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Summary
Aims

The NCT believes that all parents need access to practical, evidence-based 
information, independent of commercial interests, to help them make decisions 
about feeding their baby. Support, particularly in times of stress or uncertainty, is 
particularly important for breastfeeding mothers and their partners as breastfeeding 
matters to them and their babies. Breastfeeding also makes a major contribution to 
public health and has the potential to reduce health inequalities. 

Background

The NCT Breastfeeding Line, established in 2000 and operating throughout the 
United Kingdom (UK), is staffed by over 150 NCT-trained breastfeeding counsellors. 
Normal opening hours are 8am -10pm, and calls are answered, 365 days of the year. 

The NCT is taking active steps to reach more families from minority groups and 
less advantaged backgrounds.  The Breastfeeding Line is one important means of 
providing woman-centred, baby-focused support and increasing access to NCT 
services.  

Breastfeeding Line audit and telephone survey

A detailed audit of calls was carried out in May 2008 and data was collected to 
monitor who calls the Line. A qualitative telephone survey was also conducted to 
obtain feedback from callers about their experiences. The findings, which were 
generally positive, will be used to promote the Line more widely.

Results

During the year 1 October 2007- 30 September 2008, almost 14,000 calls were 
answered by the Breastfeeding Line. In May 2008, 1,749 calls were successfully 
routed to the Breastfeeding Line duty team of which 853 were answered directly, and 
a further 457 callers left a message on the answerphone (1,310). The remaining 439 
callers rang off without leaving a message. The total number of completed contacts 
for callers who stayed on the line, including those who left a message to be called 
back, was around 1192/1310 (91%).

A counsellor-completed online record of caller details was completed for 882 of the 
estimated 1,192 completed contacts (74%).  Of these, 807 were from mothers (92%), 
25 from fathers, 31 from other people (other relatives, friends, health professionals). 
Socio-demographic data was collected from almost two thirds of the callers for whom 
an electronic record was completed (63-65%). Many of the callers were of an ethnic 
group other than white Birtish (19%) and for ten per cent English was not their first 
language. Most callers were aged over 25 (96%) and had degree level education 
(73%).

The telephone survey (N=44) was conducted, focusing on younger callers (n=18 aged 
<30 years), those from minority ethnic groups (n=22), people with less than degree-
level education (n=13) and for whom English was not their first language (n=10). 

• The most common reasons for calling the Line were problems such as engorged 
breasts, cracked nipples and blocked ducts, questions about expressing milk and 
concerns about not having ‘enough milk’ or the baby not gaining weight.

• Around half of those who had left a message found the callback interval ‘quick’ or
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 acceptable. Some of the others felt anxious having to wait. 

• The NCT breastfeeding counsellors were noted for their sensitivity, skills and 
knowledge.

• Callers appreciated being able to access one-to-one support from a skillful and 
competent person out of hours and at weekends.

• Most women felt confident about calling the Line, though some felt 
apprehensive before making the call.

Summary recommendations
 

• More breastfeeding counsellors should be recruited to work for the 
Breastfeeding Line. 

• The per centage of calls for which a record is submitted online should be 
increased so that more accurate monitoring is possible. 

• More should be done to market the Line via the NCT website, Bumps  and Babies,  
pregnancy, parenthood and women’s magazines, newspapers, etc. describing 
the practical help it can provide to parents, explaining the background and 
training of the staff who run the Line and quoting feedback from satisfied users. 

• Marketing should be targeted to specific groups including fathers, young 
mothers, parents with limited education and ethnic minority communities.

• The profile of Breastfeeding Line callers should be audited annually to monitor 
diversity, inform strategies to improve access and enable mapping of change 
over time.  A target should be set to increase the proportion of callers from 
whom socio-demographic data is collected.

• When callers are given a local breastfeeding counsellor’s phone number, it is 
important to emphasise that local counsellors work from home as volunteers 
and will not always be available. Two telephone numbers should be provided 
where possible, in case the first one is unavailable.

• The NCT could publicise a feedback and complaints system to enable parents to 
comment on services that they feel have not met their needs so that cases can 
be reviewed and any individual or organisational lessons can be learned. 

• As evaluation systems are at risk of bias if the service provider selects those who 
are invited to participate, a more robust method for inviting impartial feedback is 
required for future qualitative evaluation of the Line.

• Further research is needed on the experiences and needs of specific groups 
of parents and their use of NCT services, including fathers, diverse ethnic 
and cultural groups, and parents with lower educational levels from all ethnic 
backgrounds. 

• Commissioners and managers of maternity and children’s services should ensure 
that families receive practical, evidence based information about breastfeeding 
antenatally. 

• Commissioners and managers of maternity and children’s services should ensure 
that women who have chosen to breastfeed should receive timely, individualised 
information and support for breastfeeding to enable them to continue for as 
long as they wish.
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Introduction

The NCT is committed to supporting all parents during the transition to parenthood 
and to ensuring that our services meet the diverse needs of parents from a 
wide range of backgrounds. As social inequalities are known to play a key role in 
determining pregnancy outcomes and the health of mothers and babies during the 
postnatal period and beyond, the NCT is taking active steps to reach more families 
from minority groups and less advantaged backgrounds. This includes groups and 
communities who may experience difficulties accessing services or who have specific 
needs, such as families from ethnic minority communities, families on low income or 
with disabilities, young parents and lone parents. 

The NCT believes that all parents need access to practical, evidence-based 
information, independent of commercial interests, to help them make decisions 
about feeding their baby.1 Breastfeeding makes a major contribution to public 
health and has the potential to reduce health inequalities. Successive Infant 
Feeding Surveys have shown that young mothers, women of lower socio-economic 
status or who left full-time education at an early age are least likely either to start 
breastfeeding or to continue breastfeeding for as long as other women.2 Language 
and communication difficulties provide an additional barrier to accessing care. 

The most rapid decline in breastfeeding occurs in the first few days after the birth. 
Although hospital stays are becoming shorter, in 2005 more than 1 in 7 first time 
mothers had stopped breastfeeding by the time they left hospital.3 The most 
common reasons given were that the baby was rejecting the breast and the mother 
feeling she did not have enough milk for the baby. This indicates a need for much 
better support and information around early breastfeeding. It has been demonstrated 
that individual help with the practicalities of breastfeeding reduces early problems 
and increases the duration of breastfeeding, particularly for first time mothers.4 
Randomised controlled trials demonstrate that support during pregnancy, labour and 
after the birth increases breastfeeding rates.5 With adequate support, more women 
start breastfeeding, continue for longer and breastfeed exclusively for longer. A 
Cochrane systematic review reported effects of supportive intervention in different 
social groups. The authors found that the greatest increase in the proportion of 
women still breastfeeding at four weeks was in social classes IV and V.6

The NCT works with fathers as well as mothers and our services should be responsive 
to the needs of both groups of parents. We recognise that fathers have their own 
needs for support and information, as well as playing a key role in providing support 
to their partner. If services are accessible to them and involve them in ways that are 
seen as relevant and affirming, they are better equipped to contribute to the family’s 
health and well-being. If they understand the health benefits of breastfeeding, and a 
new mothers’ need for plenty of support and encouragement, particularly in the early 
weeks, they are more likely to provide support. Research reviewed by the Fatherhood 
Institute suggests that support from the baby’s father through active participation in 
the breastfeeding decision, together with a positive attitude by him and knowledge 
about the benefits of breastfeeding have a strong influence on the initiation and 
duration of breastfeeding.7 Research on low-income women, in particular, suggests 
that male support is crucial in their decision to breastfeed. 

