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How To Build New Dads
From Here to Paternity: 
supporting mothers by supporting fathers

T his briefing paper is published by Fathers Direct, the national information centre on fatherhood. It summarises
the available research on the involvement of fathers with pregnancy, childbirth and the postnatal period and

reports on the best practice of maternity units and health professionals around the UK, who are developing new
ways of harnessing the potential of fathers to boost the health outcomes of mothers and infants. 
With the introduction of Statutory Paid Paternity Leave in 2003, health professionals are presented with a new
public health opportunity. As the research summarised below indicates, supportive and involved fathers are good
news for infants and mothers. With more men than ever likely to be at home for the period immediately after the
birth, we open a debate on how health professionals can use this opportunity to promote the well-being of infants,
mothers and families, by focussing on four key areas of information and support to new fathers (see back page):

Postnatal depression   Breastfeeding   Infant care   Couple relationships

w w w . f a t h e r s d i r e c t . c o m

Key findings:
The transition to fatherhood is a ‘golden opportunity moment’ for intervention when men are receptive to
information and professional support. 

Involving fathers in health education before the birth of their child or shortly afterwards can improve family
health, for example impacting positively on breastfeeding rates and maternal depression.

Informing fathers about infant development and supporting their skill-development in infant care, increases their
caretaking activities, and thus the support they provide to mothers.  

Very little father-targeted education or support is available.

The quality of relationship between mother and father is a key determinant of how well both will cope with caring
for a new baby.

There are pockets of good practice all over the UK – health professionals are developing simple and effective
ways in which to harness the potential that new fathers have to improve family health. 

Working with fathers within maternity units and postnatal care does not have to mean diverting resources away
from mothers, for example by developing special services for men. Often it is simply a matter of ensuring that
fathers are engaged alongside their partners. Simple measures like this can improve the care the mother receives.

We are extremely grateful to the Royal College of Midwives (RCM) and the Community Practitioners’ and Health
Visitors’ Association (CPHVA) for their advice and support in the preparation of this briefing paper. Thanks to Michael
Durham for writing up the research digest and case studies. 

Fathers Direct wishes to thank also the Scottish Executive Health Department - Section 16B Funding, the National Family
and Parenting Institute, the Lloyds TSB Foundation Yorkshire Region, the Home Office Family Policy Unit and the Bernard
van Leer Foundation for the finance for this briefing.
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Nurturing a new dad

It is often said that it takes a village to raise a child. A nice thought.  But the reality, as many new parents
realise, is different, as they find themselves launched into caring for their child with little or no family
support. This is a picture recognised by many health professionals charged with giving infants their best
start in life. The new mum and baby may not be heading home into the embrace of an extended family
but to her partner, who may be her main support as they become a family. Yet that relationship can, itself,
be fragile. The couple may not have been together long. Dad might be unemployed, have personal
difficulties, be living elsewhere or not be fully committed to his new family.

We created this paper because we saw that many professionals are adapting and responding to new
family needs. Weighing the assets available to a new mother and baby, they have realised that one asset
in particular is being under exploited: the father. However, we also know that midwives and health
visitors are over-stretched as never before. So we have highlighted methods some have already adopted
to involve dads in simple caring tasks, thus reducing professional workloads and improving the quality of
care mum and baby receive. 

The presence of men at the birth over the past 30 years has opened many eyes to their potential. Dads
are good not just for mopping their partners’ brow, cutting the cord and buying the flowers. For some
women, they are essential at one of the most vulnerable stage of their lives.

Not all men fulfil this role. Some see childbirth and early
child rearing as "women’s stuff". Some see breastfeeding
as "unnatural". Many new fathers lack confidence and
competence, and do not have a developed image of what
they can offer their child and partner. However, the
context of their fatherhood is changing, as their almost
universal attendance at the birth and the new entitlement
to paternity leave illustrate, and as numerous media and
sports figures line up to make active fatherhood “cool”.  

The task of supporting the many types of families that
populate Britain today is not simple. There is, for example,
no undisputed template of what a dad should be. Families

are culturally diverse. The aim, as the Home Secretary has pointed out, is not to tell people how to live
their lives, but to harness the potential in all families and communities to find their own solutions.

Health professionals are playing their part in the paternal revolution. Research shows that by including
the father and encouraging him to recognise and fulfil his potential, they can have a lasting impact on the
family. The challenge for health professionals is to encourage dads to get involved, and find ways to
support them. Many of these professionals have even begun asking difficult questions about whether
their practice actively excludes or discourages men. 

