
Engaging with fathers in maternity servic-
es is an issue that provokes considerable
confusion. Although the need to engage is
sometimes very strongly expressed, as for
example in England’s National Service
Framework for Maternity Services
(‘Involvement of prospective and new
fathers in a child’s life is extremely impor-
tant for maximising the life-long well-being
and outcomes of the child’), concern
about the violence of some fathers and a
tendency to address ‘mother-and-baby’ (to
the exclusion of fathers) hinder develop-
ment in this area.
The birth of a baby is a point of maxi-

mum opportunity to engage with fathers
since they are present in large numbers,
and amenable to advice and information.
Approaches in the fields of smoking ces-
sation, mental health and breastfeeding
have all demonstrated that engaging with

both parents rather than one leads to bet-
ter outcomes. Fathers have a profound
influence on the health and well-being of
both mother and baby; early involvement
of a father predicts his longer-term
involvement in the child’s life and also

relationship stability with his partner,
both of which are undoubtedly in the best
interests of the baby.
Coming into force in England and

Wales from April 2007, the Gender
Equality Duty requires a gender impact
assessment whenever maternity servic-
es are commissioned. In these countries,
therefore, how maternity services
engage with fathers will become an issue
that every service has to examine.
Fathers Direct believes that the best way
for services to meet the needs of moth-
ers, fathers and their babies is to have
clearly agreed objectives on how best to
engage men in these services. Written
after a comprehensive review of interna-
tional research on fathers and newborn
babies, the Fathers Direct briefing on this
issue proposes five such objectives:
� enable fathers to be effective partners

in caring for mother and baby
� support fathers in the transition to

parenthood

� support couples to support each
other’s roles (the quality of the couple
relationship is key to the adjustment
of both mothers and fathers to
becoming parents, and impacts pro-
foundly on the quality of the relation-
ship of each parent with their new-
born)

� ensure fathers are fully informed
about key health issues _ smoking,
breastfeeding and depression

� provide a gateway to further services,
in particular children’s centres.

Fathers Direct believes that services
need to address the full diversity of
fathers, from the constructive to the hos-
tile. Although a maternity service need
not become a social service as well _

engaging with problematic behaviour in
parents can be achieved by having good
local partnerships and referral systems _

when a father does present with prob-
lematic behaviour it is important not to

Where’s daddy?
Engaging fathers in
maternity services

In March 2007, Fathers Direct published a
briefing paper on maternity service engagement
with fathers. Here, Duncan Fisher, the organisation’s
director, explains why the issue is so important and
what steps can be taken to boost engagement rates

The period before and
after the birth of a baby

presents maternity services
with a golden opportunity
to help foster and cement

fathers’ relationships
with their children
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‘Fathers and Breastfeeding’
NCT information sheet
Pad of 50: £4.50 Code 1713

Evidence based A4 sheet, giving an honest look at
breastfeeding from a father’s viewpoint. Gives suggestions
on how men can support their partners to breastfeed

Also, books to recommend to fathers:

• Becoming a Father: £10 Code 1768
• The Fathers Book: £8.99 Code 1813
• The Sixty Minute Father: £7.99 Code 1811

See: www.nctresources.co.uk or call 0870 112 1120 for details
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ignore it since this leaves the mother
to cope with it alone and increases the
risk of harm to her and the baby.
The Fathers Direct briefing makes a

number of recommendations to
improve the rates of engagement with
fathers in maternity services. These
fall under a number of categories such
as staff training, antenatal education,
birth and postnatal care, and include
the following:
� challenging negative attitudes

about fathers’ interest and compe-
tence;

� encouraging services to advertise
antenatal education as ‘informa-
tion’ and ‘how to’ sessions

� using posters and magazines to
demonstrate that the setting is not
exclusively female territory

� organising sessions at different
times of the day to capture all
mothers and fathers

� offering a confidential interview with
every mother and every father;

� whilst not stigmatising the 3% of
mothers where no father is present,
making efforts to explore possible
ways of engaging with the father
(including referring on, if appropri-
ate, to other agencies if there are
relationship problems)

� encouraging both parents to attend
a scan

� encouraging the father to have
skin-to-skin contact with the baby

� including the father in babycare in
the first days in order to help the
father develop intimacy with his child

� screening both parents for postna-
tal depression, and referring
fathers as well as mothers to local
children’s centres for on-going sup-
port, where appropriate.

The period before and after the birth of a
baby presents maternity services with a
golden opportunity to help foster and
cement fathers’ relationships with their
children. By publishing this briefing
paper, Fathers Direct hopes that such
services will be better informed about the
issues facing fathers and better placed to
implement the necessary changes.

Further information:
The briefing Working with dads: a guide
for maternity professionals is available
from www.fathersdirect.com

Two years ago I had some discussions
with Sue McAuliffe, the parent education
midwife at our local maternity hospital, to
see how we could work together to help
women in the area. Sue said that she
would really love to run a course covering
nutrition, antenatal education and post-
natal support, to tie in with the public
health agenda and National Service
Framework; but whilst she had a passion
for food, she felt that she lacked the skills
to facilitate this kind of session on her
own. At this point, I casually mentioned
that I had not always been an NCT ante-
natal teacher, having trained (in a previ-
ous life) in food technology... And the rest,
as they say, is history.
Our first port of call was the children’s

centre within Sue’s community midwifery
area. The centre is located in the Old
Moat estate which lies in the same ward
as a considerably more affluent village.
Its proximity to this village masks _ at a
statistical level _ the true levels of depri-
vation from which the estate suffers and
consequently it is often overlooked when

it comes to new initiatives and funding.
This may explain why the manager of

the children’s centre almost bit our hands
off at the prospect of our using her facili-
ties (and has helped and supported us
ever since). As a result of this meeting,
Sue and I put together a pack that includ-
ed a course plan (with aims and learning
outcomes), a proposal of who we would
like to attract to such a course and how
we could attract them, a set of costings, a
comprehensive risk assessment, and an
audit tool with which we could measure
how much people knew when they started
and then three months into the sessions.

Funding
Our next step was to secure a grant to
cover our costs (pay, ingredients, adver-

Recipes
for success
Alison Lloyd explains how she and Sue McAuliffe set up
Yummie Mummies, a cook-and-eat project for pregnant
women in a socially disadvantaged area of Manchester,
and for which they have been jointly-awarded The
Royal College of Midwives Award for Promoting
Effective Midwifery in Community Settings

Tips for setting up a project

� Discuss your proposals with
local health professionals and
children’s centres.

� Put together a pack to help you
pitch your proposal to agencies
for funding and support

� Make sure you know who your
target audience is

� Do not be disheartened if it takes
a while to get funding

� Once established, look at new
ways of getting new attendees

� Make sure the group is sustain-
able, and always look to hand the
responsibility back to the com-
munity that attends.

Our attendees include
teenagers from the local

supported housing scheme
for pregnant and teenage
mums, homeless women

and Asian, Caribbean,
African members of

the community


