
Now I don’t feel alone 
Supporting low income families and asylum seeking women 
for birth and postnatal life in Leeds
Vanita Bhavnani, and Sarah McMullen – NCT Knowledge Team

© NCT 2017 | NCT is a trading name of The National Childbirth Trust | Limited company registered in England and Wales: 2370573
Registered address: 30 Euston Square, Stephenson Way, London, England NW1 2FB | Registered charity in England and Wales: 801395 and Scotland: SC041592

d
es

76
0

References 
1. Aspinall P, Watters C (2010) Refugees and Asylum Seekers.  

A Review from an Equality and Human Rights Perspective. 
Equality and Human Rights Commission, Manchester

2. Centre for Maternal and Child Enquiries (2011) Saving Mothers’  
Lives: Reviewing maternal deaths to make motherhood safer:  
2006–08. The Eighth Report on Confidential Enquiries into  
Maternal Deaths in the United Kingdom. CMACE, London

3. Feldman, R. (2013) When maternity doesn’t matter:  
Dispersing pregnant women seeking asylum. Maternity   
Action & The Refugee Council. http://www.refugeecouncil. 
org.uk/policy_research/research

4. The Big Picture. West Yorkshire Observatory.  
http://www.observatory.leeds.gov.uk/leedsprofiles

Acknowledgments 
The antenatal drop-in service is funded by Leeds City Council and the postnatal service was funded by 
Leeds North CCG and Leeds South and East CCG.

“I think that coming to the group makes me feel like I am doing my best for 
them (children). I feel better about raising my child if I come to the group. I feel 
more confident because they are advising me about how to be a good mum”.



In Leeds, NCT and Bankside Children’s Centre have been working in partnership to provide 
weekly antenatal and postnatal drop-in support for some of the most vulnerable families in 
the area. An evaluation of the services reveals how the support has had a positive impact for 
the mothers who have attended.

The transition to parenthood can be a challenging 
time for all parents but for new migrants and asylum 
seeking and refugee women, the prospect of giving 
birth and caring for a newborn without access to 
a support network of family and friends can be 
extremely daunting. Women from these groups are 
less likely to access timely maternity support due 
to lack of familiarity with the UK healthcare system, 
language barriers and a lack of confidence to ask 
questions about their care.1 As a result they are more 
likely to have poor pregnancy and health outcomes.2   

Asylum seekers are a particularly vulnerable group 
and face a number a unique barriers relating to 
their immigration status and to the complexities 
surrounding entitlement to care. They are more likely 
to have been dispersed during pregnancy or soon 
after delivery and may have poor physical and mental 
health. Their health can deteriorate further as a result 
of living in fear about their immigration status, and 
living alone in poor housing conditions with little 
financial support.1,3 

NCT has been working in partnership with Bankside 
Children’s Centre for several years to provide both 
antenatal and postnatal drop-in support services to 
vulnerable and disadvantaged women living locally. 
Bankside Children’s Centre is located in Harehills, 
which is one of the most economically and socially 
deprived areas of Leeds. A significant proportion of 
residents are asylum seekers or from non-white ethnic 
groups, including Pakistani and Bangladeshi women.4 

NCT antenatal and 
postnatal drop-in services
The weekly antenatal and postnatal drop-in groups 
run concurrently on Tuesday afternoons and last up 
to 2½  hours. Many of the women who attend the 
antenatal sessions move into the postnatal group 
once their baby has arrived. The drop-in groups, run 
by NCT practitioners, provide a safe and supportive 
environment where women can share their hopes 
and fears about pregnancy and birth, adjust to 
the practical demands of parenthood, and build 
knowledge and support networks. Women can also 
focus on more immediate issues such as housing, 
food, clothing and coping with feelings of isolation. 
There are opportunities for them to receive one-to-
one support and they are signposted to appropriate 
services, for issues related to housing, domestic abuse, 
HIV or learning English.  

Benefits of support               
for mothers
Women who come to the drop-in groups are referred 
by midwives, Children’s Centre services, voluntary and 
community organisations and friends. They present 
with a variety of complex needs, often experiencing 
feelings of loneliness and isolation, low self-esteem 
and confidence, insecure or transitional housing, and 
relationship difficulties including domestic abuse. 

In 2016, the antenatal service supported 70 pregnant 
women and the postnatal services supported 
54 mothers. More than half of the women (53%) 
attending the groups were asylum seekers of African 
origin, from Eritrea, Algeria, Cameroon, Ethiopia, 
Gambia and Sudan. A further 17% were from Pakistan, 
most of whom were here on a Spouse Visa. Feedback 
from the 18 women who completed questionnaires 
and 11 women who took part in interviews about 
the service was very positive, and they spoke of how 
the support they received had resulted in a number               
of benefits. 

Mothers’ feelings of wellbeing and confidence 
improved as a result of attending the groups.  
All women said that they felt more positive, reporting 
that they felt ‘better’, ‘less stressed’ or having a 

‘fresh mind’ as a result of having someone to talk and 
feeling listened to. 94% of women reported feeling 
more confident about being a parent.

