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NCT Document Summary:  

Health-led Parenting Interventions in  
Pregnancy and Early Years  

 
A new review of evidence, Health-led Parenting Interventions in Pregnancy and Early Years1 has 
been published by the Department for Children, Schools and Families (DCSF). The research, 
which identified the most effective and cost-effective health-led parenting support services and 
programmes in pregnancy and the first three years of life, informed the Child Health Promotion 
Programme (CHPP)2 issued by the Department of Health (DH) and the DCSF in spring 2008 (see 
document summary DS21).3  
 
The review findings and the authors’ conclusions are of central importance to all those working with 
parents during the transition to parenthood. This is an abridged version of results taken from the 
report’s executive summary, for: 

• the antenatal and postnatal periods,  
• preparation for parenthood, 
• supporting pregnant women at risk,.  
• promotion of bonding 
• supporting early parenting, 
• authors’ discussion and 
• summary.1 

 
The full document can be accessed on-line. An NCT comment is provided after the summary.  
 
RESULTS  
 
Antenatal period 
 
Antenatal classes 
 
Antenatal classes have until recently been one of the central methods of preparing parents for 
pregnancy and childbirth. One review was identified, which showed that the benefits of 
traditional antenatal programmes that focus on pregnancy and childbirth remain unclear. No 
consistent results were found, partly because of the wide variety in the focus and methods of 
the included programmes, and the wide ranging outcomes measured. Two US-based studies 
that were included on expert advice showed some significant findings.  
 
 

                                                
1 NCT document summaries present a précis of the content or main messages in documents published by government, 
research organisations, parliament, etc with relevance to maternity care, the transition to parenthood and life with a 
baby or toddler. The language is usually taken directly from the source document so it is not the view or policy of the 
NCT. Comment from the NCT is provided labelled clearly in a separate section or sections.   
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There is a lack of evidence regarding the best method of delivering antenatal education in the UK, 
and a lack of clarity regarding the extent to which such classes are being used to promote the 
transition to parenthood (e.g. emotional preparation for parenthood, parenting and the parent-infant 
relationship).  
 
Further research is needed to identify the focus of such programmes, and the most effective 
means of supporting their delivery to prospective parents.  
 
Breastfeeding promotion  
 
The evidence supports the use of antenatal group work to prepare parents for breastfeeding, which 
has an interactive component, and peer support schemes that involve local experienced breast 
feeders as volunteers; multimodal education/social support programmes combined with media 
campaigns. There is further need for research on interventions (e.g. the UNICEF/WHO Baby 
Friendly initiative) in UK settings because most empirical studies have taken place in the US or 
developing countries 
 
Low birth weight (LBW) 
 
The only intervention which has been found to be effective in reducing the risk of low birth 
weight is smoking cessation programmes. Preventing LBW will require a longitudinal and 
integrated strategy to promote optimal development of women's reproductive health, not only 
during pregnancy, but over the life course. 
 
Smoking cessation 
 
The emphasis should be on both mums and dads (and carers) quitting and the evidence 
supports the provision of smoking cessation programmes in all maternity care settings. A 
partner’s smoking status is a key determinant of a woman’s smoking during pregnancy and 
presents a health risk to infants post-birth. Partners should be offered smoking cessation 
programmes. 
 
Preparation for parenthood 
 
Evidence about antenatal group-based parenting programmes is extremely limited, but provides 
some indication that such programmes have the potential to improve a range of outcomes such as 
dyadic adjustment, maternal psychological well-being, parental confidence, and satisfaction with 
the couple and parent-infant relationship in the postnatal period. 
 
The evidence suggests that the provision of this form of social support should be responsive to the 
priorities of participating parents and include sessions addressing the transition to parenthood; 
relationship issues and preparation for new roles and responsibilities; the parent / infant 
relationship; problem-solving and conflict-resolution skills. 
 
Further research is required to assess the effectiveness of antenatal parenting programmes in 
supporting pregnant women and their partners to prepare for their future role as parents. 
 
Preparation for fatherhood   
 
There is some evidence from a small number of studies, some of which may be at risk of bias, 
that antenatal classes can enhance men’s support for their partner during pregnancy, childbirth 
and beyond, and prepare men for fatherhood. However, few studies have evaluated the 
effectiveness of such support with non-English speaking fathers and most of the available 
evidence is from the US. 
 
The evidence indicates that effective antenatal support for fathers should be flexible, 
participative, and responsive to the self-defined needs of participating parents. 
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There is an urgent need for further research about the best methods of preparing fathers to both 
support their partners and prepare for their new role during the antenatal period.  
 
