parent is different and every baby is 
different. (First-time father, electrician) 

 
 
Life in the First Few Months 
 
In common with previous studies,173 most men felt that it was a rewarding and enjoyable experience to have a 
new baby. Four fifths said that they were happy.  
 
 

The birth of my baby girl has changed my life completely. She is everything any father could want. She is my 
Little Princess. (Father of one other, consultant) 
 
The whole of my world has altered slightly, I feel that although I have got outside interests, my child is still part 
of that as well as family life. (First-time father, real estate agent) 
 
Becoming a father was the best thing that could ever happen to me. (First-time father, manual work) 
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The birth was the most wonderful experience of my life and much more than I expected. Though the baby has 
completely changed my life, the pleasure she has brought me more than compensates for this change together 
with the extra responsibility and hard work which I find I have adapted to better than I expected. (First-time 
father, computer analyst) 
 

 
The men suggested that so far the most enjoyable aspects of life with their new baby were: 
 
• watching the baby grow and learn, 
• watching the baby interacting, smiling and sleeping, and 
• feeling important and proud about being a new father. 
 
Many spoke in overtly emotional language about the wonder of having a new baby and everything that entails. 
 
 

They say a baby changes your life. It does, but it’s great. Life has been brilliant since the birth of the baby and I 
am fully coping and enjoying it to the full. (First-time father, unemployed) 
 
Everything about the baby is enjoyable (apart from lack of sleep). 
 
Seeing the changes in such a short time is enjoyable, her being such a happy baby and the way our son has 
welcomed his sister into his life with no jealousy, just love and affection. 
 
Every day she does something new. It’s a constant source of joy. I love every thing about her. (First-time father, 
sales) 
 
Seeing his smiling face first thing in the morning is the best and when I get home at night after work, it’s just 
great. (First-time father, manual worker) 
 
The best thing is watching my baby grow and learning different things each day. It’s fascinating to see. (First-
time father, human resources) 
 
Seeing his progress, knowing that he knows I’m his dad, knowing when I come home from work that he will be 
there is wonderful. (First-time father, builder) 
 
The best part is the fact that you need to do everything for them and it is very rewarding. When the baby is 
happy it makes you feel as though you are doing the job properly. (First-time father, digger) 
 
 

However other research has shown that men can suffer from postnatal depression and experience frustrations 
and difficulties after the birth of their child.174 At the very least, men tend to find life with a new baby 
challenging.175 In the Access Project around two thirds of the men were finding life with a new baby tiring and 
hard work. Around one in three men found having a new baby disruptive and a cause of worry. One in four said it 
was frustrating or overwhelming. These experiences largely corresponded to men’s expectations when they 
completed the antenatal questionnaire, although they were less likely to have found life with a new baby as scary 
or messy as they predicted. 
 
These results are similar to the findings of the Access survey of women in the months after childbirth, although 
men were less likely than women to say they were finding life with a new baby tiring (see Figure 3.2.5).176 Other 
research has also found similarities in the experiences of men and women in the postnatal period.177 
 
First-time fathers were more likely to be finding life with a new baby overwhelming, worrying and scary. These 
men were also more likely to anticipate the months after birth in this way when they completed the antenatal 
questionnaire. Men who already had a child were more likely to say that having a new baby was straightforward. 
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Although there were no differences in their expectations before the birth, younger men were least likely to be 
finding life with a new baby rewarding. One in five men aged 15-19 described life with a new baby this way 
compared to three quarters of men aged over 20. 
 
Men from minority ethnic groups were less likely than other men to have found life with a new baby enjoyable, but 
they were also less likely to have found it disruptive. There were no class differences and no variations according 
to whether their partner had had a normal vaginal birth, an assisted delivery or caesarean section. 
 
 

Figure 3.2.5: Men’s Experience of Life With a New Baby 
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Note: Men’s expectations are based on 817 responses from the antenatal survey. Men’s experiences are based on 463 
responses to the follow up survey. Women’s experiences are based on a national sample of 837. 
 
 
Sleeping and Crying 
 
Half of the babies had been well since birth and half had had some health problems. For 43% these were 
described as ’minor.’ The most common illnesses were respiratory infections. There were no age, class, ethnic, or 
parity differences. 
 
By the time of the survey almost sixty per cent of the babies were sleeping throughout the night and a further third 
were waking only for feeds. Approximately eight per cent slept very little at night or were difficult to get back to 
sleep once they woke for feeding. Three quarters of the men were happy with their baby’s current sleep pattern at 
night.  
 
 

His sleeping pattern doesn’t affect me. I do not wake up. However he wakes up fairly early in the morning and I 
get up with him. (First-time father, journalist) 
 
He is a happy baby with a good sleep pattern, thank God! There has been no real disruption. (Father of two 
others, office work) 
 
I feel OK about his sleeping because my partner deals with night feeds as I work and need my sleep. (First-time 
father, petrol station worker) 
 
I am generally comfortable with his sleep pattern although I am unsure as to what stage a baby would sleep 
through the majority of the night. After consultation with the health visitor I am still unsure how to break habits 
such as night time waking. (First-time father, designer) 
 
 

Previous research has shown that men tend to have fewer difficulties with getting enough sleep after the birth of 
their baby compared to their partner.178 In the Access Project some of the men’s comments reinforced this. 
 
 

It is OK now but at the start it was a real nightmare. It didn’t affect me that much but my wife was up and down all 
the time to feed him. (First-time father, unemployed) 
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To be honest, although I feel tired sometimes, it mainly is my girlfriend who deals with all the crying at night and 
changing nappies and feeding. I go to work in the morning and she stays at home so I need my sleep more than 
her. (18 year old first-time father, semi skilled worker) 
 
We have divided the roles so that I bring in the money and my partner looks after the kids. That means that when 
there were a lot of sleepless nights she was in charge of getting up mostly. I did it sometimes but not always. 
(Father of two, professional) 

 
 
One percent of fathers said that their baby cried a great deal. Three quarters said that their baby was usually 
happy, but cried when they needed something. One in five said that their child almost never cried. There were no 
differences in sleeping or crying patterns or how the men felt about these according to age, ethnicity, parity or 
socio-economic status. 
 
 
Men’s Concerns about Life with a New Baby 
 
Previous research has suggested that men come under various types of pressures when there is a new baby to 
look after.179 Most of their worries stem from anxiety about providing emotional and practical support for their 
partner and child.180 They may feel left out and experience feelings ranging from pride to envy.181 Knowing that 
the arrival of a child is a stressful life event which may reduce martial satisfaction,182 the men were asked to 
comment on things that they had encountered problems with since the birth.  
 
Small scale research conducted outside the United Kingdom has suggested that fathers’ main concerns relate to 
the baby’s well-being and their own employment.183 However although men did express concerns about these 
issues throughout the Access Project survey, other issues were also important. As many as one in eight men said 
they had had major problems with tiredness, money / benefits, concerns about their partner’s health, sex and 
disagreements with their partner since the birth (see Table 3.2.5). Half of the men said they had experienced at 
least one major problem (ie rated 5 out of 5 on a scale). 
 
Many also said they had encountered minor problems.  
 
 

We don’t get time to relax enough. The baby starts crying just at the crucial moment.  
 
A concern is not being able to help my wife feed when she is tired because she breastfeeds and our daughter 
will not take a bottle. (Father of one other, doctor) 
 
Returning to work was difficult. My wife works weekends and when going back to work on Mondays I miss the 
baby and start to get a bit moody. Not being able to spend more time with him is hard as I work 50 hours a week 
and spend 10 hours travelling. (Father of one other, drain layer) 
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 Clinton, J. F. and Kelber, S. T. (1993). Stress and coping in fathers of newborns: comparisons of planned versus unplanned 

pregnancy. International Journal of Nursing Studies, 30(5). p437-443. 
 
180  Ferketich, S. L. and Mercer, R. T. (1994). Predictors of paternal role competence by risk status. Nursing Research, 43(2). 

p80-85. 
 

May, K. A. (1994). Impact of maternal activity restriction fro preterm labor on the expectant father. Journal of Obstetric, 
Gynecologic, and Neonatal Nursing, 23 (3). p247-251. 

 
Morgan, M., Matthey, S., Barnett, B., et al (1997). A group programme for postnatally distressed women and their partners. 
Journal of Advanced Nursing, 26(5). p913-920. 

 
181  Areias, M. E. G., Kumar, R., Barros, H., et al (1996). Comparative incidence of depression in women and men during 

pregnancy and after childbirth. Validation of the Edinburgh Postnatal Depression Scale in Portuguese mothers. British 
Journal of Psychiatry, 169(1). p30-35. 

 
Vehvilainen-Julkunen, K. and Liukkonen, A. (1998). Fathers’ experiences of childbirth. Midwifery, 14. p10-17. 

 
182 Sanders, R. M., Nicoholson, J. M., and Floyd, F. J. (1997). Couples’ relationships and children. Halford, W. K. and Markman. 

H. J. (eds). Clinical Handbook of marriage and Couple Interventions. Wiley. Chichester. p225-253. 
 
Simons, J. (1999). High Divorce Rates: The State of the Evidence on Reasons and Remedies. Reviews of evidence on the 
causes of marital breakdown and the effectiveness of policies and services intended to reduce its incidence. One plus One 
Marriage and Partnership Research. Volume 2. One plus One. Lord Chancellor’s Department Research Programme. 
London. 

 
183  Nyberg Sternhufvud, L. B. (2000). Mothers’ and fathers’ concerns and needs postpartum. British Journal of Midwifery, 8(6). 

p387-394. 
  



 

Becoming a Father: Men’s Access to Information and Support about Pregnancy, Birth and Life with a New Baby 68 

 
It was a very difficult time after my wife came home with the baby. She was very tired and weak. Trying to cope 
with everything then my wife had postnatal depression and went to stay at her mothers for a few weeks. Now 
we are back on track now with my wife getting better. (Father of three others, architect) 
 
The feeling of being left out while my wife is concerned in looking after the baby has been difficult. (First-time 
father, sales) 
 
 
We had some major problems but now things have cooled off a bit. The early weeks were just about coping. We 
did this together with little outside help (other than daily visit from the health visitor early on) from family or 
friends. Now we enjoy family life. (First-time father, actor) 
 

 
Table 3.2.5: Men’s Worries about Life with a New Baby 

 
Concerns % Major Problems % Minor Problems % No Problems Average Rating 

Tiredness 17 37 46 1.9 
Money / benefits 18 26 55 1.7 
Worries about partner's health 15 37 48 1.7 
Starting sex / painful sex 12 28 60 1.4 
Disagreements with partner 12 28 60 1.4 
Worries about baby's health 10 34 56 1.5 
Childcare when return to work 9 21 70 1.1 
Never getting a break 7 12 71 1.1 
Feeling overwhelmed or anxious 5 20 75 0.9 
Feeling more angry or depressed 5 17 78 0.8 
Feeding the baby 3 17 80 0.7 
No one takes concerns seriously 4 14 83 0.7 
Housing 5 10 85 0.6 
Worries about own health 3 11 86 0.5 
Not able to get to know the baby 3 7 90 0.4 
Having mixed feelings about baby 1 6 93 0.3 
Boredom 2 5 93 0.2 

 
Note: The average rating is based on a scale where 0 = no problems and 5 = major problems. 

 
 
In the Access study of women after they had given birth, the two most common causes for concern were the 
same as for men – tiredness and money / benefits. Overall, women were more likely to say that they had 
experienced major problems than men (see Figure 3.2.6). But previous research suggests that men are more 
likely to encounter problems or feel depressed if their partner also feels this way.184 
 
First-time fathers, those from lower socio-economic households, and men from minority ethnic groups were more 
likely to indicate that they had a range of worries and concerns (see Table 3.2.6). First-time fathers were 
significantly more likely to report major disagreements with their partner. This supports previous research which 
shows differences between the concerns of first-time and other parents185 as well as studies which suggest that 
having a new baby can place tremendous strain on first-time parents and lead to relationship conflicts.186  
 
It is of concern that men from ethnic minorities were more likely to say that they felt overwhelmed or anxious, 
angry or depressed, and had mixed feelings about the baby. This may indicate that some groups have different 
beliefs about childbirth and parenthood, different ideas about what support their partner needs, and perhaps 
different needs from support services. 
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Men whose baby had been born by caesarean section or assisted delivery were more likely to say they were 
worried about their partner’s health. Men whose partner had an emergency caesarean were particularly likely to 
say they had major concerns about their partner’s health. 
 

Figure 3.2.6: Comparison of Proportion of Men and Women who Had ‘Major Problems’  
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Note: The figure compares 463 men and 817 women who said that they had experienced ‘major problems’ (4 or 5 on a 5 point 
scale). Blank spaces signal that women were not asked all of the same questions as the men. 
 

Table 3.2.6: Differences in Men’s Information Requirements  
 

Topics 15 – 19 years Minority Ethnicities First-time Father Lower SES 
Tiredness  +   
Money / benefits     
Worries about partner's health     
Starting sex / painful sex   + + 
Worries about baby's health   + + 
Disagreements with partner   +  
Childcare when return to work    + 
Never getting a break  +   
Feeling overwhelmed or anxious  + +  
Feeling more angry / depressed  +   
Feeding the baby  +  + 
No one takes concerns seriously     
Housing +    
Worries about own health     
Not able to get to know the baby     
Having mixed feelings about baby  +   
Boredom – +   

 
Note: A + indicates that men from this group were more likely to want information about a topic. A – indicates these men were 
less likely to want additional information. Comparisons were made between men aged 15-19 and those over 20, minority ethnic 
groups and white men, first-time fathers and those with other children, and men from partly skilled, unskilled and unemployed 
households (social classes IV and V) with all other men. All differences are statistically significant with p < 0.05. 
 
 
Summary 
 
Overall the survey paints a relatively positive picture of men’s experiences in the first months after the birth of 
their child. However, changes could have been made in the maternity services so that more men’s needs were 
met. Immediately after the birth three quarters felt that they could stay at the hospital as long as they wanted but 
one fifth only felt welcome to stay for a short time. Some men also said that they felt anxious about leaving their 
partner after she had given birth. One in eight men found the visiting hours were too short or at inconvenient 
times. Most men felt that their partners had been in hospital about the right amount of time. However more than 
one in ten believed that their partner had left hospital too early. In these cases the women had either left within 
the first 24 hours or had had a caesarean birth and needed time to recover from surgery.  
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Other studies show that when men are given resources they display just as much interest in parenting issues as 
women.187 Although some work has been done on women’s postnatal information needs,188 there is less material 
available on men’s needs after their child is born. The Access Project shows that in the first days after the birth 
men wanted midwives to provide more information about what to expect from life with a new baby. They felt less 
positive about the way health professionals communicated with them after the baby had been born compared with 
interaction during labour and the birth.  
 
More than two fifths of the men wanted more information about how to tell if the baby is sick and a third wanted to 
know about the role of new fathers and how to cope with a lack of sleep. Men relied mainly on family members for 
information about babycare and fathering. Health professionals need to take a more active role in providing 
information and support directed specifically at meeting men’s needs. 
 
One in five men reported that they relied on books and leaflets as their major source of information on babycare 
and fathering. This suggests that there is an important market for books, magazines and pamphlets which 
address men’s concerns about life with a new baby. Written sources were used particularly for information about 
how to tell if the baby is sick and the father’s role in the months after birth. Health professionals may not be 
providing enough information about these topics verbally or allowing men to discuss the issues fully.  
 
In comparison to women who had recently given birth, men were less likely to say that they had encountered 
major problems in the initial months with their new baby. But one in eight men said that they had had major 
problems with tiredness, money / benefits, worries about their partner's or the baby’s health, sex, and 
disagreements with their partner. These findings are in line with previous research which suggests that tiredness 
and at least occasional worry may be the norm for new fathers.189 However for traumatised fathers, support may 
not be easy to find.190 
 
The findings show that there are currently gaps in the provision of information and support to men after the birth of 
their child. Although most men did not feel that there were specific things that health professionals could do to 
assist them in preparation for fatherhood prior to the birth, significant numbers reported feeling left out of 
discussions, unable to attend antenatal classes, and needing more information. Midwives, health visitors and 
doctors should consider men’s needs explicitly and offer them support prior to and in the weeks after the birth. 
This is important during this time of a fundamental life transition when half of the men said they had at least one 
major worry. It is also important for women, children, and families as a whole. Women seek support from their 
partner and if this is not available they are more vulnerable to depression and isolation, their relationships with 
their partner are more likely to deteriorate and their interaction with their child is also likely to be affected 
adversely.191 Ensuring that fathers feel well supported may benefit not only themselves but also their partners and 
children.192 
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Section 3.3: Being a Partner and a Parent 
 

 
Over the last few generations, images of what it means to be a father have changed. More and more men are 
expected to combine work with family responsibilities, and to balance a variety of different roles.193  
 
 

Fathering in contemporary western society requires men to be providers, household helpers, and nurturers. The 
demands of these roles and the tensions they produce challenge men’s relationships with their partners and the 
meaning and place of work in their lives. 194 
 

 
In this section the focus is on how men combine their varying roles and responsibilities, in particular being a 
partner, a parent, and a breadwinner. 
 