“I feel that coming here I have a rest because 
someone else is watching my children… I feel 
free, feel light, feel like you are not stressed, and 
in case you have a problem there is someone who 
can listen for you. If I don’t come here I feel like 
something is missing. Although it’s far I come even 
in the rain”.

94% reported that they had been helped to access 
further support including midwifery and Children’s 
Centre services, voluntary support services and 
support to attend English classes

“There is one place which I go on Friday which is 
like a playgroup and (the NCT practitioner) told 
me about this. They helped me to register with a 
college  to English classes with childcare”.

95% said that they felt supported by others in the 
drop-in groups and would stay in touch, and that this 
helped to reduce feelings of loneliness.

Tahiyyah, a 19 year old Sudanese woman was 
referred to the antenatal drop-in group. She had 
only been in the UK for a few months and was 
heavily pregnant when she first came to the group. 
She had very little English and limited knowledge 
about giving birth or life in the UK. Whilst attending 
the group, she was encouraged to participate 
in discussions and talk about her feelings about 
giving birth. She learnt about positions for birth, 
relaxation methods, the different stages of labour, 
coping with pain, contractions and when to push. 
As she was very new to the UK and lived alone 
with her husband, she did not have a network of 
friends and family around her to provide support. 
By coming to the group every week, she was able 
to make friends with other women in the group 
some of whom spoke her language. Tahiyyah also 
developed a strong bond with two volunteers 
from the group with whom she maintained regular 
contact and who supported her at the time of birth. 

During the early stages of her labour she went to 
hospital but was sent home as her contractions 
had not started. As there were no interpreters 
available at the time, Tahiyyah did not understand 
that she needed to return to hospital within 24 
hours if she felt unwell. She returned home and 
the next day attended a job centre appointment 
despite having a high temperature. She contacted 
the two volunteers from the antenatal group who 
encouraged her to return to hospital. Whilst in 
hospital, she was told that she had an infection 
and that a caesarean birth was advised. Tahiyyah 
refused to have a caesarean birth. She mistrusted 
the health professionals and was frightened that 
she or her baby would die. Her husband was very 
concerned and contacted one of the volunteers 
from the group for help. The volunteer came to 
the hospital to reassure Tahiyyah and help her 
understand her options for birth. Tahiyyah went on 
to have a caesarean. She and the volunteer later 
shared this story with other pregnant women in 
the antenatal group and this led to a discussion 
comparing the risk of death from caesarean in     
the UK and in developing countries. It broke down 
the barriers of mistrust that women have with 
health professionals.

A key theme from interviews with women was that  
by attending the groups they had been able to  
bond with each other, make new friends and form  
a supportive network helping to alleviate feelings  
of loneliness. 

“I have made a lot of friends… I found family here 
because I am alone here. Now I don’t feel alone”.

94% reported gaining new knowledge and learning 
new skills to prepare for birth and care for their baby.

“I come and my baby enjoys and they talk different 
topics like baby sickness and other things for one 
hour. It helps me because sometimes when my 
baby got something stuck in her throat or anything 
then I know from this group some first aid”.

Women attending the groups also benefitted from 
personal development opportunities, with some 
returning to the groups to share their birth stories, 
reassure others and provide volunteer support to 
other women attending. Some women have gone 
on to volunteer through The Maternity Stream of 
Sanctuary and represent their peers at groups such  
as the local Maternity Service Liaison Committee  
and HealthWatch. 

“I feel more confident. I have made friends and I 
have learnt so much in both groups that I can now 
help people in my community. Last week I was at 
a caesarean birth. The woman only agreed when I 
talked to her. For the first time I thought I can do this, 
it made me strong”. 

All women said that they felt welcome in the     
drop-in groups, had benefitted and would 
recommend the groups to others.

Conclusions 
This model of antenatal and postnatal drop-in 
support has been effective in providing vital support 
during pregnancy and after birth to women with 
very complex needs. The practical and emotional 
support provided helps them to feel more confident, 
knowledgeable and less lonely or isolated, whilst 
ensuring that they are a signposted to and able to 
access specialist services when needed.

Senait, an Eritrean woman with very little English, 
was encouraged to come to the postnatal group 
by the manager of the Children’s Centre. She is a 
mother of three children, two of whom are under 
the age of 2 years. She attends the group so that 
she can get to know other women who speak 
the same language (Tigrinya) and who also have 
young children. Senait had particular worries 
and anxieties around the safety and hygiene 
of her current housing, which impacted on her 
mood and how she coped with her children. By 
coming to the group every week, she learnt a lot 
about boundaries and how to look after herself 
as a mother. Through regular attendance and 
participation in discussions, she has been able to 
talk about her frustrations and learnt that other 
women have experienced similar problems which 
eventually get resolved. She has made some 
supportive friends in the group.

“I was homeless and pregnant and after 5 months pregnant then I got a house 
from charity. I came to the group, I know everything about breastfeeding,  
if you have pain and how you go to hospital and when to go to hospital”.


