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Does a longer antenatal course
increase parents’ confidence?

Research

By Mary Newburn, NCT head of research and information, and Sarah Taylor, NCT research and evaluation officer

NCT has been providing antenatal
preparation courses for women and men for
over 50 years. Courses focus on preparing for
labour and birth, baby-feeding and life with a
new baby. NCT antenatal courses, offered
throughout the UK, come in a variety of
formats. A full-length course includes
seven-to-nine sessions before the birth,
including one dedicated breastfeeding
preparation session, and a class reunion
afterwards when parents and teacher meet
again, bringing their babies with them. These
courses, with up to 20 hours of contact time
(14-18 before the birth), are paid for by
parents, with reductions for those in receipt
of means-tested benefits. NCT also provides
shorter courses, typically with 14 hours of
contact time, also paid for by parents. The
format of these is often two six-hour sessions
with an antenatal teacher, plus a separate
two-hour session on breastfeeding with a
breastfeeding counsellor.

Our recently published longitudinal study of
over 700 first-time mothers and almost 200
first-time fathers provides important insights
into what NCT antenatal courses offer from a
parent’s perspective. The full findings and
details of the research methodology are
available online.1 In summary, the courses
were highly regarded. Overall, 19 out of 20
mothers (95%) and fathers (94%) would
recommend their course to other parents.

Different women came with different ideas
and preferences. The largest group said they
wanted to prepare for labour by developing
strategies for coping with contractions and
also by finding out about hospital procedures
they might encounter. Women valued:
• Spending time with other women

and couples, sharing stories and
talking about birth.

• Their teachers helping them to
make sense of things and work out
their own priorities.

• The mix of practical preparation
and discussion.

• Receiving evidence-based information
from a reliable source.

Men valued having information about the
birth process, help with thinking through
decision making and preparation for
supporting their partner, as well as the
opportunity to learn and explore ideas with
other expectant fathers. One said:
‘Group sessions were good for
learning…Close friends without kids find it
difficult to relate to what is changing in
our lives.’

Confidence about birth
Very few expectant parents said they had felt
confident about birth before their NCT
course – just 3% of women and 1% of men.
This rose to around half of first-time mothers
and fathers after the course (women 48%,
men 55%). Asked again when their baby was
around three months old how they had felt
during labour and when giving birth, while
only one in five women and a quarter of men
said they had felt ‘confident’, four in five said
they had felt either ‘fairly confident’ or
‘confident’. Three quarters of first-time
mothers also said that they had felt prepared
for their experience of birth (51% quite
prepared, 26% very prepared).

The way NCT prepares pregnant women and
their partners contributes to their growing
confidence. Asked to explain what had
affected her confidence, one first-time
mother said:

‘Group discussions, sharing concerns,
realising we each had different knowledge
and experience but the same queries and
worries. Having some sessions just with “the
girls” was good. And having a laugh – humour
always helps!’

Another said: ‘Our teacher helped me decide
to have the baby in a birthing centre because
I wanted to have a water birth and she
pointed out that we had to maximise the
chances of this by finding out how often peo-
ple deliver in water at each place and find out
their policies on water births.’

Most respondents had attended a ‘full-length’
course (see table 1) where, on average,

women said they had attended six sessions
(mean=5.7, SD=1.88) and partners reported
attending an average of five sessions
(mean=4.8, SD=1.76). Among those who had
attended a shorter ‘intensive’ course, the
number of separate sessions offered and
attended was usually three, consistent with
the kind of course design indicated above.

Table1: Course formats

Full-length

course

Intensive course

Interestingly, those who had attended a
full-length NCT antenatal course reported a
higher level of confidence during birth than
those who had attended one of the shorter
NCT courses.

This pattern was reflected in responses to two
further questions about care during labour.
First-time mothers who attended
full-length courses were more likely to agree
or agree strongly that ‘I wasn't afraid to ask if
I wanted anything’ (92% vs. 82%; p<0.05) and
‘I said no if I didn't want something’ (94% vs.
87%; p<0.05).

There were also differences reported
regarding women’s accounts of the midwives
providing care for them during birth. Those
who had attended a full-length course were
more likely to agree or strongly agree that
‘The midwives fully supported me during
birth’ (89% vs. 78%; p<0.05) and ‘The mid-
wives fully involved me in decisions during
birth’ (88% vs. 73%; p<0.05). It is not clear
from this study whether this association
might be a casual one, or whether there
might be confounding factors.

