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The impact on women and their partners of looking after a newborn
baby and getting breastfeeding established makes it clear that new
parents need more postnatal support.  This is the second of a two part
article for Essentially MIDIRS.  The first part focussed on why

breastfeeding matters and provided evidence of women’s experiences of
becoming a mother, starting to breastfeed and the importance of support during
the transition into motherhood: the phase of matrescence (Newburn & Dodds
2010).  Both midwives and voluntary organisations have a key role to play in
understanding the practical and emotional work that mothers and fathers have
to do in the early weeks of caring for a baby.  They can provide a framework of
beliefs which empathises with, and values, parents, as well as in providing
practical support services.
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Midwives have limited time and are constrained by competing
demands; they often do not know the women in their care or
their family history, and all too often spending time ‘with woman’
is not seen as real work.  This makes it all the more important to
use the available midwifery time as effectively as possible and to
build links with voluntary sector community support networks
and expertise. 

It is important to prepare women and men during pregnancy for
what life with a new baby will feel like.  One very effective way is
to enable expectant parents to spend time with new parents and
their babies, so they can see and hear what it feels like at first
hand.  NCT Bumps and Babies groups are set up to provide this
opportunity.  They tend to be
held during the day, and are
mainly attended by pregnant
women, mothers and 
babies, though some groups
also attract some fathers.  
A facilitated discussion can 
be a useful way of surfacing

feelings of vulnerability or frustration and ways of coping.  A key
message needs to be the importance of both parents working
out together how to share the baby care and domestic
responsibilities (Fisher 2010) and understanding the need for
support from a wider circle of family and friends, as well as
professionals.  Perhaps more ‘preparation for parenting’ groups
could be set up, led by a facilitator who has been trained in
participative group work, either a midwife or an NCT worker. 

Becoming parents and caring for a new baby turns parents’
previous emotional map and way of life upside-down.  
By actively listening to parents and reflecting on their style 
of interaction, midwives can be more ‘present’ and sensitive to

parents’ needs.  Purposively
exploring ways of enabling
trusting support relationships to
be developed and sustained
makes a difference to the quality
of support experienced (Dykes
et al 2003, Huber & Sandall 2006,
McInnes & Chambers 2008).
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Practical suggestions for developing more responsive 
support include:

• employing a breastfeeding counsellor to work on the 
postnatal ward

• NCT ‘Early Days’ drop-ins (Allmark & Newburn 2009)

• commissioning training for NHS workers on 
woman-centred support

• referring women to local groups and breastfeeding cafes

• establishing a joint peer support training programme 
(Dodds et al 2010) 

• providing separate group sessions for new mothers 
and new fathers where they can talk freely about 
sensitive issues and feelings (Watkin 2009).

The NCT has developed a range of informal groups and
professional services in response to demand from women and
families.  These offer skilled support, reliable information, and
local networks that include breastfeeding-friendly contacts and
events.  These services are likely to be cost-effective when
commissioned by the NHS or children’s centres to operate
alongside the care and support of midwives and health 
visitors (NICE 2008).  Support ranges from the presence and
encouragement of another breastfeeding mother, who may have
had some peer support training, through to the expert knowledge
and counselling skills of a breastfeeding counsellor who has
undergone a diploma-level training (Dodds et al 2010).  In a survey
of callers to the NCT Breastfeeding Line, counsellors’ sensitivity, skills
and knowledge were noted.  Callers appreciated being able to
access one-to-one support from a skilful and competent person
out of hours and at weekends (Augood et al 2009).

There is a growing body of evidence of the effectiveness of
‘educational interventions’, ‘breastfeeding schemes’ (NICE 2008) and
the contribution of voluntary sector breastfeeding counsellors and
peer supporters in making more women feel comfortable and
confident to breastfeed (Dyson et al 2006, Dodds et al 2010).
Evidence from the UK shows that breastfeeding counsellors have
greater breastfeeding knowledge and skills than most midwives,
health visitors and GPs (Aggarwal & Aggarwal 1997), and well-
trained voluntary breastfeeding supporters are skilful in supporting
breastfeeding mothers (Hall Moran et al 2005).  This mounting
evidence suggests that an interagency and interdisciplinary
collaborative model is crucial to improving the support
infrastructure for breastfeeding women (Hall Moran et al 2005).

Trained breastfeeding supporters focus more on providing
emotional and esteem support than midwives, eliciting mothers'
existing knowledge, checking understanding through use of

open questions and using more tentative language.  Midwives
can be more directive, use more closed questions (Hall Moran 
et al 2006) and more of them lack knowledge about
breastfeeding (Renfrew et al 2006).  The high proportion of
women who suffer symptoms of incorrect attachment also
indicates that midwives do not always recognise this key
problem (Whelan & Lupton 1998, Berridge et al 2005). 

Face-to-face contact with a counsellor in the postnatal period
increases breastfeeding rates (Graffy et al 2004).  This serves to
demonstrate the value of employing a counsellor to work in
postnatal wards and children’s centres, and the need for
proactive contact with women during the first week after 
birth, and the importance of community drop-ins and
breastfeeding cafes.

NCT breastfeeding counsellors have breastfed their own
children and are trained to provide accurate information,
coupled with active listening skills and a non-judgemental,
person-centred approach, which enables families to make
their own decisions.  Their code of conduct emphasises the
importance of a non-directive approach and strengthening
mothers’ confidence in their own abilities.

