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Miranda Dodwell
How did you first become involved with NCT?
I love the NCT and it’s been so important in my 
life since I had my elder daughter in 1993. I had 
only recently moved to the area when I took 
NCT classes at my local Wimbledon branch and 
made new friends, and made even more when I 
went to a refresher course when I was pregnant 
with my second daughter in 1995. Around that 
time everybody I knew in the local area I had 
met through NCT. I decided to make use of the 
knowledge I’d gained and trained as an NCT 
antenatal teacher, qualifying in 1999 and teaching 
until 2005. 
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You set up the BirthChoiceUK website to enable 
women to find information on where to give 
birth. How did this come about?
I set up BirthChoiceUK in 2001 with Rod Gibson, the husband of another 
antenatal teacher. I could see from the evidence that women who received 
continuity of care had better outcomes, but they were only likely to get this 
if they chose particular places to give birth, or patterns of care. As a result of 
my training and teaching, it became clear that women often weren’t aware 
of the choices they could make. Women largely didn’t understand how the 
maternity system worked or that they could choose alternative places to give 
birth. It was still early days for midwife-led birth centres, and home birth rates 
were low. 

At the same time, I was very keen to lay my hands on maternity data. In those 
days, it was almost impossible to find out a hospital’s caesarean rate. Setting 
up BirthChoiceUK was a way of making maternity data accessible and helping 
women navigate their way through the maternity system to get the birth they 
wanted. It was really about empowering women without judgment. 

How did you get access to the data?
It was the early days of the internet when we began in 2000, and there was 
very little online, but I was able to discover that the Department of Health 
(DH) published maternity statistics and caesarean rates for every hospital in 
the country. However, these were tucked away in a paper bulletin produced 
only once every three years. In 2000, the most recent data were from 1992-
5, so the bulletin was already five years out of date. Rod and I met up with the 
statistician responsible who allowed us to use the data on our new website.  
On the day the 1995-8 data were published, in 2001, we launched our 
website. For the first time, BirthChoiceUK made the data available to women 
to look at online and in a more accessible format. 

Nowadays you would not be granted access to 
data in this way – you obviously convinced the 
Department of Health extremely well!
I think that they were pleased that their work was going to be available for 
a wider audience: after the launch of the BirthChoiceUK website, the DH 
started publishing statistics annually and on a more timely basis. We were 
always incredibly careful with the data. This is personal data and you have 
to respect its confidentiality and sensitivity. In 2011 we made an official 
application to receive individual patient-level data and began producing our 
own maternity statistics. 
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What feedback have you had about the influence 
of BirthChoiceUK on individual mothers? 
For several years following the launch we received emails saying, ‘Thank you 
so much, this is brilliant. I had no idea what to do and you have made it all 
easy for me’ which was very gratifying. People often thought BirthChoiceUK 
was a huge organisation and did not realise that it was just the two of us.  
Through all this, BirthChoiceUK was self-funded apart from an initial grant 
from the Kings Fund to produce some publicity leaflets.

Rod and I later became involved at Kings College London, working with 
Professor Jane Sandall on a maternity workforce project and with City 
University of London, working with Professor Alison Macfarlane on a project 
about safety and outcomes in relation to when babies are born. We are now 
both using expertise gained from BirthChoiceUK to contribute to important 
academic research projects to improve quality of care. 

You have also made ‘normal birth’ an important 
part of your work at NCT – what was this about?
The idea of ‘normal birth’ was about looking at positive birth experiences 
overall, women who gave birth without having interventions. It had already 
been championed by great advocates such as Beverley Beech of AIMS and 
Professor Soo Downe. BirthChoiceUK contributed by developing a way of 
measuring normal birth using routinely collected data, rather than looking at 
each individual intervention, such as caesarean sections or being induced.  
For the first time there was a standard definition and it was possible to 
compare normal birth rates in different hospitals over time. 

The Maternity Care Working Party (including the Royal College of 
Obstetricians and Gynaecologists (RCOG), the Royal College of Midwives 
(RCM), NCT and the Association for Improvements in the Maternity Services 
(AIMS) and a number of individual experts) published a statement putting 
forward the concept of normal birth, how you could measure it, and why 
it was important. Mary Newburn from NCT led on this work and was an 
inspiration to me. Subsequently we worked together on the report about 
normal birth as a measure of the quality of care.  

This publication was based on the ideas of Lord Darzi that quality healthcare 
should be safe and clinically effective, and result in a good patient experience. 
We knew from the evidence that midwife-led care, place of birth, and 
supporting women to have a low-tech birth tended to be safe and clinically 
effective, and women liked these. These practices could improve the 
quality of care whilst also increasing the likelihood of a normal birth as a 
consequence. 

More recently, there seems to have been a bit of controversy around using 
the phrase ‘normal birth’. Some people think it implies that other births are 
‘abnormal’ and that it is disempowering for women – for example if they have 
chosen to have a caesarean. But historically it came from a very women-
centred approach. I think the work we all did on normal birth was a real 
success for childbirth activism. 



Which other issues have you worked on for NCT?
It has been wonderful to work with so many passionate birth advocates 
at the NCT. I have been an NCT user representative and an NCT research 
networker and worked in collaboration with the research and policy teams, 
as well as being employed briefly as a part-time researcher. Rod and I carried 
out the research for the NCT Location, Location, Location campaign, on the 
importance of choice of place of birth. I worked on consultations for NICE 
guidelines, and co-wrote briefings on home birth, normal birth and midwife-
led care. I also wrote several articles for the old publication New Digest and 
for Perspective, including on normal births, working with pain in labour, 
positions for birth and the safety of home birth. NCT research networker Gill 
Gyte has been a particularly supportive colleague in much of this work.

More recently I worked with Elizabeth Duff on the Safety Thermometer – an 
NHS initiative indicating unsafe care, involving audits of individual incidences. 
We were on an expert panel, advocating for women’s experiences of safety 
to be included, such as not being listened to, or being left alone and worried. 
It took a real collaborative effort to get these psychosocial questions 
included but it showed the power of people speaking up for women and their 
experiences. I also had the privilege of working with Elizabeth on the ‘Choice’ 
workstream of the National Maternity Review, which she chaired.

What’s happening with the BirthChoiceUK 
website now?
Which? approached us about setting up their website for women to choose 
where to give birth. It was perfect timing for us as we were increasingly 
involved in other projects taking our time. We helped them develop Which? 
Birth Choice and when they launched in February 2014 we closed down 
the women-facing part of BirthChoiceUK. We do still provide the maternity 
statistics to them, though.

We continued displaying maternity statistics on our BirthChoiceUK 
Professional site but now the RCOG has also begun publishing maternity 
statistics from individual hospitals, and the RCM has produced a website 
mapping all the maternity units in the country.  

I think our role is now over. It feels a bit sad – we ran BirthChoiceUK for 15 
years. My children used to say ‘You love BirthChoiceUK more than you love 
us!’ which isn’t true, of course! But I am very proud of what we have achieved.

I think the work 
we all did on 
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childbirth activism.
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