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Breastfeeding preparation: covering how to cope with 
common problems increases women’s confidence
By Dr Sarah McMullen, head of research and quality, and Mary Newburn, NCT strategic ambassador
There is clear evidence that many 
mothers in the UK find the experience of 
breastfeeding physically and emotionally 
challenging, making good preparation 
valuable. This article looks at the evidence 
for breastfeeding preparation during the 
antenatal period, and explores women’s 
feedback on how this was covered as part 
of NCT antenatal education. 

What kind of feeding experiences 
do parents have?
The 2010 Infant Feeding Survey showed 
that 81% of women initiated breastfeeding, 
but that there was a steep decline in 
breastfeeding rates during the early weeks.1 

Eighty per cent of women who stopped 
breastfeeding in the first six weeks stopped 
before they had intended, and more than 
three-quarters of all mothers who stopped 
would have preferred to continue for 
longer. Around one in five mothers fed 
formula milk from the start, and most fed 
both breast and formula milk at some time. 

NCT’s Infant Feeding Impact Review 
identified two main issues: a high 
proportion of mothers stop breastfeeding 
before they want to, often in the early days; 
and many mothers experience pressure 
and feel judged, however they choose to 
feed their babies.2,3

What does the evidence 
say about breastfeeding 
preparation?
The Department of Health’s Preparation 
for Birth and Beyond guidance highlighted 
that participative antenatal group work 
on breastfeeding can be effective in 
supporting initiation and continuation 
of breastfeeding.4 NICE recommends 
education and information for pregnant 
women on how to breastfeed5 to the 
standards of the UNICEF UK Baby Friendly 
Initiative (BFI).6 Evidence from systematic 
reviews of the best method of antenatal 
education to improve breastfeeding 
outcomes is lacking,7,8 although individual 
studies have shown positive effects of 
antenatal peer counselling and information 
in a variety of formats. Research suggests 
that parents benefit from knowing how 
to position and attach their baby at the 
breast, overcome common breastfeeding 
difficulties, and respond to their baby’s 
cues.4,9 Self-efficacy is a key predictor of 
both intention to breastfeed and exclusive 
breastfeeding to six months,10,11 and 
preparation may be strengthened by 
strategies that build mothers’ confidence 
to breastfeed. Importantly, it has been 
demonstrated that women value a mother-
to-mother, non-judgemental, non-directive 
and person-centred approach.12

‘Nine out of 10 women said 
they would contact an NCT 
breastfeeding counsellor 
if they needed support 
postnatally.’

Preparation for breastfeeding as 
part of NCT antenatal education
NCT offers a range of individual and 
group-based services to support mothers 
in feeding their babies. NCT breastfeeding 
counsellors (BFCs), provide preparation 
for breastfeeding sessions as part of 
antenatal education, as well as postnatal 
support. Most antenatal courses offer at 
least one breastfeeding session, where 
the discussions can focus on feeding and 
caring for the baby, both through sharing 
information, and raising questions and 
concerns.

Parents are invited to give feedback 
anonymously on the content and delivery 
of the breastfeeding session, and how well 
prepared and confident they feel about 
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feeding. Summary course feedback is 
reported to various teams within NCT to 
inform, for example, practitioner training 
and professional development, course 
development, and operational aspects of 
service delivery. Evaluation is ultimately 
used to capture NCT’s impact as a charity 
and service provider.

Some 27,581 parents attended a Signature 
course (NCT’s longer antenatal course, 
with a minimum of two hours dedicated 
to breastfeeding preparation) between 
November 2013 and July 2014, and 
13,914 (50%) completed the survey. Most 
respondents were women, while 5.5% 
were a partner or birth companion. Some 
10,365 (75%) were women who said that 
they attended a BFC-run breastfeeding 
session. The remainder didn’t attend a 
breastfeeding session (5.1%), attended a 
session delivered by an antenatal teacher 
(5.8%), could not remember who delivered 
it (5.0%) or did not answer this question. 

‘Women who said that 
overcoming breastfeeding 
difficulties was covered in 
detail were significantly more 
likely to report increased 
confidence about feeding.’

The data reported in this article is a 
summary of feedback from the women 
who attended a session delivered by a 
BFC. The majority gave feedback while still 
pregnant, though a small proportion (7.9%) 
responded after they had given birth. 
The data include both groups of women 
combined, unless otherwise stated.

Most women think very 
positively of their breastfeeding 
counsellors
Feedback from the Signature course as 
a whole is generally very positive, with 
nine out of 10 parents saying they would 
recommend the course to a friend and 
rating it as ‘good’ or ‘excellent’. BFCs are 
highly regarded, with around nine out of 10 
parents reporting their BFC to be warm and 
welcoming, well-organised, knowledgeable, 
willing to respond to individual needs, 
able to explain clearly and providing useful 
information. 

Of the women attending a breastfeeding 
preparation session delivered by a BFC, 
78% said that the course had affected 
how prepared they felt for feeding their 
baby and 84% said it had increased their 
confidence about feeding.  Reflecting this 
positive regard, nine out of 10 women said 
they would contact an NCT BFC if they 
needed support postnatally. A previous 
longitudinal study showed that one in 

three mothers attending an NCT antenatal 
course had at least one contact with an 
NCT BFC after birth.13 

It was clear from parents’ qualitative 
comments that building a supportive 
relationship with the BFC antenatally was 
key to feeling encouraged to contact her 
postnatally.