Supporting pregnant women at risk 
 
Antenatal depression 
 
The review investigated ways of identifying women with ante- and / or postnatal depression and 
found that the use of simple questions has similarly low predictive validity to screening tools such 
as the Edinburgh Postnatal Depression Scale (EPDS), but may be more acceptable to women. 
There is no evidence that psychosocial interventions delivered during pregnancy or the postnatal 
period are effective in preventing depression among low-risk populations and the routine provision 
of such interventions is not recommended. There is no evidence to support the use of targeted 
psychosocial interventions (e.g. group psycho-education) for women who have symptoms of 
depression and/or anxiety that do not meet the threshold for a formal diagnosis. There is rigorous 
evidence available indicating the effectiveness of psychological treatments for women who have 
symptoms of depression and anxiety in the ante- and / or postnatal period.  
 
Domestic abuse 
 
Simple questions are also recommended to identify women exposed to domestic abuse, and 
should be used as part of the routine assessment of women presenting during pregnancy and the 
postnatal period. For those who may be drinking excessively or abusing drugs, no identifying 
system was recommended but good evidence was found that showed the treatment of 
alcohol/drug use should be tailored to the specific needs of the client and should involve a 
psychosocial component (in addition to standard methadone treatment in the case of drugs).  
 
Demographically at-risk pregnant women 
 
Certain demographic characteristics, including poverty and age (e.g. teenage pregnancy), are 
associated with poorer outcomes for parents and their children. In these circumstances, both 
parents and children may benefit most from intensive parenting intervention.  
 
The review found extensive evidence evaluating the effectiveness of home visiting programmes for 
demographically high risk families including teenage mothers. Home visiting programmes appear 
to be most effective where they are focused on a broad range of outcomes and are multi-focused, 
targeted, and of medium- to long-term duration. The evidence suggests that enrolment based on 
demographic or community level risk factors is preferable to enrolment based on individual risk 
factors, due to the fact that individual assessment to identify risk during the ante-natal period is 
both unreliable and potentially stigmatising. 
 
Postnatal period 
 
Opportunities to talk about the birth experience that do not involve the use of formal debriefing 
techniques as these may be harmful, are currently being recommended by NICE guidelines,4 
particularly for women who have experienced a Caesarean birth or have an infant who has spent 
time in a special care baby unit. 
 
The review points to evidence that supports the initiation of breastfeeding as soon as possible post 
delivery (i.e. 1 hour) using support from healthcare professional, or peers unless medically 
inappropriate; 24-hour rooming-in; and continuing skin-to-skin contact where possible. The 
evidence also supports the use of on-going consistent sensitive expert feeding advice about infant 
positioning; and the provision of information about the benefits of breastfeeding, and colostrum. 
Support should be culturally appropriate. 
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Group classes on breastfeeding with an interactive component and peer support schemes using 
local experienced breast feeders as volunteers. The evidence also supports the use of multimodal 
education/social support programmes combined with media campaigns; and peer support 
initiatives. Community practitioners should be trained in the Baby Friendly Initiative. Written 
materials as a stand-alone intervention are not supported by the evidence. 
 
Promotion of bonding 
 
The evidence shows that skin-to-skin contact by mothers of healthy, full-term infants is associated 
with a range of improved outcomes including mother / infant interaction, attachment behaviours, 
infant behaviour, and infant physical symptomatology. And infant massage may improve mother-
infant interaction, sleep and relaxation, reduce crying, and have a beneficial impact on a number of 
hormones controlling stress in healthy full-term babies, but further research is needed to confirm 
these findings.  
 
Much of this evidence focuses on the mother / infant relationship however. One review that 
examined the effectiveness of interventions being used to support fathers and it showed that 
potentially effective methods of supporting fathers include father-toddler play groups, infant 
massage, and parenting groups with enhanced sessions for men. Effectiveness was associated 
with programmes that involved active participation with, or observation of the infant/child, and 
multiple exposures to the intervention. 
 
Supporting early parenting 
 
As in the antenatal period, a partner’s smoking status is a key determinant of a woman’s smoking 
during the postnatal period and presents a health risk to infants post-birth. Partners should be 
offered smoking cessation programmes. There is some evidence of the effectiveness of work with 
parents, delivered by nurse home visitors or other health practitioners that focuses on helping 
parents believe they can take action to protect children from cigarette smoke and grounded in the 
concept of self-efficacy. There needs to be more evidence about the effectiveness of obesity 
prevention and reduction interventions for children aged 0-3 years, however. The small number of 
studies of interventions with preschool children shows that multi-component programmes can be 
successful in helping parents to help their children to reduce weight. This suggests that parents are 
receptive to, and capable of, behavioural changes that may promote healthy weight in their young 
children. 
 
