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Rosie Dodds
As NCT says a fond farewell to senior policy advisor 
Rosie Dodds, she tells Julie Clayton about her 
determination to make sure that parents are guided 
by the best possible information and evidence.

Why did you decide to become an NCT 
breastfeeding counsellor?
I always wanted to help people - I had planned to become a midwife when I 
was 7! In my adult life I trained and worked as a nutritionist and researcher. 
But when my son was born 27 years ago I had the experience of poor support 
and completely erroneous information. He was in special care largely 
unnecessarily, and then I struggled for weeks to breastfeed comfortably. 
I asked for help with breastfeeding but there was no one available who could 
help me. I was being told to feed one minute each side, then two minutes 
each side the next day. It was complete rubbish. 

That was a motivation for me to become a breastfeeding counsellor (BFC), but 
it also tied in with my professional background and interest in  campaigning.
The training all made sense and I was with lovely and very all different people.

Almost as soon as I qualified as a BFC I was in the NCT office volunteering 
to write a leaflet about starting babies on vegetables, when I saw a job 
advertised saying ‘policy researcher wanted’. I was really keen. I was active 
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politically and campaigning with organisations like Oxfam and World 
Development Movement. I was working in research part time, and they 
wanted someone with experience of campaigning and research  
and knowledge. So it all fitted very well. It was a full time role and I lived only 
three minutes walk away. At that time you couldn’t be a practitioner and a 
staff person, so I stopped being a BFC in 1993. I later did a refresher course 
when we were allowed to combine staff and practitioner roles. 

What attracted you to working in policy?  
It was the ideal combination of political interests, NCT training and work 
experience in practical research. I enjoy making use of research, both to 
ensure that parents have accurate information and to influence  
decision makers.

There was only one other staff person working on policy, Mary Newburn, who 
was on maternity leave. The Changing Childbirth report1 had just come out 
and a lot of other people were also involved as volunteers with NCT, writing 
big influential reports on parents’ experiences of birth, including procedures 
such as epidurals and episiotomies. 

Which campaign issue are you most proud of 
being involved in and why? 
One which I especially enjoyed seeing to completion was the ‘You can do it 
here!’ campaign, publicising places where women could breastfeed without 
harassment. We wrote letters (snail mail!) and recruited local councils, 
transport, and leisure venues such as Chessington Zoo, as well as restaurant 
chains, shopping centres and cafés. NCT researched and produced several 
booklets, with associated media launches, on the right to breastfeed in public 
places, and letting families know where they would be welcome. 

Another important campaign issue was the testing and management of 
hypoglycaemia, or low blood sugar levels, in babies. We’d asked women 
about their experience of having a baby diagnosed with hypoglycaemia, and 
found some  poor practice by health professionals with uneven handling of 
evidence. We convened a round table of experts, practitioners and health 
professionals, to reach agreement and draw up clinical guidelines. We 
published reports and drew the attention of paediatricians. These were then 
incorporated in, and superceded by, the UNICEF Baby Friendly Initiative.2

On a personal level, I am quite convinced that words that I had written 
in 2002 for the Department of Health were used directly for the Infant 
Feeding recommendation.3 This was regarding recommendations to change 
introducing infants to solid foods from between four to six months of age,  
to six months onwards. It followed evidence provided by the WHO. 



How would you define your role as senior  
policy advisor? 
Although my title has changed the role has not changed very much. My remit 
includes lobbying on behalf of parents to improve their experiences. For 
example this may be with regard to the recent resolution on the WHO Code 
on formula milk marketing, which aims to limit the misleading information 
that formula manufacturers use, such as labelling formula milk ‘Good Night’ 
milk. This should not be on the shelves! There is no such thing as a Good 
Night milk and it’s dangerous to suggest that there is. 

We have worked extensively in collaboration with other organisations to 
ensure that the government adopts evidence-based policy and is not just 
listening to formula manufacturers. 

A large part of my work has also involved responding to NICE consultations 
such as on co-sleeping. I still see that as lobbying on behalf of parents, so that 
they’re not getting conflicting or inappropriate information. All the maternity 
surveys say inconsistent information is rife still. But the situation is improving. 

More recently, I have worked on the Scottish Maternity Review.4 This is also 
about standing up for parents and reminding health professionals what 
matters to parents. If the government centralises neonatal services they will 
have to think of the travel costs for parents. Some will have very complex 
needs., and will incur significant costs, financially and emotionally, in going 
back and forth while their baby is in hospital. A lot more people in Scotland 
live remotely, compared to England. I have emphasised, for example, the 
evidence about the benefits of kangaroo care – in which babies are kept in 
skin-to-skin contact with mothers and fathers. This practice is so significantly 
influential in a baby’s development, not only for keeping warm, keeping heart 
rate regular, bonding and for encouraging breastfeeding, but also in reducing 
the number of infections babies have, and enabling them to go home earlier. 
But despite it being cheaper for the hospital to encourage kangaroo care,  
it’s not happening everywhere. You have to be a bit repetitive to get 
messages across! 

I have also worked on guidance for eating pregnancy including taking vitamin 
D, and folic acid supplements.5 My nutrition background was of course very 
relevant, as well as knowing the medical terminology. Having worked in 
research for many years, I understood the value of evidence and I could see 
when people were ignoring or misinterpreting the evidence. This has been so 
important for NCT as an evidence-based organisation. 

What have you found most challenging about 
working in policy?  
You have to work hard to see other people’s perspective. In order to be a 
good advocate and influencer you need to be able to understand where they 
are coming from, what are the barriers from their point of view. Sometimes 
that’s very difficult because they might not want to let on. You then have to 
choose your tactics accordingly in order to influence them. What may be an 
obvious solution to you, may not work for multiple reasons. 



What key messages would you like to send to 
practitioners working with parents?
Practitioners are so important to NCT and to the parents they support. 
Thousands of people learn more about what to expect when they become 
parents. And thousands of mothers every year speak to a breastfeeding 
counsellor and are helped to move forward with their own feeding journey, 
whatever that may be, with information and support. 

I would like to encourage providing support for all parents and standing up 
for disadvantaged families. NCT policy and campaigns advocate on behalf of 
parents across the whole social and economic spectrum. Often, people only 
see NCT in the context of an antenatal course, and don’t see all the lobbying, 
influencing and campaigning work that we do. 

What do you like to do in your spare time?  
We have an eco-house in Essex which is open to the public, to demonstrate 
energy saving, adapting to climate change, permaculture and growing much 
of our own food. People can call and book a visit. We also host volunteers as 
part of the World Wide Opportunities on Organic Farms network. They come 
and work, learn about what we do, and we provide food and accommodation 
We do masses of recycling. We also make jam, bottle and fruit, such as figs 
and apricots, grind our own flour and bake bread. Splitting wood and making 
cakes are my main form of relaxation.

Rosie is now an independent consultant, currently looking at the 
implementation of the Healthy Start programme. 

https://www.healthystart.nhs.uk
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