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‘Trust me, I’m a breastfeeding 
counsellor…’ the hidden agenda of 
the breastfeeding session
Although parents may not realise it, for many 
breastfeeding counsellors (BFCs) the heart of their 
antenatal session is more about establishing a trusting 
relationship than teaching facts about infant feeding.
Many UK mothers stop breastfeeding before they want to1 whereas mothers 
who believe they will be able to deal with difficulties are more likely to start 
breastfeeding and to meet their feeding goals.2 It is not possible to convey all 
that parents might need to know about feeding their baby in a typical two or 
three hour ‘breastfeeding session’ on an NCT Signature antenatal course. But 
we don’t have to; our main role as volunteers starts after baby is born.

Mothers who receive support are more likely to continue breastfeeding1 and 
BFCs have the privilege of walking alongside parents as they make their often 
difficult decisions about feeding.  Parents might contact us via phone, text, 
email us or social media; we might see them at a drop-in centre or home visit.  
But this will only happen if they feel comfortable in contacting us.
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How do we build our relationship with parents?
In the antenatal session we hope to come across as 

•  Approachable: Like all NCT practitioners we want to be warm and friendly 
towards parents, and ready to listen, taking their concerns seriously.  We 
ensure parents know how and when to contact us.

•  Knowledgeable: Although the aims of the session are not primarily about 
transferring facts, parents may expect otherwise and BFCs are often more 
knowledgeable in our field than midwives or health visitors.3 We hope that 
our knowledge and readiness to find out what we don’t know will inspire 
confidence.

• Non-judgmental: Some parents may be surprised that the session is not 
about persuading mothers to breastfeed. Rather, the focus is on building 
parents’ confidence, which can help make breastfeeding a realistic option.4  

The use of bottles and formula may come up during the discussions and 
much of the information we share applies however parents decide to feed 
their baby.5

• Part of a wider network:  We also raise awareness of the wider support 
available, locally and nationally.  After all, we’re not available 24 hours a day 
and, just as parents may not hit it off with a certain midwife, some may not 
connect with our particular style.

How do NCT antenatal practitioners enable 
parents to seek support?
Courses with a breastfeeding counsellor
•  Presenting the session with the BFC as an integral part of the course, even if 

it will be at a different venue.
•  Referring to the BFC as their colleague or teammate.  Parents may forge 

such a strong bond with their antenatal teacher that it’s trickier to make 
another relationship too.

• Reinforcing the message of how valuable partners’ support is for feeding 
as well as birth - the breastfeeding session will be for couples unless 
specifically marked as women only.

•  Handling any session feedback sensitively and encouraging parents to 
communicate with their BFC directly.

Getting breastfeeding support
• Information about local BFCs is often on the Branch page of the 

NCT website.

• NCT practitioners can ask BFCs about local support on the 
Practitioners’ e-group.

• Parents can speak to an NCT BFC 365 days a year from 8am-
midnight on the NCT Helpline 0300 330 0700, option 1.



Courses without a breastfeeding counsellor
If practitioners facilitate a course where parents do not have the opportunity 
to meet a local BFC they can still foster parents’ confidence in seeking 
support.

• Providing up-to-date information about local and national breastfeeding 
support.

• Letting parents know they can contact an NCT BFC with any questions or 
concerns they may have about feeding their baby.  They do not have to be 
NCT members; they do not have to be breastfeeding.

• Sharing stories of how support has helped others, as vicarious experiences 
can help to build parents’ confidence and their self-efficacy.4 

Years ago when I was a student we were asked to imagine having to 
condense all that we wanted to cover in our antenatal session onto a small 
Post-it note.  We worked in small groups (of course) debating what that vital 
point would be: milk supply? Sore nipples? Feeding cues? In the end, every 
group came up with a variation of, ‘Here’s my phone number, call me.’  Much 
has changed since then but that’s still what I’d write on my Post-it.
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