 
Parental Leave and Work Commitments 
 
There is strong evidence to suggest that parental leave is associated with closer bonding, better relationship 
building, and greater feelings of comfort, confidence and support for men, women, and their children.195 
Entitlement to unpaid parental leave was implemented in the United Kingdom in December 1999, in line with the 
EC directive.196 Employees with a minimum of one year’s continuous service are now entitled to 13 weeks unpaid 
parental leave over the first five years of their child’s life (for each child born on or after 15 December 1999). This 
parental leave must be taken in week long blocks, up to a maximum of four weeks per year. Employers are also 
required to give reasonable time off work so employees can assist when their partner has given birth.197 
 
However until paid leave is introduced, most parents, particularly men, will be unable to afford to take additional 
time off work to support their family. Childbirth is a time when fathers need to take leave from employment to 
support their partner, get to know the new baby and look after any older children they may have. The Access 
survey was designed to find out how much time the men were able to arrange to take off work when their baby 
was born and how many had paid parental leave. 
 
Ninety three percent of the men were working when they responded to the initial survey. Thirty nine percent of 
these men had paid paternity leave after the baby was born, separate from their usual annual leave entitlement. 
This ranged from 1 to 20 days, with 2 - 5 being the usual number of days (see Figure 3.3.1).  
 
 

Figure 3.3.1: Number of Days Paid Paternity Leave Taken By Employed Men 
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In common with previous research,198 over half of the men did not have any paid paternity leave after the birth of 
their child. Yet this was something that many men thought would be beneficial, for both themselves and their 
families.  
 

There should be longer paid paternity leave (minimum 2 weeks). (First-time father, professional) 
 
It would be better if I didn’t have to go to work in the early weeks. Home life patterns are disrupted but working 
life has to remain as normal. (Father of one other, construction) 
 
Extended leave from work would have enabled me to prepare more for the birth. (First-time father, health 
advisor) 

 
Some men took time off using their annual leave entitlement or took some unpaid leave. For these men, their time 
off work was generally shorter than they would have liked, but they felt they could not afford to take more leave, 
especially at a time of new responsibilities and greater expenses. 
 

Not all fathers are entitled to paternity leave. I know that I am not and have not even been offered unpaid leave 
enabling us to spend quality time with our new child. All leave taken is annual, leaving me with no time to take 
off at the rest of the year. (Father of two, manufacturing engineer) 
 
I would have liked to take more time off but we really couldn’t afford it. Bubs is so expensive and I needed to 
keep working just so we could make ends meet. (Father of one, labourer) 

 
Self employed men were included in those who felt they could not afford to take extended leave. 

 

There is little or no financial support for self employed fathers if they are unable to work due to illness or 
paternity leave. (Self employed father of four) 

 
Men from lower socio-economic groups were less likely to have taken paid paternity leave. There were no 
differences according to age, ethnicity or parity. Men whose partner had a caesarean section or assisted delivery 
were no more likely to have paid paternity leave than other fathers and there were no differences in the amount of 
leave they took from work at the time of the birth. 
 
Previous research has suggested that men want to be involved with their infant but are limited by factors such as 
their paid employment and their partner’s expectations.199  
 

Fathers are more than breadwinners. Given the chance they can be active caring parents. Increased 
participation by men will mean rethinking motherhood as well as fatherhood.200 

 
Work impinged upon men’s role as a father, with two fifths saying that work commitments meant that they couldn’t 
spend as much time with their baby as they would like to (see Table 3.3.1). Few (14%) of the men had been able 
to reduce work pressures temporarily to take account of having a new baby. A quarter said that they had extra 
pressures and commitments at work to contend with as well as the demands of a new baby. 

 

I feel my life is now more fulfilled and have more of a purpose. Although with my work I don’t have enough time 
with my son as I would like. (First-time father, consultant) 

 
Being the sole source of family income means my home involvement is restricted. Working patterns remain the 
same, in fact are heavier, so this counteracts the closer ties and added home needs that a new baby requires. 
(First-time father, health worker) 
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I do two jobs so the baby’s mum can look after the children. So I don’t have that much time at home to be 
involved. (Father of one other, skilled manual labour) 

 
 

Table 3.3.1: Men’s Opinions about Commitments and Parenting 
 

Life with a New Baby % Disagree % No Strong Feelings % Agree Average 
Work commitments mean can’t spend much time with baby 30 30 40 2.7 
Partner and man share household chores equally 27 36 37 2.8 
As well as having new baby, have extra work pressures 44 29 27 2.1 
Demands of baby mean regularly go to work feeling tired 40 36 24 2.2 
Partner prefers to do most of the housework 47 32 21 1.9 
Have been able to reduce work pressures temporarily  59 27 14 1.5 
Man thinks childcare is mainly for mothers 67 20 13 1.3 
Partner thinks childcare is mainly for mothers 72 15 12 1.1 
Don’t really know what is expected of a new father 68 21 11 1.1 

 
Note: The average rating is based on a scale where 0 = disagree strongly and 5 = agree strongly. 

 
 
Similarly, being a father affected men’s employment, with a quarter suggesting that they regularly went to work 
feeling tired because of the demands of their baby. This was more likely for men who said that they shared the 
household tasks more or less equally with their partner. Some men felt that tiredness had a significant effect on 
the quality oft heir work. 
 

At work I don’t seem to enjoy it as much. I’m mostly tired when I get there. (First-time father, road works) 
 
Because of the lack of sleep, it affects my work and I can’t concentrate. If I make mistakes I could lose my job 
and then we’d have no money but my wife still wants me to get up at night for feeds. (First-time father, labourer) 
 
I worry about finding a balance between work and our newborn. Everything has slowed down to at least half the 
speed. (First-time father, sales) 

 
Paid parental leave would enable fathers to take a break from work to both care for the baby and catch up on lost 
sleep. 
 
Around half of the men said that they regularly undertook household tasks (see Table 3.3.2). But less than one in 
five said that they shared the household chores equally with their partner. One in five thought that their partner 
preferred to do most of the housework (see Table 3.3.1). There were no differences in these trends according to 
age, ethnicity, parity or socio-economic status. 
 
The difficulty of juggling multiple roles, particularly adapting to a new way of life, is reflected by one in ten men 
who said that they didn’t really know what is expected of a new father. In line with past studies,201 first-time fathers 
were most likely to feel this way. There were no age, ethnic, or socio-economic differences.  
 
 
Involvement In Baby Care  
 
Previous research has suggested that even though men’s participation in domestic tasks is important for women 
with a new baby,202 often the help provided by men is not sustained for long periods following the birth.203 In fact 
some suggest that men tend to do less housework after the birth of the baby than while their partners are 
pregnant.204  
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In this study half of the men described themselves as ‘completely involved’ in caring for their baby, over a third felt 
‘somewhat involved’ and one in ten didn’t feel involved at all. Three quarters were happy with the level of 
involvement that they had and one in five said that they would like to be more involved. Men from lower socio-
economic groups were more likely to feel ‘completely involved’ in babycare. There were no other group 
differences. 
 
Just as many of the problems that women experience in motherhood stem from traditional attitudes to women’s 
role in society,205 men may sometimes feel limited in their involvement in babycare because of cultural attitudes, 
often from women, which regard childcare as a predominantly female domain.206  

 
 
The generations of fathers who saw their role as being the distant authority figure, and those trapped in the 
fallacy of male and female roles, have missed so much.207 
 
 

Although around one in ten men thought that childcare was mainly for women and one in ten thought their partner 
felt this way (see Table 3.3.1), the majority of men did not believe this. 

 
 
It’s not women’s work, that’s rubbish. It is about caring for something that is part of you, that came from you and 
you made and now you have to look after and be responsible for. (First-time father aged 19) 
 
I enjoy doing the chores and cooking. It is relaxing when you come home from work. I don’t like to do it all the 
time, but it is definitely just not for my wife to do. (Father of two others, manual work) 
 
Because I work in shifts my wife does most of the housework and looks after the kids, but when I am home on 
the weekends I do it all to give her a break. It is not because she is a girl that she has to do it, it is because I earn 
better money so we divide up the things that have to be done. (Father of one other, factory worker) 
 
I am out a lot on the road so my girlfriend stays at home and looks after the baby. She likes it. It is not about 
whether I think she should do it or has to do it, it is what she wants. And when I am home I help out as much as I 
can. (Father of one other, musician) 
 
 

Two thirds of the men said they were involved with babycare at about the level they anticipated. More than one in 
ten thought that they had been more involved than they initially expected. This was more the case for first-time 
fathers. Eight percent of the men had been less involved in babycare than they expected to be before the birth. 
These men suggested that work commitments had been the major barrier to increased involvement. 
 
 

Work commitments mean I am tied to work sometimes. On the whole the joy of being a parent and a family is 
wonderful. I would like to spend all my time looking after our baby and getting all the benefits that a new baby 
can give you as well as all the hard work. (First-time father, credit control) 

 
Work is stopping me from being involved. I am giving my notice in shortly to become a house dad. My wife has 
decided she wishes to return to work.  (Father of one other, debt collector) 
 
Life since the birth hasn’t been easy but we never expected it to be. The main problem is that I do shift work so 
there is no routine involving all three of us. (First-time father, driver) 
 
I am not as involved because I am running my own business and not spending as much time as I would like at 
home. (First-time father, self employed)  
 
I learnt a lot from my colleagues at work. I would have liked more support from authority but because I was 
working I couldn’t attend all of the antenatal and postnatal groups which I would have liked to. (Father of one 
other, manual work) 
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Previous studies have found that although some men appear to be willing to play with their new baby, they tend to 
shun more mundane childcare tasks such as changing nappies.208 In contrast, over half of the men in this study 
said that they regularly soothed the baby when it cried, changed nappies, fed the baby, and did shopping (see 
Table 3.3.2). They were less likely to say that they regularly got up at night when the baby cried, bathed the baby, 
or undertook housework or household tasks. Apart from feeding the baby, the men were less likely to have helped 
regularly with aspects of babycare than they anticipated when they completed the antenatal questionnaire (see 
Figure 3.3.2). 
 

 
Table 3.3.2: Men’s Involvement in Baby Care Tasks 

 
Baby Care Tasks % Regularly % Sometimes % Rarely % Never 

Soothing baby when cries 61 35 4 1 
Changing nappies 60 26 11 3 
Feeding the baby 54 32 9 5 
Shopping 52 30 13 6 
Housework / household tasks 45 38 14 2 
Bathing the baby 41 27 17 16 
Looking after baby on own 30 48 17 5 
Get up at night when baby cries 27 32 28 14 

 
 
Other research shows that young men want to be more actively involved with their children and to be given a 
chance to develop their parenting skills.209 In the Access Project there were no differences in the levels of 
involvement reported by younger and older men. 
 
Other writers have documented differences in attitudes and support among first-time fathers and men who have 
already had a child.210 In this study first-time fathers were more likely to say that they regularly bathed and fed 
their baby compared to men who already had a child. Men from ethnic minorities were less likely to change 
nappies regularly. Those from lower social classes were less likely to bath the baby regularly or get up at night to 
soothe it when it cried.  
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% 

The Access survey of women carried out 3-4 months after childbirth, showed that women consistently estimate 
their partner’s involvement in babycare as being less active than these men suggested.211 For example, although 
60% of men said that they regularly changed nappies, only half of the women said that this was the case. Twenty 
one percent of the women said that their partner regularly got up at night to soothe the baby compared to 27% of 
men (see Figure 3.3.2).212 Similar differences have been found in other studies.213 
 
A third of the men said that they and their partner agreed ‘completely’ about how responsibility for caring for the 
baby and doing housework was shared, and almost half said that they agreed ‘quite a lot.’ But more than one in 
ten felt that there was some disagreement about how these responsibilities were divided. Men from lower socio-
economic groups were more likely to say that there was some disagreement about how responsibilities were 
shared.  
 
 

Figure 3.3.2: Expectations and Experience of Regular Involvement in Babycare  
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Note: Percentages are based on 817 responses from men to the antenatal questionnaire, 463 responses from men to the 
postnatal questionnaire and 836 responses from women to a postnatal survey. Percentages relate to doing tasks regularly. 
 
 
The Access survey of mothers showed that women were less likely to feel that there was complete agreement 
about how responsibilities for baby care and household tasks were shared (see Table 3.3.3). These differences 
can create tensions in a couple’s relationship.214 There was more agreement about how to look after the baby, 
with 95% of the men and 91% of the women suggesting that they and their partner agreed either ‘completely’ or 
‘quite a lot’ about this (see Table 3.3.3).  
 
Men aged 15-19 were less likely to agree with their partner about how to look after the baby. The most common 
source of disagreement about caring for the baby for men from all different groups was getting up at night and 
feeding. 
 
 

Table 3.3.3: Agreement Between Men and Partners on Responsibilities and Care 
 

Level of Agreement Agree on how responsibilities are shared Agreement on how to look after baby 
 % Men (n = 436) % Women (n = 817) % Men (n = 436) % Women (n = 817) 

Agree completely 37 29 57 50 
Agree quite a lot 46 45 38 41 
Agree a little 13 20 3 8 
Don’t agree at all 4 6 2 1 

 
Note: The men and women surveyed were independent of each other. They were not partners. 
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Relationship With Partner 
 
Although research has examined the support that men provide during pregnancy and after birth,215 there has 
been less focus on how well men are supported at this time and what needs they may have. 
 
 

Little attention has been paid to the period after birth when the mother, her husband and their baby learn to care 
for one another, and during which time the pattern of their relationship with each other is established to a large 
degree.216 

 
 
Fatherhood is seen as having many positive benefits for men.217 However it can also have an impact on the type 
of relationship that they have with their partner.  
 

The arrival of children tends to work to increase economic hardship on families and decrease the amount of 
emotional support that spouses receive from each other – largely because couples generally have less time to 
spend together. It is well established that satisfaction in marriage decreases with the birth of the first child and 
does not increase to pre-parenthood levels until all the children have left home.218 

 
It is acknowledged that men must learn to cope with vast physical, emotional, sexual and hormonal changes in 
their partner,219 but men are also undergoing important changes of their own at this time. The relationship that 
men have with their partner influences how they adjust to life with a new baby.220 
 
Other evidence suggests that marital satisfaction tends to decline with the arrival of the first child.221 However in 
this study most of the men thought that having a baby was something important that they and their partner 
shared. They felt that both partners understood each other’s needs, were supportive, and were still enjoying time 
together as a couple (see Table 3.3.4).  
 
 

I feel my wife supports me well and I feel confident as a dad. (Father of two others, database control) 
 
Everything was grand, and went well and we both had plenty of support, and I felt very valued as a father. (First-
time father, librarian) 
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My life has altered in a big way, but in a way that I don’t mind. My wife explains what I don’t understand and 
there is always family to help if I am unsure. I enjoy my role as a father but I am very protective of my daughter 
and being involved allows my wife time with her friends. (First-time father, labourer) 
 
On the whole childbirth and parenting has proved very rewarding. I am enjoying seeing my daughter develop 
into an individual. I feel valued as a father and gain all the support I need from family and friends. It is certainly a 
challenge and one I am looking forward to continuing. (First-time father, sales) 
 
I was very excited when she was born and did have a lot of help from family and friends with regards to looking 
after her etc. It is hard work but worth it. (First-time father, bus driver) 
 
Life has changed but not radically. We still do 90% of the things we could before the birth. Fathers are still 
regarded as second class citizens. However I have proved that I can at least contribute 100% to the caring and 
upbringing of my son. More credit should be given to us dads. (First-time father, professional) 

 
 

Table 3.3.4: Men’s Opinions about the Impact of their Baby on their Relationship with their Partner  
 

Impact of Baby on Relationship % Agree % No Strong Feeling % Disagree 
Having baby is something important we share 91 8 1 
Man understands partner’s needs and is supportive 64 32 4 
Partner understands man’s needs and is supportive 64 28 8 
Enjoy time together as a couple 61 26 13 
Have time to go out with friends / follow interests 33 31 36 
Partner has time to go out with friends / follow interests 24 35 41 
Baby has put a strain on relationship 12 21 68 

 
 
Although there was less time for men and their partners to go out with their friends or follow their own interests, 
most of the men did not agree that the baby had put a strain on their relationship with their partner. In fact in 
response to an open-ended question, two thirds said that their relationship with their partner was better, stronger, 
and closer since the birth of their child.  
 
