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2012-13 Year-end and Annual Report
Reproductive Health Work Group 
The goal of the Reproductive Health Work Group is to strengthen and enhance reproductive health services and supports to better meet the physical, emotional and psychosocial needs of women and men of reproductive age across Ontario.  The term reproductive health includes preconception health from puberty, prenatal health, labour and birth outcomes, postpartum health and the transition to parenthood.  Consideration for the needs of all is integral to the overall health and well being of the family unit.
Membership:

As a result of changes to OPHA membership guidelines in 2012 our membership numbers experienced an immediate decline by 50%; 60 members dropped to 30.  With time our membership has gradually increased; currently standing at 37.  The diversity of our membership has also seen a change over the last year.  We now have representation primarily from the Public Health sector, as well as:

	· Best Start Resource Centre – Health Nexus
	· Peel Childbirth Educators Network

	· Canadian Association of Perinatal and Women's Health Nurses (CAPWHN)
	· Post Secondary School

	· Community Health Centres
	· RNAO

	· Halton Doula Group
	· Victorian Order of Nurses

	· Interdisciplinary HIV Pregnancy Research Group (IHPREG)
	· Women’s College Hospital

	· Maternal Child Nursing Centre – Niagara Health System
	


The work group benefits from the expertise of public health nurses, public health management, doulas, childbirth educators, community health nurses, health promoters, a bilingual health promotion consultant, community health educator and professor of nursing.
The 2012/2013 year has been an active and exciting one for the Reproductive Health Work Group.  We have made strides in advancing awareness of the importance of reproductive health and seized upon opportunities and fostered partnerships which will further strengthen the advancement of this area.  Below we have detailed our work as it pertains to OPHA’s priorities (noted in brackets at the end of each submission) and identified the type of activity as set out by OPHA.
ADVOCACY
1. As a result of our advocacy work, Best Start lead an initiative to address the need for a resource for service providers working with women during the preconception and perinatal periods on the topic of ‘Obesity during the Preconception and Perinatal Period’.  At the inception of this project it was noted that the document will provide current information about the prevalence, risk factors and consequences of obesity during the preconception and perinatal periods in Ontario.  It will be evidence-based and will address the determinants of health as well as capture and share effective practices and practical strategies to address obesity during these periods in life. Two representatives from the WG sat on the advisory committee for this project and provided reports to the larger group.  The end product is soon to be released.  (Chronic Disease – childhood obesity linkage; Health Equity – SDoH addressed in the document)

2. During the previous fiscal year, we had begun to advocate for revisions to a key preconception web based resource developed by Best Start Resource Centre – Health Before Pregnancy Workbook www.healthbeforepregnancy.ca.  A comprehensive review with detailed suggestions reflecting current information as well as the inclusion of new and emerging topics was forwarded to Best Start for review.  This partnership opened doors to new opportunities during the latter part of the year and into the future – to be detailed later.  Unfortunately, the suggested revisions forwarded to Best Start will not be able to be incorporated immediately, however this has prompted Best Start to review how best to move forward with ‘preconception’ planning with consideration being given to developing a 3 year plan for preconception health promotion. (Chronic Disease; Access)  


[image: image1.emf]DOCS_ADMIN-#110 6600-v2-HEALTH_BEFORE_PREGNANCY_FEEDBACK_LETTER.DOC





[image: image2.emf]DOCS_ADMIN-#110 7572-v5-BEST_START_PRECONCEPTION_WEBSITE_FEEDBACK.DOC


3.  The WG provided feedback to the draft of OPHA’s “Strategic Actions to Address Childhood Obesity” developed by the Collaborative Chronic Disease Prevention Work Group.  We advocated for the need to include a focus on reproductive health aspects as they relate to the reduction of childhood obesity.  Evidence suggests that the following preconception/prenatal influences may contribute to childhood obesity:

· Being overweight or obese before pregnancy (male and female)

· Smoking during pregnancy

· Gestational diabetes

· Excessive weight gain during pregnancy

· Caesarean birth 

· Birth weight of newborn – large or small for gestational age

· Postpartum mood disorders - depression

It was also suggested to include emerging information on the impact of environmental exposures as it relates to childhood obesity; in particular exposure to endocrine disruptors. (Chronic Disease – childhood obesity; Health Equity; Access; Quality; Accountability) 
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4. Feedback advocating for the inclusion of the reproductive health continuum was provided to Ministry of Child and Youth Services in the revision of their website.  Communicated that WG would be receptive to working with the Ministry to further enhance this resource for the public. (Access)
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5. Advocacy in the area of ‘Supporting Normal Birth’ has made great strides.  Reproductive Health WG members connected with the Provincial Council for Maternal and Child Health (PCMCH) Maternal-Newborn Advisory Committee (MNAC).  A briefing note was created “Supporting, Protecting, and Promoting Normal Birth in Ontario”, which was presented to MNAC encouraging their members to adopt recommendations to form a workgroup to examine the evidence surrounding physiological birth and develop and implement best practices to reduce unnecessary (or inappropriate) medical interventions in childbirth.  This work aligns well with other initiatives of the Council – Mother-Baby Dyad Care; Late Preterm Births and Breastfeeding Services and Supports.  At the request of PCMCH MNAC a follow-up recommendation letter was forwarded to further endorse the need for such a move and to advocate this direction at a time when the committee will be making their final 2013/2014 operational plan decisions.  We are awaiting the final decision of PCMCH MNAC.  Their final decision may be announced by June 2013. (Chronic Disease – childhood obesity linkage; Access; Quality; Accountability) 
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6. Representation from the WG was requested for the Health Quality Ontario expert panel which will explore the issue of caesarean section rates provincially.  This opportunity arose out of the linkage with PCMCH.  Upon ascertaining the particulars around this issue; guidelines, policies and procedures may result to address the issue at hand.  (Chronic Disease – childhood obesity; Quality and Accountability) 

7. Exploration of partnership potential within OPHA occurred with the Breastfeeding Promotion Network on two separate occasions.  
· Initially we explored the possibility to develop an advocacy response to the claims of a newly created and promoted nutritional beverage marketed towards pregnant women and breastfeeding moms.  Due to cautionary messages received from OPHA executive work in this area was suspended, although feel there remains a need for such advocacy to take place.  (Chronic Disease – childhood obesity; Health Equity; Accountability)
· Recently the Breastfeeding Promotion Network approached our WG to explore promotion of clients expressing colostrum prenatally to bring with them to delivery to minimize newborn hypoglycemia and artificial supplements.  This partnership will begin with the collection of current information and resources related to this issue. (Chronic Disease – childhood obesity; Health Equity; Quality)
8. Formal and informal discussions have occurred with Ministry of Health and Long Term Care regarding activities for the WG and how this supports the Ontario Public Health Standards and how to work more closely together to strengthen messaging and shape future revisions to the standards.  Janette Bowie is aware of the work of the WG with particular attention to the advancements in the area of preconception health and supporting normal birth.  (Health Equity; Quality; Access and Accountability)
9. Quite a momentum is building in the area of ‘preconception health’ both provincially and internationally.  WG members have been placing their focus on developing a position paper to:

· highlight the importance of preconception health

· advocate for a multidisciplinary approach where preconception care becomes ‘normalized’ and integrated into wellness care
· advocate for a comprehensive approach to preconception health including awareness raising, skill development, supportive environments and policy development 

The continued efforts to bring this document to completion will continue through the coming year and will be reflected in the 2013/2014 work plan.  (Chronic Disease – childhood obesity; Health Equity; Access; Quality; Accountability)
CAPACITY BUILDING
1. Best Start Resource Centre provided a consultation to help guide and support the creation and refining of goals and objectives in relation to how to proceed with advocating for supporting normal birth.  Best Start continues to provide ongoing support in this area. 
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2. Best Start Resource Centre provided a consultation to help guide and support the development of a strategic direction and first steps as it relates to moving forward with creating a platform for preconception health provincially.  This partnership opened up the opportunity to facilitate a workshop at the Best Start conference in February 2013.  Best Start continues to provide support as needed in this area.
3. A three hour workshop was facilitated at the 2013 Best Start Conference held on February 8 – “Preconception Health in Ontario:  Perspectives from Practice, Current Evidence and an Opportunity for Networking”.  Participants learned, shared and explored the concept of preconception health and next steps.  We focused on creating an environment for dialogue, networking, and an opportunity to advocate for future directions including exploring strategies for building preconception health capacity both locally and provincially.  The ‘big storm’ on that day had a dramatic impact on the event, seeing 50% of registrants attend the session.  Evaluation summary is attached. 
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4. Best Start Resource Centre provided a consultation to increase the group capacity to refine the RHWG vision, mission, goal and objectives.  Well constructed goals and objections will assist in guiding the membership’s work in positioning ‘reproductive health’ provincially in the coming years.
Knowledge Exchange/Transfer

1. A web based Reproductive Health resource list was completed and made accessible on the OPHA Reproductive Health webpage.