In this paper we have highlighted some simple initiatives. For example, some NHS hospitals now
postpone the teaching of baby bathing until the evenings, so dad can learn as well. Others audit the
dads’ experiences as they already monitor the mothers’. More radically, the Secretary of State for Health
has encouraged maternity units to publish, as a mark of their excellence, schemes to allow fathers to
sleep over after the birth of the child, and some new hospitals are incorporating this thinking into the
building of new maternity units.

These are but small examples of innovative practice that is encouraging new dads to be where they can
do so much good: with their new family, helping and learning. As the RCM has memorably stated: "Having
a baby marks not just the creation of an individual life, but the birth of a new family."
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I needed someone who cared for me more than
anyone else in the world, who would protect me.

I needed someone I could be vile to when I was in
pain and know he could still be there for me
tomorrow. I wanted him to hold me and be as
passionately interested in the baby as me.

Caroline Flint, former president of the Royal
College of Midwives, on her own three births.



The expectant father
Expectant fathers, like their pregnant partners,
can experience hormonal changes in their
bodies during a pregnancy.  Such biochemical
changes have also been detected in men just
before their partners give birth, and when they
hold their children for the first time1.

Men rarely feel properly prepared for
fatherhood.  Being an expectant dad can be a
worrying and stressful time – their biggest
worries are that something might be wrong
with the baby, that there could be a
miscarriage or that their partner will find it
hard to cope with pain in labour.  Many men
feel it is right that their pregnant partner be the
centre of attention, and take a ‘back seat’,
hiding feelings of isolation, fear, anger or
“detachment”, even from their partners2.

Most first-time fathers are keen to attend
antenatal sessions, but would like classes to
be more relevant to men.  Surveys indicate that
dads want more from antenatal classes than
advice on how they can help in the delivery
room – they are concerned that they lack the
skills or confidence to look after a baby, or
adopt a proper fatherly role.  They want
information on what to expect of life with a
new baby, practical tips on baby care, and
advice on being part of a new family3.  

Fathers who have attended baby care courses,
or who think of themselves as more skilled,
take on more care of their children. Studies of
Swedish and German fathers taught how to
care for their newborns and encouraged to do
so, revealed that, three months on, they were
more highly involved fathers4.

Because women are the focus of maternity
care, expectant dads sometimes feel excluded
from important decisions about the birth and
baby care.  If they accompany partners to
hospital appointments, some feel ignored,
sidelined or left out.  In one study, one man in
three felt health professionals talked only to
his partner and did not include him.  One in ten
said these doctors or midwives even avoided
eye contact with them5.
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Evening antenatal classes
Like many hospitals, St George’s in south London,
encourages men to attend antenatal classes by
offering some sessions outside normal working
hours.

W e encourage men to be as involved as
possible by having sessions in the evening.

Usually, our antenatal classes are women-only,
because of the time of day they are held.  Male
partners are encouraged to come, but few can.
Classes at seven in the evening are oversubscribed ,
because that’s when men want to come. 

W e’ve been doing it for ten years and they’re
more popular than ever.   Men tend to ask

about what is going to happen afterwards, rather
than the details of what goes on in the delivery
room.  They want to know about issues
surrounding fatherhood that won’t necessarily
interest the women.  Encouraging men to go to
parenthood classes would be one of the biggest
steps you could take to get men more involved. 

Julian Sutton, midwife at St George’s Hospital,
and father of four

How To Build New Dads

Men-only antenatal sessions 

A study with new parents in Dundee and Perth
Royal Infirmary suggests new fathers benefit
from men-only sessions at antenatal classes.

A pilot scheme in Australia suggested both
mothers and fathers appreciate it if the

antenatal class is split part of the time, so we tried
it in Scotland.  For seven months, a male facilitator
was there to lead discussion among dads at two of
the three evening classes.  Men liked having
something just for them and they asked questions
ranging from “how do you hold a baby” to “how is
this going to change my life?”  

M en discussed what kind of fathers they
wanted to be – like their own dads, or

different? –the focus was on postnatal issues.  It is
worth giving the dads special attention.  The men
ended up being more aware and better informed
than they might have been otherwise.  If only we
could do this all the time – but it costs money and
properly qualified male facilitators are hard to find.

Dr Andrew Symon, Midwife, Dundee University
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Men-only sessions as a component of
antenatal classes are generally welcomed by
both men and women, with most men reporting
they feel more confident and better prepared if
they can discuss issues with other fathers-to-
be.  An expectant father is more inclined to
attend an antenatal course if it has been
recommended by a male personal contact6.