 

My relationship with my partner is good. I love her more now than ever. (First-time father, accounts) 
 
Our relationship has become a lot stronger and we get along better than ever. (First-time father, illustrator) 
 
I think we have grown closer together since I think she does a great job with our son. (First-time father, builder) 
 
I feel I have a great relationship with my partner and she is also my friend which enables us to cope with most 
things that life throws at us. (Father of one other, writer) 
 
I was well prepared because the support me and my girlfriend give each other. We knew we could handle it. 
(First-time father, aged 17) 
 
 

This contrasts with previous research which suggests that men are often unprepared for the tensions which 
develop in their relationship after the birth, and find it difficult to cope with changes to their partner and their 
relationship after the birth of a baby, especially when depression is involved.222 However one in eight men did feel 
that having a new baby put added pressure on their relationship. 
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My partner is just wrapped up with looking after the baby and does not seem concerned about our relationship 
which is making me feel very insecure. (First-time father, computer worker) 
 
I am worried about my partner. I have arguments with my partner due to severe stress of the situation. Feeling 
that partner won’t let me in to help / get close to the baby. (Father of one other, assistant) 
 
My partner makes her needs 100% subservient to the baby and expects me to. I want to have a balance with 
my partner, toddler, new baby and the whole family. (Father of one other, producer) 
 
I could have done with more information on wife’s moods and stresses so that I would have known better how to 
cope and support her instead of just being a shoulder for her to cry on when things became too much. (First-
time father, fitter) 
 
Generally we are OK but I think my wife needs more time on her own and better sleep. (First-time father, 
carpenter) 

 
 
Previous studies have suggested that unemployment and financial strain can influence how men react to life with 
a new baby and affect their relationship with their partner.223 However in this study, men from lower socio-
economic groups, including those never employed were more likely to ‘strongly agree’ that they understood their 
partner’s needs and supported her. They were also more likely to feel strongly that their partner understood their 
own needs and provided them with support. There were no other age, ethnic, or parity differences regarding the 
effect of having a new baby on the men’s relationships. 
 
The men had similar opinions about the effects of a new baby as the women surveyed as part of the Access 
project. However women were more likely to feel that their partners had an opportunity to go out with their friends 
and follow their own interests than the men surveyed. Women were less likely to think that their partner 
understood their needs (see Figure 3.3.3). 
 
 

Figure 3.3.3: Comparison of Women and Men’s Views about Effect of Baby 
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Note: The figure represents the proportion of 463 men and 817 women who agreed or strongly agreed with the statements listed 
(ie gave a 4 or 5 ranking on a 5 point scale).  
 
 
Sex 
 
Ninety two percent of the men had had sex with their partner since the birth of their child. This had occurred for 
the first time between one and thirty weeks after the birth, with the most common period being 6-7 weeks after 
childbirth. A third of the men said that they had resumed sex sooner than they had expected. For around one in 
five resuming sex took longer than they had anticipated. 
 
There were no differences in whether or not the men had resumed sex according to age, ethnicity, socio-
economic status or parity. However teenage men were more likely to say that they had resumed sex sooner than 
they had expected compared to those over 20. First-time fathers were more likely to say that they had resumed 
sex later than they had anticipated. Men whose partner had had an assisted delivery or planned caesarean were 
less likely to have resumed sex at the time they responded to the survey. 
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In line with previous work,224 three quarters of the men said that they had sex less regularly now that they had a 
new baby. The most common reason given was that their partner was too tired (see Figure 3.3.4). However 
around two fifths of men said their own tiredness was a contributing factor, as was their partner not feeling like 
sex so much and interference caring for the baby. 
 
 

Figure 3.3.4: Reasons For Less Frequent Sex Suggested By Men 
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Note: 339 men answered this question. Percentages add to more than 100% because men could give more than one reason. 

 
 
Some men provided additional comments, suggesting that now that they had a new baby sex was not essential 
because the couple had different priorities. Some also said that their partner was still sore or still having treatment 
after a caesarean section or perineal stitches. A quarter of those who were having sex less regularly said that 
pain experienced by their partner was a contributing factor.  
 
 

We have only had sex once since the birth, more to ensure that everything was OK as we’re usually too tired. 
Given time things will get back to normal. (Father of one other, accountant) 
 
Sex may be less frequent but kisses and cuddles are probably more often. Our relationship is very physical 
without actual sex. (First-time father, printer) 
 
We have tried heaps of times but not succeeded. It is too sore for her still.  (19 year old with 25 week old son) 

 
 
Men whose partner had an assisted or caesarean delivery were more likely than those who had a non-
instrumental vaginal birth to say that they had sex less frequently because it was painful for their partner (see 
Figure 3.3.5). This is an important finding given that it is sometimes suggested that a caesarean section can 
protect women from vaginal injury, thus preventing dyspareunia.225 Further research is needed to explore this in 
more detail. 
 
Over one quarter of first-time fathers said sex was painful for their partner compared with one in six men who 
already had a child. Men with other children were more likely to say that they had sex less frequently because 
their partner was too tired. Men from minority ethnic groups were more likely to say that sex was less frequent 
because their relationship with their partner had changed now that they had a new baby. 
 
 

Figure 3.3.5: Proportion of Men who Said Sex was Painful for their Partner by Delivery Type 
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Summary 
 
This section of the report has focused on how men juggle their roles as father, partner and provider. In line with 
previous research,226 employment impinged on men’s role as a father, with two fifths saying that work 
commitments meant that they couldn’t spend as much time with their baby as they would like to. More than half 
did not take paternity leave following the birth and those who did were only on leave for a small number of days. 
Yet the men felt that being there for their partner and baby was important in the first weeks after the birth. One 
quarter said that they regularly went to work feeling tired as a result of looking after their baby and in some cases 
this had a detrimental effect on the quality oft heir work. 
 
Other research has suggested that only 5% of men do not think that paternity leave is necessary.227 The findings 
of this study provide support for the argument that: 
 
 

A coherent social policy for fathers would better support them and reduce the barriers they face in meeting the 
multiple roles of fatherhood.228  

 
 
Paid paternity leave policies should be a priority. Flexible working arrangements should also be considered to 
make it easier to juggle the demands of work and family responsibilities. 
 
Half of the men felt that they were ‘completely involved’ in baby care. Three quarters were happy with their level 
of involvement and one in ten felt that they were more involved than they originally anticipated. But one in ten did 
not know what was expected of them in their role as a father. This was of special concern to first-time fathers. 
Other studies have also suggested that first-time fathers may have problems adjusting to the roles of parent, 
worker, and partner simultaneously. 
 
 

Although men thought that they could nurture, invest emotional and physical energy in their children, and obtain 
increased emotional satisfaction in return, the unexpected immaturity of the infant and the men’s lack of time to 
get to know the infant made these expectations unrealistic.229 

 
 
In contrast to research undertaken two decades ago,230 most men suggested that they played an active role in 
babycare tasks. This may mean that the role of fathers in the United Kingdom is changing. However men were 
less likely to say that they regularly got up at night when the baby cried, bathed the baby, or undertook housework 
or household tasks. Apart from feeding the baby, the men were less likely to have helped regularly with aspects of 
babycare than they anticipated when their partner was pregnant.  
 
In the comparative survey, there was agreement from women regarding the types of tasks men most regularly 
helped with. However women were less likely to feel that their partner was completely or regularly involved in 
babycare. There were also disagreements between men and women regarding how responsibilities for babycare 
and household tasks are shared. Women and men may have different conceptions of the support that new 
parents need. Some women and men may also be resistant to men taking on domestic roles.231  
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The reciprocation of support is essential for the well-being of families.232 Men need to both provide and receive 
support from their partner. The strength of a man’s relationship with his partner influences how well he adjusts to 
life with a new baby.233 It is therefore positive that nine out of ten men thought that having a baby was something 
important that they and their partner shared. In contrast to previous research,234 most men did not think that 
having a baby had had negative effects on their relationship with their partner. However one in eight did feel the 
baby had put a strain on their relationship. The men generally said that they had sex less frequently than before 
the baby was born, mainly due to tiredness. Men whose partner had had a caesarean or assisted delivery were 
more likely than others to have less sex because it was painful for their partner. 
 
These findings show that although having a new baby is a rewarding experience for men, it may be difficult to 
balance the roles of parent, partner, and worker. Health professionals need to support men in their attempts to 
balance these competing roles, and policies need to be put in place which acknowledge men’s importance during 
this transition period. 
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Section 3.4: Baby Feeding 
 

 
Research shows that breastfeeding offers clear health benefits for women and babies.235 It is also evident that 
support or lack of support from family members and partners is influential in terms of whether women breastfeed 
and for how long they do so.236 In particular, men’s attitudes towards breastfeeding can have a significant effect 
on whether and for how long babies are breastfed.237 In this context the survey was designed to find out about 
men’s attitudes and experiences of baby feeding. 
 
A study by the Office for National Statistics showed that 66% of women in the United Kingdom breastfed their 
baby in the week after birth. This dropped to 53% when babies were six weeks old and 27% at four months.238 In 
the Access Project approximately equal numbers of the men said their babies had been breastfed and bottle-fed 
(formula) in the first six weeks, with a move towards formula feeding and solid foods at the time when the survey 
was completed (see Figure 3.4.1).  
 
In common with previous research, fewer babies from lower socio-economic households were breastfed.239 
However there were no age, ethnic, or parity differences reported. 
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Figure 3.4.1: Feeding Options at Different Times 
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Note: Percentages add to more than 100% because babies could be fed in more than one way. 
 
Information about Feeding 
 
The men were asked to think back to the early days after their baby was born and indicate whether they felt that 
they had enough information on how to breastfeed successfully, how to bottle-feed successfully, combining 
breastfeeding and bottle-feeding and introducing solid foods. Previous studies have suggested that men often 
don’t know a lot about feeding options.240 In this study half of the men felt that they had enough information about 
how to breastfeed successfully and two thirds felt they had enough on bottle-feeding. One in six men wanted to 
know more about both breastfeeding and bottle-feeding successfully (see Table 3.4.1).  
 
Fewer men felt they had enough information on combining breastfeeding and bottle-feeding and a quarter wanted 
further guidance. There was also a demand for more information on introducing solid foods, even though the 
question specifically said ‘thinking back to the early days.’ Half the men said they had enough information on solid 
foods in the early days and one in three wanted to know more. This may however be an artefact of the stage the 
babies were at when the survey was carried out. At 4-5 months, the time the follow-up survey took place, 
introducing solid food would be a day-to-day issue for many parents. Two thirds of men said their baby’s diet 
included solid food (see Figure 3.4.1).  
 
 

Table 3.4.1: Men’s Desire for Additional Information on Feeding Topics 
 

Feeding Topic % Too much  Had enough Need more Had none, wanted Didn’t want % Total wanted  
Solid foods 2 56 23 11 9 34 
Combining both  1 40 13 12 34 25 
How to bottle-feed 1 69 11 6 13 17 
How to breastfeed 1 52 11 5 31 16 

 
 
First-time fathers tended to want more information about all of the feeding topics listed. Men aged 15-19 were 
more likely to say that they needed to know more about how to bottle-feed successfully. Those from lower socio-
economic households were most likely to say that they had not been provided with any information about when to 
give solid foods. 
 
In the comparative study of women with a new baby, information about solid foods was also wanted by around a 
third of women. However women (39%) were more likely to want information about combining breast and bottle-
feeding than men (25%).241 
 
It is interesting to note that relatively high proportions of both men and women wanted more information about 
introducing solid foods. They expressed this desire both before their baby had been born and in the early period 
after birth. It is important not to introduce solid foods too early.242 In the United Kingdom advice has shifted from 
suggesting that first tastes of cereal, fruit or vegetables can be given at three months,243 to suggesting that the 
introduction of solid foods is left until 4-6 months.244  
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Breastfeeding 
 
Men whose baby was breastfed at any stage were asked about their experiences. Three hundred and seventeen 
men (68%) answered these questions, including those whose baby only had one or two breastfeeds.  
 
One in five of the babies were continuing to breastfeed. Of the 163 who had moved on to formula and / or solid 
foods at the time of the survey, almost two in five had been breastfed for less than a month after birth (see Figure 
3.4.2). 
 
 

Figure 3.4.2: Number of Weeks Babies were Breastfed (if stopped at time of survey) 
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Two in five said that breastfeeding occurred as often as they had expected and took about the anticipated length 
of time. One in ten thought that breastfeeding had been less frequent than they expected and took less time. 
However half of the men said that their baby breastfed more often than they expected in the first month after birth 
and that breastfeeding took longer than they had anticipated.  

 
 
I was amazed how much he ate. (Partner) couldn’t keep up with baby’s demand for milk and it became painful 
and sore for her. (First-time father, shop assistant) 
 
The baby wanted to feed constantly and for long periods. That really surprised me. One feed lasted over an 
hour on one side and the baby still wanted to suck. Pain and coping with the demands of a toddler at the same 
time as feeding are also hassles. (Father of one other, decorator) 

 
 

If men are to support their partners while they are getting breastfeeding established and help them to go on 
breastfeeding for as long as they want to, it may be helpful for them to have more information about normal 
patterns of breastfeeding, both before and after the baby is born. 
 
First-time fathers were more likely to say that their baby fed more often than they expected and that it took longer 
to breastfeed than they had anticipated. Men from ethnic minority groups were more likely to say that their baby 
breastfed less often than they expected. A third of the men from ethnic minority groups said this compared to one 
in twelve white men. There were no age or class differences. 
 
Half of the men said that their partner had not had any problems breastfeeding. A third said that their partner had 
encountered minor problems with breastfeeding and one in five had encountered major problems. The most 
common problem was painful nipples and breasts. Other problems included the baby latching on, mastitis, and a 
lack of milk. A small number of men were also unhappy with a perceived pressure to breastfeed. There were no 
age, ethnic, class or parity differences. 
 
 

The baby would not latch on so we had to use shields. (First-time father, engineer). 
 
She got two infected breasts causing breastfeeding to be very painful. (Father of one other, scientist) 
 
Although my wife tried to breastfeed and wanted to breastfeed, only this could not happen completely as she 
could not produce enough milk. We brought a breast pump to try and encourage lactation but it did not work. As 
she could not produce the milk all the time we combined breast and bottle-feeding and then went to bottle only 
after 6 weeks. (First-time father, environmental planner) 

 
I was disgusted by the fact that the hospital continued urging my wife to breastfeed when it was clear that she 
was having problems. They were reluctant to start my daughter on the bottle. My wife gave up on the breast at 
five and a half weeks when it was evident that our daughter was not receiving enough milk - 6oz weight gain in 
that period! (First-time father, manager) 
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Most men felt that breastfeeding gave the baby special comfort and security (see Table 3.4.2). A majority also 
thought that breastfeeding was convenient, though not as many as felt this was so of bottle-feeding (see Table 
3.4.3). Similarly, a majority of men whose babies were breastfed said that it was fairly easy for them to comfort 
the baby, but more fathers of bottle-fed babies felt this way. 
 
Two fifths said they would have liked to be able to feed the baby, a third found breastfeeding embarrassing, and 
one in five said that breastfeeding made them feel left out. There were no age, ethnic, parity, or social class 
differences. 
 
 

It is difficult not being able to help my wife feed when she is tired because she breastfeeds and our daughter will 
not take a bottle. (First-time father, council worker) 

 
My partner has sore and cracked nipples, infections in both breasts. Baby is finding it difficult to latch on. The 
only disagreement we had was about how to feed the baby. I wanted him to go onto bottles as my partner was 
having a lot of problems breast feeding. It makes me pushed out when I can’t help decide because it is 
something that just her and the baby do. (Father of one other, industry rep) 

 
 

Table 3.4.2: Men’s Opinions about Breastfeeding  
 

Breastfeeding Issues % Disagree % No Strong Feelings % Agree 
Gives baby special comfort / security 4 11 86 
Fairly easy for father to comfort baby 7 33 61 
Breastfeeding is convenient 16 25 59 
Man would like to be able to feed baby 30 31 39 
Breastfeeding is embarrassing 45 30 34 
Sometimes makes father feel left out 60 22 18 

 
 
Bottle-Feeding 
 
One hundred and seventy six men answered questions about bottle-feeding. This is only 38% of the sample even 
though almost three quarters said that their baby was being bottle-fed at the time they completed the survey. 
However there was no pattern of non-response according to age, ethnicity, parity or household social class. 
 