The NCT trains breastfeeding counsellors who provide one-to-one support by 
telephone, at local drop-in groups and sometimes by visiting families at home.  The 
NCT set up a Breastfeeding Line in 2000, operating UK-wide. The Line is funded by 
the NCT; there is no grant funding made available by government.  The Line has the 
potential to extend NCT support and feeding information to a wider range of parents 
as it can be accessed from all parts of the UK, including rural and remote areas, where 
access to face-to-face services and drop-in groups may be limited, and from inner 
city areas where NCT branches may be less active. 

1



However, telephone helplines may themselves present barriers. The NCT was 
interested to carry out a more extensive audit of callers to the Breastfeeding Line, 
than the routine audit of calls, and to find out about parents’ experiences of using the 
Line, focusing in particular on groups who might be less likely to access services. 

The information will be used to inform the development of NCT services with a view 
to meeting the needs of parents from diverse backgrounds.
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Methods

The NCT carries out a continuous audit of the Breastfeeding Line, monitoring the numbers 
of calls made to the Line and the per centage of calls answered by a breastfeeding 
counsellor. There is a huge demand for support from new mothers, pregnant women, new 
fathers, and extended family members. Health professionals also call the Line as the NCT is 
well known for its expertise in breastfeeding knowledge and support and its non-directive 
counselling approach. 

The calls are answered every day of the year by over 150 NCT trained breastfeeding 
counsellors. Anyone needing information on breastfeeding can simply dial one number 
for a real person response between 8am and 10pm, seven days a week.  If the duty 
breastfeeding counsellors are busy, there is an answerphone where an unlimited number of 
messages can be left. If a message is left together with contact details, a counsellor returns 
the call at the earliest opportunity. 

During the last annual review period, 1 October 2007- 30 September 2008, 38,047 calls 
were made to the Breastfeeding Line and 13,964 were answered by a breastfeeding 
counsellor (crude response rate 37%). It would appear that six in every ten calls were 
unanswered, with demand considerably outstripping supply. However, some other factors 
need to be noted. Electronic call tracking information shows that the overall number of calls 
includes around 25 per cent of ‘duplicate’ calls where a caller puts the phone down and calls 
again later. Some callers reach the answerphone but decide not to leave a message and 
some hang up when they realise they are about to be put through to the answer-phone. 
Very occasionally during the early months of 2008, callers are not offered the opportunity 
to leave a message. This affected about 10 callers per month and has been resolved.

The way the telephone calls are usually routed, it can take around a minute to get through 
to a Breastfeeding Line duty counsellor as the calls are routed via local counsellors and 
referred onto the national service if there is no local counsellor available to pick up the call.  
However, during May 2008, all the calls were routed directly to the national duty team. 

In May 2008, out of 3,614 incoming calls, 1,865 calls (52%) were terminated by the caller 
before they reached the duty team. Callers hear quite a long recorded message providing 
different options. Some callers are likely to select the option to be put through to the 
national Breastfeeding Line, but hang up and redial to select a different option, such as 
the opportunity to be given a local breastfeeding counsellor’s number, if they think it may 
produce a quicker response. 

Of the 1,749 calls that were routed to the Breastfeeding Line duty team in May, 853 calls 
were answered directly, and a further 457 callers left a message on the answer- phone 
(1,310). Most of the people who left a message were called back. It is estimated that around 
three quarters of these calls result in a positive contact. In some cases the telephone 
number provided was inaudible, could not be connected or was unanswered. The 
remaining 439 callers rang off without leaving a message but may have called again later. 
Of the 1,310 completed contacts, a counsellor-completed online record of caller details 
was completed for 882 calls (67%). 

In summary, therefore, in the month of May 2008, the total number of completed contacts 
for callers who stayed on the line, those who left a message to be called back, was around 
1192/1310 (91%). This is based on the number of in-coming calls for which there are 
accurate electronic call-line records, plus a weighted estimate of returned calls based on 
the proportion of records logged by counsellors, which represent two thirds of cases. 
 
All counsellors staffing the Breastfeeding Line are asked to collect and submit data for 
every call. This includes the type of caller (mother, father, other relative, friends or health 
professional), the baby’s age, a summary of the content of the call, whether written 
information was sent to the enquirer, and who, if anyone, the caller was encouraged 
to contact for support locally (for example health visitor, midwife, local breastfeeding 
counsellor). However, until 2008, no socio-demographic data had been collected from 
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callers. Breastfeeding counsellors have had concerns that asking callers questions in order 
to collect the data might be intrusive, particularly at a time of potential distress. 

At the spring 2008 meeting of the Breastfeeding Line steering group, it was agreed to carry 
out a pilot study to collect socio-demographic data for one month, during May 2008, so the 
profile of callers to the Line could be assessed and counsellors would have the experience 
of making these enquiries. It was also agreed that a telephone survey of a sample of callers 
would be carried out to find out about their experiences of using the Line. 

The agreed focus of the telephone survey was the experiences of mothers and fathers 
who called the Line. And, as part of our commitment to making NCT services accessible 
to parents from diverse backgrounds and providing services that are responsive to needs, 
we decided to prioritise contacting younger callers,  parents with lower educational 
achievements, minority ethnic groups, and those whose first language is not English. 

During May 2008, breastfeeding counsellors were requested to ask callers a short series 
of questions at the end of the call about their age and ethnic group, whether English was 
the main language they had been brought up with, and their educational level. In additon, 
the counsellors asked callers, if appropriate, if they would be willing to participate in the 
telephone survey. If they agreed to being contacted at a later stage by a researcher for a 
brief interview, they were asked to provide a name and contact telephone number. The 
counsellors explained that only a sample of callers would be telephoned. Callers were not 
invited to participate if they were in obvious distress. 

