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perspective

Women’s reflections on 
breastfeeding peer support
Vanita Bhavnani, senior research and evaluation officer, 
describes how NCT’s commissioned breastfeeding peer support 
services have enhanced women’s experiences of breastfeeding

Breastfeeding is important in improving public health and reducing health 
inequalities.1 Although 81% of UK mothers initiate breastfeeding, there 
is a steep decline in the early postnatal period with only 55% of women 
breastfeeding at six weeks and 34% at six months. Around 80% of women 
who stop breastfeeding during the first six weeks report that they would have 
liked to continue for longer. Many cite difficulties with latching on, painful 
breasts or nipples and insufficient milk supply as key reasons for stopping.2

Peer support is recognised as an important and effective method of 
supporting breastfeeding women, as part of a wider breastfeeding strategy 
within a co-ordinated programme of interventions.3 The training of women 
who have themselves breastfed to work alongside midwives, health visitors 
and breastfeeding counsellors, is designed to extend access to emotional 
support and reliable information, and offer access to skilled practitioners who 
can address a mother’s concerns.  

This is one of three 
linked articles in 
the December 
2017 issue of 
NCT Perspective 
journal. See also 
‘Breastfeeding peer 
support: lessons 
for design’, by 
Heather Trickey, 
and ‘Breastfeeding 
peer support: what’s 
available on the 
ground and where 
are the gaps?’ by 
Aimee Grant

Contents >>



This paper focuses on the experiences of women who accessed peer support 
through services that NCT has been commissioned to provide across the UK. 
We identify the aspects of peer support that were highly valued by women 
and contributed to positive experiences of breastfeeding. The article draws 
on the qualitative feedback provided by 130 women who took part in an 
online survey-based evaluation of NCT peer support services between June 
and September 2017, via NCT breastfeeding peer support Facebook pages. 
Thirteen of the women also agreed to a follow-up telephone interview. 

NCT breastfeeding peer support services
NCT is currently commissioned to provide both breastfeeding peer support 
training and support services in East Lancashire, Glasgow, Peterborough and 
Southampton, areas which are known to have pockets of deprivation and 
where breastfeeding prevalence rates at six to eight weeks are lower than 
the national average. NCT is commissioned by individual local authorities in 
these areas in England and funded by a grant from the Scottish government 
for services in Glasgow. The 10-week Open College Network-accredited 
peer support training is based on the principles of active listening and being 
mother-centred. Volunteers are trained to value the experience and views 
of individuals, respect confidentiality, offer appropriate information where 
needed, understand the limits of the role and refer women to appropriate 
support for more complex difficulties.  Breastfeeding peer support is provided 
in a range of settings, including one-to-one support offered in hospital on 
postnatal or neonatal wards, in Baby Cafés offering a combination of expert 
one to one support from a skilled professional with group-based social 
support from peer supporters and other breastfeeding mothers, home visits, 
on the telephone and via social media (Facebook) (see Table 1). 

In hospital, I 
remember that in 
the evening which I 
found harder, I had 
several ladies (peer 
supporters) who 
would come and sit 
with me, hold the 
baby, and they had 
all the time in the 
world for me

East Lancashire

N=33

Glasgow

N=37

Peterborough

N=37

Southampton 

N=22

Postnatal ward √ √ √ √

Telephone calls √ √ √ –

Text messaging √ – – –

Baby Café – √ √ √

Home visit √ – – –

Social media √ – √ √

Other –
√

Neonatal unit

√

Antenatal 
session

–

Table 1. NCT breastfeeding peer support service delivery arrangements



Survey participants
Women accessing NCT peer support were most frequently of white 
ethnicity (98%), aged 30-39 years (68%) and had a higher education (49%) 
or postgraduate degree (33%). Two thirds of women (65%) were first-time 
mothers and more than half (57%) had previously used an NCT service, such 
as an antenatal course or a mother and baby group at a local NCT branch, and 
18% had accessed support from an NCT breastfeeding counsellor.

Access to peer support services
The majority of women who accessed peer support services in Glasgow, 
Peterborough and Southampton did so via Baby Cafés (90%). In East 
Lancashire women were more likely to have received support via telephone 
calls (70%) and home visits (55%). The majority of women (69%) received 
support when their baby was under one month old. Women spoke about a 
wide variety of concerns (often more than one) with peer supporters, the 
most common being difficulties with positioning and attachment,  
expressing and storing breastmilk, tongue tie, painful feeding and nipples  
and milk supply.

What women valued about peer support
Overall, the qualitative feedback from women was very positive indicating 
they had benefitted considerably from contact with the service. Several 
themes emerged about what they particularly valued and the impact of peer 
support on their breastfeeding experiences.

A person-centered approach 
For many women peer supporters were seen as friendly, approachable, 
non-judgemental, taking time to listen to their concerns and providing the 
much-needed emotional support that was characterised by reassurance and 
encouragement.

‘The peer supporter stayed with me for as long as I needed to get my baby 
latched, she helped me to relax and gave me lots of encouragement and 
supported me with trying different positions. She made me feel like she 
wanted to stay with me until I got it right, there was no sense that she needed 
to be elsewhere.’ 

Woman 1 who received a home visit in East Lancashire

‘In hospital, I remember that in the evening which I found harder, I had several 
ladies (peer supporters) who would come and sit with me, hold the baby, and 
they had all the time in the world for me and it was nice to know that they 
could just spend that time with me to help me get him latch on. It was a relief 
that there was someone there to help me and I didn’t have to struggle on  
my own.’ 