Of the men who responded to these questions, a quarter said that their baby was fed formula milk within the first 
week after birth and a third said that bottle feeding took place for the first time in the month after birth (see Figure 
3.4.3). This suggests that many of the men who answered these questions used bottle-feeding as their primary 
method of feeding from very soon after the birth. Other babies had breastfed first, and then shifted to formula a 
few months later. 
 
 

Figure 3.4.3: Number of Weeks after Birth when Babies were First Bottle-fed  
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Men whose baby was bottle-fed enjoyed being able to feed the baby. Compared to men whose baby was 
breastfed, a higher proportion believed that bottle-feeding was convenient and that it was possible to feed the 
baby anywhere. They also thought that it was easier to comfort their baby and were less likely to say that they 
had encountered problems with feeding (see Figure 3.4.4).  
 
A quarter of the men were concerned that their baby might have a less healthy start than if they were breastfed 
and 10% were worried about preparing feeds properly. Almost two thirds thought that formula milk was expensive 
(see Table 3.4.3). 
 
 

Baby food and equipment is too expensive and should be tax free. (Father of one other, car factory worker) 
 
It is more convenient because I can do it and we can do it anywhere and my wife doesn’t have to get up at night 
all the time. But I’m worried because I want to give him the best start and I’ve heard a lot about the goodness of 
breastfeeding. It would also be cheaper! (19 year old first time father, unemployed) 
 
 
 

% 
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Some men thought that breastfeeding and their partner returning to work were incompatible. 
 
 
I have heard that it is better if you breastfeed for the baby to be health. But my wife has to go back to work so 
we can pay for all the bills of the baby so she has to bottle feed. (First-time father, carpenter) 
 
We have to bottle-feed if she is going to work because you can’t have the baby there with you all the time and 
you can’t just pull it all out when you’re sitting in an office with everyone else around. (First time father, clerk) 

 
 
Men from lower socio-economic households and those who had other children were more likely to say that 
formula was expensive. Younger men were less likely to think that they could comfort the baby fairly easily. There 
were no other differences between groups. 
 
 

Table 3.4.3: Men’s Opinions about Bottle-feeding 
 

Bottle-feeding Issues % Disagree % No Strong Feelings % Agree 
Enjoy being able to feed the baby 3 10 87 
Bottle-feeding is convenient 6 14 80 
Usually fairly easy to comfort baby 5 24 71 
Formula milk is expensive 12 25 63 
Concerned may be less healthy start 48 28 24 
Worried about preparing feeds 76 14 10 

 
 
Fewer than one in five men reported either major or minor problems with bottle-feeding. Those who had 
experienced problems most commonly said that the baby had refused the bottle or that there were difficulties 
when initially starting out. 
 
 

The baby doesn’t like bottle milk as much as breast milk. (First-time father, supervisor) 
 
The baby refusing bottle feeding at times is a problem. I sometimes felt unsure as to judge how much intake the 
baby required. (Father of two others, planner) 
 
Our baby did not take to the teat. We got several different kinds but none worked for him. (First-time father, 
administration assistant) 
 
I wasn’t happy with the help we received in hospital towards feeding and felt as though we’d been wrong 
feeding him formula milk after four days instead of getting support and understanding (for choosing to bottle 
feed). (First-time father, PA) 
 
 

Figure 3.4.4: Comparison of Problems Encountered with Different Feeding Methods 
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Summary 
 
Over half of the men said that they had received enough information about breast-feeding around the time of the 
birth and almost seven out of ten said they had enough information about bottle-feeding. However for both 
feeding methods one in six felt they needed to know more. One quarter wanted more information about combining 
breast and bottle-feeding. A third of the men wanted to know more about the introduction of solid foods, which is 
likely to be partly a function of the stage that their baby was at when they responded to the questionnaire.  
 
Men whose baby was breastfed felt this provided special comfort and security for their child. However in line with 
other research,245 a significant proportion would have liked to be able to feed the baby, felt that breastfeeding was 
embarrassing, and sometimes felt left out. The majority found it easy to comfort their baby, but fewer compared 
with men whose babies were bottle-fed.  
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These findings suggest that many men experience mixed feelings about breastfeeding which may make it more 
difficult for their partner to get breastfeeding established in the first place and continue for as long as she wishes, 
particularly if she experiences problems. Clear information is needed for men on supporting their partner with 
breastfeeding, acknowledging their feelings and needs as well as suggesting strategies for continuing 
breastfeeding for longer. Women also need optimal support from midwives, health visitors and other health 
professionals while breastfeeding is being established and throughout the breastfeeding period so that any 
problems they experience are responded to according to best practice. This would help to reduce the 
ambivalence men feel when their partner and baby are struggling with breastfeeding.  

 
 
It is not enough to hand fathers statistics on the composition of breast milk and then stand back and wait for 
cultural attitudes towards breastfeeding to change. On a personal level, partners need to be open with each 
other about their deeper feelings about breastfeeding. And for breastfeeding counsellors, perhaps part of the 
challenge of creating a ‘breastfeeding culture’ is to challenge society’s perceptions of breasts and sexuality.246 
 
 

Men whose baby was bottle-fed enjoyed feeding their baby. They were more likely to think that the way their baby 
was fed was convenient and able to be done anywhere compared to those with breastfed children. However for 
two thirds the cost of formula was seen as a problem and one in ten were worried about preparing feeds correctly. 
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Section 3.5: Parent and Baby Services 
 

 
The men identified local parent and baby services that they had been involved with since the birth of their child. 
The men were asked to evaluate services they had used alone or with their partner but not services which their 
partner had used without them being present. The aim was to look at services that men had used personally.  
 
 
General Parent and Baby Services 
 
Controlled trials and qualitative research has demonstrated the potential that different programmes have for 
improving parenting and babycare.247 Research has also evaluated individual parenting programmes and 
services.248 However, in line with previous research on women’s use of postnatal services, men’s use of existing 
services was not overwhelming.249  
 
A quarter of the men had used some type of parent or baby service, the most common being health visitor 
postnatal groups (see Table 3.5.1). First-time fathers were more likely to have used a local service than men with 
other children. A third of first-time fathers had used a parent or baby service compared to one in six men with 
other children. Men from minority ethnic groups were more likely to say they had used midwife postnatal groups 
but there were no other group differences. 
 
 

Table 3.5.1: Types of Parent and Baby Services Used by Men 
 

Type of Service % of Those Who Used Services (n = 114) % of Total Sample (n = 463) 
Health visitor postnatal group 56 13 
Parent and baby group 30 7 
Parenting classes 26 6 
Midwife postnatal group 19 4 
Baby massage 4 1 
Other 7 2 

 
Note: The % of Those Who Used Services is based on the 114 men who said that they had used at least one service since the 
birth. Percentages add to more than 100% because men could have used more than one service.  
 
 
Some men said that they hadn’t used local services because they weren’t aware of what was available. 
 
 

I did not know that local services for parents and babies existed. (First-time father, medical fellowship officer) 
 
What local services? There are none here (that I know of). (Father of two, technician) 
 
I would have liked to get together with other parents and maybe a doctor or midwife or something but I didn’t 
know that there were actually things that you could go to be with other parents. (First-time father, unemployed) 
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% 

 
There are no local services that fit in with my work schedule. If there are any services they are only 9 til 5 and I 
work from 8.30 to 6! (Father of two, builder) 

 
 
These comments suggest that men from a range of backgrounds would be interested in support services which 
were accessible to them in terms of location, cost and time. 
 
 
Health Visitors 
 
Three quarters of the men had seen a health visitor at least once since the birth (see Figure 3.5.1). Two fifths of 
the men found the health visitor ‘very helpful’ and two fifths found them ‘helpful.’ This supports the positive 
evaluations of health visitors found in other research.250 
 
 

I have found the health visitor very helpful. Being able to contact someone if needed is reassuring. It seems to 
be something she enjoys and not just a job and this stands out in the professional manner she carries out her 
job. (First-time father, data analyst) 
 
After the baby was born I found the help from the health visitors great about the child’s development. (First-time 
father, refuse collector) 

 
 

Figure 3.5.1: Number of Times Men saw a Health Visitor Since Birth 
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Men said that they had discussed a wide range of questions or problems with the health visitor. The most 
common were queries about feeding, weaning and the baby’s health. Discussions about the baby’s growth, size 
and weight were also common as were consultations concerning sleeping, immunisation, and breastfeeding. 
These topics are ones that the men said that they would like additional information about (see Section 3.2). 
 
Other authors have suggested that health visitors may not fully involve fathers and may instead create barriers to 
their involvement in childcare.251 In the Access Project men did not seem to feel this way. However one in ten had 
not found the health visitor particularly helpful. Some said that they would have liked more support than that 
provided by health visitors. 
 
 

I found the health visitor patronising. (Father of two, production assistant) 
 
Everything at the birth was great, but after the birth it was like you were on your own, apart from a health visitor 
that didn’t know much. The midwife was happy with my wife’s progress so she only came a few times. (First 
time father, agriculture worker) 

 
 
There were no differences in the number of times men had seen health visitors, how helpful they found them, or 
the topics discussed according to age, ethnicity, parity, or socio-economic status. 
 
 
The National Childbirth Trust 
 
Only nineteen men (4%) had used National Childbirth Trust services since their baby was born. A further eight 
percent were unsure whether or not they had used NCT services.  
                                                
250  Combes, G and Schonveld, A. (1992). Life Will Never be the Same Again. Learning to be a First-time Parent. Health 

Education Authority. London. 
 

Moody, G. (1996). The needs of mothers in Hackney: action research. Maternity Action, 71. p6-7. 
 
Singh, D. and Newburn, M. (2000). Access to Maternity Information and Support. The Needs and Experiences of Women 
Before and After Giving Birth. National Childbirth Trust. London. 

 
251  Trevelyan, J. (1996). Father’s day. Health Visitor, 69(6). p213. 
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Information leaflets and books were the most commonly used NCT service (see Table 3.5.2). The small number 
of men who had used NCT services tended to rate them positively.  
 
 

I thought NCT services were good although not too well advertised. (Father of one other, nurse) 
 
Although sceptical at first we’ve made quite a few friends through the NCT classes and we both find contact with 
other parents helps with queries and gives us a better ‘social’ life. (Father of two others, registrar) 
 
There needs to be more practical help. The NCT classes were good for discussion about labour and childbirth, 
but little of how to feed / bath / hold the baby. (First-time father, accounts supervisor) 

 
 

Table 3.5.2: Types of NCT Services Used by Men 
 

Type of NCT Service Number of Men who Used NCT Services  % of Total Sample 
Information leaflets / books 11 2 
Breastfeeding counsellor 7 2 
Parent and baby get togethers 5 1 
‘Nearly new’ sales 4 1 
Babysitting circle 0 0 
Postnatal discussion groups 0 0 
National office enquiry service 0 0 

 
Note: The % of Total Sample column is based on the entire 463 men. Men could have used more than one NCT service. 

 
 
Over half of the men who had not used NCT services said that this was because they were not aware of what was 
available. A further one in five said that they did not know how to get involved (see Figure 3.5.2).  
 

I have not used NCT because I have never heard of it. (First-time father, advertising) 
 
I have never heard of the NCT before. (First-time father, graphic design) 
 
I attended antenatal classes at a local hospital but didn’t go to anything else. NCT classes were too expensive. 
(Father of one other, building inspector) 
 
Have not used services because there are none in this area. (Father of two others, driver) 
 
I felt very involved at the birth of our son and felt very secure and well looked after in hospital. The only thing I 
am disappointed about is not knowing what and where NCT classes are about and meeting parents with babies 
the same age. (father of one other, postal delivery person) 

 
 

Figure 3.5.2: Reasons for Not Using National Childbirth Trust Services 
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Note: ‘Other’ responses mainly involved men saying that they hadn’t heard of the NCT or didn’t know what the NCT did. 
Responses add to more than 100% because men could have more than one reason for not using NCT services. The results are 
based on the responses of 362 men. 
 
 
Potential Use of Other Services 
 
The men were asked whether they would use additional local parents services if they were available. As their 
written comments suggested, some men were interested in getting together with other parents or having more 
access to reliable information and discussion. A range of 21-39% of men said that they might use a number of 
listed services if they were available (see Table 3.5.3). Local sports and social events for fathers were most 
popular.  
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Approximately one in ten men said that they would definitely use local weekend drop-in groups for parents and 
babies and a national telephone help-line for fathers. Up to one in twenty men said that they would definitely use 
weekday drop-in groups or local fathers groups / contacts. These services were more appealing to fathers who 
were not employed.  
 
A quarter of the men said they might use information and contacts provided via the internet. It seems likely that 
the proportion of fathers with access to the internet will increase dramatically in forthcoming years.  
 
At least one in five men said that they might use each of the services if they were available. But less than one in 
seven men said that they would definitely use the services listed. This is significantly lower than the demand for 
additional services found in other studies.252 This may mean that the strategies that first come to mind when 
additional services are planned do not meet men’s needs. Instead other, innovative, ways of reaching men and 
ensuring that they feel comfortable and included may be needed. 
 
Some men felt that at present, support groups were focused almost exclusively on mothers rather than 
considering the needs of fathers. 
 
 

The various groups and classes that are help are set up primarily for the non working mother. I would like to see 
these types of classes made accessible to fathers. My local health centre seems to disregard fathers and 
appeared shocked when I took my baby on my own. (First-time father, self employed) 

 
 

Table 3.5.3: Potential Use of Additional Services 
 

Type of Service % Definitely Use % Might Use  % Would Not Use 
Local social / sports events for fathers 14 39 47 
Local weekend drop in parent / baby group 10 36 55 
National telephone help-line for fathers 9 39 52 
Local course on parenting skills 8 35 57 
Info and contacts for fathers on internet 6 26 68 
Local course on relationships / work 6 34 61 
Local weekday drop in parent / baby group  5 21 74 
Local fathers groups / contacts 3 26 71 

 
 
First-time fathers were more likely to say that they ‘might’ use a range of services if they were available. Men from 
ethnic minority groups were more likely to say that they would definitely use local parents courses on family 
relationships / balancing work and home life, weekend and weekday drop in groups for parents and babies, and 
local social and sports events for fathers if they were available. There were no age or socio-economic differences. 
 
 
Summary 
 
Three quarters of the men had seen a health visitor at least once since the birth. The services provided by health 
visitors were generally highly rated and the men had discussed a wide variety of topics during consultations. 
However one in ten men had not found their health visitor helpful. 
 
Apart from health visitors, the men were not high users of parent and baby services. Access to services was 
problematic for men, especially those in full-time work. Many men were unaware of what services were available 
for them. Some men expressed the view that existing services were focused more on the needs of mothers than 
fathers. This is in line with previous research which showed that some men feel ignored and superfluous when 
there is no coherent policy for providing them with education, information and support.253 Current services may 
not always meet the needs of men from different social and cultural contexts.254 Other research has also 
suggested that rather than organised services, men may prefer being introduced to informal support networks so 
they can learn from other fathers.255 
 
 
 
 

                                                
252 National Childbirth Trust (1999). Need a hand, Dad? New Generation. January. p19. 
 
253  Newburn, M. (1997). A father’s work… New Generation. June. p13. 
 
 National Childbirth Trust (1999). Need a hand, Dad? New Generation. January. p19. 
 
254  Barna, D. (1995). Working with young men. Health Visitor, 68(5). p185-187. 
 
255  National Childbirth Trust (1999). Need a hand, Dad? New Generation (January). p19. 
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Very few men had used services provided by the National Childbirth Trust since the birth, although those who had 
rated the organisation highly. The main reason that men had not used NCT services was a lack of knowledge 
about what was available. Existing services and new developments have a role to play in the ongoing support of 
new fathers. However it is essential that men are made aware of the existence of these types of services. 
 