2. Quarterly teleconferences provided an opportunity for updates from various disciplines as well as provincial agencies and workgroups such as:

· Best Start Resource Centre

· eLearning Prenatal Enhancement Project

· The Parenting Partnership
· Canadian Partnership for Children’s Health and Environment

· LDCP for Prenatal Health - eLearning

· M+B 2B app

3. The “Preconception Health in Ontario:  Perspectives from Practice, Current Evidence and an Opportunity for Networking” Best Start conference workshop enhanced dialogue amongst professionals and increased their knowledge base on preconception health in general as well as the current evidence and innovative work being done in Ontario.

4. Through the presentation of the briefing note “Supporting, Protecting, and Promoting Normal Birth in Ontario” to PCMCH MNAC added knowledge and understanding of the issue was shared.  

POLICY DEVELOPMENT

1. Although the: 
· Linkages with Provincial Council for Maternal and Child Health (PCMCH) Maternal-Newborn Advisory Committee (MNAC) 
· Invitation to sit on the Health Quality Ontario expert panel on provincial caesarean rates, and 
· Creation of the preconception health position paper
may create an opportunity to impact policy development and potentially reorient health services, this has not yet been realized, however our hopes are that in future annual reports we will be able to populate this section.

Submitted by Joanne Enders, OPHA Reproductive Health Work Group Chair on behalf of the Work Group on May 7, 2013. 
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OPHA RH WG SNB Task Group Goals & Objectives 2013/14

Goal:

Advocate for a reproductive health culture that supports and values normal birth as part of a healthy continuum from preconception to parenting. 

Objectives:

2013

1. Advocate for the addition of supporting normal birth to the Family Health Program section of Ontario Public Health Standards (OPHS). 

Activities:

· Respond to Reproductive Health Guidance Document survey providing input where gaps in supporting normal birth are evident

· Advocate for language referencing:

· Clearer definition of “healthy birth outcomes” that includes a labour and birth process that is free from unnecessary medical intervention, 

· The importance of preparation for labour and birth so that women and their partners can make informed decisions 

· Key language around preparation for parenting that include labour and birth as a part of that process (positive parenting includes the ability to make informed decisions – that starts in labour and birth)

· Strengthening the message the women’s wellbeing is valued in and of its own right, not just to increase healthy outcomes for her baby



2. Engage organizations with the credibility and capacity to do a critical appraisal of the literature and influence system improvements and standards of care.

Activities:

· Provide advisory support to PCMCH MNAC Normal Birth Best Practice WG (if struck)

· Engage Public Health Agency of Canada re. Family Centred Maternal Newborn Care Guidelines



3. Advocate for a communication strategy for health care professionals to encourage them to follow best practices during prenatal care, labour and birth.

Activities:

· Support MNAC in their implementation strategy of the Normal Birth Best Practices

· Advocate for resource development to support MNAC Best Practices by Best Start 



2014-2015

4. Increase awareness among women, men, and society at large that childbirth is a normal, healthy and empowering life event. 

Activities:

· Engage Best Start in resource development for a larger scale health communication campaign

· Development of a provincial website like BC’s Power to Push



5. Empower expectant women and their partners to take an active role by asking questions and making informed decisions about prenatal care and birth through the use of evidence-based decision aids. 



6. Advocate for women to have barrier-free access to non-medical support of their choice throughout labour and birth.



7. [bookmark: _GoBack]Increase access to alternative birth care options by supporting the Association of Ontario Midwives Birth Centres Initiatives.
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Health Before Pregnancy Website/Workbook Feedback

from


OPHA Preconception Task Group and


Region of Waterloo Public Health (ROWPH)


Reproductive Health Program 

as well as other ROWPH internal programs

Hiltrud, let me begin by saying “Thank-you” for providing this opportunity to share this resource with other health professionals with a keen interest and expertise in the area of preconception.  I hope that our insights and feedback are helpful.  


Below are some overall comments.  Detailed comments by section are attached in a separate document.

Cover:  


Everyone likes the positive images on the front page.


Suggestion:  An introduction to the website/workbook


In reviewing the resource in its entirety we feel that an introductory page explaining 


· Recognition that many diverse relationships exist and that within the resource reference to ‘you and your partner’ will be used.   

· Key developmental stages of fetal growth – as this sets the tone for the importance of planning before pregnancy


· A definition of ‘health’


· Introduction to what a “Reproductive Health Life Plan” is


This could be set-up in such a way that on-line when the individual presses ‘enter’ it would immediately take them to this introductory page with the topic sections along the side.


Suggested additional Sections:


· Health history:  there are a number of pre-pregnancy interventions/health teaching opportunities that should happen before pregnancy in the case of certain chronic disease/medical conditions.  Clearly a ‘preconception’ action to follow-up on with their HCP.  In light of this we strongly encourage adding a ‘Your Health’ section to the resource


· Immunization:  although this is briefly mentioned under ‘Fertility’ we feel that it is misplaced.  Again immunization is something that should be considered preconceptionally.  Immunization information could be placed under the ‘Your Health’ section.  Fits nicely there as it is something that would require discussion with their HCP.


· Oral Health:  I understand that this is going to have a page of its own, which is wonderful to hear.  Dental info currently is within the ‘Fertility’ section, but doesn’t really fit there and could get missed.  Since there is a relationship between preterm labour and poor oral health, pulling it out and highlighting it on its own is warranted.  This has also been included in the ‘Inter-conception’ section.


·  Pre-pregnancy Checklist:  throughout the resource encouragement to make a preconception visit to their HCP is made, however many HCPs may not be aware of what to cover since this is a new concept.  A pre-pregnancy checklist could be added to this section to give ‘planners’ something to take to their HCP to help guide the conversation.

General Overall Comments:

· Many found inconsistent messaging re: impact certain lifestyle choices may have on the health of sperm – specific concerns in some sections; less so in others.  May lead to individuals choosing one potentially harmful lifestyle practice over another, thinking that the impact is less.

· Felt that often the resource is jumping ahead to having a baby as opposed to keeping it more of a preconception/pregnancy message.  If we think of preconception as a continuum Preconception------------------------------------Pregnancy-------------------------------------Birth


the jump from pre-planning to baby is quite a leap.  You’ll notice that there are times when changes are being suggested to ‘pull back’ on the messaging so it speaks more to the preconception individual as opposed to the parent.

Discussion points are in blue, whereas suggested text changes are in red.

All websites and phone numbers were reviewed to see that they were still live.  Please see revisions within the document itself.

Document Number: 1106600
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HEALTH BEFORE PREGNANCY WORKBOOK


Is there a baby in your future?  


Plan for it.
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2011

Is there a baby in your future?


General comments:


· Find paragraphs to be somewhat wordy; suggest being more succinct.

You plan for school, work, holidays and even your retirement. What about your baby? Parenting begins long before your baby is conceived. 


Babies begin to develop even before women know they are pregnant. This means that the time to prepare for your baby’s health is before you even get pregnant. There are things that both men and women can do to improve the health of their future children. 


A baby can change your life. But are you ready? Making decisions about pregnancy can be challenging. Whether you are alone or with a partner, this workbook will serve as a guide to one of the biggest decisions you will ever make.


We used to think that saving some money, exercise and healthy eating were all we needed to do to get ready to start a family. These choices do make a big difference but there is more. This workbook will discuss some of the other things that can affect men and women and the health of their future children. 


You’ll find answers to commonly asked questions, checklists, activities to do, and lists of places to go and people to talk to for more information. Parenting is an important decision that will change your life. Planning ahead and thinking about your health before pregnancy can make a big difference to the health of your future children.


Planning on having a baby someday? 


Congratulations on planning ahead! By thinking ahead, you and your partner can make plans and healthy choices, even before you get pregnant. By planning ahead, you will have time to:


– Think things over.


– Talk with your partner.


– Ask questions about your health.


– Find out about “health before pregnancy”.


– Book a “health before pregnancy” check up with your health care provider. (Comment: many HCP’s are not aware of what a ‘health before pregnancy’ check up would entail.  Is this included to ‘get this on the agenda’?  Feeling that some advocacy measures need to happen in this area.  Perhaps add a link to preconception checklist or add to possible new “Your Health” section to inform public what should be covered at such an appointment.)

– Make healthy choices.


– Start with the healthiest possible sperm and egg before pregnancy.  Visit the various topic areas here to learn how.

– Be as healthy as possible during the critical early weeks of pregnancy, before you even know you are pregnant. 


Thinking about parenthood


You may be thinking about what a new baby might mean to you. You may be wondering whether the journey to parenthood is one you want to take. It is time to think about what is important to you, and how you will help your baby make sense of the world. (not necessary; doesn’t add anything; wordy)

Fitting babies into your circle of life

Find this paragraph to be wordy; could tighten up.


We are all born into a community that shapes how we think, talk and act. This often affects what we believe about families, health and pregnancy. Even within a community, there are different ways of doing things. You might feel the same as your partner about who should care for children, yet your neighbours seem to have another plan that works well for them. This is the time to discuss your thoughts and feelings with your partner.

Suggested revision of above paragraph:


The community in which we live helps to shape our beliefs and feelings about family, health and pregnancy.  You and your partner may come from different communities with different sets of beliefs.  Discuss your ideas about pregnancy and parenting before becoming pregnant.  You may find that you do not agree upon everything.  At least you’ll have an understanding of each other’s thoughts before integrating a baby into the mix.

What does family have to do with it? 

Ask yourself Consider how you feel about….