‘I found her to be warm and understanding, 
and also open to supporting women 
whatever their feelings surrounding 
feeding.’

‘It feels more comfortable contacting a 
counsellor that you have met rather than 
phoning a helpline.’

‘It increased my confidence knowing I 
can contact her if I do experience any 
difficulties.’

A small proportion of women reported 
lower levels of satisfaction with the 
breastfeeding session, with around one 
in 10 (n=1,469) saying their BFC was not 
willing or only a little willing to respond 
to individual needs. Two main themes 
emerged. Firstly, women reported feeling 
judged if they didn’t fit within a perceived 
exclusive breastfeeding ‘agenda’, for 
example when asking questions about 
mixed or formula feeding. Secondly, many 
felt the session had been unrealistic, with 
messages such as breastfeeding ‘should 
be natural’ and ‘shouldn’t hurt if you’re 
doing it right’ leading to them feeling more 
under pressure to succeed and less likely 
to seek support.

‘The breastfeeding class gave the 
impression that everyone should 
breastfeed and there should be relatively 

few issues, in reality this is not the case and 
the session did not provide reassurance or 
information we needed.’

‘There is resistance to discussing bottle 
or formula feeding and an underlying 
message that “Breast is best” despite 
the difficulties that the mum might be 
experiencing.’

‘I felt that the picture presented was very 
much the “utopia” as far as breastfeeding 
goes so I don’t know how comfortable 
I would feel calling up if I was having 
difficulties.’

A rose-tinted picture?
Nine out of 10 of women said the amount 
of time spent covering breastfeeding was 
‘about right’ and it was useful. Over 80% of 
women said the following ways of helping 
breastfeeding go well14 had been covered 
‘in some detail’ (Figure 1): positioning your 
baby at the breast; breastfeeding soon after 
birth; feeding your baby often; skin-to-skin 
contact. Having support from partner, 
family and friends was said to be covered in 
some detail by 71% of women. 

In contrast, 56.3% of women felt that how 
to overcome breastfeeding difficulties was 
covered ‘in some detail’, with the remainder 
(n=4,521) saying it was covered ‘a little’ 
(39.6%) or ‘not at all’ (4.1%). Importantly, 
those who said overcoming breastfeeding 
difficulties was covered in detail were 
significantly more likely to report increased 
or greatly increased confidence about 
feeding their baby (Figure 2). 

Where breastfeeding difficulties were 
perceived to have been covered in detail, 
women were twice as likely to report 

Research

Figure 1. Women’s reports of the level of discussion during the breastfeeding session 
on aspects of supporting breastfeeding (n=10,365 women).
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Figure 2.  Women’s reports of the level of discussion during the breastfeeding session 
on overcoming common breastfeeding difficulties and their confidence 
about feeding their babies (P<0.001). 
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feeling confident compared to women 
who said this aspect of preparation was not 
covered. 

‘I don’t feel I was prepared for how difficult, 
painful and upsetting breastfeeding could 
be. If it wasn’t for the support and care of 
our local hospital I would have quite easily 
given up.’

‘A lot of emphasis is put on breastfeeding 
– whilst this is ok, there should be 
more realistic advice about how 
difficult breastfeeding is and how much 
perseverance is needed. The course made 
us all think that it would be a very easy 
thing to do that happens very naturally. 
Whilst this may be the case for some, it 
hasn’t been the experience of myself or any 
of the other parents in the class.’

What is the reality?
Around one in 10 of the women had 
already given birth. As has been observed 
previously,13 this group reported lower 
levels of satisfaction with the breastfeeding 
preparation; 14% said there was not 
enough content on breastfeeding 
(compared to 7% of pregnant women, 
P<0.001) and 67% reported that the 
course had increased how prepared they 
felt for breastfeeding (compared to 79% of 
pregnant women, P<0.001). These women 
were significantly less likely to report 
that positioning your baby at the breast, 
breastfeeding soon after birth, skin-to-
skin contact, and having support from 
their partner, family and friends had been 
covered in detail.

However, the greatest differences were 
in how much detail they felt there had 
been on preparing them for feeding their 
baby often and for overcoming difficulties. 
Of those who had given birth, only 40% 
reported that how to overcome common 
breastfeeding difficulties had been covered 
in detail, compared to 58% of those yet to 
give birth (P<0.001). Similarly, only 69% 
reported that frequency of feeding had 
been covered in detail, compared to 83% 
who were yet to give birth (P<0.001). It 
seems that the reality of the early weeks 
of infant feeding impacts on mothers’ 
evaluation of how well the breastfeeding 
session met their needs.

Discussion
These findings map onto the outcomes 
from the NCT Infant Feeding Impact 
Review, which demonstrated that some 
women feel they have been given a rose-
tinted picture of breastfeeding by NCT and 
others, and feel let down when problems 
arise. Coverage of common breastfeeding 
difficulties and how to overcome them may 
help prepare parents to face challenges and 
to plan for an ‘adjustment and investment’ 

period, when accessing professional and 
community-based support can make a real 
difference to their feeding experience.2,3 

The link between feeling prepared to face 
challenges and increased confidence is 
particularly important, given that self-
efficacy is a key predictor of intention 
to breastfeed and duration of exclusive 
breastfeeding.10,11 Our findings reinforce 
the messages from other research about 
the importance of a realistic, rather than 
idealistic, approach to breastfeeding 
support.15
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