 
The early weeks of fathering are a critical period for men; therefore it would seem appropriate to target support 
and continuity from professionals at this time of need.256 

 
 
Up to two fifths of men said that they might use additional information and support services if they were available. 
Local social or sports events were most popular.  
 

                                                
256  Gerrad, J. (2000). Postnatal Depression. Nursing Times Monograph 51. Nursing Times Books, Emap Healthcare. London. 

p7. 
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Section 4: Summary and Implications 
 

 
In their review of maternity services in the early 1990s, the Expert Maternity Group suggested that: 
 
 

Above all, women and their partners are seeking a service that is respectful, personalized and kind, which gives 
them control and makes them feel comfortable in the sense of being at ease in the environment of childbirth and 
having confidence in their care.257 

 
 
The Access Project shows that the majority of men felt that midwives and doctors were helpful and kind during the 
birth. However there was room for improvement in the information and support provided. The gap between the 
information and support men needed and what was provided was greatest during pregnancy and after their child 
was born. 
 
 
Information Needs 
 
Health professionals, maternity services and other institutions with a role to play in supporting parents should 
enable fathers to be involved in pregnancy, birth and babycare, neither accepting, nor inadvertently creating 
barriers to their involvement. The Access Project suggests that men want and need more information about this 
transition period in their lives. They need to know more about what is happening to their partner and how they can 
help. They also need to know more about the impact that having a baby will have on their lives, and have access 
to ideas about new roles within the family. 

 
 
Most men are actively involved in looking after their family already; what they want is the support, information 
and paternity leave to do the job better still.258 
 
 

When their partner was pregnant more than a third of men said they wanted to know more about: 
 
• Maternity care service choices 
• Mood swings in pregnancy 
• What to expect and reasons for an assisted / instrumental delivery or a caesarean section  
• Ways that men’s partners could help themselves in labour (breathing, relaxation and massage)  
• Other forms of pain relief 
• What to expect in labour 
• Moving around in labour 
• Postnatal depression 
• Money and benefits after birth 
• How to cope with the baby’s crying 
• How to cope with the baby along with other children 
• The baby’s crying and sleeping 
• Bathing the baby 
• The baby’s effect on the relationship 
• Sex after childbirth 
• When to start giving solid food 
• Combining breast and bottle feeding  
• How men can assist with breastfeeding 
• How often / how much to bottle feed  
 
After the birth of their child, many men wanted to know more about how to tell when the baby is sick and coping 
with tiredness. Learning what was expected of them in their new role as a father was of particular interest to first-
time fathers.  
 
There was a general trend for younger men, ethnic minority groups and first-time fathers to want more information 
about pregnancy, the birth and postnatal issues. There was a marked degree of similarity between the things that 
men and women wanted to know more about.259 
 

                                                
257 Expert Maternity Group (1993). Changing Childbirth. Part 1: report of the Expert Maternity Group. HMSO. London. piii. 
 
258  Newburn, M. (1997). A father’s work… New Generation. The Journal of the NCT. June. p13. 
 
259  Comparisons with women are based on independent national samples of women before and after the birth of their baby. Full 

results are available in Singh, D. and Newburn, M. (eds). (2000). Access to Maternity Information and Support. The Needs 
and Experiences of Women Before and After Giving Birth. National Childbirth Trust. London. 
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These findings have a range of implications: 
 
• All maternity services should have an information and support strategy which includes clear objectives 

regarding fathers’ information and support needs and the identification of ways of responding to them. The 
strategy should acknowledge that men have needs in their own right as parents and are usually the major 
supporter of women during pregnancy, in childbirth, and as they establish themselves as parents. 

 
• In line with the recommendations of previous research,260 health professionals should ensure that they 

include fathers positively in maternity care, antenatal classes and groups, preparation for birth, supporting 
their partner through childbirth, and babycare. Confident, able fathers are more likely to be involved fathers. 

 
• Maternity services should find out what men want to know and what they think about the quality of services 

provided. This information should be used to develop more parent-centred services 
 
• Primary Care Trusts should ensure that maternity service contracts include reference to an information and 

support strategy which is inclusive of fathers and recognises that different groups (eg young parents, minority 
ethnic groups, first-time parents, those with older children), may all have particular needs.  

 
• Preparing fathers for the birth and life with a new baby has been shown to have positive benefits for men, 

women, and their children.261 However the take-up of antenatal education among fathers remains low. Only a 
third of the men were attending antenatal classes when they completed the antenatal questionnaire. This 
suggests a need for a strategic rethink about how information is provided to men in the antenatal period. 
Fathers should be invited, welcomed and involved when information about babycare is being offered to new 
parents. Research is needed into whether the take-up of parenting education is more successful when male 
staff and men who are already fathers are involved in facilitating antenatal sessions and postnatal groups. 

 
• The NHS should provide antenatal classes during the day, in the evening and at weekends so that all parents 

have an opportunity to be involved. Midwives and health visitors should work flexible hours to enable them to 
schedule appointments and run classes which both working men and women can attend.  

 
• A more flexible approach to planning antenatal classes is needed to meet the needs of both women and 

men. Rather than having couples’ classes, women or men-only classes or women’s classes with one father’s 
class, course leaders might consider two or three mixed sessions and several single gender sessions within 
a course. Single gender discussions during couples’ classes are another option. Classes for couples should 
be available in all areas in addition to classes for women only. 

 
• Young men may face many barriers in their quest to become good parents.262 Like other groups, they need 

ready access to information and support before and after their baby is born. An example of the special needs 
of young men is provided by their lack of attendance at antenatal groups. Teenage fathers-to-be were more 
likely to say that they were not attending antenatal classes because the classes would be embarrassing, they 
wouldn’t fit in, they didn’t like groups, or they thought that they would get information from other sources. It is 
important that providers think of ways to increase participation by younger men and address the perceived 
access barriers that they face, both for their own information needs and for the support of their partners. 
Classes especially for young parents may be needed. Previous research has suggested that single-sex small 
group work and including a male focus during classes can increase participation and satisfaction with 
antenatal classes for some men.263  

 
 
 
 

                                                
260  Lester, A. and Moorston, S. (1997). Do men need midwives? Facilitating a greater involvement in parenting. British Journal 

of Midwifery, 5(11). p678-681. 
 
 Watson, W. J., Watson, L. Wetzel, W. et al (1995). Transition to parenthood. What about fathers? Canadian Family 

Physician, 41. p807-812. 
 
261  Parke, R. D. (1998). Fatherhood. Harvard University Press.  
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• Men should be provided with the type of information that they value – that based on research evidence which 
answers common problems and presents the advantages and limits of different options. Existing sources of 
information about pregnancy, birth and life with a new baby need to be evaluated to ensure that they meet 
the criteria that men say is important. 

 
• Since women are men’s main source of information about pregnancy, birth and postnatal issues, health 

professionals should ensure that women know what information and support is available and relevant for their 
partner. 

 
• Popular pregnancy and baby magazines should incorporate fathers throughout their features. Posters 

offering information on support services for fathers should be displayed in antenatal and postnatal care 
settings. Initiatives should be evaluated to ensure that they meet men’s information and support needs.  

 
• There are significant gaps between the information that men want when their partner is pregnant and what 

they are able to find out. Health professionals should specifically address the needs of men and aim to 
provide opportunities for them to learn more about pregnancy, birth, feeding issues, and life with a new baby. 
This should include access to information from written sources, video, audio-cassette, and websites, 
discussions as part of antenatal care and antenatal classes. Men need to be given an opportunity to discuss 
their questions and concerns. 

 
• Men report a need for more information on babycare and the father’s role in the first months of the child’s life. 

Key topics include how to tell if the baby is sick, coping with a lack of sleep, combining breast and bottle-
feeding, the introduction of solid foods, and how to balance the competing demands of working, parenting, 
partnering and having some personal time.  

 
The range of topics and the depth of information required changes over time. For example, information about 
what is normal and what might be a sign of sickness in a newborn baby is different from the information 
required a little later on. Similarly, as the appropriate time for weaning onto solid foods approaches, detailed 
information on introducing solid foods would be more appropriate than in the early weeks. However there is 
clearly a demand for information on this topic prior to the birth and in the first few months. Health 
professionals who should be educating parents on why it is advisable not to introduce solid foods too early 
and to avoid unsafe weaning diets, should exploit these opportunities to get positive messages to parents. 

 
• Men’s attitudes about breastfeeding often influence women’s experiences of baby feeding and how long they 

breastfeed their baby for. In order for more men to be well informed and provide support, initiatives are 
needed to help new fathers acknowledge their feelings, know what to expect, and know how to provide help 
and encouragement. 

 
• Men and women also need information on breastfeeding and returning to work, including information on 

combining breastfeeding and bottle-feeding and expressing breastmilk. 
 
• The Access Project has demonstrated that men are keen to be involved with their children right from the 

beginning. Yet, despite the ubiquitous nature of information on pregnancy, childbirth and childcare, many 
fathers read little of the available material. The result is that they are not as well informed as they might be 
and this may contribute to some men feeling less confident and able than their partner right from the start. 
This may begin a process of marginalisation in which women feel over-burdened, men feel excluded, and 
children lose the opportunity to have a close, caring relationship with both parents. One reason why men do 
not always make use of the available material may be because it is often targeted specifically at women. Men 
may conclude that even material addressed to “parents” is really aimed at women. Therefore, there is a 
strong case for niche-marketing information to fathers.264 Internationally, antenatal strategies which 
specifically look at issues from a man’s perspective and train men to be actively involved in pregnancy, 
labour, and caring for their infant have been shown to have positive benefits.265  

 
 

                                                
264  Niche marketed material is beginning to become available. Fathers Direct have written The Bounty Guide to Fatherhood and 

have a targeted website (www.fathersdirect.com). Dad magazine, published by Care for the Family is a glossy publication 
containing interviews with footballers about being fathers.  

 
265  Parke, R. D. (1998). Fatherhood. Harvard University Press.  
 
 Wimmerstrom, G. (2000). Reaching Men in Ante- and Postnatal Settings. Seminar hosted in London by Fathers Direct and 

Surestart. 12 June 2000. 
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Support Needs 
 
Men are expected to provide support for their partners during pregnancy, labour, and after the birth.266 However 
men also need support. Previous research has suggested that around 10% of fathers experience problems such 
as depression in the postnatal period.267 Yet there is little recognition of the problems fathers face and the support 
they need.268 Coping with the changing roles of being a father, provider and partner can all place stress on men 
and tension on their relationship with their partner and baby.  

 
 
Today’s fathers are confronted with an identity crisis. Once they had a clearly defined role as breadwinner, 
disciplinarian and reader of the newspaper. Now something more is required…but what?269 
 
 

During their partner’s pregnancy, the birth, and in the postnatal period men tended to be happy with the services 
provided by health professionals. But around a third felt that midwives, GPs and hospital doctors could have 
involved them more in the discussions.  
 
Many men said that they were less likely to share their concerns with their partners than vice versa. This may 
mean that men have less opportunity to discuss their worries and have their information and support needs meet.  
 
Research has suggested that although men are quite happy to be involved in the care of their partner and baby, 
they are reluctant to accept help in their own right.270 The Access findings tend to reinforce this picture. Most 
fathers did not use existing parent and baby services. Nor did they suggest that they would definitely use other 
services if they were available. However between 21-39% said that they might use a range of support services if 
they were available. The challenge for health professionals and others providing services is to offer support in 
ways which are seen as relevant, acceptable and accessible to men. 
 
These findings have a range of implications: 
 
• Health professionals should direct men to support networks that they may find helpful during pregnancy and 

after the birth.  
 

Fathers Direct is an example of an agency that provides information and support especially for fathers. It is a 
charity set up by fathers in order to promote close and positive relationships between men and their children, 
with a website that allows men to network with each other. A network of family service organisations working 
with fathers, offering a newsletter, meetings, training and consulting services is also being developed. 
Fathers Direct have written the first free guide for new fathers, The Bounty Guide to Fatherhood, which is 
distributed free of charge to new fathers every year.271  

 
• Community midwives and GPs should be explicitly welcoming to pregnant women’s partners and aim to meet 

them, if possible, at least once or twice during the pregnancy. 
 
• Midwives and doctors should ensure that men have the opportunity to talk about their concerns and have 

their questions answered at antenatal and postnatal appointments. There should be an acknowledgement 
that men have support needs when their partners are pregnant and after the birth, and that they may 
welcome the opportunity to share their concerns and have their worries taken seriously. 
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• Health professionals should consider the needs and support role of men who already have a child, including 
the growing proportion of men who have a second family in their thirties and forties.272 Although first-time 
fathers said that they wanted to know more about most things, men who already had a child were less likely 
to feel well supported. 

 
• There are differences between the support men expect to provide during labour and the birth and their actual 

experiences. The atmosphere and general environment of birthing rooms should enable women and their 
partners to feel as comfortable and relaxed as possible. Antenatal preparation for couples should be practical 
and closely related to what actually happens in the maternity unit. Parents should be given tips to remind 
them it is their labour and their baby and to help them make the space feel more like their own.  

 
• Midwives should be trained to practise woman-centred care, acknowledging that the woman’s partner has an 

important role and personal needs. 
 
• Research and service development should pay particular attention to minority ethnic group fathers, and 

professionals should develop strategies for understanding their needs and reaching out to them. Further 
research should be conducted into how to provide support and information to young men and those from 
minority ethnic groups in a way that is accessible and relevant.  

 
• Further research is also needed into why men from minority ethnic groups who want to be more involved than 

they are currently, are less likely to participate in their partner’s antenatal and postnatal care.  
 
• Organisations such as the National Childbirth Trust and Fathers Direct should make equal accessibility to 

support services and information a priority in their strategic planning processes. Efforts could be made to 
heighten awareness of support organisations through national and local magazines, television and radio. 
Research should also be done into how these organisations could effectively reach fathers in the work place.  

 
• Health professionals could be provided with clear messages about what the NCT, Fathers Direct and other 

support organisations can offer men and their partners and with promotional material to pass on to target 
groups. Information about what is available should be readily accessible to men, directly and through their 
partners. 

 
• It should be acknowledged that men may not always be the best support person for women during the birth, 

and couples should be encouraged to make choices about the most appropriate birth companion(s) that are 
right for them. 

 
• The study did not ask either women or men whether they would have liked facilities to be available in hospital 

to enable men to stay with their partner and new baby overnight after the birth. However one fifth of men said 
that they were only welcome to stay at hospital for a short time and some expressed real disappointment or 
anxiety about leaving their partner and baby soon after the birth. Research is needed on the effects of fathers 
being able to stay overnight in hospital and the greater involvement from birth onwards that such a practise 
could encourage. As well as helping to meet the social and emotional needs of the family, fathers would be 
able to help their partner to care for the baby. This would be particularly helpful for women who had a 
caesarean section and could not care for their baby or themselves without assistance. Where this facility is 
offered, most men do choose to stay overnight.273 

 
 
Employment 
 
The majority of men were employed. Many felt that their work roles had limited the amount of involvement they 
had in their partner’s pregnancy care and life with a new baby. A third of men would have liked to be more 
involved in their partner’s pregnancy and pregnancy care.  
 
Although the majority of men felt that their employers and colleagues had been supportive during their partner’s 
pregnancy, men’s work commitments often limited their involvement or their attendance at classes and 
appointments. A third of the men said that they hadn’t attended more antenatal appointments because the timing 
was inconvenient or their employers wouldn’t give them time off work. Therefore while employers may be 
supportive in a personal capacity, this may not always translate into practical or policy arrangements.  
 
The majority of men do not have the benefit of paid parental leave and have to take annual leave or unpaid leave 
in order to spend time with their partner and baby for the birth and afterwards. The findings of this study indicate a 
real need for paid parental leave to ensure that men, women and their babies have the best start possible. In line 
with previous studies: 
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We would urge both the government and employers to introduce paid paternity leave for men. We would also 
encourage them to consider how flexible working arrangements could be introduced to make it easier for new 
fathers to juggle the demands of work and family responsibilities.274 

 
 
If fathers are to be able to participate more fully in family life, there must be greater acceptance of the need for 
public policy reforms, especially with regard to employment.275 
 
The findings suggest: 
 
• Midwives, health visitors and postnatal services should have flexible working hours so appointments can be 

scheduled and classes run for both mothers and working fathers, in order to increase involvement by 
employed men and women.  

 
• Employers could provide practical support to new parents by implementing family friendly policies including 

paid time off for antenatal appointments and classes and paid parental leave during the child’s first five years. 
 
• Employers should introduce flexible paid leave policies for partners to attend antenatal care appointments. 