– Being a parent.


– Having a health checkups before getting pregnant.


– Who should do what Roles within the expanded family.


– Time with family.


– Staying home with children or working outside the home.


– What is important to you as you raise your children.


– Your body.


– Yourself as a person.

If you have a partner, encourage them to explore their feelings too!  Share your thoughts.  Get the conversation started.

For help close to home contact:


Health care provider:


Local public health unit: 1-866-532-3161 http://www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html 

or visit www.serviceontario.ca (this site deals more with getting your drivers license, birth certificates, applying for a health card, etc – not sure that it fits in here)

Genetic counsellor: Canadian Association of Genetic Counsellors or www.cagc-accg.ca (this is more of a site for professionals as opposed to the public.  Does include genetic centres within Canada.  Suggest adding Genetic Resources Ontario:  www.geneticresourcesontario.ca  This site is more geared towards both the public and professionals.  Includes genetic centres in Ontario only however.)

Service Canada: www.servicecanada.gc.ca 

Add:


· 211 Canada: www.211canada.ca 

What about relatives your family tree?


Suggestion: open with pre-pregnancy message; tighten up; remove first paragraph – see suggestion below.

Your baby will inherit characteristics from your family and the family of your partner. Whose nose will the baby have? What colour will his or her eyes be? Your relatives can help you celebrate your growing family, and can provide important support and information once the baby arrives. (what if they do not have family that they can depend on?  Suggest removing or if keep refer them to the Reaching Out section for ideas if family isn’t close)

Before pregnancy, think about your family and the family of your partner. Could there be any genetic concerns? In your family and your partner’s family history are there any birth defects, disabilities, or illnesses that could be passed on to a future baby? If you have concerns, talk to a genetic counsellor. (**need to see HCP for referral to a genetic counselor**) 

Suggest above paragraph be revised to:


Before pregnancy, think about your family and the family of your partner.  Your baby will inherit characteristics from both of you.  Could there be any genetic concerns?  Is there a history of birth defects, disabilities, or illnesses that could be passed onto your future baby?  If you have concerns, talk to your health care provider, who will, if appropriate refer you to a genetic counseling service closest to you.

Suggest adding a box to the side identifying reasons one would seek referral to a genetic counselor:


When should you seek a referral to a prenatal genetics clinic?

If you are planning a pregnancy and you:


 INCLUDEPICTURE "http://www.geneticresourcesontario.ca/images/brbullet.gif" \* MERGEFORMATINET 


Would be 35 or older at the expected time of delivery

Are concerned about age related risks
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Have a known or suspected genetic condition within the family
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Are related biologically to your partner/ spouse
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Have had recurrent miscarriages (three or more)
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Had a previous pregnancy that resulted in a stillbirth or early death of the baby/child
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Have a previous child with a birth defect or chromosome abnormality
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Have been exposed to potentially harmful substances (drugs, alcohol, radiation, chemicals, infectious agents) 
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Are of an ethnic background known to be more susceptible to certain inherited disorders (such as Mediterranean, French Canadian, or Ashkenazi Jewish ancestry)

(Adapted from: http://www.geneticresourcesontario.ca/prenatal.htm)

Alcohol 


General Comments:  


· No mention of FASD; yet in other chapters, such as smoking, medical outcomes are mentioned 


Add heading: No Safe Time – No Safe Amount – No Safe Kind (if not as an introductory heading, feel it needs to appear somewhere in this section)


Beer and hockey. Wine and food. Friends and liquor. For years, these pair-ups have been part of Canadian culture. But when people start thinking about having a baby, alcohol can cause many problems for both men's and women's fertility as well as damage a developing fetus.


Alcohol can affect a man’s sperm. Men who drink alcohol have a greater chance of having low sperm counts – making it harder for a couple to get pregnant. We know that each time a pregnant woman drinks, the alcohol will reach the growing baby. The baby’s body and brain can struggle to develop normally. Drinking alcohol in pregnancy has been shown to cause brain damage and permanent birth defects.  FASD or Fetal Alcohol Spectrum Disorder is a term that describes the full range of harm that is caused by alcohol use in pregnancy. The child could face future problems in their intellectual and physical capabilities and behaviour. These are challenges no parent would want to risk if they had a choice. If you are planning a pregnancy, suspect you might be pregnant or are pregnant you need to avoid all don’t drink alcohol. all of the time once you stop using birth control. and know there is a chance of pregnancy.


What is your drinking personality?


The facts about alcohol become more sobering when you start talking about pregnancy. For you and your partner, this could be a time to take a close look at old habits. Will your desire to have a healthy baby be enough for you to stop drinking alcohol? Ask yourself these questions:


– What are the reasons I choose to drink?


– How often is alcohol a part of my life? (daily, monthly or at social events)


– How would I feel about not drinking at all at the next party I am invited to?


– Do I associate drinking with smoking, eating, watching TV or other activities? 


– How long would it take me to become alcohol-free?


Am I hooked?


“I like to have a few drinks now and then. I don’t really need it. I can give it up any time.” Or can you? If you have a drinking problem, often you are the last person to recognize it. Even if you know you have a drinking problem you probably don’t talk about it. What is a drinking problem?


Answer yes or no to the following questions:


– I feel I should cut down on my drinking. 


– People annoy me when they bug me about my drinking.


– I sometimes feel guilty about my drinking and the behaviour it causes.


– At times I drink first thing in the morning to steady my nerves or treat a hangover.


– On days when I have alcohol, I drink more than 2 drinks*.


– I drink more than 11 10 drinks* in an average week (women).


– I drink more than 14 15 drinks* in an average week (men).

See http://www.ccsa.ca/eng/priorities/alcohol/canada-low-risk-alcohol-drinking-guidelines/Pages/default.aspx for updated guidelines

* One standard drink is:


– one bottle of beer (341ml, 12oz, 5% alcohol)


– one bottle cooler (341ml, 12oz, 5% alcohol)


– one glass of wine (142ml, 5oz, 12% alcohol)


– one small glass sherry or port (85ml, 3oz, 18% alcohol)


– one shot of spirits (43ml, 1.5oz, 40% alcohol) 


All of these contain the same amount of alcohol and will have the same effect on the fetus. Check the container. Some beverages contain higher amounts of alcohol.


If you answered “yes” to any of these questions, you could have a drinking problem that needs attention before you enter into pregnancy.


What you can do


People drink alcohol at different times for different reasons. You have your own reasons. Think about when you drink, what other activities can you can do instead of drinking, even before pregnancy?. 

I can...


– Use Make alcohol-free mixers (old fashioned term) drinks at parties Mocktails for Mom www.beststart.org/resources/alc_reduction/LCBO_mocktail_Eng_LR.pdf 

– Become active before pregnancy. 


– Read a book on parenting or other interests.


– Talk with a friend. 


Add dialogue box to the side with one of the alcohol-free drinks from the ‘Mocktails for Mom’ brochure


My ideas of other activities I can do instead of drinking alcohol: 


So much has been written about alcohol and health. On one hand, studies tell us that small amounts of alcohol may protect our hearts. On the other hand, studies also tell us that more than 2 drinks a day may lead to possible health problems. What we do know is that pregnancy is not a time for drinking – it is a time for new beginnings. In fact, it is best to stop drinking before pregnancy.


For help close to home contact:


Health care provider:


Local community mental health services: www.cmha.ca 

Alcoholics Anonymous (AA): www.aacanada.com 

To find an Al-Anon or Alateen group: www.al-anon.alateen.org 

Suggestion:  Instead of AA and Al-Anon/Alateen a suggestion was made to include:


· On-line survey about alcohol use:  www.checkyourdrinking.net 


· ConnexOntario Health Services Information:  www.connexontario.ca or 1-800-565-8603


(not sure if you’re preferring national resources as opposed to provincial)


Canadian Centre On Substance Abuse: www.ccsa.com incorrect web address.  Use www.ccsa.ca 

Centre for Addiction and Mental Health: www.camh.net  

Low Risk Alcohol Drinking Guidelines; http://www.ccsa.ca/eng/priorities/alcohol/canada-low-risk-alcohol-drinking-guidelines/Pages/default.aspx 

Local public health unit: 1-866-532-3161 http://www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html 

Motherisk, Alcohol and Substance Use Helpline: 1-877-327-4636 or www.motherisk.org/women/alcohol.jsp   Note change to website; takes individual directly to alcohol webpage 

Drug and Alcohol Facts Information Line (Centre for Addiction and Mental Health): 1-800-463-6273


Add:


· 211 Canada: www.211canada.ca

· Telehealth Ontario:  1-866-797-0000

Smoking


General Comments:


· Better strategies here than in alcohol section


· Negative feel to this section


· Focus is on ‘quitting’.  Smoking less is better than smoking more.  This message doesn’t come through here.