The NICE recommends:

• a single session of informal, small group and discursive
breastfeeding education in the antenatal period 

• practical and problem solving support from a health 
professional or other practitioner readily available in 
the early postnatal period 

• the support of effective positioning and attachment, 
using a predominantly ‘hands off’ approach

• supportive care including teaching breastfeeding 
technique, sound information, and reassurance for 
women who think they may have insufficient milk

• that to complement face-to-face support after birth, 
peer or volunteer support should be provided by 
telephone to increase duration rates (Dyson et al 2006)

• that all managers of maternity and children’s services 
adopt a coordinated programme of interventions 
across different settings to increase breastfeeding rates
(NICE 2008).

NCT’s comprehensive breastfeeding support services are all
consistent with these recommendations.
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Extending community-based peer support
Systematic reviews demonstrate that peer support offered by
women with a similar socio-economic background has a positive
effect on the initiation and duration of breastfeeding when
provided as part of a multi-faceted programme (Dyson et al 2006,
Morton & King 2008).  Additional support is particularly important
in socially and economically deprived areas where breastfeeding
rates tend to be lower and cultural barriers may mean some
women are reluctant to ask for help (Graffy et al 2004).  Early and
repeated contact with peer counsellors shows a significant
increase in breastfeeding exclusivity and duration (Morrow 
et al 1999). 

Women often find it helpful to meet other mothers who have
had similar problems or overcome feeding difficulties: 

‘I didn’t have any breastfeeding friends so felt a bit isolated 
– didn’t know what was normal’ (Berridge et al 2005).

NCT defines peer support for breastfeeding as support offered 
by women who have breastfed themselves.  NCT breastfeeding
counsellors have been involved in training peer supporters in
local areas of the UK for over 14 years.  Local peer support
projects are mostly run in partnership with the NHS or a 
children’s centre (Muller et al 2009).  The foundation of the NCT
breastfeeding counsellor approach is effective listening and a
mother-centered approach, rather than advice-giving.  This
requires self-awareness, a non-judgmental attitude and empathy
(Wise 2003).  The NCT trains peer supporters to use a similar
approach, helping them to develop non-directive
communication skills.  However, their training is considerably
shorter, and they are not expected to develop the same level 
of competency. 

Partnership working to develop ‘visible’ breastfeeding in the local
community can help to develop more positive attitudes,

increasing women’s breastfeeding knowledge and increasing
initiation (Dungy et al 2008).  Informal breastfeeding support
groups can help, particularly drop-ins that combine
opportunities for support between mothers with the availability
of a health professional and/or qualified breastfeeding counsellor
(Dykes 2003).  

Expert, accessible community-based support is especially
important when women are discharged from hospital soon after
birth, with very limited professional contact.

‘The support group and the counsellors were a life-saver. I think I
would have given up breastfeeding without it’ (Muller et al 2009).

The UNICEF Baby Friendly Initiative standards emphasise the
importance of empowering women through fostering
community level breastfeeding support groups (UNICEF 1998,
UNICEF 2008).  Renfrew et al concluded that the most effective
peer support involved two key components.  It was made very
soon after birth, and was offered routinely — women did not
have to request the support to access it (Renfrew et al 2005). 

Conclusion
Being physically and emotionally ‘with woman’ is an essential part
of valuing breastfeeding and providing support as women learn
how to be mothers.  This is a constant challenge for midwives
who are caught up in the task-based culture of big NHS
institutions.  It can be helpful for midwives to become more 
self aware, and conscious of how their behaviour affects 
women (see Figure 1).  But midwives don’t have to do everything
themselves.  By working with NCT and other breastfeeding and
postnatal support organisations, knowledge, skills and support
networks can be extended, and responsibilities shared.  Together
we can make significant steps in helping women and men to
have realistic expectations about breastfeeding and encouraging
women to feel confident that they can feed their baby.  In the
early weeks of becoming a mother, the period of matrescence, 
all women should feel nurtured; no one should feel they are
struggling on their own.
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“Partnership working to
develop ‘visible’ breastfeeding

in the local community can
help to develop more positive
attitudes, increasing women’s
breastfeeding knowledge and 

increasing initiation”
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Figure 1. What midwives can do

• Remember that ‘normal’ doesn’t mean automatic or easy 
— like normal labour, breastfeeding may be natural but 
women need support. 

• Encourage the mother and her partner to recruit someone 
motherly to have alongside them postnatally, so they do 
not feel isolated or alone.  Just as finding a suitable birth 
companion is vital, arranging postnatal care and support 
is key.

• Sit unobtrusively with new mothers — listen, praise quietly 
and sincerely (Hunter 2004). 

• Stay with women through a full feed in the first day or so.  
This may help prevent problems and build confidence 
— a valuable investment of your time. 

• Provide reassurance, non-judgemental, practical guidance 
and continuity of carer (Hunter 2004, Huber & Sandall 2006). 

• Treat the transition to motherhood — the matrescence — 
as a special, almost spiritual time.  Encourage colleagues and
students not to use raised voices or behave as though 
professionals are at the centre of the event.

• Provide refreshing drinks and appetising, nourishing foods 
that are appropriate for the woman’s cultural background, or
ensure that her family and friends know what to provide. 

• Encourage new mothers to relax, take time to get to know 
their baby and be tolerant and understanding of their 
partner who is also learning how to be a parent — this will 
work to meet their own needs and for the sake of the baby.

• Encourage new fathers to recognise what a special and 
challenging process their partner is going through, how well
she is mothering her baby and how much she needs his 
active emotional support, particularly with breastfeeding 
(Bar-Yam & Darby 1997), and his practical help, so that she 
can rest when she is not caring for the baby. 

• Build relationships with the NCT and other breastfeeding 
and postnatal support networks.  Look up local contact 
details on the NCT website www.nct.org.uk and work 
together to improve support for families in your area. 