Like mothers, fathers should have a legal right to time off work to attend antenatal appointments. All men 
should be given paid leave to attend at least one appointment during every trimester of their partner’s 
pregnancy. If there are complications in pregnancy, additional paid leave should be provided. 

 
• Fathers should have the right to paid parental leave, at a high wage replacement level. The change from 13 

weeks unpaid leave spread over the child’s first five years of life which became policy in December 1999, to 
paid parental leave could be introduced gradually, with priority given to paid paternity leave around the time 
of birth. 

 
• Where antenatal classes are not available outside working hours, employers should be flexible in providing 

paid leave so that both expectant fathers and mothers can attend. 
 
 
In conclusion, the Access Project surveys of men before and after the birth of their child indicate a need for 
development of services for fathers in the United Kingdom. Although men do receive some information and 
support from health professionals, they are not consistently receiving all the reassurance that they say they need. 
Improvements are necessary both in the content of current services and the way they are organised and 
implemented. Further research is needed on a range of subjects, including ways to provide appropriate 
information and support for men in different social groups. Primary Care Trusts, NHS managers, individual social 
and health professionals and organisations such as the National Childbirth Trust and Fathers Direct have an 
ongoing role to play in these developments. 
 
 

                                                
274  Newburn, M. and MacMillan, M. (1998). Help. New dad emerging. The Practising Midwife, 1(1). p17-19. Quote from page 19. 
 
275  Family Policy Studies Centre (1997). A Guide to Family Issues: Family Briefing Paper 2. Family Policy Studies Centre. 

London. 
 

National Childbirth Trust (1999). Fatherhood in Question. National Childbirth Trust. London. 
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Appendix: Copy of Questionnaires 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Questionnaire for Partners of Pregnant Women 
 
A.   Thinking about the baby  
 
 
We'd like to start by asking you a few background questions about you, your partner and the baby. 
 

 
A1a.  When does your partner expect to have the baby?  
 (please fill in day and month)        _____/_____/98 
 
    b.   What is today's date?    _____/_____/98 
 
 

 
A2a.  How many other children have you and your partner had? 
 none   two   four or more  
 one   three    
  
   b.  Have you had any children with another partner? 
 yes ? no ? 
 
 
 

The following questions are about how you've felt during the pregnancy -  about things that you have 
enjoyed and things that have worried you. 
 

 
A3.  Have you enjoyed any of the following during your partner's pregnancy?  (circle one number in 
each line, using the scale 0 - 5:  0 = not enjoyed   5 = enjoyed very much. Please leave the line blank if it doesn't 
apply to you.) 
 
 not enjoyed 

 
  enjoyed very 

much 

not having to think about contraception 0 1 2 3 4 5 
       
sharing the experience with my partner 0 1 2 3 4 5 
       
the changes to my partner's body 0 1 2 3 4 5 
       
preparing for the baby (e.g. choosing equipment) 0 1 2 3 4 5 
       
sharing the experience with my family and friends 0 1 2 3 4 5 
       
seeing the baby on the scan   0 1 2 3 4 5 
       
meeting other people who are expecting a baby 0 1 2 3 4 5 
 
 

 
A4.  Have you been worried about any of the following during this pregnancy? (circle one number in 
each line, using the scale 0 - 5:  0 = not worried   5 = very worried. Please leave the line blank if it doesn't apply 
to you) 
 
 not worried   very worried 
possibility of miscarriage 0 1 2 3 4 5 
       
blood tests, scans, other tests / the possibility of 
something being wrong with the baby 

0 1 2 3 4 5 

       
money or benefit problems 0 1 2 3 4 5 
       
housing problems 0 1 2 3 4 5 
       
supporting my partner enough 0 1 2 3 4 5 
       
having sex during pregnancy 0 1 2 3 4 5 
       
my partner's mood swings 0 1 2 3 4 5 
       
my relationship with my partner 0 1 2 3 4 5 
 

 



 

A5.  Thinking ahead to labour, have you been worried about any of the following? (circle one 
number in each line, using the scale 0 - 5:  0 = not worried   5 = very worried. Please leave the line blank if it 
doesn't apply to you) 
 not worried   very worried 
not knowing when she's gone into labour 0 1 2 3 4 5 
       
how my partner will cope with the pain 0 1 2 3 4 5 
       
whether I will cope or feeling helpless 0 1 2 3 4 5 
       
things not going as planned 0 1 2 3 4 5 
       
feeling sick or 'put off' 0 1 2 3 4 5 
       
my partner having a cut or tear and stitches 0 1 2 3 4 5 
       
my partner having to have a caesarean section 0 1 2 3 4 5 
 
  

 
A6.  Thinking ahead to after the baby is born, have you been worried about any of the following? 
(circle one number in each line, using the scale 0 - 5:  0 = not worried   5 = very worried. Please leave the line 
blank if it doesn't apply to you) 
  not worried   very worried 
coping with the baby 0 1 2 3 4 5 
       
lack of sleep 0 1 2 3 4 5 
       
work problems (getting time off if I need it or 
finding a job etc...) 

0 1 2 3 4 5 

       
effect on our sex life 0 1 2 3 4 5 
       
responsibility of being a parent 0 1 2 3 4 5 
       
child care arrangements 0 1 2 3 4 5 
 
 

 
A7. Is there anything else that you have enjoyed or has worried you during the pregnancy? (please 
explain) 
 
 
 
 
 
 
 
  
 
B.  Antenatal care 
 
Some partners of pregnant women go with them when they see health professionals about the 
pregnancy, but some do not.  We're trying to work out what the pattern is across the country. 
 

 
B1a. How involved do you feel you have been with your partner's pregnancy and pregnancy care? 
 not at all  ? 
 a little   ?  
 quite a lot ? 
 completely ? 
 
b.  How involved would you have liked to have been with her pregnancy and pregnancy care? 
 a lot more involved ?  it's been the right amount ? 
 more involved  ?  less involved   ?  
  
please explain: 
 
 
 
 
 

 



 

B2a.  Have you seen an ultrasound scan of the baby? 
 yes  ? 
 no  ? 
 don't know ? 
 
b.  Apart from scans, have you ever been with your partner when she's seen a health professional 
about the pregnancy? 
 no  ?  go to question B3  
 yes,  once ?  
 2 - 4 times ? 
 5 - 7 times ? 
 over 7 times ? 
 
c.  Which health professionals have you seen with your partner about the pregnancy? (tick all that 
apply) 
 family doctor (GP)  ?  midwives at (your partner's)home ? 
 midwives at hospital  ?  hospital doctor    ? 
midwives at local surgery/health centre ? other (please specify) 
 
  
    
 
 

 
B3. If you haven't seen any health professionals about the pregnancy OR have seen them less often 
than you would have liked to, why was this? (tick all that apply) 
 it was inconvenient  ?  my partner didn't want me there   ? 
 they wanted to see her, not me ? I didn't know if I was welcome to go along ? 
 I didn't want to go  ? my employer wouldn't give me time off  ? 
 other (please specify) 
  
 
 
 
If you haven't seen any health professionals about the pregnancy please go to C1 
 
 
Midwives 
 
If you have not seen any midwives with your partner during the pregnancy please go to question B6 
 
 
B4.  When you have seen midwives, do you feel that they: (tick one on each line) 
 
 most of the 

time 
some of 
the time 

very little of 
the time 

not at all 

a.  encourage you to ask all the questions you 
want to ask? 

? ? ? ? 

     

b.  explain things so that you can understand? ? ? ? ? 
     
c.  listen if you want to talk about any worries 

and how you are feeling? 
? ? ? ? 

     
 

 
B5.  Overall when thinking about the times you have seen the midwives, do you agree with any of 
these statements?   (tick all that you agree with) 
 I felt fully included in the discussions.   ?   
 The midwife talked mainly to my partner, not to both of us. ? 
 I was made welcome.     ? 
 The midwife avoided making eye contact with me.  ? 
 
 
 
 
Family Doctors (GPs) 
 



 

If you have not seen a family doctor with your partner during the pregnancy, go to question B8 
 
 
B6.  When you have seen a family doctor about the pregnancy, do you feel that s/he: (tick one on each 
line) 
 
 most of the 

time 
some of 
the time 

very little of 
the time 

not at all 

a.  encourages you to ask all the questions you 
want to ask 

? ? ? ? 

     

b.  explains things so that you can understand ? ? ? ? 
     
c.  listens if you want to talk about any worries 

and how you are feeling 
? ? ? ? 

     
 

 
B7.  Overall when thinking about the times you have seen the family doctor, do you agree with any of 
these statements?   (tick all that you agree with) 
 I felt fully included in the discussions.   ?   
 The doctor talked mainly to my partner, not to both of us. ? 
 I was made welcome.     ? 
 The doctor avoided making eye contact with me.  ? 
 
 
Hospital doctors 
 
If you have not seen a hospital doctor with your partner during the pregnancy, go to question B10 
 
 
B8.  When you have seen a hospital doctor about the pregnancy, do you feel that s/he: (tick one on 
each line) 
 
 most of the 

time 
some of 
the time 

very little of 
the time 

not at all 

a.  encourages you to ask all the questions you 
want to ask 

? ? ? ? 

     

b.  explains things so that you can understand ? ? ? ? 
     
c.  listens if you want to talk about any worries 

and how you are feeling  
? ? ? ? 

 
B9. Overall when thinking about the times you have seen a hospital doctor, do you agree with any of 
these statements?   (tick all that you agree with) 
 I felt fully included in the discussions.   ?   
 The doctor talked mainly to my partner, not to both of us. ? 
 I was made welcome.     ? 
 The doctor avoided making eye contact with me.  ? 
 

 
 
 

 
B10.  Has any health professional been particularly good or bad at listening to you and explaining 
things? (If yes, please give details, including whether your experience with this health professional was good or 
bad.) 
 
 
 
 
 
 
 
 
 
 

 
C. Information about pregnancy, the birth and parenting 
 
 



 

 
C1.  How much information have you wanted about pregnancy and the birth? 
 a great deal - I want to know as much as possible    ? 
 quite a lot - I want to know what’s going on     ? 
 some - I find things out when I need to      ? 
 not much - I know what I need to (e.g. because I've been through this before) ? 
 very little - I'd rather not know too much      ? 
 
please explain: 
 
 
 
 
 
 
 
 
 
 

 
C2. Have you used any of the following to find out things about pregnancy, the birth or parenting?     
(tick all that apply) 
 TV /radio programmes ?  books    ?  antenatal classes ? 
 magazines   ?  videos   ?  leaflets    ? 
 my partner   ? telephone helplines ? public library  ? 
 my mother   ?  my father  ?  other family  ? 
 pregnancy organisations  ? friends   ?  work colleagues  ? 
 the Internet   ?  social worker   ? health advocate  ? 
 
 
 
 

 
C3.  How important are the following things when you are given information about pregnancy, birth and 
parenting? (circle one number in each line, using the scale 0 - 5:  0 = not important   5 = very important) 
 
 not important   very important 

The information... 
offers different options with the advantages and 
disadvantages of each one  

 
 

0 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 

5 
       
includes practical tips   0 1 2 3 4 5 
       
gives answers to common problems 0 1 2 3 4 5 
       
is based on parents' experiences  0 1 2 3 4 5 
       
is based on the best available research evidence 0 1 2 3 4 5 
       
is written by a health professional  0 1 2 3 4 5 
 
  

 



 

Information - Pregnancy topics 
 
 
C4. Have you had enough information about the following topics? (tick one on each line)  
 
    1= I have had information, and it was enough 
    2= I have had some information, but I'd like more 
    3= I have had too much information 
    4= I haven't had any information, and would like some 
    5= I didn't want any information on this 

 
 1 

had info, 
enough 

2 
had info, 

want 
more 

3 
had info, 
too much 

4 
not had 

info, 
want 
some 

5 
didn't want 
info on this 

mood swings in pregnancy ? ? ? ? ? 
      
how the baby grows in pregnancy ? ? ? ? ? 
      
effect on the baby of smoking / passive smoking ? ? ? ? ? 
      
safe levels of alcohol during pregnancy ? ? ? ? ? 
      
blood tests, scans, other tests ? ? ? ? ? 
      
maternity care services  (choices available) ? ? ? ? ? 
      
sex during pregnancy ? ? ? ? ? 
 
 

Information - Birth topics 
 
 
C5. Have you had enough information about the following topics? (tick one on each line) 
 
      1= I have had information, and it was enough  
      2= I have had some information, but I'd like more  
      3= I have had too much information    
      4= I haven't had any information, and would like some 
      5= I didn't want any information on this 
 
 1 

had info, 
enough 

2 
had info, 

want more 

3 
had info, 
too much 

4 
not had 

info, 
want some 

5 
didn't want 
info on this 

what to expect in labour ? ? ? ? ? 
      
pain relief - ways my partner can help herself 
(breathing, relaxation, massage) 

? ? ? ? ? 

      
other forms of pain relief (gas and air, 
pethidine, TENS, epidural, etc.) 

? ? ? ? ? 

      
home birth ? ? ? ? ? 
      
things to take with us to hospital ? ? ? ? ? 
      
reasons for an 'assisted' delivery with 
forceps, a suction cup, or a caesarean birth 

? ? ? ? ? 

      
what to expect with an assisted delivery ? ? ? ? ? 
      
using a birthing pool ? ? ? ? ? 
      
moving around in labour ? ? ? ? ? 
      
who can be with my partner in labour ? ? ? ? ? 
      
how long to expect her to stay & visiting 
hours in hospital 

? ? ? ? ? 



 

Information - after the baby is born 
 
 
C6. During this pregnancy, how much information have you wanted about life with a new baby? 
 a great deal - I want to know as much as possible   ? 
 quite a lot - I want to feel prepared     ? 
 some - but it would be better to find out most of it later   ? 
 not much - I know what I need to (e.g. because I've had a child before)  ? 
 very little - I'd rather not know too much now    ? 
 
please explain: 
 
 
 
 
 
 
 
 

 
C7.  Have you had enough information about the following topics? (tick one on each line)   
 
    1= I have had information, and it was enough 
    2= I have had some information, but I'd like more 
    3= I have had too much information 
    4= I haven't had any information, and would like some 
    5= I didn't want any information on this 

 
 1 

had info, 
enough 

2 
had info, 

want more 

3 
had info, 
too much 

4 
not had 

info, 
want some 

5 
didn't want 
info on this 

the baby's crying ? ? ? ? ? 
      
the baby's sleeping ? ? ? ? ? 
      
coping with lack of sleep ? ? ? ? ? 
      
bathing the baby ? ? ? ? ? 
      
coping with the baby & our other child/ren 
(if applicable) 

? ? ? ? ? 

      
money/benefits ? ? ? ? ? 
      
what equipment is needed ? ? ? ? ? 
      
postnatal depression ? ? ? ? ? 
      
the effect of the baby on my relationship 
with my partner 

? ? ? ? ? 

      
sex after childbirth ? ? ? ? ? 
      
how the baby may change my social life ? ? ? ? ? 
 
 
Information about feeding the baby 
 
 
C8.  How do you and your partner want your baby to be fed during the first six weeks after the birth? 
 
 breastfed    ?   
 bottle fed (formula milk)   ?   
 combination of breast & formula feeding ? 
 haven't decided yet   ? 
 
 



 

C9. Have you had enough information about the following topics? (tick one on each line)   
 
    1= I have had information, and it was enough 
    2= I have had some information, but I'd like more 
    3= I have had too much information 
    4= I haven't had any information, and would like some 
    5= I didn't want any information on this 
 
Please answer all the questions even if you intend to try one method of feeding rather than another 
 
 1 

had info, 
enough 

2 
had info, 

want 
more 

3 
had info, 
too much 

4 
not had 

info, 
want some 

5 
didn't want 
info on this 

choosing whether the baby should be 
breastfed or bottle fed 

? ? ? ? ? 

      
benefits of breastfeeding ? ? ? ? ? 
      
how to breastfeed successfully ? ? ? ? ? 
      
how often to breastfeed ? ? ? ? ? 
      
how I can help with breastfeeding ? ? ? ? ? 
      
where to get help with breastfeeding ? ? ? ? ? 
      
how to bottle feed successfully ? ? ? ? ? 
      
how to make up / sterilise bottles ? ? ? ? ? 
      
how often and how much to bottle feed ? ? ? ? ? 
      
combining breast and bottle feeding ? ? ? ? ? 
      
when to start giving solid food ? ? ? ? ? 
 