When the researcher (CA) who carried out the survey made telephone calls she confirmed 
that she was speaking to the named person who had previously made a call to the 
Breastfeeding Line. She introduced herself, described the purpose of the study, and 
explained that the information provided would be treated confidentially. She asked them to 
confirm that they were willing to take part in the study (see Appendix 1). None of the calls to 
fathers were answered, despite several attempts to make contact.  While every effort would 
have been made to protect their privacy, in practice there was no need to speak to, or leave 
a message with, another family member. So, the need to protect their confidentiality was 
not tested by the survey. None of those who were successfully contacted refused to be 
interviewed. 

All parents were asked the same set of questions including their reasons for contacting 
the Breastfeeding Line, how feeding was going, how helpful they had found the call to the 
Breastfeeding Line, how easy they found it to access the Line, any recommendations for 
improving the service, and, finally, similar demographic questions to those asked by the 
breastfeeding counsellor in May. Most of the questions were open, with additional, open 
probing questions for use as needed. The interview was estimated to take no longer than 
15 minutes.  
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Results

There were 882 answered calls to the Breastfeeding Line in May 2008, for which there was 
an electronic record completed using Survey Monkey software. This included all answered 
incoming calls, plus returned calls by a counsellor. Of these, 807 were from mothers, 
25 from fathers, 31 from other people (other relatives, friends, health professionals). In 
another 10 cases both the mother and father called the Line together. In just 9 cases 
there is no record of the type of caller to the Line. Some of these were repeat calls (see 
Appendix 2, Table 1).  

In May, breastfeeding counsellors collected additional socio-demographic data from 
almost two thirds of the callers: age group (575/882, 65%), ethnic group (574/882, 65%), 
English language when growing up (574/882, 65%), and  educational level (552/882, 
63%). 

Forty-four per cent of all callers were invited to take part in the telephone survey (see 
figure 1).  In some cases the breastfeeding counsellor taking the call did not consider it 
appropriate to ask the caller to participate, for example if the the caller was too distressed 
or the baby or other children needed immediate attention, or the caller was moving 
house. A reason for not inviting participation was noted in 18 per cent of all those not 
invited 

Figure 1. Flow chart of the study
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 Answered calls to 
the Line in May 

2008 with a 
record  submitted 

n=882 

Asked to participate in 
telephone interview? 

Yes 
n=387 

(44% of 
total) 

callers) 

No 
n=495 

(56% of 
total) 

callers) 

Agreed 
n=304 

(79% of those invited) 

Declined 
n=83 

(22% of those invited) 

Reason: recorded as not considered 
appropriate to ask n=89 

(18% of those not invited) 

Reason: not recorded 
n=407 

(82% of those not invited) 

Interviewed 
n=44 

(15% of those who accepted;  
5% of total callers) 
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Of the 306 callers to the Line in May who agreed to be contacted for an interview, 300 
were mothers, four were fathers (including one joint phone call from a couple), one 
was another relative and one was a health professional. (see Appendix 2, Table 1).  The 
interviewer attempted to contact about 100 mothers and all of the fathers who agreed 
to participate. Over half of the women and none of the men could not be reached. A 
breakdown of socio-demographic details is shown in Appendix 2, Table 2. 

We specifically wanted to explore the experiences of minority groups who may experience 
barriers preventing them from accessing services when they need information and 
support. Therefore, the interviewer sampled a higher percentage of parents from minority 
groups who had agreed to be interviewed. A sample of approximately 100 mothers was 
selected. Included in the sample were nine women who were still pregnant. Their calls 
were to gain information on expressing, positioning/attachment, mastitis, concerns about 
having enough milk. The partner of one of the men who called the Line was still pregnant, 
and expecting a baby within two weeks. He was concerned about the possible risk of 
toxic chemicals from plastic bottles. This call was received following media reporting of 
this problem. The three fathers who had agreed to take part in the study but could not be 
reached were all White British, educated to degree level, two were aged 35-39 and one 
aged 25-29. Additionally, another father had made the initial call to the Line and then 
passed on the phone to the mother. The mother was subsequently interviewed (White 
Other, aged 35-39, with university education). 

It also proved difficult to reach callers aged under 25 (4% of callers to the Line). 
Counsellors invited 40 per cent of them to be interviewed (n= 10) and 26 per cent (n=6) 
agreed. Three of them were interviewed, for one we had a wrong number and two could 
not be reached. Other relatively young callers (aged 25-30) were therefore approached, 
and 18 of the 44 people interviewed were younger than 30 years.  Minority ethnic groups 
made up half of those interviewed. While 10 of the 44 people interviewed had not grown 
up with English as their first language, the educational level of the parents interviewed was 
high. Only 13 of the 44 people interviewed had education to less than degree level. 

Calls to the Line had been made during May 2008. The interviews were carried out in 
July and August, approximately 2-3 months later. Some demographic data was collected 
from most of the mothers interviewed about their baby. At the time of the interviews six 
babies were aged less than 12 weeks, 26 were 3-5 months old and nine were older than 6 
months. There were 24 boys and 18 girls in this sample. For 30 mothers this was known to 
be their first baby and for 12 their second. 

Accessing the Line

As explained above, despite efforts to involve fathers who had called the Breastfeeding 
Line, the researcher was unable to contact any of those who agreed to be interviewed. 
Calls were generally made in the morning or early afternoon. The three fathers who had 
agreed to take part could not be contacted at this time and no-one else answered the call.  
In practice, therefore, the telephone survey was a survey of mothers. 

Mothers were asked how they had known about the Breastfeeding Line. The majority had 
found the information from NCT antenatal classes (12), NCT literature (7), from Bounty 
packs (2), AVENT breast pumps (1), Tommee Tippee steriliser (1), or nipple cream (1). 
Others found the number in hospital (2) or hospital literature (6), on the internet (4), from 
friends (3), from their health visitor (3), in parenting magazines (2), NHS antenatal classes 
(1), or in the baby’s red book (1). 

Callers to the Line can have their call answered straight away by a counsellor or, during 
working hours, they can leave a message on the answerphone when the Line is busy. Half 
(22) of the callers interviewed reported that their call had been answered immediately 
and four said it had been answered after several attempts. Fifteen left a message and had 
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been called back and one could not remember. 

Callers who left a message were asked what they thought of the waiting time to having 
their call returned. Eight found the waiting time to being called back, which varied 
between 15 minutes and 24 hours, ‘quick’ or acceptable’.

“Quicker than thought.” (18 year old, White British mother)

“Quite impressed, quite quick.” (27 year old White British mother)

“Reasonable because in an emergency got back in no time. Not in emergency, within 24 
hours, which is a reasonable time.” (32 year old Mexican mother)

Four found it too long. 