Provision of antenatal classes varies widely from
one part of the country to another, with no
standard pattern or national guidance for fathers’
involvement across NHS hospitals and clinics7.

One father in three would like to be more
involved than they are in the developing

pregnancy.  Most blame their inability to get
more involved on not being able to take time off
work, although the main reason for not
attending antenatal classes is if their partner is
not going8. 

Men’s expectations of fatherhood are vital.  If a
father’s expectations are positive, the chances
are high of a strong attachment to the infant at
12 months old.  The more support and
encouragement expectant dads receive, the
more likely they are to be involved with caring
for their children later9.

Most men these days talk of wanting to be
highly involved in their children’s lives rather
than a remote figure, but some find it difficult to
“learn” the role.  There are few close relatives
on whom to ‘model’ their new, high
expectations of fatherhood, few men’s
networks, and few courses in fathering skills10.

Suggestions for antenatal
practice

Involve Dads at all stages
Wherever appropriate (i.e. according to the
woman’s wishes), midwives and all those
involved in maternity services can encourage
prospective and new fathers to be actively
involved in the decision making process
regarding their baby.    

Managers may need to identify any barriers
to engaging fathers and seek to resolve them.
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M y big worry when Jo first became pregnant
was that I wouldn’t be very useful at all…by

the end of the course I felt completely different
and during the labour it was wonderful.    

First time dad – unemployed

T he midwife has been excellent. She involves us
both, tells us the things we need to know, she

makes us laugh and we feel very relaxed and
reassured by her knowledge and kindness.

First time father, despatch supervisor

I am by myself and have to be the one she can
depend on and I don’t have anyone to talk to

about things so that makes me not listen to her as
much because I just don’t want as many worries.  

17 year old, unemployed

I want as much information as possible. I’ve had
problems coming to terms with the problems

that my partner is having during the pregnancy.
Also I know she is frightened of giving birth.  

First time father, 21, factory worker

T he midwife explained procedures but never
asked about my feelings and completely

closed me out.

First time father, building site supervisor

T he appointments were at really awkward times
and I couldn’t get off work. These doctors don’t

realise that we can’t afford to take time off all the
time to come and see them. If we want to pay for
the baby we have to stay at work.  

Father of one, agriculture worker
Source: Singh & Newburn (2000)

As midwives, we aren’t going to forget that a
baby is being born.  Nor are we likely to forget

that a mother is being born.  But sometimes we
need to be reminded that a father is also being
born.    

Jennifer Rosenberg, designer, Midwifery Today

D ads are all different.  Even the strongest of
them is often shy at this time but like women,

they can be empowered or disempowered by those
around them  

Jan Tritten, editor, Midwifery Today
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Make fathers feel welcome at all times and
include them in any teaching about caring for
the baby.

Encourage mothers and fathers to make
conscious and explicit choices together
about the way they would prefer their child to
be born, which support the woman’s choice.  

Engage fathers in parenthood
education

Help men to decide what they need to know.
Encourage prenatal sessions for men that
meet their needs, rather than a didactic
lecture on the stages of pregnancy.  

Give fathers an opportunity to discuss their
thoughts and feelings about the birth and the
baby and becoming a parent. Consider using
male facilitators and some men-only
discussion groups in antenatal sessions.
These could be valuable spaces to allow the
men to discuss how they are feeling about
pregnancy, birth and parenthood.

Make sure the antenatal unit has pictures and
posters promoting positive images of men and
babies, and are equipped with father-baby
resource materials.

Explore ways in which expectant fathers can
provide practical help to their partner,
especially in the latter stages of pregnancy
when moving about can become more difficult.

Just as there is a legitimate place for women-
only parenthood education sessions,  there is
also a place for men only sessions, and the
two can be used effectively to compliment
each other. Many educational sessions work
best if both partners attend. 

Try to ensure that whatever service you are
running, they are named appropriately; for
example, "new mums" for women only, or
"Mums, dads and baby" when you expect both
partners to attend. 

Discuss breastfeeding with expectant fathers
and encourage them to support their partner’s
choices. Help men to explore their attitudes 

towards breastfeeding and make sure that
they receive good information about the
benefits, difficulties and practicalities of
breastfeeding, and ways in which they can
offer practical support to their partner, should
she choose to breastfeed.

