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Elizabeth Duff tells Julie Clayton how her concerns 
for maternal and child health led to her position as 
senior policy advisor at NCT, and an influential role 
on the National Maternity Review team1

How did you become involved with NCT?
I did NCT antenatal classes when I was expecting my first baby, over 30 years 
ago. I remember I had to look NCT up in a telephone directory and call from 
a landline! Later, at an NCT coffee morning I was asked if I might be willing 
to run a postnatal group. I thought, you must be joking, this baby takes 
up at least 24 hours a day! But another mum and I ran a postnatal group, 
getting together every week for coffee or in the playground. Some of those 
friendships have gone on for years.

I had previously worked in publishing, so helped to edit the local NCT branch 
newsletter, before refturning to paid work as assistant editor on the Royal 
College of Midwives journal. I was then nominated by NCT to join the local 
community health council and was on the local MSLC, so my voluntary 
work moved to representation. The whole idea of health policy began to 
take shape and the fact I was working on a midwifery journal integrated and 
complemented the work I was doing on women’s health generally.

I later worked for the International Confederation of Midwives editing a 
news journal and travelled a lot, which really opened my eyes to what was 
happening elsewhere in the world. I became more interested in maternal and 
child health and policy, and eventually took the job of senior policy advisor at 
NCT in 2009.
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What is your role in the NCT policy team?
Rosie Dodds and I form a small policy team. It’s a fascinating job: much is 
advocacy – representing the charity, speaking at conferences, taking part 
in review teams or task forces in all four countries of the UK, from the NHS, 
the royal colleges involved in women and child health, and other partner 
charities such as Maternity Action and Working Families. We cover issues such 
as maternity benefits, shared parental leave, discrimination against women 
through pregnancy and maternity in the workplace as well as support and 
wellbeing around childbirth. 

Rosie is especially good on all aspects of nutrition in pregnancy and 
afterwards, and infant feeding. She also covers care of young babies, 
including sleeping, swaddling, crying, colic, teething, bathing babies, 
transporting babies, ensuring that NCT provides information and evidence.

My remit is more about the maternity services and the family services 
postnatally. So I link with midwives and health visitors; I look at evidence and 
health policy around the UK. I think NCT is positioned in such a useful way 
because we look at the first 1000 days. We look at that whole process, not as 
a seamless experience, because the birth is always going to be the big key 
change in the middle, but trying to help parents understand how the first 
1000 days integrates into the rest of their lives. The learning in our antenatal 
classes is not just about the birth, it’s about parenthood too. The NCT ethos 
of signposting women to information, helping them to understand evidence, 
supporting them through decision making, is preparation for life, and not just 
parenthood. Ideally, moving from being a couple to a family should be a huge 
horizon-broadening experience. 

We are also concerned with trying to improve perinatal mental health services 
and treatment. There’s huge scope for helping people with mild depression or 
anxiety or those who have been quite ill and are getting better but are feeling 
anxious or upset that they have missed out. We encourage parents to take 
part in local activities and join networks, enabling them to stop that pressure 
of guilt – ‘I’m not the perfect mummy’ – that we all struggle with. 

This lays the foundations for how you can approach other situations. Right 
through the 1000 days period NCT has a big role in helping parents to 
understand what is happening to them and give them that strength and 
knowledge and network to do things for themselves, empowering and 
increasing their confidence and self-efficacy. 

NCT has been quite under fire sometimes, supposedly for making people feel 
guilty because they didn’t have a normal birth, didn’t breastfeed, or had pain 
relief. This is a perception and clearly not something we set out to do. But 
if you can talk to someone who is in that situation about the decisions they 
made and their reasons, 99% of parents will always say they made the best 
decision at the time with the knowledge they had, with the best of intentions. 

You might look back and think, ‘I wish I’d done something else’, but you can’t 
turn the clock back. So the other option is to look forward and say, ‘I won’t make 
the same mistake again, I’ll find other information and talk to other people, and 
then make a decision and move forwards. Goodness, there are an awful lot of 
years ahead to be the parent you want to be. And perfect doesn’t exist. 
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You have played a key part in the National 
Maternity Review in England1 – which aspects 
stand out most for you personally?
It was a fascinating experience. It looked comprehensively at every aspect 
of maternity. I particularly wanted to push for how maternity services could 
be improved to lessen the impact of social inequalities; the way women are 
cared for when they have a baby can improve their knowledge and networks 
and confidence in a way that might help them in future, particularly those 
from low income backgrounds.
There’s also a strong emphasis on continuity of carer – the ability of a women 
to meet and form a relationship, usually with a midwife, but sometimes with 
a doctor if the woman has a particular medical condition. Holistic care with 
a midwife improves outcomes including reducing preterm birth, which can 
be a risk and can be so distressing for families. Sadly, more preterm babies 
die neonatally than babies born at term, or they require a lot of extra help. 
But if a woman can form that relationship with her carer, it really improves 
outcomes and reduces the costs of neonatal intensive care. Every woman 
would prefer to have a midwife that she knows and trusts. It also helps with 
things like smoking cessation, and reduction of alcohol consumption. But if 
women who are smoking or drinking get fragmented care and see different 
midwives, they’re not going to tell each one how bad they feel about smoking 
or drinking, and how difficult it is to stop. But if they talk to one person 
who knows and understands, and is trained to use interventions that are 
sympathetic and supportive, and who is available at follow up visits, it’s such 
a better experience. And for women in other difficult situations, such as 
violence in their families, or mental health disorders, it’s terribly difficult to 
disclose even once. It is not rocket science to understand how much better 
it is for a woman to see the same midwife but it is apparently rocket science 
to put continuity of carer in place. I don’t think we could ever have a system 
where you can say you can always have the same midwife, but you can 
reduce the number of people she may see and try and make sure she has met 
the midwife she will see in labour.  

How does the Maternity Review link to perinatal 
mental health?
Fortunately there’s a lot of work already going on in perinatal mental health, 
coordinated by the Maternal Mental Health Alliance, of which NCT is part, 
and I think the Maternity Review recommendations will further fuel that 
work. NCT is involved in perinatal mental health in various ways, for example 
training peer support volunteers around mental health and further training 
for our practitioners, as well as community events like The Big Push at NCT 
branches. It’s been a very fast pace of change in the last four or five years.  
It’s so awful that quite a large proportion of maternal deaths are in women 
with serious depression who unfortunately take their own lives in the 
perinatal period, but are treatable. 
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https://www.england.nhs.uk/ourwork/futurenhs/mat-transformation/mat-review/
https://www.nct.org.uk/branches/events/big-push


NCT and many other charities are active in this area and statutory services are 
catching up. We really hope to see achievements there.

Elizabeth Duff reviews the highlights and historical context of the 
National Maternity Review: Better Births report in the September 2016 
issue of MIDIRS Digest.2
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