Confidence in becoming a parent
The study also explored how parents felt
about their preparation for becoming a
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parent. At the end of their course, six out of
ten women and around half of men said they
knew all they needed to about where to turn
for help in caring for their baby, where to
meet other parents, and how tired they might
be in the early weeks with a new baby.
Generally, participating in the facilitated
antenatal group had encouraged them to
believe in their ability to be a mum or dad.
The NCT course provided an opportunity for
mothers and fathers to plan how they would
share babycare and to think about how their
relationship as a couple would change with a
new baby in the family. After birth, 83% of
men said that ideas discussed on the NCT
course about how to support their partner as
a new mother had been useful.

Around one third of first-time mothers (36%)
and nearly half of first-time fathers (48%) said
they felt confident about becoming a mother
or father after their course, compared with
small minorities before the course. (Figure 1
shows findings for mothers in the
longitudinal sample; those who responded
both before and after birth).

After the birth, parents explained what they
had found useful preparation:

‘Knowing how to feed and bath my baby, what
I needed for her and knowing there was
support nearby from others going through
the same experiences.’

‘(I felt best prepared for) trying to work out my
babies’ needs when crying.’

‘I felt best prepared for the amount of time
the baby would be feeding, didn't realise it
was so frequent before doing NCT!’

One of the dads said that he felt prepared for
‘most things actually’. He explained that he
had ‘the belief that being a dad was
something I could actually do well.’
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Parents’ feedback included a desire to spend
more time on practical babycare, including
babies’ feeding, crying and sleep. However,
in written comments, some acknowledged
that participating in the facilitated antenatal
group had encouraged them to become a
confident parent, using their own resources
and believing in their own abilities.

Interestingly, while there was no difference
between how prepared women or men said
they had felt according to the length of their
antenatal course, more women who had
attended a full-length course reported
feeling confident about life with their new
baby three months after birth than women
who had attended a shorter course
(Mann-Whitney, p<.01).

There were also differences reported in
relation to breastfeeding and confidence with
feeding issues, generally. Once again,
first-time mothers who had attended a
full-length course more often reported
feeling confident about feeding than women
who had attended a shorter course, both
post-course and also at three months. This is
curious, as shorter courses tend to
include the same number of hours on
breastfeeding preparation.

Discussion
These findings seem to indicate that NCT’s
longer courses increased parents’
confidence about birth, becoming a parent
and feeding their baby in a way that is
sustained beyond the end of the course to
the events themselves. How sure can we be
that the number of teaching hours is
important? Do longer and shorter courses
differ in other respects?

One factor that was a constant was the
average size of classes. Three quarters of the
courses (76%, n=522) were attended by
six-to-eight couples: mean size 6.60 vs. 6.65
couples, including women attending with
a birth partner/companion.

One thing that varies is that shorter courses
not only provide fewer facilitated contact
hours but also, usually, fewer discrete
sessions of facilitated contact. Each new
session provides an opportunity to greet each
other, and build on the lengthening
relationship. Becoming part of a group, and
forming individual bonds, is a process.
Building a sense of trust and connectedness
takes time. Parting and then coming back
together enables expectant parents to have

time apart, to experience more of their
pregnancy and antenatal care, all of which
provides rich material for sharing when
members re-group, helping to create a
self-sustaining mutual support network. More
contacts with the teacher, spread out over
several weeks, as parents reflect on their
self-directed learning, may also confer
greater benefit than the same number of
contact hours in two long sessions. This
hypothesis would be consistent with mothers
feeling more confident about feeding issues.

Some NCT shorter courses are run over six
separate sessions, indicating a range of
course formats, but the number of these in
the current study1 is too small for separate
analysis. There are larger numbers in the new
NCT online audit of parents’ feedback.
Although there are no post-birth data,
reported levels of confidence immediately
post-course are available. Results for 13
weeks in late 2010 show that parents who
attended full-length courses were more likely
to report that their course had ‘greatly
increased’ their confidence about feeding
(22%, 706/3165, vs. 18%, 51/276,
×2=11.398, p=0.01). Intensive course
attendees were also more likely to experience
no change in their level of confidence about
baby feeding (25% vs. 17%).

There were also differences in level of
confidence by course type in relation to
feelings about becoming a parent and
anticipating labour and birth, but none of
these were statistically significant (p>0.05).
For example, parents on full-length courses,
31% (972/3181) reported their confidence
about labour and birth had ‘greatly increased’,
compared with 25% (69/278) for intensive
course attendees.

So, does length matter?
It seems that shorter courses run over three
sessions may not develop parents’
confidence in the way NCT courses run over
several weeks do. However, we need to
explore this in more detail and will analyse a
larger post-course sample and extend the
online audit to a post-birth follow-up for a
sample of parents. In the meantime, it should
be noted that all of these courses tend to
provide more teaching time and smaller class
sizes than NHS courses. They are also all fully
participative and family-focused.
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Figure 1:
Confidence about being a mother (n=207-209)