Avoid overemphasis of the role of fathers as
earners. Many women take on a
breadwinning role after a child is born, and
couples make diverse and complex choices
about who meets earning and caring
responsibilities. Focus on fathers’ potential as
parents and carers.

Promote practical ways in which new parents
can support each other’s relationship with
their baby after the birth. Fathers can give
their partners practical support, space and
time to bond with their baby, just as mothers
can give their partners similar opportunities. 
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Domestic violence
A small but significant number of expectant
fathers are verbally and/or physically abusive
towards their partners during pregnancy, which is
unacceptable. One recent study indicates that up
to 2.5% of expectant mothers had experienced
violence from a family member during their
current pregnancy11.
The Royal College of Midwives has published a
position paper that sets out the responsibility that
midwives have towards women:

T he RCM recommends that every midwife
assumes a role in the detection and

management of domestic abuse, given its
damaging impact on the outcome of pregnancy.
Every midwife has a responsibility to provide each
woman in her care with support, information and
referral appropriate to her needs12.

It is good practice to provide expectant mothers
with confidential space in which routine
screening for domestic violence can take place,
conducted in safe conditions with appropriate
support and referral systems in place.  
This not only improves the protection for women
and infants, but also enable health professionals
to work in greater confidence with expectant
fathers who are not abusing their partners. 

How To Build New Dads
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Let fathers know how they
can support their partner

Help fathers to understand and appreciate
that they are important in the birth process
and have a significant role to play.  Discuss
the numerous ways in which he will be able to
support his partner during the labour and
delivery.

Encourage fathers to understand that they
can have an important role as advocates on
behalf of their partner and newborn baby.

Let fathers know that they can protect their
partner from postnatal depression by
providing appropriate practical and emotional
support during and after pregnancy. 

Dads in the delivery room
More than nine out of ten fathers attend the
delivery of their babies today.  Most mothers
value their presence; father’s emotional
support increases the happiness and
satisfaction for most mothers when a baby is
born.  When their partner is in the room,
women are likely to be less distressed,
experience less pain, receive less medication
and feel more positive about the birth
experience than if their partner was not
there13.

Obstetricians sometimes underestimate the
psychological boost and practical support
fathers give to their partners during delivery14.

Not all men behave in the same way in the
delivery suite.  Some men are “coaches” or
“team mates” but others are more like
“spectators” or “witnesses”.   “Coaches”
take a dominant role, actively leading and
directing their partner, while “team mates”
give physical and emotional support when
asked, but “witnesses” tend to observe
without playing any active part15.
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F athers are vital people to their children and to
the mothers of their children.  Sometimes

they don’t realize just how important their
presence and their actions can be.  Midwives
can help them understand what a difference they
can make.      

Marion Toepke Mclean, midwife

W e realize that fathers are important to birth,
but we must now recognize that birth is

important to fathers…Men leave the birth with
both a new baby and a nascent sense of
themselves as fathers  

Richard Reed, anthropologist

As their labour unfolds, I know that I am
witnessing more than the birth of a baby.  It is

also the birth of a woman and a mother; the birth
of a man and a father; the birth of a relationship
that will never, ever be the same.  

Lois Wilson, midwife

Skin-to-skin with the 
new baby
Encouraging men to take their shirts off and
hold the new baby in the delivery room – going
“skin to skin” – is part of the father-friendly
approach of staff at Forth Park Maternity
Hospital, Fife

G oing skin-to-skin with new babies is a
relatively new thing for fathers and not

everybody approves.  But it’s only cuddling your
baby, so why not?  It’s something dads want to
do.  It’s what they’ll be doing if they’re up half the
night holding the baby and trying to lull it to sleep,
after all, so they are usually enthusiastic.

M en have totally changed in the course of
my career.  When I started out as a

midwife 23 years ago holding the baby in the
delivery room was not where men were
supposed to be.  Now it’s turned on its head.  It’s
wonderful and skin-to-skin contact does help to
bond fathers and children.  But there are some
midwives who still wouldn’t even think about it –
it’s taboo.

Catherine Cummings, senior midwife, Forth
Park Maternity Hospital, Fife
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Fathers are moved, elated and struck with
awe at the drama of childbirth.  When the new
baby arrives, fathers and mothers behave in
similar ways, gingerly touching, then stroking
and finally holding the baby for the first time16.

Not all women want their partner to be
present and labour and delivery can be
stressful for fathers too.  A small number of
men do not want to be there, for social,
cultural or other reasons.  The woman’s
choice is paramount. 