The evidence suggests that multimodal support/education interventions are effective as a means of 
supporting young mothers. They should begin before or soon after birth, provide demonstrations 
with real infants, have frequent home visits (e.g. visits 2 – 3 times a month) with hands-on parental 
education, using video therapy and group discussions, and continue for at least one year. 
Such interventions should, as far as is possible, be tailored to meet the needs of individual young 
parents in terms of their developmental stage, coping strategies and exposure to stressful 
situations. 
 
DISCUSSION 
 
Which programmes, services and interventions that r equire health leadership or delivery 
would bring greatest benefit for children and famil ies with different levels of need? 
 
This review has summarised evidence regarding a wide range of health-led interventions aimed at 
supporting early parenting. What is clear from the findings is that no single approach has all the 
answers, and a range of services is needed to work with parents, their babies, and the family. 
 
Effective interventions come in many shapes and sizes, but a number of factors appear to be 
important in terms of the capacity of programmes to bring about benefit for children and families 
during the pregnancy and postnatal period: 
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Defined focus on the parent-infant relationship 
There is a clear consensus that the focus of support that is provided to both mothers and fathers 
during the perinatal period should be the parent-infant relationship. Even during pregnancy health 
care professionals should have as a central focus of their care, the parents’ feelings about the 
pregnancy, and the developing baby. For example, there is a range of dyadic methods of treating 
postnatal depression now available including infant massage, video-tape feedback, and parent-
infant psychotherapy (for more severe problems), which have a greater potential in terms of the 
wellbeing of the infant, than therapies such as listening visits that focus on the parent in isolation. 
 
Clarity around who programmes are for, with appropriate targeting 
In terms of whether a programme is successful it is important that it is being targeted at the right 
population and a clear recruitment strategy that takes account of the specific needs of the target 
population is used. Work with fathers is under-reported but shows promising results. The findings 
suggest that support for fathers should not be treated as an ‘add on’.  
 
Consistency and quality of delivery 
Programme providers also need to pay careful attention to the fidelity with which programmes are 
implemented locally. There is a clear consensus in the literature about the importance of adhering 
to manualised programmes, and participants receiving all components of the intervention protocol. 
Recent research has indicated, however, that there is currently a strong tendency for staff to ‘mix 
and match’ from different programmes and there appears to be a need to distinguish between 
"planned" deviation from programme manuals (which may be a necessary way of adapting 
programmes to fit local circumstances or populations) and an unplanned "implementation gap" 
which may arise from insufficient resources, inadequately trained staff or ineffective management 
practices or staff training.  
 
Workforce requirements 
There is a clear consensus about the importance of ‘working in partnership with parents’ and of 
staff having the necessary skills to do this, including the ability to listen effectively, motivate 
families to change, and plan problem-solving strategies. Staff also need ongoing training and 
support. 
 
When is the best time to provide services (e.g. pre gnancy; first year of life etc), and what is 
the optimal ‘dose’ needed to achieve change? 
The most appropriate time to begin programmes appears to be unclear. The duration and intensity 
of a programme is likely to be related to need: intensive sessions, with booster sessions to 
reinforce messages after the programme has finished may be more suitable for families with 
multiple problems, whereas short interventions may be more appropriate for less complex 
problems. 
 
What is the best means of identifying and prioritis ing users who can potentially benefit from 
services? 
There is wide-ranging debate about whether preventative services should be offered universally or 
targeted to groups at greatest need. It is argued that programmes show the greatest effect when 
they are directed at the population with the highest level of need and with the greatest capacity to 
benefit. But universally provided programmes may be less stigmatising and may be better able to 
address problems before they reach clinical levels. And although area-based programmes may be 
a cost-effective solution, universal programmes are likely to have greater reach. Any targeting 
should focus on ‘at risk’ communities rather than the individual characteristics of specific parents.  
 
What messages can be drawn from the evidence about the qualities and skills needed by 
the workforce? 
Programme providers need to give careful consideration to how participants are to be recruited and 
to the potential barriers to participation. Poor relationships between parents and staff delivering 
programmes may be a key reason for low recruitment and high attrition rates. The commitment of 
staff to working with parents and/or children as partners in a shared process is likely to be crucial 
to the success of a programme in terms of achieving its outcomes. Local community members 
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acting on a voluntary or paid basis may have good links to the target community and may be able 
to help overcome community distrust of professionals. There is an urgent need for a ‘skilling-up’ of 
the workforce and for an increase in the availability of health professionals (such as midwives) who 
can deliver these services.  
 