Woman 1 who had support in hospital – Southampton

Women also described feeling that someone really ‘cared’ about them, which 
helped boost their emotional wellbeing at a time when they were trying to 
establish breastfeeding and lacked confidence. 



‘A lovely lady from NCT called me when I was home and asked me if I was 
alright. She at first did a telephone conversation and then contacted me via 
text message. You kind of feel that you are all alone when you come out of 
hospital even though you have friends and family around but because I was 
talking to the PS, it was more helpful to talk to her about it then a friend. She 
offered quite a lot of support and it was more just getting through the pain… 
She helped me loads even though I was on the phone for about 20 mins. She 
really put my mind at ease and I got the sense that she genuinely cared about 
me and what was happening.’ 

Woman 1 who received telephone support in East Lancashire

Mother-to-mother support
In areas where group support was available in Baby Cafés, peer supporters 
would often provide support whilst they breastfeed their own babies, which in 
itself left a positive impression. 

‘Most of them were mums like you who had been going through what you 
were going through. How good is that? They are one of us and they would go 
round and say how your week has been or just sit and have a coffee with you.  
I think if it wasn’t for that I would have stopped.’ 

Woman 1 attended a Baby Café – Glasgow

The quality of support from women who had breastfed was also clearly 
distinguished from that provided by health professionals who were perceived 
as having little time or offering support that was not responsive to  
personal needs.  

‘It’s less clinical and more understanding on an emotional level. Just knowing 
they have breastfeeding experience themselves helps versus some of the 
midwives you speak to who haven’t breastfed themselves and I think it’s 
just that you are not on your own but being with people who had difficulties. 
Having that through an emotional level helped me through the pain.’

Woman 1 who attended a Baby Café in Peterborough

Normalising experiences 
Women also talked about the importance of peer support in helping to 
normalise their experiences. Mothers derived hope and confidence through 
being able to identify with a peer supporter or other mothers who talked 
about having had similar difficulties and overcome them, which often had a 
huge impact.

‘The support that the NCT gave me helped me develop the breastfeeding 
relationship. I had this idea in my head that there being this magical six 
week period where you develop the relationship and all your troubles would 
disappear but at six weeks I was still struggling but through the group I met 
other mums who were also struggling. If I hadn’t had the support of the NCT, I 
can’t imagine my confidence would have developed that quickly as I really felt 
at first I was shooting in the dark.’

Woman 2 received a home visit and group support – East Lancashire

Just knowing they 
have breastfeeding 
experience 
themselves helps



The normalising of experiences was also particularly important for women 
who came from families or had friendship groups where breastfeeding was 
not socially acceptable. Peer support made women feel better able to cope 
with the pressure and for some, more confident about feeding in front of 
their families and in public.

The main thing I found useful with both my babies is the way they made 
everything feel normal. Most of my friends bottle feed, and they can get quite 
judgemental sometimes. Peer supporters help me to regain my confidence 
when I feel disheartened. 

Woman 2 attended a Baby Café – Southampton

This kind of role modelling had a powerful impact on women, helping them 
believe that they could breastfeed for longer than originally anticipated. 
Seeing women at different stages of their breastfeeding journey, including 
with older babies or toddlers, was particularly important for women who were 
at the early stages of breastfeeding. 

‘It was good that the peer supporters had their own kids there who were older 
and a year old they were breastfeeding their own babies and that was really 
good because I was hoping that I could do that too... I now plan to feed for 
two year before it was 6 months and I’d never met anyone who had fed for 
that long, I thought it was a myth but knowing that people do and the fact 
you can do it and even going back to work.’ 

Woman 3 attended a Baby Café – Glasgow

Acceptance of decisions 
For a small number of women feelings of acceptance and affirmation of their 
feeding decisions were also key. This was emphasised by several women 
including those who were not exclusively breastfeeding and who were 
concerned about being judged for introducing bottle feeding with expressed 
or formula milk.

‘I was expecting to get the usual feedback and that formula was a bad thing 
and I was worried that I was a bad mum. It was actually the complete opposite 
and the peer supporters was really supportive about what I was doing i.e. the 
expressed milk and formula. They were there to support you no matter what 
your choice.’ 

(Woman 3 – attended a Baby Café – Glasgow)

Strengths and limitations 
The strength of the evaluation is that it explored the perspective of women 
service users and focused on what aspects of breastfeeding peer support 
worked for them, helped them feel more confident and promoted a positive 
sense of wellbeing. All of these factors could potentially contribute to 
the public health outcomes of interest to commissioners. However, this 
retrospective evaluation does have limitations that need to be taken into 
account when interpreting women’s experiences. Women accessed a variety 
of other support for breastfeeding including from breastfeeding counsellors, 
mother and baby groups and from health professionals. Therefore, attributing 
benefits solely to peer support services is particularly challenging. It is also 
difficult to assess whether the service had reached women living in areas of 



high deprivation as more than half had previously used an NCT service and a 
significant proportion held higher educational qualifications. Therefore the 
findings may not be representative of all NCT peer support service users in 
these areas. 

Conclusions
Women find NCT’s breastfeeding peer support services highly valuable and 
an important factor in helping them to overcome the early challenges of 
breastfeeding and to continue breastfeeding. Peer supporters were seen 
as were approachable and non-judgemental. Women placed value on peer 
supporters having their own experiences of breastfeeding and understanding 
the difficulties involved. The peer supporters helped to normalise 
breastfeeding for many women whose own social support did not provide 
this, and acted as role models for breastfeeding older babies or toddlers. All 
these factors contributed to women feeling more confident to breastfeed, to 
breastfeed in public, and for as long as they wanted too. 
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