As the events of childbirth unfold, a
significant number of men feel they are not
kept informed about what is going on, for
example if their partner has an epidural or a
caesarean.  In one study a quarter of men
said they only “sometimes” felt fully informed
in the delivery room17.

Suggestions for practice
in the delivery room

Assess and support the
father’s role

Make couples aware that they are free to
choose whether the father attends the birth
or not, and that there is a range of roles he
can play during labour. Find out from him and
the mother what kind of role they would like
him to play.

Let the father-to-be know that his presence
can be very reassuring and helpful to his
partner – he can be useful just by being there.

Communicate with the father
Learn his name, make eye contact and smile
at him! Where appropriate, make suggestions
to him about how he can offer practical help –
perhaps with small tasks, massage, lifting or
touch – there are many ways in which he can
make labour more comfortable for his partner. 

Keep him involved in conversations about the
progress of labour and, if appropriate, about
decisions on interventions and pain relief. 

If his partner is taken into surgery for an
emergency caesarean, make sure someone
can reassure him and make sure he is OK – it
can be very traumatic for him to be separated
from his partner at a time like this.
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Being the first one to hold Millicent, my
youngest daughter, as she emerged was a

truly intense and memorable experience.  I
believe she behaves differently towards me as a
result. 

Bob, senior software engineer

Y ou wonder and worry about whether you’ll be
ready when the time comes, and then, you

just are.   

Dan, cabinetmaker

T o give massage, to give comfort, touching,
feeling, that tactile sort of support that fathers

can actually give – I think that was fantastic.   

John, train guard

I held her hand and helped with the breathing. I
was exhausted by the end of it and I didn’t

even have to do anything.

Kenny, clerical worker

M idwives were good at labour and birth but
they felt that, just because my wife had

been through it before, then we both had. But I
haven’t. This was my first. I would have liked
more information no matter how many times I had
been at a birth. 

Jim, builder

T he State of West Virginia found that the most
significant person affecting whether or not a

teen/unmarried father acknowledged that he was
the father was the midwife.  The state
implemented a training program for midwives on
the importance of fatherhood and how to talk to
young mothers and fathers. In four years the rate
of "paternity establishment" went from under 18%
to over 60% among low-income unmarried
couples

James Levine, Head of the Fatherhood
programme at the Work and Families Institute,
New York
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Remember to congratulate the father as well
as the mother when the baby is born. If he has
a camera, offer to take a photo of mum and
dad together with the baby.

Postnatal care in hospital
In many maternity units, new fathers are
classed as “visitors” and are allowed the
same visiting hours as anybody else – even
though they are the infant’s other parent. This
means that the time a father can spend with
his partner and baby can be severely
restricted.  Few hospitals allow unrestricted
visiting and very few provide accommodation
that partners can share18.

Because hospitals have limited space, mothers
are often sent home with their new babies
earlier than they used to be.  This gives
considerable additional responsibility to

fathers, but there has not been a
complementary increase in the support they are
given to prepare for their new role - to take care
of their partner or to allow for time off work19.

In a crisis - when a baby is born prematurely
or is sick - fathers tend become more involved
with the hospital.  They usually adopt a role as
the mother’s advocate and a link with hospital
staff, a willing assistant, and generally
become more involved in the baby’s life21.

Going home
When the new baby goes home for the first time,
dads are likely to have three key roles: supporting
the mother practically and emotionally; taking on a
share of the infant care; and working to provide for
the new family.     

Men can be extremely competent at caring for
young babies. Given the same amount of time,
support and information, mothers and fathers
learn to care for babies at the same rate.  Fathers
naturally respond as quickly as mothers when
babies cry, are just as sensitive to their needs
and are equally gentle at bath time – so long as
they are taught how.  Differences between men
and women in baby care competence are likely
to be the results of gender conditioning, peer
pressure, expectations and lack of opportunity 22.

Dads trained in baby care get closer to their
babies, hold them, engage in more face to face
interaction, smile more, look at them and talk to
them more, and bond with them more quickly.
Sharing the baby care is good for relationships
– couples who go to antenatal courses
together are less stressed a few weeks later23.
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O ur midwife showed me how to help my wife
get our son latched on properly to her breast

to feed. This was really helpful, as I could help
her when the midwife wasn’t around and I
understood how difficult it could be. She also
gave me a few good ideas on how to support
them during a feed – like getting cushions and
drinks sorted, and getting the baby up and
winding him at night.