· Acknowledge small victories, goals


Taking baby steps for a healthy baby


Have you talked about quitting smoking before? It can be hard. Smoking is a habit and an addiction. There are many reasons why people smoke, but now you also have a good reason to quit. A baby may be in your future. By just thinking about stopping smoking, you have already made a start. (remove first paragraph)

Begin here: (Blend some of the info from “Clean the Air – You’re almost there! Section)

Smoking can affect a future pregnancy even before you get pregnant. In fact, smoking can make it more difficult for you to get pregnant. Smoking reduces fertility for both men and 

women. In men, smoking is linked to impotence and lowers sperm count. (from Clean the Air section)  In women, smoking is associated with problems with the fallopian tubes, ovaries and cervix.  The chemicals in tobacco smoke will not only have an impact on the smoker, but will also affect those exposed to second-hand smoke. (from “Clean the Air” section)  Being in a smoke-filled room can also have the same effect. 


Moved up pregnancy message and followed with post birth message:

Some people think that quitting smoking during pregnancy causes stress for your baby. That is not true. Quitting smoking or cutting back before or during your pregnancy is good for your baby. You may have heard that smoking can cause a baby to be born too soon or too small. A smaller baby does not mean an easier delivery. And after birth, a baby born to smoking parents can be harder to take care of. That could mean dealing with more crying, colds, ear infections and lung problems. 

New paragraph:

It is not easy, but deciding how to quit today is an important beginning to a healthier future.  You deserve to be smoke free not only for a possible future pregnancy, but for your own health.  You’ve just taken the first step to quitting by reading this! If you have made a promise to yourself to quit smoking, you will want to know the facts about smoking and the health of your future baby and partner.


The Myths
(really like this piece)

We can wait until we’re pregnant and then quit smoking


The Facts


It may take some time to quit smoking. That’s why it is good to do it now  – before you get pregnant.


The Myths



My friend smoked when she was pregnant and her baby is fine.


The Facts


Tobacco takes its toll in ways you can’t always see. Some effects may not show at the time of birth and emerge later on in life.


The Myths


Smoking will keep me from gaining too much weight when I am pregnant


The Facts


Pregnancy calls for eating well. Weight gain is a natural and important part of growing a healthy baby. You will lose weight naturally after the birth by healthy eating, being active and breastfeeding. To learn more about weight gain in pregnancy go to visit: www.hc-sc.gc.ca/fn-an/nutrition/prenatal/qa-gest-gros-qr-eng.php.  


The Myths


If I smoke “light” cigarettes, they are less harmful.


The Facts


People take in as much tar and nicotine from “light” cigarettes as from regular ones.

Add side bar addressing smoking cessation tools:

· Quitting takes time.  Now’s the time to quit.  Here’s how.

· Pick a quit day

· Choose two or more proven quit-smoking methods


· On your quit date butt out completely


· Consider exercising more


· If you slip up, don’t give up.  Try again.


· Visit www.lung.ca (how to quit smoking) for more information

Your health, your baby’s health

Smoking or exposure to second-hand smoke during pregnancy means a higher chance of:


– Miscarriage.


– A baby born too early or underweight. 


– Labour and delivery complications.


When you smoke, your baby smokes! Remove

– The chemicals in tobacco smoke get into a baby’s blood stream cutting oxygen by 25 %, affecting growth and overall health. 


– A small child held by a smoking parent takes in more cancer-causing chemicals per kilogram of body weight than the parent. 


– A baby exposed to second-hand smoke 


is more likely to develop colds, coughs, 


ear infections, and breathing problems including asthma and illnesses such as pneumonia.  


– A smoker’s baby is more likely to need hospital treatment due to illness in their first year of life. 


– A baby exposed to second-hand smoke 


is twice as likely to die of sudden infant death syndrome (SIDS).


– Exposures to toxins in third-hand smoke, which attaches to surfaces and may be present for a long time, may have an impact on a baby’s lung development.


Clear the air — you’re almost there! 

Much of this was a repeat of the opening paragraph – just said a bit differently.  Since this is going back to preconception messages – would suggest moving it to the beginning of the section and blending it with what is there. This was done above.

(The chemicals in tobacco smoke will harm smokers and those exposed to second-hand smoke. Smoking is a leading cause of impotence (is there research to support this claim? It can certainly be an important factor, just not sure that it’s the “leading” cause) and lowers sperm count in men. Smoking also makes it harder for some women to get pregnant.) Moved to the opening paragraph. 

Start Here:


That’s why a Since both smoking and exposure to second-hand smoke have harmful effects, the decision to clear the air of smoke needs to be a family affair, not just the promise from one parent.  Knowing the harm that smoking causes to you and your family, takes you halfway is an important start to kicking the habit. You may have tried to quit before. You may think that you can’t. But studies show that the more often you try, the more likely you will finally do it – for good.  On average it takes five tries to quit smoking.

Strategies you can work on now.


– Make your home and car smoke-free; restrict smoking to outside. 


– Decide to quit and set a quit date. You will be joining millions of people who have succeeded, some even after decades of smoking. 


– Quitting has several steps. You have started by just thinking about it. Now keep going.


– Know your best supports. Keep those people close and ask them for help to stay on track. 


– Don’t lose faith if you or your partner slip back into smoking. Never give up on yourself or your partner who might be trying to quit.  Support one another.

Did You know...


Smoke-Free Ontario Act prohibits smoking in vehicles when children under the age of 16 are present?


The law aims to protect children from second-hand smoke, as they are especially vulnerable to toxic chemicals. Second-hand smoke 


in vehicles is more concentrated and can be up to 27 times greater than in the home of a person who smokes. (Keep? Some found this very scary.)

For help close to home contact:


Health care provider:


Local public health unit: 1-866-532-3161 http://www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html 

Smokers Help Line: 1-877-513-5333 or www.iwillsucceed.ca 

Stop smoking program or group On-line smoking cessation support for pregnant and postpartum women: www.pregnets.org and www.expectingtoquit.ca 

The Lung Association Tobacco Line: 1-888-344-LUNG (5864) www.on.lung.ca or visit www.smokefreeride.ca (Keep? Geared towards parents - this is a pre-pregnancy resource, probably beyond where people’s minds are at)

Medications: Over-The-Counter and Prescribed


General Comments:


· Immunization could be added here if a “Your Health” section isn’t incorporated.


· Inconsistent language: ‘street drugs’ and ‘recreational drugs’


· Comment more on herbal remedies, naturopathic remedies


Relief for adults – risk for the unborn


Many people use over-the-counter drugs (OTC). These are medications bought without a doctor’s prescription. 


We are used to treating headaches, coughs and other illnesses with medications by pulling a remedy out of the medicine cabinet. But when a couple is planning a pregnancy, the door of the medicine cabinet should not be opening as often! A drug that is safe for an adult may not be safe for a developing baby.


Drugs come in many disguises… 


OTC drugs include painkillers, sleep-aids, laxatives and others. Don’t be fooled – vitamins and herbal treatments are drugs too. Herbal/naturopathic remedies are not tested in the same way other medications are.  If you use herbal remedies, have a conversation with your naturopath/homeopath before becoming pregnant.  


OTC drugs are misleading because you don’t need a prescription. A and the directions on the label may not apply to pregnant women. They are still serious drugs and a growing fetus can absorb all drugs. Also some OTC drugs can be addictive—painkillers, nasal sprays or laxatives. Before you get pregnant, talk to your health care provider about all the drugs, vitamins and herbal treatments 


that you use. 


Drug-test your know-how


Before taking OTC drugs, ask yourself…


– Why am I taking it?


– What type of drug is it?


– Are there limits to who should use it or with what?


– Am I taking more than the recommended dose? 


– Can it harm my baby if my partner or I get pregnant? 


– Is there something safer that I can do or use?


– Have I consulted with a health care professional?


Drug-free answers for common health problems


Many people face the health challenges below, but the first treatment does not have to be drugs. Below are some alternative suggestions.


Your first steps!


When planning a pregnancy I will… 


– Assume that all OTC drugs could affect the safety of my developing baby a future pregnancy.


– Talk to my health care provider or pharmacist before taking any OTC drug. 


– Read instructions on the OTC drug labels. 


– Keep track of what I am taking and how much. 


Sleeplessness


Exercise regularly


Relax – breathe deeply


Keep a regular sleep routine


Avoid caffeine, especially after 3pm


Avoid nicotine and alcohol



Drink warm milk before bed


Pain


Take a bath or a shower


Relax


Do simple exercises


Massage


Talk with friends and relatives


Think of something else — book, movies

Practice good posture

Colds or Flu


Reduce activity


Get some extra rest


Eat a balanced diet



Drink plenty of fluids


Use a cool air mist vaporizer


Gargle with salt water or suck on hard candy

Get your flu shot

Constipation


Don’t put off the “urge” to go to the bathroom 


Eat a high fibre diet


Drink 8-10 glasses of water every day


Be active every day


Eat 7-8 servings of vegetables or fruits every day


Choose whole grain cereals and bread .


If you have been taking OTC drugs for an ongoing or worsening problem, consult with your health care provider.


Prescription Drugs 


If you currently use prescription drugs, talk to your health care provider. 


You may be advised to:


– Continue using your prescription.


– Switch to a safer prescription.


– Lower the dose of your prescription.


– Stop using the prescription.


Do not stop taking any prescription drugs until you’ve talk with your health care provider.


Recreational Drugs 

General comments;


· The paragraph below is cumbersome; vague; allows permission to do drugs and is inconsistent with the hard messages in the dialogue box to the side.