“[called back] same day, you wish as soon as possible.” (33 year old Spanish mother)

 “Much better to have someone straightaway.” (35 year old Italian mother)

“Quite long.” (26 year old Asian mother)

“First fine but as my situation got more desperate, always [had] used the no desperate 
[option], then emergency but still couldn’t get through, couldn’t even leave a message.” 
(27 year old White British mother)

One caller could not remember and two did not offer an opinion. For the latter their call 
had been answered in half an hour or within 24 hours. 

Initial feelings about calling the Line

Parents were asked how they had felt about calling the Breastfeeding Line to talk about 
feeding. Counsellors are there to listen, to talk things through, to make suggestions and 
provide support. The majority of callers said they felt “absolutely fine”, “confident” and 
“comfortable” about calling the Breastfeeding Line Line. 

Their expectations were that they would receive ‘advice’.

“Confident that someone could give advice.” (33 year old White Other second time 
mother)

“OK, someone there 24 hours and that’s why I called at the weekend.” (30 year old Asian 
mother)

“Fine, these are the professionals, they know all about it.” (30-34 year old White British 
mother aged 30-34)

“Fine, not at all apprehensive, it’s all about making informed decisions.” (30 year old White 
British mother)

“Absolutely fine, dedicated line, would know more than the health visitor.” (36 year old 
Asian mother)

Five mothers (two of them with less than degree level of education) felt apprehensive 
about making the call,

“In the beginning not so sure about calling.” (36 year old Latin American mother)
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“Nervous, but glad I did.” (26 year old White British mother)

“A bit apprehensive to begin with.” (38 year old White British mother)

some of whom appreciated the fact it was over the phone rather than face to face

“Apprehensive but easier over the phone than face to face.” (30 year old mixed ethnic 
background mother)

“Fine because not face to face, [there is] another woman on the line.” (30 year old Asian 
second time mother)

Some perceived the NCT Line as an important source of support for their specific 
circumstances, be they emotional, language barriers or lack of other support at the time

“It can be difficult to talk because you are so upset.” (30 year old Swedish mother)

“Good, sometimes it’s complicated to explain because English is not my first language, 
but very helpful.” (32 year old Mexican mother)

“Good, no one [else]) to ask” (29 year old White British mother)

“Great because there was someone at the end of the line, no family nearby” (35- 39 year 
old Asian mother)

“OK, someone there 24 hours and that’s why I called at the weekend.” (30 year old Asian 
mother)

Reasons for contacting the Line 

The 44 callers who were interviewed were asked what their main concerns were at the 
time they called the Breastfeeding Line. The most common reasons for calling were 
concerns about mastitis, engorged breasts, cracked nipples, blocked ducts, cysts (9), 
questions about expressing milk (6), concerns about the mother not having “enough 
milk” or the baby not gaining weight (6), questions about caring for a fussy or unsettled 
baby (4), how to get the baby off the breast (2) or, conversely, rebuilding milk supply after 
using formula (1), and tongue-tie (1). As expected, there were many general concerns 
about feeding, such as questions about latching on, what to do if the baby falls asleep 
while feeding, or when the baby stops feeding having previously breastfed well (one caller 
described this as “nursing strike”), and worries about the milk not coming in. Two callers 
had wanted to know about chemicals leaching from baby bottles which had been in the 
news at the time and one asked whether it was alright to continue with breastfeeding 
while the mother had food poisoning.

Mothers rarely needed a prompt to help them remember or get them talking. One of 
mother had a baby diary on hand where she had noted her concerns and could pinpoint 
the problem exactly. 

“I was not having enough milk. I was torn between giving up altogether…Tiring me, 
basically, so I wanted to chat pros and cons.” (30-34 year old White British mother)

“I was struggling with breastfeeding. The baby was crying, screaming, unsettled.”  (29 year 
old White British mother)

“I had a blocked duct, it was a weekend and I didn’t know who else to call.” (30 year old 
Asian mother)
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Four callers couldn’t remember the reason they had called. However, three of them 
reported that the call had been very helpful, which suggests that the perceived benefit 
goes beyond a response to the presenting issue.

Feeding since the call to the Line

Parents were asked ‘how has the feeding been going since [the time of the call to the 
Breastfeeding Line]’. The purpose of this enquiry was to get a sense of what parents’ 
experiences of feeding had been like. Parents had had a range of experiences. 

Of the 44 mothers interviewed, 27 were breastfeeding at the time of the interview (61%), 
including some who were also using formula. Some found breastfeeding easy.

“Very good, still breastfeeding, no problems.” (32 year old Black mother)

Others overcame initial problems.

“All sorted itself out.” (29 year old White British mother)

“[Breastfeeding is] going fine, now the baby is on solids. Breastfeeding is more 
comfortable.” (29 year old Asian mother)

This latter mother had initially called the Breastfeeding Line to ask how to cut down on 
formula. Her six month old baby was still being breastfed at the time of the interview 3 
months later. 

Callers are frequently referred to local health professionals, breastfeeding counsellors or 
mothers’ groups for additional support. Some mothers had found support in their local 
area from other mothers or from a health professional. These are strategies that are 
known to help women continue breastfeeding.6 

There were 17 mothers (39%) using formula only. Many expressed regret at not 
breastfeeding for longer.

“Unfortunately I gave up, it didn’t work out.”(35 year old Chinese mother)

“Unfortunately it didn’t get any better.” (38 year old White British mother)

“I’m not breastfeeding. I’m really disappointed, I tried everything. I couldn’t express, spent 
lots of money on a pump but no drop came out…” (27 year old White British mother)

Some volunteered explanations and the decisions they had taken. For example: 
 
“Bottle, it is the right decision because the baby thrives. He cried a lot, he was only going 
for 1 hour [between feeds] at 4 months.” (30-34 year old White British mother)

“I gave up because the breasts dried up.” (29 year old Asian mother)

“I gave up at 6 weeks, it was too uncomfortable.” (29 year old White British mother)
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Perceived usefulness of the call to the Line

Parents were asked how helpful they felt their call to the Breastfeeding Line had been. 
The majority of callers (38) had found the experience of using the Breastfeeding Line 
really positive. They appreciated having someone to talk to and the reassurance they felt. 
Several mothers particularly mentioned the value of a sympathetic listener and receiving 
encouragement:

“Very helpful just to speak to someone.” (35 year old Chinese mother)

“Very helpful, told it was quite normal.” (35-39 year old Asian mother)

“Very helpful, assuring at that moment” (35 year old Latin American mother)

 “Very helpful in terms of support and encouraging me to go on.” (29 year old White British 
mother)

“At the time it was helpful.” (27 year old White British mother)

“Sympathetic, good just to talk to someone.” (26 year old, White British mother)

“Really helpful, felt better.” (26 year old, White British mother)

“Helpful, I had a breast reduction on one side, counsellor was very reassuring” (35 year old 
Italian mother)

“Absolutely brilliant.” (30 year old, White British, second time mother)

A small number of callers, described the contact as being a ‘lifeline’:

“It was a Godsend, just having someone to talk to, a lifeline” (28 year old White British 
mother)

The NCT breastfeeding counsellors were perceived as providing a reliable source of 
nformation, as well as being empathetic and easy to understand.  