Tom, plumber
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Father-sensitive hospital
practice
The Queen Mother Hospital near Glasgow
has developed simple and effective measures
that ensure the potential of fathers as carers
for both partner and infant are maximised
while the new mum is still in hospital.

W e always ask new mums how they felt
about their visit to the hospital, and use

the information to develop and improve our
service. We have recently extended this and now
we give the new dads a questionnaire as well.
This is helping us to understand their feelings
and needs and make small changes to the
maternity unit that improve things for the father.

F or example, we have special visiting hours
for partners – they are treated differently

from normal “visitors” so that they can be with
their partner and baby for much longer than
would have been the case. We also make sure
that education about important information
and skills – such as bathing the baby - is done
when the fathers are there as well, and not
when the mothers are there alone.

Diane Pateson, Development Manager,
Queen Mother Hospital, Glasgow
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There are very few support services for
parents that are specifically aimed at fathers.
When midwives or health visitors call during
the first weeks, fathers are often out at work.
As a result dads can miss vital information
such as learning to bathe the baby, feeding,
and how to settle a baby to sleep, so lacking
the skills and confidence to play a full part25.

Very few men these days consider it “unmanly”
to care for a baby.  Men would like to be more
involved with caring for their children, but are
often prevented from doing so by the demands
of their job26.

Most women expect their partners to offer
some help with the baby care – on average
about a third of it.  In fact, on average, both
fathers and mothers wish that the father could
do more.  This can be a source of discord and
stress for couples27.  

To mothers, fathers are their main source of
emotional support in the weeks after the baby’s
birth.  The support that men provide at this
stage can be vital to the future well being of the
family.  Women who receive strong support
and help from their partners are less likely to
suffer from postnatal depression28. 

Women who enjoy the full support of their
partners are more closely bonded to their
children, more responsive and more sensitive
to their needs29.

The quality of the relationship between the
parents predicts how close he will be to his
child.  And it is the best predictor of how well
both parents will adjust to parenthood and
family life.  A father with a positive relationship
is likely to do more baby care and bond more
quickly and in turn, produce a more secure and
attached child in the long run30.

Almost all men find the first few months
positive and enjoyable – despite loss of sleep
and income, and the demands of work, baby
care and fatherhood.  When mothers suffer
postnatal depression, men may experience a
sense of “loss” of the woman they once knew ,
but men often make allowances and sacrifices
and are usually able to “heal” the situation31.

Men too can suffer depression after the birth.
The transition to parenthood can be hard on
both parents.  A powerful predictor of
depression in men is postnatal depression in
their partner.  Fathers can also suffer role
anxiety – they are expected to be providers,
household helps, guides and nurturers and
without support, the demands and tensions can
challenge their sense of themselves32.

Mothers often say joining a support group of
other new mothers can help to make life easier.
This may be true, but the evidence is that there
is no substitute for a caring and supportive dad
for reducing new-baby stress among mothers33.

In Europe, Swedish fathers probably spend
most time with their children.  Irish fathers
spend more time with their children than
English fathers, and fathers in England more
than German and Italian men.  American
fathers only on average manage to spend 15-20
minutes a day with a young child34.
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W e are building a new maternity unit in
Grimsby based on the LDRP principle of

single room maternity care: a family is admitted
to a single room for the whole duration of labour,
delivery and post-natal care. All the rooms are
equipped with en suite facilities and a reclining
chair, so that the woman's partner is able to stay
overnight.  

W e expect to have about 2200 births a year
in this unit, which is moving towards a

new model of family centred care. Fathers will be
brought into caring for their partners and infants,
and we expect that this will have a knock on
effect for our midwives, reducing their workload
by performing practical tasks such as running
baths, helping their partner to move about and
get comfortable, lifting the baby and helping the
mother to feed.  

Our hope is that it will free up our midwives to
focus more effectively on the heart of their

work, enable new fathers to be more effective at
caring for their partners and new babies, and
improve the overall care that new mothers
receive.

Karen Robinson, Head of Midwifery,
Gynaecology & Sexual Health, North
Lincolnshire and Goole Hospitals. 
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Breastfeeding
When fathers support and encourage their
partners to breastfeed, women are more
successful at it.  On the other hand, if men are
hostile, mothers are more likely to stop early35.

Only one in five men feels breastfeeding
makes them feel ‘left out’, and two in five
would have liked to feed the baby themselves.
A third of men find breastfeeding
“embarrassing”36.