· Use consistent terminology ‘recreational drugs’ or ‘street drugs’


Recreational drugs such as marijuana and cocaine may affect the quality of sperm and eggs. The effect of recreational drugs may not be identified apparent immediately after birth. The effects usually show up at a later date later in life in the form of learning disabilities. It is safer to stop using recreational drugs before planning a pregnancy. 


My drug diary


I now take these drugs regularly


Changes I have been advised to make to prepare for pregnancy:


Did You know...


Babies born to mothers who use street drugs may:


– May Have brain damage that will affect their ability to learn.


– Are Be smaller than other babies.


– Cry a lot more and are more likely to be more fussy.


– Can be born with an addiction.


Over-the-counter drugs


Prescription drugs


Recreational drugs


For help close to home contact:


Health care provider:


Pharmacist:


Motherisk Home HelpLine: 1-877-439-2744 or www.motherisk.org 

Canadian Centre on Substance Abuse: www.ccsa.ca or 613-235-4048


Canadian Mental Health Association: www.cmha.ca or 613-745-7750

Centre for Addiction and Mental Health: www.camh.net or 1-800-463-6273

Organization of Teratology Information Specialists:  www.otispregnancy.org or 1-866-626-6847 (this is a US based site, however they service North America and their 1-800 number works in Canada.  Not sure what your thoughts are on this suggested addition.)


Healthy Eating


General Comments:


· Pre-pregnancy weight is a strong indicator of healthy pregnancy/birth outcomes.  More emphasis needed.


· Body weight also has an impact on fertility – this is currently missing


· Need link to how to calculate BMI.  Currently numbers are given with no explanation.


· In some sections the original version was more positive compared to the current text

· Link to Canada’s Food Guide within the text as opposed to the end section “For Help Close to Home contact:”

· Add link to Mercury and Fish resource


Your recipe for a healthier baby you! (Pull it back to a preconception message)

Babies often get a good head start on growing, well before most women learn that they are pregnant. The food choices you make before and during pregnancy affect how well a baby forms and grows. Those choices also help a woman gain a healthy amount of weight during pregnancy. (Baby/pregnancy focus.  Have a preconception message as the opener.)

Suggestion for new introductory paragraph:


Healthy eating is one of the best ways to prepare for pregnancy.  Most people know that good nutrition is important during pregnancy, but the months leading up to pregnancy are equally important.


Did you know that being in a healthy weight range can increase your chances of getting pregnant?  Both very underweight and overweight women may experience changes to their menstrual cycle (period) and ovulation which can reduce fertility.  Your body produces estrogen in the ovaries and in fat cells.  If you are very underweight, your body won’t produce as much estrogen in the fat cells.  If you are overweight your body’s fat cells may produce too much.  Both conditions can throw off the fragile hormonal balance that promotes fertility.  Obesity in males also alters the hormonal balance leading to possible fertility problems.

Your pre-pregnancy weight can also impact the health of a pregnancy.  Underweight women have a greater risk of having a low birth weight baby (weighing less than 2500g (5 ½ lbs)), whereas overweight women increase their odds of developing diabetes and high blood pressure during pregnancy.


Not sure if you are in a healthy weight range?  Visit http://www.hc-sc.gc.ca/fn-an/nutrition/weights-poids/guide-ld-adult/bmi_chart_java-graph_imc_java-eng.php to calculate your Body Mass Index (BMI).  Health Canada recommends a healthy preconception BMI to be between 18.5 – 24.9.  Take time to speak to your health care provider about what’s healthy for you. 

If you are eating a healthy diet and are taking a multivitamin with folic acid before you become pregnant, you will have helped your baby get the best possible start.  (Suggestion: add as a side bar, since this is covered in the next section in detail.  Side bar could read:  All women who could become pregnant – whether planning or not – should take a daily multivitamin containing 400 mcg (0.4 mg) of folic acid.

Your choices (Moved up)


Now is a great time to make positive changes in your eating habits for both you and your partner. This will not only give you good health before you conceive, but create healthy habits for your future growing family. 

Following Canada’s Food Guide will help you and your baby get the nutrients you need each day and help you achieve and maintain a healthy weight. (See the Folic Acid and Being Active section also.) For each statement below about Canada’s Food Guide, check the ‘Yes’ or ‘No’ box that applies to you. 

Canada’s Food Guide recommendations:


Keep the table from the original version.  Also, make “Canada’s Food Guide” a hyperlink to the guide itself http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php 

How do your eating habits measure up to Canada’s Food Guide? (from original version)

Do you eat regular meals and snacks?


YES
NO


Try to include foods from at least 3 of the 4 food groups at every meals and food from at least 2 food groups for snacks. to Be sure you are eating a variety of foods throughout the day.  Be sure to eat breakfast, don’t skip meals or go longer than 3 to 4 hours without eating. (from original version)

Do you eat 7-8 servings of vegetables and fruit each day? 


YES
NO


Vegetables and fruit will give you important vitamins, minerals and fibre. Choose dark green and orange vegetables and fruit more often. Try to choose vegetables and fruit prepared with little or no added fat, sugar or salt.  


Do you eat 6-7 servings of grain products each day?


YES
NO


Grain products like cereals, bread, pasta and rice provide a good source of energy, vitamins, minerals and fibre. especially when you choose whole grains. Try some grains you have not tried before (this is an assumption which could be incorrect depending on the reader) Try to choose a variety of whole grains such as like buckwheat, bulgur, quinoa, spelt and wild rice. 


Do you have two servings of milk or alternatives each day? 


YES
NO


Drinking milk provides you with calcium, vitamin D and protein. If you don't like or can't drink milk, lactose free milk or fortified soy beverages are a good alternative. Other milk products like cheese and yogurt can be enjoyed, too. Choose low-fat milk products more often. If you are allergic to milk products consult a dietitian for alternative sources of calcium. Brackets removed.

Do you eat 2 servings of meat and alternatives each day? 


YES
NO


Meat and alternatives provide you with iron, zinc, vitamin B12 and protein. Choose lean meats and poultry as well as meat alternatives like beans and lentils prepared with little or no added fat or salt. Include at least two servings of fish each week. Choose fish low in mercury.  Good choices are salmon, sardines and trout. Vegetarians, who do not eat eggs or milk products, may need to consult a dietitian to ensure that they are getting enough iron, vitamin B-12 and protein. Brackets removed.

Add side bar addressing importance of fish consumption and mercury concern, such as:

Fish is good for you and is a good source of protein and omega-3 fats!


When pregnant or planning avoid or rarely eat fish that are high in mercury.  If a fetus is exposed to high levels of mercury it may cause future problems with learning, walking and talking.   Print your own wallet guide: http://www.toronto.ca/health/fishandmercury/pdf/guide_buy_fish.pdf 

Do you include small amounts of healthy fats in your diet each day? 


YES
NO


Healthy fats like canola, olive and soybean oil are needed for the body to use certain vitamins. Use a small amount (2 - 3 tablespoons or 30 - 45 ml per day) when cooking or in salad dressings. Avoid unhealthy fats like butter, hard margarine, lard and shortening. 


Preconception Healthy Weight Guidelines: Feel this deserves more attention – added to introduction to this section.  Supporting information is required in current state – link to BMI calculator at the very least.  If preference is to keep this and remove introductory piece revisions suggested below.

Poor dietary habits, inactivity, and being under- or overweight can negatively affect maternal and fetal health you and your baby’s health. Health Canada recommends that a normal healthy preconception BMI is between 18.5 & 24.9.


Healthy Eating


Do you limit the amount of high-fat, sweet or salty foods and beverages? 


YES
NO


Foods like cakes, donuts, granola bars, ice cream, French fries, chips and beverages like soda, sports drinks and fruit flavoured drinks do not have the nutrition you need. Limit these foods and beverages.  (Prefer the original version.  It was more up beat.  “Taste and enjoyment can also come from foods and drinks that are not part of the food groups.  Sweets, high fat snack foods and soft drinks can be enjoyed in small amounts.”)

Do you drink fluids regularly? 


YES
NO


It is important to drink enough fluids every day. to prevent dehydration (this is not the only reason)  Make water one of your choices. You can also drink two cups of low-fat milk per day. Water and low fat milk are your best choices.  Follow your thirst. to guide how much water to drink. In hot weather and when you are more active, you will need to drink more.


Many beverages contain caffeine. While planning a pregnancy and during pregnancy it is best to limit caffeine to 300mg per day which means no more than two 8 oz cups of coffee. Too much caffeine can lead to miscarriages and cause your future baby to be born underweight. Caffeine also causes irritability, headaches and difficulty sleeping. Coffee, tea, green tea, and regular colas are sources of caffeine. Energy drinks may have even more caffeine than coffee and include herbs that contain caffeine-like substances. 


Time for change


This is the time to eat a well-balanced diet according to Canada's Food Guide. Use this space to write down changes that you would like to make.


Example:


GOAL: I'd like to eat two more servings of vegetables each day.


PLAN: I'll cut up some vegetables like carrots, celery, broccoli and cauliflower and store them in the fridge so they are ready to use for eating and cooking.   


