
The new NCT Birth Companions service,
offering one-to-one support for parents
during labour, will be launched to the
public in October 2010. The service will
enable women and their partners to have
the support of a companion who has
considerable expertise and confidence in
the process of normal birth. 

The first cohort of 10 NCT birth
companions has been an inspiring group
to teach. They have followed a
curriculum that covers:

• antenatal visits to the woman and her
family 

• supporting the woman and her
partner at home in early and
established labour 

• caring for the new family in the first
hours after birth

• understanding the importance of
debriefing and supervision 

• health and safety, administrative and
legal issues

The service fits perfectly with NCT’s
philosophy and objectives, as Rebecca
Wierenga, one of the course tutors,
explains: ‘Having an NCT birth
companion means that women will have
continuity of care – they’ll feel secure
and supported throughout the whole of
their labour and birth. It will really make a
difference.’

But why is a Birth Companion service
needed in the first place?

Lack of support leaves
women frightened
In 2008, the Health Care Commission
found that 25% of women were left alone
during birth or immediately afterwards
and were frightened as a result.1

Midwives may be unable to spend time
with women if understaffing means that
they must provide care to several women
in labour at the same time. Equally
worrying is the charge that medically-

focused maternity services prevent
midwives from engaging emotionally
with labouring women, eradicating
emotion from ‘an emotionally charged
event’.2 Focusing on risk management
with a view to avoiding litigation, on
adherence to policies and protocols, and
on completing paperwork may prevent
midwives from travelling alongside
women on the physical and emotional
journey to motherhood.

Importance of emotional
support
Women who receive continuous labour
support are more likely to give birth
spontaneously, less likely to use pain
medications, more likely to be satisfied
with their birth experience and have
slightly shorter labours.3 At the hormonal
level, we know that high adrenalin levels
suppress oxytocin in the first stage of
labour, and that women who are very
frightened, and whose labours are
interrupted by the coming and going of
staff, are likely to have labours that do
not progress smoothly.4

Many women choose their partner as
their birth companion, and men can
indeed provide excellent support,
especially if they have received some
antenatal preparation. Yet a father has
needs of his own during labour and if he
has no previous experience of providing
support to a labouring woman, he may
welcome the presence of someone else
who can assist both him and his partner
to achieve the birth they want.

Labour support appears to be more
effective when it is provided by women
who are not part of the hospital staff.3

Birth companions may enable women to
draw on their deepest resources to
manage pain and give birth to their
children spontaneously. As Hunter and
Deery comment: ‘The skilled care of an
expert labour attendant can help this
ancient process unfold smoothly,
allowing (the mother) to experience the

power and mystery of her own body.’
(p57).2

Support for vulnerable
women
NCT will market the Birth Companions to
NHS trusts and social services
departments in England, offering a value
for money service for vulnerable women.
As Wierenga says, ‘We know that we can
make labour a less frightening
experience by providing emotional and
practical support to women who have
had a difficult experience in the past. And
– if they can feel more in control and
have the kind of birth they want –  we
can also help to build their self-esteem.’ 
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NCT Birth Companions: a new training programme
and a new service
Mary Nolan, professor of perinatal education at the University of Worcester, introduces the
new NCT Birth Companions service – and explains why it’s needed.
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Becoming an NCT birth companion

All students undertake a course that
leads to a University Certificate in
Applied Health Sciences: NCT Birth
Companion. The qualification is
validated at the University of
Worcester, and the course is being
taught by Rebecca Wierenga and
Cynthia Masters-Waage, both
experienced doulas and NCT
antenatal tutors.

If you’re interested in training, please
contact Rebecca Wierenga at
r_wierenga@national-childbirth-
trust.co.uk