New fathers and work
British fathers work the longest hours of any
group in the European economy37. On average,
two thirds of household income is from the
father – his income becomes especially
important around the time of a birth, when
costs are increasing, and his partner’s
income may be decreasing. Many fathers
increase their working hours when their child
is born. Fathers who have sons tend to work
more than fathers who have daughters38.

In the UK, 39 per cent of employed men take
paid paternity leave given to them by their
employer – usually between two and five
days39. Until April 2003, there has been no
statutory paid paternity leave in the UK. (See
the back page for more details about the new
paternity leave scheme).

Fathers rank the barriers imposed by the
demands of work among the main reasons
they do not spend more time caring for their
young children.  Few fathers are able to
adjust their office hours or work flexitime.  So
whilst men often disparage their own fathers
for having been ‘absent’ and vow to do better
themselves, most find they are unable to live
up to their expectations40.

10

How dads can support
breastfeeding
Practical ideas to pass on:

Information for fathers should stress the
benefits, how practically to support a
breastfeeding mother and baby, and
should support women in their choices.

Support mum’s choice – encourage her if
she wants to breastfeed, and support her
if she decides not to.

Make the home "comfortable" for
breastfeeding – especially if his family is
visiting. Many women can be
embarrassed by feeding in front of his
family and his support can be invaluable.

Make some times of the day ‘dad’ times
– e.g. bath time.

Make sure mum is comfortable – moving
cushions etc.

Make her a drink when she is feeding.

Wind the baby, especially at night.

Supporting breastfeeding
Encouraging men to support partners in
breastfeeding is a priority at some parenthood
evenings, such as those held by North and East
Herts Health Authority and the Sure Start
scheme at Plymouth.

W e do as much as we can to promote
breastfeeding, and that’s where the men

come into their own.  Fathers play a
tremendously important part in supporting their
partners’ breastfeeding, and they can do so many
things - everything from bringing the baby to their
partner, changing them, helping them ‘latch on’
and providing emotional support, to fetching a
glass of water and looking after the other
children while the mother is feeding the new
baby. So at parenthood evenings we always
make a point of encouraging men to help their
partners breastfeed.  

Aisling Thurley, final year midwifery trainee,
and mother of six (including triplets), Hertford
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Being a dad
Many fathers receive little support and
encouragement for “fatherhood” outside the
immediate family.  Their relationship with
their partner is the key to their identity as a
father – dads are more involved with their
child when their partner has a positive
relationship with her own father.  If they
receive no support, their competence as
fathers is less41.

Even so 94 per cent of fathers are satisfied
with fatherhood most of the time, and 84 per
cent enjoy being involved in the care of their
baby son or daughter42.

A growing number of fathers see themselves
in a “nurturing” role and primarily as a family
man, rather than a breadwinner43.

Most infants can become as attached to their
fathers as they do to their mothers, usually
some time in the first year of life44.

Fathers can often tell their children by touch
alone.  When blindfolded and denied their
sense of smell, Israeli fathers were able to
recognize their infants by touching their
hands, just as the children’s mothers could.
More than half of fathers of newborns in the
USA could tell their babies by touching the
backs of their hands45.

Children tend to fare better when they have
close, positive contact with both parents.
These benefits range from very early on –
when children may be more likely to
breastfeed – to later in life.  Fathers’ care has
a positive influence on children’s
development, cognitive and language skills,
playfulness, balance and social integration46.

Being a competent father is good for dads too
– it usually has a positive impact on their
personal development and involved fathers
tend to be more involved with their local
community.  And men find it rewarding47.

Key resources for
midwives:
Transition to parenting: an open learning
resource for midwives (1999) The Royal College
of Midwives.

Midwifery practice in the postnatal period:
Recommendations for practice (2000) The Royal
College of Midwives

Both available from RCM Publications
Department, 4 Cathedral Road, Cardiff CF11 9LJ 

Credit card tel. no: 029 2066 7972 between 10am –
2pm Monday to Friday 
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Working with ‘part-time’ dads
Guys Hospital in London employs a midwife to
work solely with mothers under 19, and their
partners.  Many of the fathers are uninvolved or
even hostile to parenthood.

T hese fathers are probably not very well
informed at all.  A few have read every

available book, but most don’t understand what
they need to know, and haven’t grasped what
being a father is about.  They just turn up to see
the baby being born.  Some deny they are even
the father.  When the baby arrives, a lot are
surprised by the way they feel - they haven’t
been prepared for this.