GOAL:


PLAN:


GOAL:


PLAN:


For help close to home contact:


EatRight Ontario: www.eatrightontario.ca 

Call EatRight Ontario to speak with a registered dietitian at no cost: 1-877-510-510-2 

Registered Dietitian at the local public health unit, hospital or community health centre:  


Health care provider:


Canada Prenatal Nutrition Program (CPNP): www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/cpnp-pcnp 

Eating Well with Canada’s Food Guide: www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php 

Folic Acid


Your “before pregnancy” vitamin!


Folate (folic acid) is a B vitamin that plays a critical role in the development of the spine, brain and skull of the fetus during the first four weeks of pregnancy. This critical time is often before a woman knows she is pregnant. 


Not getting enough folate puts babies at risk of being born with birth defects known as neural tube disorders (NTDs). Getting enough folate before getting pregnant lowers the risk of NTDs including spina bifida and anencephaly. These birth defects can cause serious disability, including paralysis or even death. 


You can reduce the risk of NTDs by following Canada’s Food guide and taking a daily multivitamin supplement with of 0.4 mg of folic acid every day. starting at least three months before you get pregnant.  (recommendation from Health Canada is that all women able to become pregnant should take multivit.)

Illustration = Folate


Food... follow Canada's Food Guide and include good sources of folate: dark green vegetables (e.g. spinach, romaine lettuce) broccoli, beets, brussel sprouts, green peas, asparagus, parsnips, avocados, orange juice, berries, beans, chick peas, sunflower seeds, bread and pasta made from enriched flour. 


Illustration = folic acid 


Vitamin... to make sure you get enough folic acid every day, Health Canada recommends that all women that could become pregnant should take a daily multivitamin containing 0.4 mg of folic acid. folic acid supplement for at least 3 months before they get pregnant. Many women take this vitamin throughout their childbearing years. You don't have to buy a special multivitamin. Use these  Here are some tips to help you choose the right vitamin with folic acid.  

– Although a prenatal multivitamin has higher nutrients, a standard multivitamin is often enough.  


– Talk to your health care provider about the amount of folic acid you need. 


– Read the warnings on the label; some vitamins are not recommended during pregnancy.


– Buy a generic or “store brand” version to save money.


– Do not take more than one per day.


– Take them at least three months before you become pregnant. Keep taking it during pregnancy and after the baby is born. (Although this is how it reads on the Health Canada website, my concern is that it will create confusion.  Some women may think that continuing the multivitamin with folic acid and a prenatal vitamin should be taken together.)

Some women need more folic acid than others. (Changed this section to bullet points to help info stand out)

You may need more folic acid if you: 


· Have diabetes, epilepsy, or are obese

· Are from a higher risk ethnic group (e.g. Sikh) 

· Have had a previous pregnancy affected with a neural tube defect or a family history of this problem defect of the spine or brain may need higher amounts of folic acid. Talk to a genetics counsellor for advice. In addition, women who (removed as the general public are not able to refer themselves; they require a referral from a HCP)

· have difficulty remembering to take medications


· do not eat enough healthy food


· have a history of alcohol, tobacco or drug use may also require higher amounts of folic acid. 

Talk to your Discuss these risk factors with your health care provider about and the amount of folic acid that is right for you before planning your pregnancy. as you plan for pregnancy and in the three trimesters of pregnancy. Ask your pharmacist about the best way to get enough folic acid in a supplement. 


Am I getting enough folic acid? 


– I am taking a multivitamin with folic acid every day.


– I eat foods rich in folate every day.


– I will talk to my health care provider about folic acid.


For help close to home contact:


Local public health unit: 1-866-532-3161 http://www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html 

Health care provider:


Pharmacist:


Genetic counsellor: Canadian Association of Genetic Counsellors or www.cagc-accg.ca


EatRight Ontario at 1 877-510-510-2


Dietitian: www.dietitians.ca 

Spina Bifida & Hydrocephalus Association of Ontario (SB&H) www.folicacid.ca 

Being Active


Found it interesting that this section solely deals with planning – no pregnancy info provided

Moving your body helps to develop a healthier baby


Being active before pregnancy can make it easier to stay active during pregnancy. Even a little regular activity can strengthen your heart, body and bones and help keep you at a healthy weight. Being active is a good habit to get into. It is like brushing your teeth; you do it every day to keep healthy. Moving your body can bring down your stress level and make you feel good about yourself. If you get active now and stay active, 


you will be a good role model for your children. The Canadian Physical Activity Guidelines from 2011 recommend that adults accumulate at least 150 minutes of moderate to vigorous physical activity per week in bouts of 10 minutes or more. 


Here is how you can get started on being more active…


– Stand instead of sit.


– Walk whenever you can – get off the bus early, park the car further away, use the stairs instead of the elevator. 


– Dance to music – it can liven up housework. 


– Reduce your screen time and take regular activity breaks if you have to sit for long periods of time. 


– Choose to walk, cycle or to use another form of active transportation for short trips. 


– Start with a 10-minute walk and gradually increase the time.  


– Do the activities you are doing now, more often. 


Choose activities that fit with your lifestyle and that you enjoy. Make plans with your partner to do some activities together. Decide what is right for you.  The more activities you do with partner, family or friends, the more fun you may have. Some options could be: 


– Join a sports team. 


– Go hiking, cycling or swimming. 


– Go dancing or take a dance class together. 


Turning your plans into action!


Use the following chart to plan some future activities. Think about what activities you might enjoy and think who you might ask to join you. What may stop you from being active? How you can make sure you meet your activity goals? 


Remember, staying active is part of everyday life that carries with you for years and years to come.


Fun, easy activities that fit into my every day life….


People I can enjoy them with….


Some barriers that might make it hard to enjoy my favourite activities….



How can I take charge and stay motivated.


e.g. walk around building at break



co-workers



our schedules



set a break time in advance


Note: Activity that is too vigorous can make it hard to get pregnant, especially for women with low body fat. This rare problem is usually short lived and less activity can help. 


For help close to home contact:


Local walking paths or trails and trail associations in your community: (move up to provide ‘no cost’ physical activity option)

Parks and Recreation Department:


YMCA http://www.ymca.ca (current link on e-resource doesn’t work) and private local fitness centres: 


Canadian Physical Activity Guidelines, 


Canadian Society for Exercise Physiology (CSEP): www.csep.ca 

Active Ontario: www.active2010.ca 

Public Health Agency of Canada http://www.phac-aspc.gc.ca/hp-ps/hl-mvs/pa-ap/index-eng.php 

Women’s College Hospital – Exercise and Pregnancy Helpline 1-866-937-7678 http://www.womenscollegehospital.ca/programs-and-services/888/exercise-and-pregnancy-helpline-1-866-937-7678446 (consultations address needs of those planning a pregnancy also)


Local public health unit: 1-866-532-3161 http://www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html 

Environment 

General Comments:

· found that this section didn’t really ‘inform’ people on what they can do to create a healthier environment

· provide more ‘substance’ re: research findings


· be more prescriptive 


The world around you and your baby (remove as there is no baby yet) 


The modern reality is that there are low levels of toxins in our environment.  At no other time are you as aware of this then when you want to become pregnant. you are more aware of the things around you. You may think about what’s in the air, the food you eat, renovations you make and the everyday chemicals you use—even in a can of hairspray even air fresheners. (this applies to both males and females)

need to Take a closer look at the hazards that may be in your home, workplace and where you spend leisure time before pregnancy. Exposure to environmental hazards in both males and females may make it more difficult to get pregnant, and could cause problems during the pregnancy. 


Sniff out the hazards Better safe than sorry

Most studies on the effects of chemicals, gases or noise Exposures to small amounts of toxins can have long term effects on sperm, eggs and the developing baby are still ongoing. When science can’t be certain, Scientists still don’t understand all of these effects so when it comes to preparing for pregnancy caution is your best approach.  There are simple steps that can be taken to reduce exposures to toxic substances in the home and elsewhere.  


You need to know what part of your environment could affect your health and the health of your future children. Scan your environment to see how many of these items you come in contact with regularly. You can make your own checklist of the things you may want to avoid before your pregnancy and during your pregnancy in order to ensure you are the healthiest parents and have the healthiest baby possible.(suggest removing this paragraph as it doesn’t provide the answers to what they should be ‘scanning’ their environment for or what they should be avoiding before/during pregnancy.  Suggest to add more substance and provide more guidance.  Info below comes from the new CPCHE resources on the Top 5 Tips)

Did you know…


1. Household dust contains small amounts of toxic chemicals, much of which comes from ordinary household items.  

*Use a high quality vacuum cleaner, damp cloth or wet mop to clean up dust

*When pregnant don’t change vacuum cleaner bags or the bin of a central vac

2. Many cleaning products and personal care products with strong scents use harsh chemicals which can interfere with our bodies’ hormones.  Since hormones control how our body grows and develops, it is especially important for pregnant women to avoid these chemicals.


*Choose fragrance free household and personal care products

*Avoid using air fresheners


3. Renovation projects can produce a lot of toxic dust and fumes.


*Pregnant women should avoid areas being renovated


*Choose “low” or “zero” VOC products

*Beware of painted surfaces in homes built before 1990, as they may contain lead.  Lead is a known toxin, especially to developing brains.

4. Chemicals in plastics can move into food and drinks when heated.  Some of these chemicals are linked to cancer and other health problems.