 
 
 

D. Antenatal or Parentcraft classes 
 
 
D1.  Are you attending any parentcraft / antenatal classes or support groups in this pregnancy? 
 
 yes, they've already started ?  
 yes, but they haven't started yet ?  
 no    ? 
 
 
If you do not plan to attend any classes or groups please now go to question D9.  
 
 
D2a.  What kind of classes/groups are they? (tick all that apply) 
 classes run by a midwife/ health visitor ?    National Childbirth Trust classes ? 
 Active Birth classes   ? informal drop-in/ discussion group          ?
 other (please specify) ___________________  
 
 b.  How many sessions do you expect to attend?  _______ (write in number) 
 
 

 
D3.  What do/did you want out of the classes or groups? (tick all that apply) 
 
 to get information ? to meet other parents-to-be ?  to prepare for being a parent ? 
 to discuss issues ? to prepare for the birth ?   
 other (please specify) 
 
If you haven't started the classes yet, please now go to question E1a. 



 

We know that some people attend more than one type of antenatal class or discussion group.  In the 
following questions, we have allowed space for one type of class or group.  Please add an additional 
piece of paper if you would like to tell us about more than one type.  
 
 

 
If you attended more than one type of group, please choose one about which you will answer the 
following questions. Please write in here the type of group: (i.e. classes run by midwife, NCT classes) 
 
 
 I will be talking about _________________________classes 
 
 
D4.  What did you think of the classes/group? (tick one on each line) 
 
 very good good poor 
a. for information ? ? ? 
    
b. for discussion ? ? ? 
    
c. for learning about labour ? ? ? 
    
d. for learning about looking after a baby ? ? ? 
    
e. for meeting new people ? ? ? 
 
 

 
D5.  Were the classes/group what you expected?  
  yes ?  no ?  don't know ? 
 
please explain: 
 
 
 
 
 
 
D6.  Overall, how well did the classes/group meet your needs? 
 very well ?  
 well  ? 
 not well  ? 
 not at all ? 
 
 
D7.  What for you was the best thing about the classes/group? 
 
 
 
 
 
 
 
 
 
D8.  How do you think the classes/group could be improved? 
 
 
 
 
 
 
 
 
 
Please now go to question E1a 

 

 



 

D9.  Why have you not gone to antenatal classes with your partner? (tick all that apply) 
 I knew enough from being a parent before ? my partner wasn't going to classes ? 
 my partner didn't want me to go  ? the journey was difficult for me  ? 
 I couldn't get time off work   ? the classes were full up   ? 
 the classes were for pregnant women only  ? I thought I wouldn't fit in with  
 I thought it would be boring   ?   the other people ?
 the days / times of classes were bad for me ?  I had other better things to do  ? 
 I don’t want to know too much  ? I don’t like being in groups, I’d rather  
 I thought I would find out what I needed    speak to someone on my own ? 
  to know from other places  ? I wasn’t told about them   ? 
 I thought it would be embarrassing   ? other (please specify)   
  
  
 
E. Partners, families and friends 
 
 

 
E1a. Do you talk to your partner about any of your own worries or concerns? 
 not really   ?  
 a little  ?  
 quite a lot   ?   
 completely   ?  
 
b. Does your partner talk to you about any of her worries or concerns? 
 not really   ?  
 a little  ?  
 quite a lot   ?   
 completely   ?  
 
c.  Do you share responsibility for the housework/household tasks? 
 not really   ?  
 a little  ?  
 quite a lot   ?   
 completely   ? 
 
 
 

 
E2a.  Overall during the pregnancy, how would you rate the support you have given your partner? 
 poor   ?   
 fair   ?   
 good   ?  
 very good  ?  
 excellent   ? 
 
b.  Overall during the pregnancy, how would you rate the support given to you by your partner? 
 poor   ?   
 fair   ?   
 good   ?  
 very good  ?  
 excellent   ? 
 
 
 

 
E3.  During the pregnancy, how would you rate the help given to you by your family and friends? 
 family poor   ?  friends  poor  ? 
  fair   ?    fair  ? 
  good   ?    good  ? 
  very good  ?    very good ? 
  excellent   ?    excellent ? 
 
 
 
 
 
 
 

 



 

E4.  In general, how supportive has your workplace been during this pregnancy? (tick all that apply) 
 employer supportive ? other colleagues supportive ? 
 employer unsupportive ? other colleagues unsupportive ? 
 
OR  I have not been in paid work during this pregnancy ? 
 
 

 
E5.  So far who is giving you the most support during the pregnancy?   (tick one only) 
 my partner  ?  family doctor (GP) ? my sister  ? 
 my mother  ?  midwife   ?  work colleague(s) ? 
 a friend  ? hospital doctor  ?  my brother  ? 
 my father  ? other (please specify) 
   
 
 
 
 

 The Birth 
 
 
E6. Are you planning to be with your partner during her labour/at the birth? 
 yes ? not sure ?  no ? go to question E9a 
  
 

 
E7.  What kind of support do you think might be asked of you during labour/at the birth? (tick all that 
apply) 
 just to be there for my partner ? help her understand what is happening   ? 
 hold her hand   ? help her to make decisions  ? 
 massage her back   ? help her talk with the midwife/doctor ? 
 help her move positions  ? distract or entertain her         ? 
 support her physically - if she wants  give her moral support   ? 
  to stand up, squat etc.  ? help her with breathing/relaxation ? 
 other (please specify) 
 
 
 

 
E8.  How do you expect to find the birth? (tick all that apply) 
 boring  ? wonderful ? distressing to see my partner in pain ? 
 exciting  ? embarrassing ? fulfilling    ? 
 emotional ? bloody  ? frightening   ? 
 don't know ? other (please specify) 
 
 
 
 
After the baby is born 
 
 
E9a. In the past five years, how much time have you spent with new babies? 
 a lot of time ?   
 some   ?   
 a little   ? 
 none at all ? 
 
b.  If you have spent time with new babies, where has this been? (tick all that apply) 
 with my own, or my partner's child/ren ?  with friends' babies  ? 
 with babies of other family members ? through the work I do/did ? 
 other (please explain) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

E10.   How much of the following do you expect to do after your baby is born? (tick one on each line) 
 
 regularly sometimes rarely never 
changing nappies ? ? ? ? 
     
bathing the baby ? ? ? ? 
     
soothing the baby when s/he cries ? ? ? ? 
     
feeding the baby ? ? ? ? 
     
getting up at night when the baby 
cries 

? ? ? ? 

     
shopping ? ? ? ? 
     
housework ? ? ? ? 
     
household tasks ? ? ? ? 
 
 
E11. How do you expect to find life with a new baby (tick all that apply) 
 enjoyable ? frustrating ? scary  ? hard work ? 
 tiring  ? rewarding ? magical  ? messy  ? 
 overwhelming ? disruptive ? straightforward ? happy  ? 
 other (please explain) 
 
 
 
 
 
F. National Childbirth Trust 
 
The National Childbirth Trust (NCT) is a national charity that supports pregnant women, their partners 
and new parents.  We'd like to ask you a few questions about this charity. 
 

 
F1a.  Have you ever heard of the NCT? 
  yes ? no     ? (go to question G1) can't remember    ? (go to question G1) 
       
b.  Where have you heard of the NCT? (tick all that apply) 
  magazine  ? family   ?  newspaper article ? 
  my partner  ? at school  ?  TV/radio   ? 
  midwife   ? information poster ?  saw their leaflets/books ? 
 family doctor  ? health visitor  ?  don't remember  ? 
  friend   ? other (please specify) 
 
 
 
 

 
F2.  What are your views of the NCT?  The NCT...  (tick all that apply) 
 provides good information ? promotes informed choice ? is available to everyone ? 
 provides poor information ? is helpful if breastfeeding ? costs a lot of money ? 
 is for women only  ? is unhelpful if breastfeeding ? is good value ? 
 is supportive to mothers ? is helpful if bottle feeding ? is a way to make friends ? 
 is supportive to fathers ? is unhelpful if bottle feeding ?  has fixed ideas about  
 promotes ‘natural’ childbirth ?  is not welcoming to everyone ? what is best ?
 I don't have a view ? 
 
please explain: 
 
 
 
 
 
 
 
 
 

 



 

F3.  Have you ever used any of the following NCT services? (tick all that you have used) 
 NCT antenatal classes  ?  parent & baby get togethers   ? 
 ‘nearly new’ sales  ?  postnatal discussion groups  ? 
 information leaflets/books  ?  national office enquiry service  ?  
 baby sitting circle  ? breastfeeding counsellor  ? 
 other (please specify) 
 
 
 
G. You and your household 
 
 
G1.  How old are you?    _______ years old      
 
 
G2.  Who do you live with? (tick all that apply) 
 my partner   ?  friends   ? 
 my (or my partner's) child/ren ?  on my own  ? 
 other family members   ? other (please specify)________________  
 
 
G3.  Are you and your partner married? 
 yes ? no ? 
  
 
G4.  What is the highest level of educational qualification you have gained? 
 none     ?  
 GCSE level (CSE or O level)  ? 
 A-level or equivalent   ? 
 Degree or equivalent (or above)  ? 
  
 other (please specify) _____________________________ 
 
 
G5.  Are you: male ?      female  ? 
 
 

 
G6.  Do you have a disability or any special needs? 
 yes ? no ? 
 
If yes, please explain: 
 
 
 
  
 

 
G7a. Are you currently in paid work (employed or self-employed)? 
 yes, full-time   ? 
 yes, part-time   ? 
 no, not at the moment  ? 
 no, I have never had paid work ? go to question G8a 
  
b. What is the name of your job - or if you are not in paid work at the moment, what was your last job? 
 
  job title_____________________________ 
  
c.  What does (did) your employer make or do? 
 
 
 
 
 
 
 
 
 
 
 

 
G8a. Does your partner do any paid work as an employee or as a self-employed person? 



 

 yes, full-time   ? 
 yes, part-time   ?  
 no, not at the moment  ? 
 no, has never had paid work ? go to question G9 
  
b. What is the name of your partner's job - or if not in paid work at the moment, what was her last job? 
     
  job title_____________________________ 
  
c.  What does (did) her employer make or do? 
 
 
 
 

 
G9.  To which of these ethnic groups do you belong: 
 White   ? Black - Other ? Indian  ? 
 Black - Caribbean ? Pakistani ?  Chinese ? 
 Black - African  ? Bangladeshi ?  Other (please specify) _____________ 
 
 
G10.  If you were not born in the UK, in which year did you come to live in the UK?  
  (fill in the year) 19____ 
 
 
G11.  Is English your first language? 
 yes ? no ? 
 
 

 
G12a.  What is your religion?_______________________ (if you have no religion please write ‘none’) 
 
b. Does you religion or religious upbringing influence the sort of decisions that you make about your 
life? 
 not at all ?  quite a lot ?  OR  not applicable ? 
 a little  ?  completely ? 
   
 

 
G13. Please write in the first half of your postcode (e.g. TS7, NG4, SW18 etc.)   ______ 
 
 
Finally... 
 

 
Is there anything else you'd like to tell us about the pregnancy, becoming a parent, or the care you and 
your partner have received? (Use an extra sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you very much for completing this questionnaire!  
 
Please return it to: Access Project, National Childbirth Trust, FREEPOST LON 3118, London W3 6 BR.  You do 
not need a stamp. 



Questionnaire for Fathers of a New Baby 
 
Please note that all the questions which ask about ‘you’ are referring to you personally, i.e. the 
baby’s father.  They do not refer to you and your partner, as a couple.  
  
A.  Your Baby 
 
A1. Did you and your partner have: 
 one baby  ?       twins  ?      triplets ? 
(we refer in this questionnaire to ‘your baby’ for simplicity, even if you have more than one) 
 
A2.  How old is your baby now?  ________ weeks 
 

 

 
A3.  Where was your baby born? 
 hospital  ? 
 home  ?  (if your baby was born at home, please go to question B5) 
 other (please explain) 
 
A4.  What kind of birth was it? 
 vaginal delivery ? 
 assisted delivery (with forceps or suction cup) ?  OR don’t know ? 
 emergency caesarean delivery ? 
 planned caesarean delivery ?   
 

 
  

B.  Early Days 
 

Please think back to the time just after the birth of your baby. 
 

 
B1a.  Did the hospital welcome you to stay with your partner for as long as you wanted after the birth? 
 I felt welcome to stay as long as I wanted    ? 
 I felt welcome to stay but only for a short period of time   ? 
 I did not feel welcome to stay      ? 
 other (please explain) 
 
 
     b.  How did you feel about leaving hospital and going home? 
 
 
 
B2. How long did your partner stay in hospital after the birth? 
 less than 12 hours ?  1 - 2 days ?  5 - 6 days  ? 
 12 - 24 hours  ?  3 - 4 days ?  7 or more days  ? 
   

B3a. How did you feel about her length of stay in the hospital? 
 too long  ?  too short ?  about right  ? 
 
    b. Please explain: 
 
 

           

 
B4a. In the days following the birth, were you able to visit the hospital at times that suited you? 
 yes, there was a policy of open visiting for fathers  ? 
 yes, the visiting hours suited me     ? 
 no, the visiting hours were too limited    ? 
 no, I couldn’t get to hospital to visit as often as I wanted  ? 
 not applicable, my partner came home soon after the birth ? 
 
      b.  Please explain: 
      
 

 
    



 

B5.  Thinking about the midwives who provided care during the first ten days after the birth: 
(tick one box on each line) always sometimes never 
a.  Did they explain enough to you about what to expect with a 

new baby? 
? ? ? 

    

b.  Did they give you a chance to ask questions? ? ? ? 
    

c.  Did they take enough notice of your views and wishes? 
 

? ? ? 

 
 

 
B6a.  Thinking back to the early days after your baby was born, did you feel you had enough information 
about the following topics? (tick one on each line)  
 
1=  I had enough information   4=  I didn’t have any information on this, and needed some 
2=  I had some information, but I needed more 5=  I didn’t want information on this 
3=  I had too much information    

     

 1  
had info, 
enough 

2  
had info, 

needed more 

3  
had info, too 

much 

4  
didn’t have info, 
needed some 

5  
didn’t want 
info on this 

the baby’s crying ? ? ? ? ? 
      

the baby’s sleeping ? ? ? ? ? 
      

coping with lack of sleep ? ? ? ? ? 
      

bathing the baby ? ? ? ? ? 
      

holding the baby ? ? ? ? ? 
      

how to tell if the baby was sick ? ? ? ? ? 
      

immunisations ? ? ? ? ? 
      

the role of the father in the first 
months of the baby’s life 

? ? ? ? ? 

 
 

 
B6b. For each topic below, please tick one box indicating where you got most of your information on that 
topic.  If it was from some place or someone not listed, please write in where or who it was. 
 

      

 from 
family 

from 
friends 

from a 
midwife 

from a 
health 
visitor 

from 
books or 
leaflets 

other  
(please write in) 

the baby’s crying ? ? ? ? ?  
_____________ 

the baby’s sleeping ? ? ? ? ?  
_____________ 

coping with lack of sleep ? ? ? ? ?  
_____________ 

bathing the baby ? ? ? ? ?  
_____________ 

holding the baby ? ? ? ? ?  
_____________ 

how to tell if the baby was sick ? ? ? ? ?  
_____________ 

immunisations ? ? ? ? ?  
_____________ 

the role of the father in the first 
months of the baby’s life 

? ? ? ? ?  
_____________ 

 
 
 

 
B7.  Thinking back to the early days, how prepared did you feel to be looking after a new baby? 
 very prepared  ? 
 quite prepared  ? 
 a little bit prepared ? 
 not at all prepared ? 

 

 



 

B8.  What did you feel best prepared for about looking after a new baby? 
 
 
 
 
 
 

 
 

 
B9.  What did you feel least prepared for about looking after a new baby? 
 
 
 
 
 
 

 
 

 
B10.  What would have helped you feel more prepared? (please explain) 
 
 
 
 
 
 

 
 

Now we’ll move on to how life has been in the months since your baby was born. 
 