“Very helpful, good to have someone professional to talk to.” (30-34 year old White British  
mother)

“Very helpful, extremely professional, answered all my questions.” (36 year old Asian 
mother)

“Really good, not too technical, explained it as a nice moment between mother and baby, 
a loving thing rather than strictly technical.” (30 year old Swedish mother)

Some of the callers did not find the response to their enquiry so helpful. For example 
some were referred on to a volunteer breastfeeding counsellor in their area but their call 
was not returned. Others would have preferred to see someone in person rather than use 
a telephone support service. 

“Late in calling, 9 pm…no one called that night…call returned next morning.” (26 year old 
Asian second time mother)

“Not too helpful, I was given a phone no, but the number didn’t work.” (29 year old White 
British mother)
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“It’s advice, in an ideal world you would need a person there.” (33 year old Spanish mother)

“Helpful in getting verbal support but I needed someone to show me how to get the baby 
latched properly.” (29 year old White British mother)

“I was given the name and number of local counsellor and left a message but never [got] 
called back.” (27 year old White British mother)

A caller whose baby had tongue-tie felt her problem had not been understood and that 
the call had not been useful:

“Not at all.[…] It would have helped if the counsellor knew what I was asking about.” (25 
year old White British mother)

A caller whose baby was fussy at the breast and wouldn’t feed found the service good in 
general but not for her specific need 

“Very competent, but the NCT was not able to provide the support I needed.” (40 year old 
American mother)

A 30 year old Asian mother who couldn’t remember her initial reason for calling the Line 
and who was bottle feeding her baby thought the call had helped her very little. 

One mother had called twice and, while she found her first call very helpful, the second 
was not. 

“First call was very useful, different positions, how to express. Second call not very useful.” 
(29 year old Asian mother)
 

Satisfaction with the Line

This question brought about many positive comments, with 38 callers who described 
the service received as “good” (“good”, “helpful”, “OK”) or “very good” (“very good, 
really helpful, understanding”, “brilliant”, “excellent”, “very satisfied”, “very helpful 
and sympathetic”, “brilliant, prompt, really friendly”, “very grateful, fantastic”, “very 
informative, very reassuring, very relaxed”). 

One caller described the service as providing information but not really meeting her 
needs more than reading a book. She had been struggling with breastfeeding, with a 
crying, screaming, unsettled baby. She had called the Line as she had no one else to ask, 
but didn’t get through immediately. She left a message; her call was returned and as well 
as talking through the problem, she was given a number for a local counsellor but there 
was no reply. 

“[It was] more informative; it didn’t tell me something I didn’t know, (reads about colic from 
her baby book) ‘stimulation and let down, make sure sealed’.” (29 year old White British 
mother)

Three mothers who had called the Line more than once had both a very good and a more 
disappointing experience on the Line

“Very friendly, very informative, first was good fun, made me feel very comfortable, second 
was strict, doing her job. “(32 year old Mixed ethnic background mother)

“First very competent, confident, understanding, friendly. Second I woke her up? Not 
good.” (29 year old Asian mother)
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“I phoned a few times…cracked nipples… second person not as helpful so not very 
encouraging, third time she was very encouraging.” (30 year old Mixed ethnic background 
mother)

One caller, who was absolutely desperate as her baby who was “very fussy at the breast 
and wouldn’t feed”, felt the counsellor, was “friendly enough” but only marginally 
understood her problem. She felt:  

“A bit disappointed…For the most part help was not available over the phone, I needed 
someone in my home.” (40 year old White Other mother)

All mothers with an educational background less than degree level and all mothers from 
minority ethnic groups found the service good or very good. 

Mothers’ perceptions of counsellors

Mothers were asked to describe the person who took their call. Counsellors were 
described in very positive terms by 37 of the 40 callers for whom we have these data. 
They were seen as helpful, knowledgeable, patient, friendly, informative, understanding, 
supportive, sensitive, sympathetic, professional, good at listening. 

“Really knew what they were talking about which gives you confidence.” (32 year old 
Mexican mother)

“Very understanding, spent her time listening to me, asked questions to pinpoint the 
problem, very professional.” (30 year old Asian mother)

“Very helpful, very friendly, relaxed, let me run through everything with her, very patient.” 
(27 year old White British mother)

“Knowing her stuff, how to describe the alternatives.” (35 year old Chinese mother)

“Lovely, really friendly, made me feel at ease.” (26 year old White British mother)

“Very good, able to express all concerns.” (34 year old Other Ethnic background mother)

“Very patient, answered all my questions, repeating everything again, took her time, very 
informative.” (32 year old Black mother)

“Very approachable, didn’t blind me with science, very useful.” (28 year old White British 
mother)

Asked how well they felt the person who took their call understood their query or 
concern, the majority of mothers (37 of the 40 for whom we have these data) thought the 
counsellor understood their problem well or very well: “absolutely understood it”, “exactly 
knew what was going on”, “completely”, “perfectly”, “100%”. 

Three mothers thought the counsellor didn’t understand their problem well. The 25 year 
old White British mother who called about tongue-tie and was still breastfeeding at the 
time of the interview thought the counsellor understood their problem “not very well”. 
A 40 year old mother of White Other background who called about her baby who was 
“very fussy at the breast and wouldn’t feed” thought the counsellor had only “marginally” 
understood her problem. She was bottle feeding her baby at the time of the interview. A 
28 year old White British mother who had called as she was struggling with breastfeeding 
with a crying, screaming, unsettled baby felt the counsellor didn’t appreciate that she was 
at the point of giving up breastfeeding, having already tried hospital and the health visitor. 
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Assessment of help received

Almost two thirds of the callers felt the Line had helped them to continue breastfeeding. 
Answers ranged from “somewhat” and “it helped [me breastfeed] for a bit more” to 
“definitely” and “enormously”. 

“Completely, yes, having the confidence.” (30 year old White British second time mother)

“Yes, I think so, it gave me confidence to carry on.” (27 year old White British second time 
mother)

“Yes, ready to pack up.” (26 year old White British mother)

Nine mothers, including three who were still breastfeeding or mixed feeding their babies 
at the time of the interview, did not feel their call had been beneficial in helping them to 
continue breastfeeding. Additionally, one mother using formula felt the counsellor had 
tried to help her and one exclusively breastfeeding mother felt it had been very early 
stages and the call had helped her only marginally. 