*Don’t use plastic in the microwave


*Store food in glass or ceramic containers


*Since the lining in most food and drink cans contains BPA; eat fresh or frozen foods when possible

5. Although fish is healthy for you to eat, some types contain high levels of mercury.  Mercury is harmful to the developing brain of the fetus.


*Choose fish that contain low amounts of mercury


*Choose ‘light’ tuna, not ‘white’ tuna


*Check local advisories if you fish in local rivers and lakes


 Side bar additions:


1. Doctors recommend not using antibacterial soaps.  Wash your hands with regular soap and warm water.

2. Eat a healthy diet.  Getting enough calcium can reduce the amount of lead your body absorbs.


3. Make your own milk bath.  Mix 1 cup cornstarch; 2 cups powdered milk; ½ cup ground oatmeal and add some dried rose petals.  Add approximately 3 tablespoons to your bath water.  Relax and enjoy!

A day in my life….


I need to understand that every day I may be exposed to could bring some of the chemicals or agents toxic substances on the hazards list into my life. I will try to stay away from those so that I don’t risk the health of a future pregnancy. I will also ask certain questions so I can make an action plan. 


Do I have the information I need? know enough about a hazard?


If I don’t have enough information I can find out more through the “Help is Close to Home” section.


Other ways to get the information I need are….


Can I avoid a hazard completely?


Ask…


· Can the task be done another way, without using the harmful agent?  For example, instead of using strong smelling household cleaners, try baking soda and vinegar.

· Can someone who is not planning a pregnancy do the task for me?


· Can my home, workplace or hobbies be set up differently to prevent exposure? stop the harmful effects?


· What can I do to keep from bringing the hazard home?


Environmental hazards 

markers Bisphenol A (BPA)

computers lead

X-rays


photocopy toner  paint fumes

correction fluid mercury

microwaves phthalates (vinyl or PVC)

loud noises 


smoke 


deodorizers air fresheners

hairstyling products


aerosol sprays


insect repellents


fungus  

pollen


bacteria


viruses (rubella)

allergens


mould


heat


dust


gases


formaldehyde


dry cleaning chemicals


CO2  Tricolsan (antibacterial products)

cat litter


pesticides


If I can’t remove the hazard, can I limit the problem?


Ask…


· Does the task really need to be done regularly?


· Can I use special equipment such as gloves and protective clothing to protect myself from the hazard? 


· Can I use less of the agent and still get the job done?


· Can the workplace be set up differently to reduce harm?


My plans to cut back on hazards are…


You are the only one who really knows what type of environment you spend your time in every day. You are the best one to make a checklist of possible hazards and talk about possible hazards with the health contacts available to help you.  Start now – before you get pregnant.


For help close to home contact:


Motherisk Home Helpline: 416-813-6780 or 1-877-439-2744 www.motherisk.org 

Canadian Partnership for Children’s Health and environment: www.healthyenvironmentforkids.ca (moved up) 


Canadian Lung Association: www.YourHealthyHome.ca or 1-888-344-5864 


Nova Scotia Allergy and Environmental Health Association: 


www.lesstoxicguide.ca  or call 1-800-449-1995 

Environment Canada – Fish Consumption Advisories: http://www.ec.gc.ca/mercure-mercury/default.asp?lang=En&n=DCBE5083-1 


Health Canada – Mercury in Fish: http://www.ec.gc.ca/mercure-mercury/default.asp?lang=En&n=DCBE5083-1 


Guide to Eating Fish for Women, Children and Families: http://chd.region.waterloo.on.ca/en/healthyLivingHealthProtection/resources/FishBooklet.pdf 

Health Canada – Lead based paint: http://www.hc-sc.gc.ca/hl-vs/iyh-vsv/prod/paint-peinture-eng.php 

For help at work contact:


Workplace Hazardous Materials Information System: 


www.hc-sc.gc.ca/ewh-semt/occup-travail/whmis-simdut/index-eng.php (moved from above)

Material Safety Data Sheets at your workplace:


Canadian Centre for Occupational Health and Safety: 1-800-668-4284 or www.ccohs.ca  (moved from above)

Occupational Health Clinics for Ontario Workers: 1-800-263-2129 (this is the Hamilton office use 1-877-817-0336 which is the provincial toll free number) or www.ohcow.on.ca  (moved from above)

Employee Assistance Program:


Occupational Health Nurse:


Health and Safety Representative: 


Stress (consider calling this section “Mental Wellness” or “Stress and Well-Being)

General Comments:


· Stress has a negative sound to it, hence the suggestion to rename as “Mental Wellness”

· Try to turn this chapter into a more positive message

· Add information on Perinatal Mood Disorders

· Change image on this page to a positive picture – “What you want to be”

· View BC site: www.heretohelp.bc.ca  

No friend to the sperm or egg  Negative – change to positive subtitle – for example “Wishing you well”

Stress is the way we respond to change. Stress can be good.  Some people like the feeling of stress and thrill they get from a roller coaster ride or a white-water rafting trip. Yet stress does not always end with this feeling of cheerful excitement. When stressed, our breathing speeds up, muscles tighten, blood pressure rises and our heart pounds faster. The body’s reaction to endless stress is puzzling. Both body and mind have limits where stress can become harmful.


Stress could mean the difference between being able to get pregnant or not. Over time, stress can change a woman’s biological clock - her menstrual cycles and the timing of an egg being released. In men, stress can play with hormone levels and with the amount of sperm they produce. These changes are short-term and can be turned around once stress is controlled. 


Your life


Everyone reacts to stress differently. Understanding how stress affects you is the first step in learning how to manage it.


I know I am stressed when... (Turn around to positive)

– I feel worried or anxious.


– I get sick more often.


– I sleep too much or have trouble sleeping.


– I can’t concentrate or make decisions.


– I have an unexplained physical problem like headaches, diarrhea or heart flutters.


– I am too sensitive (I cry or have angry outbursts).


– I am sad or irritable.


– My mind wanders throughout the day.


– My appetite changes.


– I am unusually tired.


– I feel restless.


– I take alcohol, medications or other drugs to relax.


– Other: 


Your “stress quiz” (can this be changed to a “Wellness Quiz”?  The BC site has a wellness level quiz that could be adapted visit: http://www.heretohelp.bc.ca/skills/module1#quiz) answers might be a sign that your stress level is too high for your health and well being. You can find ways to manage stress. On the next page, fill in some ideas that would work for you. Plan to relax!


When I feel stressed To help me relax, I can…. (more of a positive message)

Go for a walk with:


Read a good book or magazine such as:


Listen to this music:


Talk to these friends:


Relax by doing:


Other:


What is most important in you’re my life? (Fits better with the way this section has been set-up)

1.


2.


3.


Things that stress me most:


If I can change them, this is how:


If I can’t change them, this is what I can do:


Side Bar:


Getting a good night’s sleep can go a long way.


· Avoid caffeine and alcohol before bedtime


· Relax before bed.  Try reading a book, taking a bath or shower or listen to calming music


· Follow the same routine


· Avoid going to bed too hungry or too full


Did health make your list?


Finding a balance in life can help us manage stress. Look at your family and work situation and find new ways to share roles or tasks, or learn to make the most of things you can’t change. Make changes in your life to decrease stress before pregnancy. Chronic stress along with the lack of social support is related to a baby being born too early or too small. 


For help close to home contact:


Health care provider:


Local public health unit: 1-866-532-3161 http://www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html 

Here to Help: www.heretohelp.bc.ca 


Canadian Mental Health Association: www.cmha.ca 


Centre for Addiction and Mental Health:  www.camh.net 


211 Ontario: www.211ontario.ca 

Employee Assistance Program at your workplace:


Social worker:


Family counsellor: 


Psychologist:


Depending on outcome of Best Start’s Perinatal Mood Disorder initiative, include relevant link to resources.

Finances


Bringing up baby


Money is often one of the first things parents-to-be think about when planning a pregnancy. The financial impact that children have on a family is significant and not always easy to balance. You will have a lot to think about before you decide to have children. Although it is more pleasant to spend time imagining the joy a child brings, you still need to think about practical stuff too. From clothing, food, schooling, entertainment, careers and time costs, you will want to know how your decision to have a baby will affect your means to live and to raise a child. Toy libraries, hand-me downs, co-operative baby-sitting and other ideas can make the cost of having a family fit into most of our lives. 


Through the years – cost countdown

Children are expensive. To pay for childcare, most parents don’t eat out as much and spend less on themselves. Start thinking about some changes you might be able to make. If your budget is tight, what are some ways you can plan ahead and keep the costs down?


Get talking before money speaks


Consider this:


– Do you have a steady source of income?


– Do you have any savings? 


– Are your monthly bills higher than your income?


– If both of you work, would one of you stop working when the baby comes? For how long? Do you or your partner qualify for maternity/parental leave? 


– If both of you will continue working, who will care for the baby and what will it cost?


– What parts of your lifestyle would change? Think about entertainment, sports, activities, time and energy.


– What are the most important material things to you? A car, house, vacations? (suggestion was made to provide examples)

– Knowing where your money is at, do you need to make any changes in how you spend it? 


– Can you begin to save for your child’s education?