Summary  
Key messages from the research include: 

• There is a lack of high-quality, particularly UK-based, research about the effectiveness of 
interventions delivered during the ante- and post-natal periods in supporting parents to 
promote optimal outcomes for children. 

• The evidence suggests that the focus of support that is provided to both mothers and 
fathers during the perinatal period should be the parent-infant relationship. 

• A range of services are required and should be underpinned by a clear theoretical model 
and/or model of change; provide an assessment of the individual needs within the family in 
order that the appropriate level of services can be provided; and offer a ‘stepped approach’ 
to provision. 

• Targeting of services should as far as is possible be undertaken within the context of 
universal provision.  

• Primary care practitioners (particularly midwives and health visitors) have a number of key 
opportunities to identify ‘deep-seated’ problems such drug-abuse and domestic abuse, 
which are strongly associated with poor outcomes for children. The identification of these 
problems should be undertaken routinely and on a universal basis. 

• There is an urgent need for further research in a number of areas: 
o The best methods of providing antenatal preparation for childbirth and the transition 

to parenting; 
o Best methods of supporting fathers; 
o Methods of supporting alcohol and drug abusing parents, and parents with serious 

mental health problems during pregnancy; 
o Prevention and treatment of obesity. 

• While cost data are limited, the available evidence suggests that many of the interventions 
reviewed can be provided as part of standard provision or with minimal cost implications 
using group- and community-based methods.  

• Skilling-up of the primary care workforce is needed to enable them to provide some of the 
parenting interventions/services identified as part of this review. Factors associated with 
‘engagement’ and ‘retention’ should be addressed. 

 
NCT comment 
 
The NCT welcomes the renewed focus from the DH and the DCSF on antenatal and postnatal 
information and support services, and publication of Health-led parenting interventions in 
pregnancy and early year. The review sets out the research that informed the Child Health 
Promotion Programme and its implementation strategy.  We believe that policy development 
should be informed by the best available evidence, and new research should be commissioned 
where there are important gaps. 
 
We would agree that there is not enough high-quality UK-based research into the effectiveness of 
interventions to support families in the transition to parenthood. There are many different 
approaches that interventions can take. The review authors come down clearly in favour of courses 
focusing on the parent-infant relationship. This has been one important focus of NCT groups and 
classes but not always the primary focus. Our approach has been to build parents’ understandings 
about physiology, services available and the outcomes associated with particular interventions. We 
have sought to build their confidence through interactive learning and providing opportunities for 
gaining embodied knowledge from other parents with babies and young children.  
 
 We support the importance of addressing the role and needs of fathers as a central issue when 
developing transition to parenthood services. The NCT has a long history of working with fathers in 
antenatal classes and has had consistent positive feedback for the parent-led approach used in 
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our courses. As we update our strategic plan (in 2008-09) we will review father’s needs and how 
we can respond. 
 
We are currently evaluating NCT antenatal classes and the NCT Breastfeeding Line, and have 
recently published a report on running antenatal sessions in Styal Prison. The NCT believes it is 
important to be able to show the how efficacious services for new parents are. Further research is 
required to understand what parents want, what improves health outcomes and the effectiveness 
of current services. 
 
We would welcome further research on antenatal preparation for birth and parenting, focussing on 
specific groups of parents and their views and needs, and what works in improving health and 
wellbeing.  
 
The NCT supports the conclusion that many primary care practitioners need additional training to 
provide the kind of parenting interventions and services identified as part of the review. Midwives 
and health visitors are particularly well placed to deliver universal services to parents, and to 
identify communities that may benefit from targeted and more intensive support. The recent report 
to the Nursing and Midwifery Council from the Local Supervising Authorities5 identified a shortage 
of midwives due to an increasing birth rate and a high proportion being eligible for retirement in the 
next five years. It is important that plans to enhance educational interventions are made in the 
context of the whole of the maternity service and the workforce capacity. A range of third sector 
organisations offer parent support programmes. The NCT’s antenatal teachers, breastfeeding 
counsellors and postnatal leaders are all trained to diploma level and specialise in adult learning 
 
Date for review: March 2010  
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 The NCT wants all parents to have an experience of pregnancy, birth and early parenthood that enriches their lives and gives them confidence in being a 

parent.  
Donations to support our work are welcome. 
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