During the call the counsellors may offer additional written information to parents. In 
half of the cases, the counsellor did not consider the callers needed further written 
information, but at least one caller thought written information would have been useful. 
Fourteen callers reported receiving some and six could not remember.  

Suggestions for improving the Line 

Callers were asked for suggestions to the improve service. Most (25) said it had been fine 
for them and couldn’t offer any suggestions. Eighteen reported that they would like to be 
able to get through to a counsellor straightaway, the waiting time to be shorter, and calls 
to be returned sooner. Many commented that they would prefer contact with someone 
local who can help face to face. 

“Contact with someone local, face-to-face, that chain needs to work, maybe mine was not 
a “normal” breastfeeding problem” (29 year old White British mother)

“Details of local people who can help […] details of any groups, any local breastfeeding 
counsellors. I went back to the hospital [for advice]…quite happy to pay for someone’s time 
for a couple of hours.” (29 year old White British mother)

“Difficult to relay problems over the phone, no-one local.” (38 year old White British 
second time mother)

“Someone to come round.” (26 year old White British mother)

“If someone in person was there.” (33 year old White Other mother)

One commented on the cost of calls to the Line. Another suggested sending information 
by post because you may not be writing down website details at the time, and to email or 
send summaries by post. 

There were a couple of comments on how the information was provided on the Line. 

“All say “breastfeeding shouldn’t hurt” but my experience and all of my friends’ is it is 
problematic. You end the call and think “I don’t understand why I’m having problems”. 
They make me feel it’s unusual to have problems. They have to stick to the line “it isn’t 
problematic”.” (29 year old White British mother)
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“Difficult to relay problems over the phone, no-one local.” (38 year old White British 
second time mother)

“Someone to come round.” (26 year old White British mother)

“If someone in person was there.” (33 year old White Other mother)

One commented on the cost of calls to the Line. Another suggested sending information 
by post because you may not be writing down website details at the time, and to email or 
send summaries by post. 

There were a couple of comments on how the information was provided on the Line. 

“All say “breastfeeding shouldn’t hurt” but my experience and all of my friends’ is it is 
problematic. You end the call and think “I don’t understand why I’m having problems”. 
They make me feel it’s unusual to have problems. They have to stick to the line “it isn’t 
problematic”.” (29 year old White British mother)

“In the early days more understanding of silent reflux as a sign of unsettled baby.” (30 year 
old Mixed ethnic background mother)

However, callers were unanimous in recommending the Breastfeeding Line to others. This 
included those who were formula feeding and hadn’t found the call useful for them.

“Worth a try but don’t expect to solve your problem” (40 year old White Other mother)

“Yes because it’s free, gave me another couple of things to try, may work for others.” (29 
year old White British mother)
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Discussion

Although more than three quarters of women start breastfeeding their babies in the UK, 
more than one third of these women stop in the first 6 weeks.2 Most women (90% of 
those who stop in the first 6 weeks) stop breastfeeding before they want to; many do not 
receive accurate information and sufficient support. 

The fact that almost 900 breastfeeding mothers and a range of other people contacted 
the NCT’s UK-wide Breastfeeding Line during May 2008 is one demonstration of this 
considerable unmet need for support and information on breastfeeding and related feed-
ing concerns. This suggests that all those commissioning and providing services for new 
parents within health communities should be reviewing needs and services in their area 
and addressing the gaps.8  There are numerous case study examples available of innova-
tive ways to make practical help and skilled listening widely available to parents at specific 
times in the care pathway, and accessible for particular communities and geographical 
areas. The NICE guidance on Maternal and Child Nutrition recommends that commis-
sioners should “provide continuing breastfeeding support at home and contact with local 
voluntary organisations.   Local, easily accessible breastfeeding peer support should be 
available with peer supporters as part of a multidisciplinary team“.9

In this, the first attempt to monitor the profile of callers to the UK-wide NCT Breastfeeding 
Line, breastfeeding counsellors asked around two thirds of those they spoke to (65%) for 
some socio-demographic details.  The pilot was successfully carried out and it demon-
strates that the NCT is reaching parents through the Line who might otherwise have 
no-one to turn to for help with their feeding concerns and questions. However, the audit 
showed that some groups of parents are much more likely to call the Line than others. 
Fathers were a small minority of callers (4%) and more needs to be done to let them know 
that the Line is a resource that they can access. A father’s attitude towards breastfeeding 
can make a significant difference to his partner’s motivation and willingness to continue.10

There were also relatively few young callers (4% of callers to the Line were aged under 
25 vs. approximately 25% of births nationally in women aged under 25)11 and calls from 
either women or men who completed their education with no qualifications. It is not 
surprising, perhaps that these women are less likely to call a national telephone line about 
breastfeeding. However, more could be done to promote the Line in ways that would ap-
peal to younger audiences and make it seem relevant.

There were calls from women from a range of different ethnic groups and from women 
who were brought up speaking a language other than English. However, most of these 
women were well educated (degree level or higher in 35/53 White Other callers, 27/35 
Asian callers, 4/4 Black callers, 11/15 Other ethnic background callers, and 38/55 callers 
whose first language was not English).  

Although well educated women are often perceived as being able to meet many of their 
own needs for information and support, it is partly through accessing organisations like 
the NCT that this is achieved. This demonstrates the vital role that third sector organi-
sations play in creating an infrastructure of support, providing much-needed reliable 
resources.  They contribute to social capital both through creating and maintaining local 
social networks, enabling peer support, and by providing opportunities for women who 
have received help when their own children were young to develop future neighbourhood 
services. The NCT encourages parents to volunteer by running branches, fundraising and 
hosting social events, thus providing and facilitating peer support.  It also offers the oppor-
tunity for parents to undertake one of three NCT professional training courses, including 
breastfeeding counselling. 

The NCT is currently training breastfeeding peer supporters, in community settings such 
as children’s centres, as part of a project with Department of Health funding. The project 
includes evaluation of those providing peer support and using peer support. 

4
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Less than half (44%) of the callers to the Line in May were asked whether they would be 
willing to be interviewed on the telephone to provide feedback about using the Breast-
feeding Line service. This raises the question of how much bias might be introduced 
by means of those providing the service self-selecting callers to invite to participate. In 
future, a more reliable method for recruitment might be an automated ‘please stay on the 
line after your call’ system. This might have other limitations but would enable compari-
sons to be made with the current study.
 
Despite the methodological limitations, the qualitative data generated by the telephone 
interviews suggests that counsellors were providing a high quality service to most of the 
callers interviewed. The Line was appreciated as a source of immediate support, particu-
larly in the evenings and at the weekend when other services might not be available. Most 
of the mothers interviewed felt that they had been listened to empathetically by highly 
skilled and competent staff, and given practical help and reassurance. Some mothers 
found the anonymity of a phone line reassuring, but others felt that telephone support 
from a person outside their area was definitely second best. It is worrying that so many 
of the callers did not feel that they had a local midwife or health visitor whom they could 
reach easily and from whom they could get the help they were needing. Counsellors often 
encourage women to ask for help and look for support locally and some did seek out 
health professionals or local breastfeeding cafés or groups, finding this reassuring. 