 
B11.  How have you found life with your new baby? (tick all that apply) 
 enjoyable ? frustrating ? scary  ? hard work ? 
 tiring  ? rewarding ? magical  ? messy  ? 
 overwhelming ? disruptive ? straightforward ? happy  ? 
 worrying            ?          other (please explain) 
 
 
 
 

 
 

 
B12a.  Has the baby had any health problems since the birth? 
 yes major problems ? 
 yes, minor problems ? 
 no problems  ? 
 
      b.  If yes, please explain 
 
 
 
 
 
 
 
 

 
 

 
B14.  How much does your baby cry? 
 almost never - very happy and calm   ? 
 usually happy, but cries when s/he needs something ? 
 cries a great deal, but can usually be calmed  ? 
 cries a great deal, often cannot be calmed   ? 
 other (please explain) 
 
 

 



 

 

 
B15.  What have been the most enjoyable aspects of life with a new baby?  (please explain) 
 
 
 
 
 
 
 
 
 

 

 
B16.  Have you, the baby’s father, had any problems with any of the following things since the baby was 
born? (circle one on each line.  If one of these doesn’t apply to you, leave it blank.) 
 
              no  
      problems 

    major 
problems 

worries about baby’s health 0 1 2 3 4 5 
       

worries about my partner’s health 0 1 2 3 4 5 
       

worries about my own health 0 1 2 3 4 5 
       

feeding the baby 0 1 2 3 4 5 
       

tiredness 0 1 2 3 4 5 
       

boredom 0 1 2 3 4 5 
       

never getting a break 0 1 2 3 4 5 
       

worries about starting having sex again /lack of 
sex /painful sex 

0 1 2 3 4 5 

       

disagreements with my partner 0 1 2 3 4 5 
       

money / benefits 0 1 2 3 4 5 
       

housing 0 1 2 3 4 5 
       

childcare when I and/or my partner return to work   0 1 2 3 4 5 
       

feeling overwhelmed by demands or unusually 
anxious 

0 1 2 3 4 5 

       

feeling no one takes my concerns seriously 0 1 2 3 4 5 
       

feeling more angry or depressed than usual 0 1 2 3 4 5 
       

not being able to get to know the baby 0 1 2 3 4 5 
       

having mixed feelings about the baby 0 1 2 3 4 5 
 
 

 
B17. Has anything else been difficult for you since the baby was born?  If yes, please explain. 
 
 
 
 
 

 
 
C.  Being a Partner, Being a Parent 

 
 

 
C1.  Did you have any paid paternity leave (NOT ANNUAL LEAVE) after the baby was born? 
 yes ?            no          ?               I was not in paid employment     ? 
 
b. If yes, how long was the paid paternity leave? __________________ 
 

 

       



 

C2. Please show how much you agree or disagree with the following statements, since the birth of your 
baby. (circle one number on each line.  if one of these does not apply to you, leave it blank.) 
 
 disagree  

strongly 
  agree  

strongly 
  

I have been able to reduce my work pressures and 
commitments temporarily to give more time to my family 

0 1 2 3 4 5 

       

As well as having a new baby, I have extra work 
pressures and commitments 

0 1 2 3 4 5 

       

My work commitments mean I can’t spend as much time 
with our baby as I would like 

0 1 2 3 4 5 

       

The demands of the baby mean that I regularly go to work 
feeling tired 

0 1 2 3 4 5 

       

My partner thinks childcare is mainly for mothers 0 1 2 3 4 5 
       

I think childcare is mainly for mothers 0 1 2 3 4 5 
       

My partner prefers to do most of the housework 0 1 2 3 4 5 
       

My partner and I share household chores more or less 
equally  

0 1 2 3 4 5 

       

I don’t really know what is expected of a new father 0 1 2 3 4 5 
 

 
C3a.  How involved do you feel in caring for the baby? 
 
 completely involved   ?   
 quite involved    ?   
 somewhat involved   ? 
 not at all involved   ? 
 

c. How do you feel about this level of involvement? 
 

 I would like to be more involved  ?   
 I’m happy with this level of involvement ?   
 I would like to be less involved    ? 
 I’m not sure    ? 
 

c. Thinking back to what you expected before your baby was born, have you been more or less 
involved in caring for the baby? 

 
 more than I expected   ?   
 about the same as I expected  ?   
 less than I expected   ? 
 I didn’t know what to expect  ? 
 
   d.  If you would like to be more involved, what do you think is preventing this? 
 
 
 
 
 
 
 
 
 
 



 

 
 
C4.  How much of the following have you done since your baby was born? 
(tick one on each line) 

    

 regularly sometimes rarely never 
changing nappies ? ? ? ? 
     

bathing the baby ? ? ? ? 
     

soothing the baby when s/he cries ? ? ? ? 
     

feeding the baby ? ? ? ? 
     

getting up at night when the baby cries ? ? ? ? 
     

shopping ? ? ? ? 
     

housework/household tasks ? ? ? ? 
     

looking after the baby on your own ? ? ? ? 
 

 
C5a.  Do you and your partner agree on how you share responsibility for caring for the baby/ doing 
housework? 
 agree completely ?   
 agree quite a lot  ?   
 agree a little  ? 
 don’t agree at all ? 
 
b.  Do you and your partner tend to agree on how to look after the baby? 
 agree completely ?  
 agree quite a lot  ?  
 agree a little  ? 
 don’t agree at all ? 
 
c.  Please explain aspects of caring for the baby that you and your partner disagree over. 
 
 
 
 
 
  

 

 
C6.  How has your relationship with your partner been affected by the arrival of the baby?  Please show how 
much you agree or disagree with the following statements. (circle one number on each line) 
 disagree  

strongly 
  agree  

strongly 
We enjoy time together as a couple 0 1 2 3 4 5 
       

Having this baby is something important we share 0 1 2 3 4 5 
       

The baby has put a strain on our relationship 0 1 2 3 4 5 
       

I have time to go out with friends/follow my own interests 0 1 2 3 4 5 
       

My partner has time to go out with friends/follow interests 0 1 2 3 4 5 
       

My partner understands my needs and supports me 0 1 2 3 4 5 
       

I understand my partner’s needs and support her 0 1 2 3 4 5 
 

 
C7a. Since the birth, have you and your partner had sex? 
 yes ? no ? (go to C8a) 
 
b.  If yes, how many weeks after the birth did this first happen?   _______ weeks 
 
c.  Was this sooner or later than you expected? 
 sooner    ? later ? about as expected ? 
 
 
 



 

C8a.  Many people say they have sex less frequently when they have a new baby.  Has this been your 
experience?   
 yes ? no ? 
 
  b.  If yes, why do you think this is the case? (tick all that apply) 
 it’s painful for her  ? our relationship has changed  ?  
 she’s too tired   ? I’m too tired    ? 
 caring for the baby interferes ? we have the baby in bed with us  ? 
 she just doesn’t feel like it ? I just don’t feel like it   ?  
 other ______________________ 
 
c.  Please explain: 
 
 
 

 
 

 

C9.  Is there anything else you’d like to say about your relationship with your partner? 
 
 
 
 
 
 
 

   

D.  Feeding your baby 
 

 
D1a. How is the baby being fed now? (tick all that apply) 
 breastfeeding   ?   combining breast and bottle feeding ? 
 bottle feeding (formula)  ?  solid foods    ? 
 other (please explain) 
 
 
b.  For the first six weeks after the birth, how was the baby fed? (tick all that apply) 
 breastfeeding   ?   combining breast and bottle feeding ? 
 bottle feeding (formula)  ?  solid foods    ? 
 other (please explain) 
 
 

 
 

 
D2.  Thinking back to the early days after your baby was born, did you, as a father, feel that you had enough 
information about the following topics? (tick one on each line)  
 1=  I had enough information           4=  I didn’t have any information on this, and needed some 
 2=  I had some information, but I needed more      5=  I didn’t want information on this   
 3=  I had too much information      
       

     

 1  
had info, 
enough 

2  
had info, 
needed 

more 

3  
had info, too 

much 

4  
didn’t have 

info, needed 
some 

5  
didn’t want 
info on this 

how to breastfeed successfully ? ? ? ? ? 
      

how to bottle feed successfully ? ? ? ? ? 
      

combining breast and bottle feeding ? ? ? ? ? 
      

solid foods ? ? ? ? ? 
 
 

 
There is now a section on breastfeeding and a section on bottle feeding.  Please complete both sections if 
your baby has been breastfed and bottle fed even if only for a few feeds.  Please complete one section only if 
your baby has only been breastfed or only been bottle fed. 
 



 

Breastfeeding 
 
(if your baby has not been breastfed, please go to question D8) 
 
Thinking back to after your baby was born... 
       

 
D3.  Did the baby breastfeed as often as you expected? 
 more often than I expected   ? 
 less often than I expected   ? 
 about as often as I expected   ? 
  

 

 
D4.  Did the baby’s breastfeeds take as much time as you expected? 
 took more time than I expected   ? 
 took less time than I expected   ? 
 took about the amount of time than I expected ? 
  

 

 
D5a.  Has your partner had any problems with breastfeeding? 
 yes, major problems ? 
 yes, minor problems ? 
 no problems  ? (go to D6) 
 
b.  If yes, please explain: 
 
 
 
 
 
 
 

 

 
D6. Please show how much you agree or disagree with the following statements.  If your partner is no 
longer breastfeeding, please think back to how you felt when she was breastfeeding.  (circle one number on 
each line) 
 disagree  

strongly 
  agree  

strongly 
Breastfeeding is so convenient, you can do it almost 
anywhere 

0 1 2 3 4 5 

       

Breastfeeding is embarrassing in some situations 0 1 2 3 4 5 
       

Breastfeeding gives the baby special comfort and security 0 1 2 3 4 5 
       

Breastfeeding sometimes makes me feel left out 0 1 2 3 4 5 
       

I would like to be able to feed the baby 0 1 2 3 4 5 
       

It is usually fairly easy for me to comfort the baby 0 1 2 3 4 5 
 

 
D7.  If your partner has now stopped breastfeeding, how long did she breastfeed for?   
 
  _____ days OR ______ weeks 

   
   
 

Bottle feeding 
(if your baby has not been bottle fed, go to question E1) 
     
   

 
D8. For how long has the baby been fed formula milk?  (If your baby had combined breastfeeds and bottle 
feeds, give the age when the baby first had formula milk.)  
  
     since birth ? OR  since the baby was  _____days  OR   ______ weeks old 
 

 
 

 



 

D9. Please show how much you agree or disagree with the following statements about bottle feeding the 
baby. (circle one number on each line) 
 disagree  

strongly 
  agree  

strongly 
Bottle feeding is so convenient, you can do it almost 
anywhere. 

0 1 2 3 4 5 

       

I am worried about preparing feeds properly 0 1 2 3 4 5 
       

I enjoy being able to feed our baby 0 1 2 3 4 5 
       

Formula milk is expensive 0 1 2 3 4 5 
       

I am concerned that bottle feeding may give our baby a 
less healthy start then breastfeeding 

0 1 2 3 4 5 

       

It is usually fairly easy for me to comfort the baby 0 1 2 3 4 5 
 

 

D10. Have there been any problems bottle feeding the baby? 
 yes, major problems ? 
 yes, minor problems ? 
 no problems  ? 
 
b.  If yes, please explain: 
 
 
 

 
 

E.  About the Birth  
 

 
E1a.  Were you with your partner during her labour/at the birth? 
 yes ? no ? (if no, go to E4a) 
 
     b.  When were you with your partner? 
 labour and birth  ? 
 labour only  ? 
 the birth only  ? 
 
     c. Which of the following kinds of support, if any, did you give your partner? (tick all that apply) 
 was there for her  ? helped her understand what was happening ? 
 held her hand   ? helped her make decisions   ? 
 massaged her back  ? helped her talk to midwife/doctor ? 
 helped her move positions ? distracted or entertained her   ? 
 supported her physically - if she  gave her moral support    ? 
 wanted to stand up, squat, etc. ? helped her with breathing/relaxation  ? 
 brought her food/drink                ?          other (please specify) 
 
 
 
      d.  How did you find the birth? 
 boring  ? wonderful ? distressing to see my partner in pain ? 
 exciting  ? embarrassing ? fulfilling     ? 
 emotional ? bloody  ? frightening    ?  
 don’t know ? other (please explain) 
 
 

c. Some men have said that they have found being at the labour/birth frustrating because they were 
unable to help.  Did you feel that you were able to help your partner? 

 
What, if anything, stopped you from helping more? 

 
 
 
 



 

 
 
E2.   Thinking about the midwives and doctors who looked after your partner during labour and the birth:  
(tick one box on each line) 

   

 always sometimes never 
a.  Did they explain enough to you about what was happening? ? ? ? 
    

b.  Did they tell you enough about why things they did were 
necessary? 

? ? ? 

    

c.  Did they take enough notice of your views and wishes? 
 

? ? ? 

 

 
E3a.  Could the midwives/doctors have done anything to improve your experience of the birth? 
  yes   ?  no ?  not sure ? 
 
b. If yes, please explain 
 
 
 

     

If you’d like to tell us anything more about your partner’s labour or the birth, please write it on the final 
page, or add an extra sheet of paper. 
 

 
E4a.  If you were not with your partner during the labour or birth, why was this?  (tick all that apply) 
 I was away when it happened ?   I don’t like hospitals  ? 
 My partner didn’t want me there ?   Giving birth is for women; 
 I thought I’d be sick/faint ?    men shouldn’t be there ? 
 I thought I wouldn’t be any help ?  Religious/cultural reasons ? 
 I had work commitments            ?  other (please explain) 
      
b.   Looking back now, how do you feel about not being at the labour or birth? 
 
 
 
 

     

F. Parent and baby services 
 

 
Please note: all of the following questions are about services you have used, either on your own or 
with your partner, but not services that the baby’s mother has used without you. 
 
F1a.  Have you used any local services for parents and babies? 
 yes ? no ? 
 
b. If yes, what sorts of services have you used? (tick all that apply) 
 parent and baby group              ? parenting classes  ? 
 health visitor postnatal group  ? baby massage   ? 
 midwife postnatal group  ? other (please explain) 
 

 

 
F2a. Since the birth, how many times have you seen a health visitor? 
 
 _____ times          OR         never      ? 
  
       b.  In your experience, how helpful has the health visitor been? 
                 very helpful               ? not very helpful         ? 
                 helpful                       ? not at all helpful        ? 
 
       c.  What, if any, questions or problems have you discussed with the health visitor? 
 

 
 
 
  



 

F3. Have you used any National Childbirth Trust (NCT) services since the baby was born? 
 yes ?(go to F4a)  not sure        ?   no  ? (go to F4c) 
 
F4a. Which NCT services have you used? 
 
 parent & baby get-togethers ? breastfeeding counsellor ? 
 “nearly new” sales  ?  postnatal discussion groups ? 
 information leaflets/books ?  national office enquiry service ? 
  baby sitting circle  ?  other (please specify) 
  
 
   b. What did you think of the NCT services you used? (please explain) 
 
 
 
 
   c.  If you haven’t used NCT services, why is this? 
 
 I didn’t know what was available  ?    I didn’t know whether I’d like what they did ? 
 I didn’t know how to get involved?    I didn’t know what it would involve or cost ? 
 I didn’t know whether I’d be welcome ?    Their services are targeted for women   ? 
 I didn’t want to    ?     I had no time     ? 
 I had enough support   ?     other (please explain)  
 
 

 
           

 
F5.  Would you use any of the following services if they were available? 
 definitely maybe no 
national telephone helpline for fathers ? ? ? 
    

information and contacts for fathers on the Internet ? ? ? 
    

local fathers groups/contacts ? ? ? 
    

local parenting course on parenting skills ? ? ? 
    

local parents’ course on family relationships/balancing 
work and home 

? ? ? 
    

local drop-in group for parents and babies (weekday) ? ? ? 
    

local drop-in group for parents and babies (weekend) ? ? ? 
    

local social and/or sports events for fathers ? ? ? 
 

Finally... 
 
G1.  Is there anything else you’d like to tell us about the birth or your life since then? We are particularly 
interested in hearing whether you needed more information or support at this time, and whether you felt 
valued as a father. (use an extra sheet of paper if necessary) 
 
 
 
 
 
 
 
 
 
 
 

 
Thank you very much for completing this questionnaire.  Please return it in the enclosed freepost envelope to: 
Access Project, NCT, Freepost LON3118, London W3 6BR. 
 

 We wish all the best for you and your baby! 


	Mens Access to Info  Supp - cover-scanned
	2003-Contents-Access2
	1 Introduction
	2.1 Antenatal
	2.2 Information
	2.3 Support
	2.4 NCT
	3.1 Birth
	3.2 Life With New Baby
	3.3 Parent
	3.4 Feeding
	3.5 Services
	4 Summary
	5 Survey 2
	5 Survey 6