W e run special antenatal sessions with
under-19 women in mind, but we involve

men as much as we can.  I almost treat the dads
as pregnant mothers and try not to leave them
out.  We answer all their questions and give them
something to do.  Sometimes the dads don’t
realize how important they are, but at least we try
to make them feel it.

Alison Letford, midwife, Guy’s Hospital, London
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44 Fathers who do a lot of care bond more quickly with their children and

are likely to enjoy fatherhood more, although many are surprised at how

long it takes to form an attachment.  (Barclay, L., and Lupton, D. (1999)

The experiences of new fatherhood: a socio cultural analysis. Journal of

Advanced Nursing 29(4) 1013-20).Fathers continue to feel emotionally

connected to their infants and are just as anxious as mothers about

leaving their babies in someone else’s care (Deater-Deckard, K. et al.
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fatherfacts

F rom April 2003 the UK government is
introducing a new statutory paid paternity
leave scheme of two weeks for all new

fathers. It is estimated that 70% of all new fathers
(nearly half a million per year) will take up this
leave1, spending most of the two weeks after the
birth of their child at home with their partner and
new baby. 

This represents a tremendous opportunity for health
professionals to involve fathers in the immediate
postnatal care of their partners, and pass on
important skills and information to build their
confidence as new parents. Fathers Direct wants to
open a debate among health care professionals
about the priorities for health education and support
given to new parents, and has consulted among
midwives, fathers, mothers and professional
organisations to gather views as to the priorities for
practice with new fathers once paternity leave is in
place and widely used.

We set out four suggestions of key areas that could
be considered by health professionals working with
new parents in the immediate postnatal period. The
focus of these interventions is the well-being of the
mother and infant, and the competence and
confidence of the father as a parent.

1 DTI (2001).

From April 2003, new fathers are entitled to up to two weeks
of statutory paid paternity leave, to be taken within 56 days of
the child's birth (or due date)

Fathers will have to have worked for their employer for a
period of 26 weeks before the 15th week before the child’s
expected due date to be eligible for statutory paid
paternity leave.

Employers must be notified of an intention to take paternity
leave 15 weeks prior to the child's expected due date.

Paternity leave can be taken either in a one week or two
week block. Employers must pay the employee at least the
statutory paternity leave rate for this period, but can
choose to pay more than this.

When it is introduced in April 2003, the standard rate for
statutory paid paternity leave will be £100 per week, which

is the same standard rate as statutory maternity pay.

If a father states that he wishes to take his paternity leave
from the moment the child is born, he can take his leave
whether the child is born early or late.

Paternity is self-certified.

Paternity leave cannot start before the date of birth of the
child - fathers can take "emergency leave for dependents",
which is unpaid, when a partner is in labour.

Parents with low incomes will have access to benefits,
including Income Support, whilst on paternity leave.

More information for fathers is available on Fathers
Direct's website www.fathersdirect.com and also on the
DTI's website www.dti.gov.uk. Information for employers
will be available on the Inland Revenue's website
www.inlandrevenue.gov.uk

1. Focus on postnatal depression
As most women’s major source of emotional support after the
birth, fathers have the potential to protect their partners
against postnatal depression by providing practical and
emotional support. Health professionals could let fathers know
how important their role is in caring for their partner, and, in
consultation with the mother, suggest practical ways in which
he can support her over the coming months. Professionals
could also inform fathers of the major symptoms of postnatal
depression in the mother or themselves, so that they are in a
position to spot it early.  

2. Focus on breastfeeding 
A partner’s support is an important factor in determining
successful breastfeeding. To supplement support to the mother,
information about the benefits of breastfeeding could be passed
to the father, as well as information about potential difficulties
and practical ways in which he can support his partner if she
chooses to breastfeed.

3. Focus on infant care 
All new parents need to know how to respond to their newborn.
The presence of fathers in the home during the first few weeks
presents an opportunity for health professionals to educate the
father as well as the mother on normal infant behaviour and
how to identify and respond to potential problems and
symptoms of illness and distress with the infant. It also
becomes possible to ensure that both parents are present
when passing on key skills, such as bathing the baby, skincare,
caring for umbilical cords, nappy changing, comforting and
holding her. 

4. Focus on couple relationships
The birth of a child can place tremendous strain on a
relationship, and many couples experience a drop in
relationship satisfaction. Providing information that
‘normalises’ this experience for couples and suggests ways for
couples to nourish their relationship could be helpful. Health
professionals could play a useful role in identifying couples in
need of support and making referrals to appropriate support
agencies.

A Health Perspective On
Paternity Leave

The new paternity leave scheme
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