Costs to the Line may have been a barrier to accessing the service, and at least one caller 
commented on this. Calls to an 0870 number, depending on phone provider and time 
of day, cost 6p a minute or more. The introduction of the new 0300 number in October 
2008 allows the charity to offer callers a single telephone number for the whole of the UK, 
at the same cost as calls to geographic numbers (e.g. those beginning 01 or 02). Calls to 
the new 0300 numbers do not provide a revenue share of the call costs to the charity. 

While it is known that many parents who call the Line give up without leaving a message, 
most who were interviewed seemed to find the call-back system worked fairly well when 
they were unable to speak to a counsellor straight away.

This evaluation has not included a survey of breastfeeding counsellors to elicit their views 
about asking for socio-demographic information or inviting parents to participate in the 
telephone survey. However, once the results are available discussions will be organised. 
 
Evidence is accumulating that local mother-to-mother supporters can be effective in sup-
porting women to breastfeed for longer. Some of these studies focused on women living 
on low incomes12 and women from ethnic minority groups.13 Training local breastfeeding 
supporters is an effective way to enable women on low incomes to breastfeed success-
fully.  So far there has been little formal evaluation of out-of-area helplines. 

The NCT developed its UK-wide line as a response to unmet need in some areas and 
counsellors with additional capacity in other parts so the country. It has also enabled one 
number to be publicised across the UK.  This service acts partly as an end-point, provid-
ing individualised support and information by a trained NCT professional, and partly as a 
means of helping parents through an acute trouble while encouraging them to seek more 
local support.  Emerging evidence seems to suggest that this is helpful for mothers of 
diverse backgrounds and a ‘lifeline’ in some instances.
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Conclusions & recommendations

The NCT Breastfeeding Line is a valued resource for many of those who use it but access 
to it is considerably greater among some groups of parents than others.  

The socio-demographic profile of callers and the qualitative evaluation show that 
the service made an important contribution to the wellbeing of many well-educated 
women from different ethnic, cultural and language backgrounds, providing them with 
reliable information and breastfeeding support when they needed it. Few fathers sought 
support from the NCT Breastfeeding Line and relatively few mothers with lower levels of 
education. 

The study was not designed to measure the impact on breastfeeding rates. Counsellors 
provide support through listening, empathising and providing relevant information, so 
that mothers and fathers can make their own decisions regarding feeding their baby and 
carry them through. They support mothers to breastfeed for as long as they want to, or 
to stop with as little distress or discomfort if that is what they choose. So it is not possible 
to measure the ‘success’ of the service by how many mothers continued to breastfeed. 
Rather it is whether they felt confident with their decisions and received the information 
and support they were looking for. Nevertheless, some women indicated that the 
conversation with the counsellor had helped them to continue breastfeeding and seek 
further local sources of support, when otherwise they might have stopped. 

The feedback from most of those who participated in the telephone survey was extremely 
positive, with counsellors noted for their sensitivity, skills and knowledge. One specific 
criticism was made by a mother whose baby had a tongue-tie. Another less specific 
criticism was made regarding supporting a mother with a colicky baby. Tongue-tie 
and colic are both covered as a core part of the NCT breastfeeding counsellor training 
syllabus. Diagnosis of tongue-tie must be done at a specialist clinic where support for 
breastfeeding should also be provided. While the vast majority of callers interviewed 
felt the counsellors were patient and kind, a few callers felt that some counsellors were 
lacking in warmth and two complained that local counsellors did not return their calls. 

The recommendations arising from the evaluation include: 

• More breastfeeding counsellors should be recruited to work for the Breastfeeding 
Line. 

• A target should be agreed by the managers of the Line to increase the per centage of 
calls for which a record is submitted online from 74 per cent, so that more accurate 
monitoring is possible.  

• More should be done to market the Line via the NCT website, Bumps  and Babies,  
pregnancy, parenthood and women’s magazines, newspapers, etc. describing the 
practical help it can provide to parents, explaining the background and training of the 
staff who run the Line and quoting feedback from satisfied users.  

• Marketing should be targeted to specific groups including fathers, young mothers, 
parents with limited education and ethnic minority communities. 

• The profile of Breastfeeding Line callers should be audited annually to monitor 
diversity, inform strategies to improve access and enable mapping of change over 
time.  A target should be set to increase the proportion of callers from whom socio-
demographic data is collected, from the current rate of a little under two thirds, to 75 
per cent in 2009.

• When callers are given a local breastfeeding counsellor’s phone number, it is 
important to emphasise that local counsellors work from home as volunteers and will 
not always be available. Two telephone numbers should be provided where possible, 
in case the first one is unavailable.
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• Some difficulties experienced in the transition to parenthood have no simple, 
quick solution, so parents’ dissatisfaction may not be attributable to a poor service. 
However, the NCT could publicise a feedback and complaints system to enable 
parents to comment on services that they feel have not met their needs so that 
cases can be reviewed and any individual or organizational lessons can be learned. 

• As evaluation systems are at risk of bias if the service provider selects those who 
are invited to participate, a more robust method for inviting impartial feedback is 
required for future qualitative evaluation of the Line.

• Further research is needed on the experiences and needs of specific groups of 
parents and their use of NCT services, including fathers, diverse ethnic and cultural 
groups, and parents with lower educational levels from all ethnic backgrounds. 

• Commissioners and managers of maternity and children’s services should ensure 
that families receive practical, evidence based information about breastfeeding 
antenatally. 

• Commissioners and managers of maternity and children’s services should ensure 
that women who have chosen to breastfeed should receive timely, individualised 
information and support for breastfeeding to enable them to continue for as long as 
they wish.
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Appendix 1 - NCT Breastfeeding Line survey 

July 2008

Hello. My name is Cristina Augood. I am an evaluation officer at the NCT. You called 
the NCT Breastfeeding Line back in May. You said at the time that you would agree to 
a researcher calling you at a later stage to ask you a few questions about your experi-
ence when calling the Line.  

Is this a suitable time?

If yes. Thank you. 

If no. Can I call you at a different time? Take details. ……………………………………………………………………….

This interview will last approx. 15 minutes. Please let me know if you need to stop at 
any stage. Your answers will be confidential and anonymous. We will analyse data at 
group level only and we will not use your name or anything else to identify you when 
we present the results. Is it OK to get started?

Reasons for using the Breastfeeding Line

1. Thinking back to your call in May, what were your main concerns at the time? How 
were you feeling? 

Record participant’s own words …………………………………………………

frequent feeds    expressing 

infrequent feeds    unsettled baby 

length of feeds    concerns about milk supply 

attachment/positioning/latching  Introduing bottles 

sore/cracked nipples or painful feeding Introducing solids 

mastitis     Returning to work 

thrush     Mother’s diet 

Stopping breastfeeding   Mother’s medication 

Biting     Baby’s health 

Breast refusal    General support 

Poor  weight gain    other 

2. How has the feeding been going since?

Record participant’s own words …………………………………………………

3. How helpful do you feel the call has been?  Probe if needed with How did you feel  
after the call?

Record participant’s own words …………………………………………………

Access to the Breastfeeding Line

4. How did you know about the BF Line? 

7



28  Breastfeeding support on line

5. How did you feel about calling the BF line to talk about feeding?

    Record participant’s own words ……………………

6. Did you get through to a breastfeeding counsellor when you first called?  

Got through to the BFC go to Q8 6.1

Left a message go to Q7 6.2

Rang off before leaving message go to Q8 6.3

7. If left a message, What did you think of the waiting time to having your message 
returned? 

8. Overall, what did you think of the service received on the BF Line? 

Record participant’s own words ……………………

9. How would you describe the person who took your call? 

Record participant’s own words ……………………

10. How well did you feel the person who took your call understood your query or 
concern? 

Record participant’s own words ……………………

11. Did you receive the NCT information pack following your call to the BF Line?

Note any comments

Yes 

No 

Can’t remember 

12. How are you feeding your baby now?  

Note any comments

Breastfeeding 

Mixed 

Formula feeding 

13. Do you feel the BF Line has helped you to continue BF? 

Record participant’s own words …………………………………………………………………………….     
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Recommendations for improving the Breastfeeding Line

14. Can you think of any ways in which your experience of using the BF line could have 
been better? Is there anything we can do to improve the service?

Record participant’s own words …………………………………………………………………………….     

Thank you.

15. Would you recommend the BF Line to others?

Note any comments

yes 

no 

Demographics

I want to ask you a few final questions about you and your baby. Would you mind  
telling me:

16. How old is your baby?  ……

17. Is your baby a boy or a girl?

Boy 

Girl  

  

18. Is this your first baby? 

First baby 

Not first 

We want to find out more about the parents who call the Line as we want it to be  
accessible to everyone. Would you mind telling me:

19. How old you are? …………..

19 or younger 

20-24 

25-29 

30-34 

35-39 

40 or more 

20. And whether English was the main language you were brought up with?

Yes 

No  
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21. Can I also check with you the highest educational level you have? 

Degree or equivalent 

A level or equivalent 

GSCE or equivalent 

Vocational (e.g. trade) 

None  

22. This is the last question, about your ethnic group? This question is a bit complex over  
the phone. First I’ll read out some big categories, let me know which one best describes 
you: White, Mixed, Asian or Asian British, Black or Black British, Chinese or other ethnic 
group. Thank you. Now, within that group:  

A  White 

British   Irish    Any other White background 
 
B Mixed 

White and Black Caribbean  White and Black African 

White and Asian       Any other Mixed background 

C Asian or Asian British

Indian     Pakistani           Bangladeshi  Any other Asian background  

D Black or Black British  

Caribbean   African  Any other  

Any other Black background    

E Chinese or other ethnic group 

Chinese 

Thank you for taking the time to complete this survey today. We will use the results to 
help us improve the BF line support we provide.  Please ring the NCT Policy Research 
Department if you would like a copy of this survey in which you took part. The results 
will be available from September onwards. Thank you again. 
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Appendix 2 - tables 

Table 1 - total callers to the Line in May and study participants for telephone interviews  

Total calls to 
the Line in 
May
(n=882)

Total callers 
for whom 
socio-demo-
graphic details 
known (n=585)

Asked to take 
part in tele-
phone inter-
view
(n=387)

Agreed to take 
part in tele-
phone inter-
view
(n=304)

Interviewed
(n=44)

N row% N row% N row% N row% N row%

Mothers 817a 100 556b 68 372c 46 298d 37 44 5

Fathers 35a  100 17b 49 10c 29 4d 11 0 0

Others 31 100 14 45 8 26 2 7 0 0

Unknown 9 100 4 45 2 22 0 0 0 0

Total 892a 100

a ten calls were made jointly by both parents; each one is counted in their respective category
b includes 6 joint calls; mother and father are counted in their respective category
c includes 5 joint calls; mother and father are counted in their respective category
d includes 1 joint call; mother and father are counted in their respective category  
 

Table 2 - socio-demographic details of callers to the Line in May 2008

 

N %
Age group (n= 575) <25 23 4

25+ 552 96

Ethnic group (n= 574) White British 467 81
White other  53  9
Asian  35  6
Black  4  1
Other 15  3

Educational level (n= 552) Degree or equivalent 405 73
Vocational   39   7
A level or equivalent   72 13
GCSE or equivalent   35   6
None     1   0

First language (n= 574) Not English   55 10
English 520 90

8
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Table 3 - socio-demographic details of callers to the Line in May and study participants for telephone 
interviews  

Total callers for 
whom socio-de-
mographic details 
known

Asked to take 
part in telephone 
interview

Agreed to take 
part in telephone 
interview

Interviewed

N Row% N Row % N Row % N Row %

Age group (n= 575)

<25 23 100 10 44   6 26  3 13

25+ 552 100 361 65 294 53 41  7

Ethnic group (n= 574)

White British 467 100 293 63 240 51 32  7

White other 53 100 33 62 24 45  6 11

Asian 35 100 27 77 20 57  8 23

Black  4 100  3 75  3 75  1 25

Other 15 100 11 73 11 73  7 47

Educational level  
(n= 552)

Degree or equivalent 405 100 279 69 231 57 27    7

Vocational 39 100 31 80  27 69  6 15

A level or equivalent 72 100 36 50 22 31  6   8

GCSE or equivalent 35 100 20 57 16 46  5 14

none  1 100  1 100   0  0  0  0

First language  
(n= 574)

Not English 55 100 38 69 26 47 10 18

English 520 100 327 57 271 52 32  6



NCT, Alexandra House, Oldham Terrace, London, W3 6NH

The NCT Breastfeeding Line is funded by the NCT.

The NCT has a number of current development projects funding by the Department of Health 
in England, including two three-year projects: the Breastfeeding peer supporter training project, 
a partnership project with the NHS and children’s centres, and a project to Improve choice and 
access in the West Midlands. The NCT also has community development projects in Scotland, 
Wales and the North West of England and is funded by the Welsh Assembly Government and the 
Parenting Fund.  The NCT also receives financial support from the Scottish Government to support 
the training of breastfeeding counsellors. 