Money Fact: 


Having a child is definitely a priceless experience. However, in terms of cost, children can be "pricey" as well. According to the Canadian Finance Blog, the first 19 years of a child's life (newborn to age 18) will cost about $186,000. 


Where does your money go? 


Itemize your monthly expenses below:


Housing (mortgage or rent, property taxes, insurance, etc.)
$________


Utilities (heat, hydro, water, phone, cable TV, internet, etc.)
$________


Food, home supplies and maintenance (groceries, cleaning supplies, etc.)
$________


Transportation (car loan, gas, repairs, bus, etc.)
$________


Clothing (footwear, clothing, dry cleaning, etc.)
$________


Grooming aids (hair care, deodorant, make up, etc.)
$________


Health care (life insurance, dental, medical, vision, etc.)
$________


Recreation and entertainment (vacation, hobbies, books, etc.)
$________


Pets (pet food, toys and veterinary care)
$________


Extras (gifts, donations, etc.)
$________



Total monthly expenses
$________



Total monthly income
$________


Additional expenses with baby 


Itemize the expected baby expenses below:


Baby equipment (crib, car seat, stroller, etc.)
$________


Furniture

$________


Diapers (cloth or disposable)
$________


Clothing

$________


Toys

$________


Child care
$________


Health needs
$________


Renovations needed or need to move to a bigger house or apartment
$________


Other
$________


Total extra baby expenses
$________


Remember, you need to consider what a baby really needs and what you think he or she needs. There is a lot of influence from family, friends and advertisers. For example, an approved infant car seat is mandatory in the province of Ontario, but an infant swing is not. Breastfeeding is free and may save you medication and other costs because it keeps both you and baby healthier is the best food for your baby. And Once baby starts eating solids, making your own baby food is much cheaper and healthier. for your baby than commercial baby food.


Planning now will help your future family


If parents think only about the financial responsibilities (spelling error) of having children, they may never end up having any. Luckily, most parents don't base this important decision on finances alone. However, as with most other decisions that affect your financial situation, it is best to be prepared.


For help close to home contact:


Bank manager:


Credit counselling:


Financial consultant:


Library: 


Family/friends: 


Fertility 

· Lots of text – add bullets or charts if possible


· Repetitive in sections


· Calendar method takes up a lot of space; should be used in conjunction with BBT, cervical mucous, other body signals.  Add visual of a calendar to show when fertile time is with respect to menstruation

· Fertile mucous info is incorrect

· Depo-Provera information is incorrect

· Should use appropriate terms for methods


· Opening paragraph should be moved to a new chapter addressing ‘health concerns in general’


· A note about the impact of advancing age should be addressed here or at least a prompt to visit “Age” chapter

Physical examination 

Strongly feel that this should be moved to a section addressing one’s health.  If someone has diabetes, epilepsy or has questions about their immunization needs searching the ‘fertility’ section would not be intuitive.  Worried that these key preconception points could be overlooked.  Suggest adding a new section addressing health/medical conditions under “Your Health” section)

Before you and your partner start trying to get pregnant, it is important to book a “health before pregnancy” check-up with your health care provider. Both men and women benefit from a check-up prior to pregnancy. If you or your partner has not had infections such as chicken pox or rubella (German measles), you need to be immunized before pregnancy. Screening for sexually transmitted infections can also be done. If you have had problems with a previous pregnancy, have a medical condition or are taking drugs, you may need specialized care before, during and after pregnancy. 

While you are booking your “health before pregnancy” check-up with your health care provider, book one with your dentist. Dental problems and infections can lead to serious consequences for both the mother and the baby during pregnancy. It is best to ensure your dental health before conception. (Understand that this topic will be moved to its own chapter.)

Suggested opening paragraph:


It is important to maintain good health when trying to become pregnant.  Key points to consider such as 


· Taking folic acid


· Cutting down or quitting smoking


· Maintaining a healthy body weight


· Exposure to toxic substances and medications


· Previous or current medical conditions


· Sexually transmitted infections 


· Immunization history … are covered in other sections in detail.  

Am I ready for a pregnancy?  We’re ready to get pregnant.  Now what?

Much goes on when you start getting ready to have children. (Not sure what this means; doesn’t provide any value.) You and your partner have a lot to think about and to discuss. You search for family planning tips. You start asking friends for what they know about babies. (Not really a fertility question) But pregnancy becomes more real as you start preparing your body for pregnancy. (General comments)


Once you decide that getting pregnant is right for you, the next questions often are 


· “How long will it take? 


· “Is it OK to just stop using the birth control method that we’re using?”

· “When is the best time to have intercourse if we want to become pregnant?”


How long will it take?


This is a difficult question, as everyone is different. Most will find that pregnancy will happen within the first year of trying.  Some will conceive on their first try, while others will take longer.  If you haven’t conceived after a year of trying of get pregnant talk to your health care provider.  

It may take longer to conceive if you are age 35 or older.  Talk to your health care provider about a referral to a fertility specialist if you:


· Are concerned about your fertility


· Have been trying to conceive a pregnancy for 6 months or longer without success


· Have experienced two or more miscarriages


(Taken from “Waiting for Baby: Pregnancy After Age 35” Best Start)

From birth control to pregnancy 

Barrier methods such as condoms, diaphragms and sponges stop the sperm from 


reaching the egg but do not interfere with ovulation. An egg is still released each month. When you have thought things through and are ready to get pregnant, simply stop using these forms of birth control.


Normal fertility should return soon after you've had your intrauterine device or system (IUD) taken out. To have it removed, make an appointment with your health care provider.  It is best to wait until you have at least one normal period before trying to become pregnant.


If you have been using birth control pills an oral contraceptive, contraceptive patch, vaginal ring or injection (Depo-Provera ®) shots, you may have questions it is more difficult to determine how long it will take for you to get pregnant. “When do I stop this type of birth control? What should I know?”

(Suggest producing a chart with the above information to decrease the wordiness)


		Birth Control Method

		How it works (Is this necessary?)

		How long should I wait?



		Barrier Methods 

· Condoms


· Diaphragm


· Sponge 

		Stop the sperm from reaching the egg but do not interfere with ovulation.

		When you are ready to try to conceive, simply stop using this form of birth control.  No need to have a wait period.



		Intrauterine Device (IUD)



		

		Need to have removed by your health care provider.

Wait for one normal menstrual cycle.



		Hormonal birth control methods


· Oral Contraceptive

· Contraceptive Patch


· Vaginal Ring


· Injection (Depo-Provera ®)


· Intrauterine System (Mirena)

		Change in hormonal level prevents ovulation

		Wait for one normal menstrual cycle before you try to become pregnant.  It may take some time for your body to start menstruating on its own.  





There are many different kinds of hormonal birth control using hormones to prevent women from getting pregnant. Some work better for some women, others work better for others. That is because women’s bodies are not all the same – you really are one of a kind. So you can expect that your body will have its own unique way of responding when you stop using hormonal birth control. (Feel this isn’t necessary for the purpose of this section)

There is no way to tell how long it will take you to get pregnant based on the time you have been using hormonal birth control type. But Some basic information can be counted on to help ease your mind while you make your way to parenthood. 

– You do not have to wait a long time for the pill, patch or ring to leave your system. However it is recommended that you allow yourself at least one normal menstrual cycle before you try and become pregnant. (Don’t keep if use chart suggestion)

– If you become pregnant while using hormonal birth control stop using it right away. Don't worry. There are no known effects to the baby if you become pregnant while taking the pill or using another hormonal birth control method.


– A small number of women might find it takes longer to get pregnant. This is not linked to using the birth control pill.


– If you have had the “shot” were using Depo-Provera®, it may take an average of 9 months after your last injection to return to your regular menstrual cycle pattern. then you should wait at least 6 - 9 months after your last injection before trying to become pregnant. (This is incorrect information) 

Baby in waiting… staying with birth control


If you decide to stop using hormonal birth control, but are not ready for a pregnancy, you will need to find out...


– About all the choices that would suit your needs and your partner’s needs. 


– How to use the different forms of birth control.


– How much each costs.


– Where to buy birth control.


– How well the different birth control methods work. 


During the ‘wait period’ use a barrier method birth control until you resume regular menstrual cycles. Talk to your health care provider about bridging the gap between the pill and pregnancy with other birth control. 


The time is now


Are you ready to handle pregnancy when it happens – either right away or sometime in the next year? To know for sure, make these plans:

– Waiting for conception can take its toll emotionally.  I will be open with my partner about my feelings towards birth control and how we can handle it together. (moved up to first point rather than last point)

– Pregnancy may happen quickly or take some time.  I will try to be prepared and I will set up realistic time frames. I will be ready if pregnancy happens quickly. But if pregnancy takes many months, I will be prepared for the time that it takes. (Is this possible?)

– I will learn more about what affects my ability to get pregnant – my fertility.


– I will...


Knowing your fertile time


Your body works like clockwork for most women. Most couples can count on this for the best chance to bring egg and sperm together. This union means fertility – it means you can get pregnant. Fertility is your ability to become pregnant and have a child.  To become pregnant the male sperm and female egg need to unite.  When this happens you have conceived.  Because you can chart this fertile time, you can plan a pregnancy to happen when your body, relationships and your life are at their healthiest.


Hiltrud:  Please begin here for continuation of where previous feedback provided ended.

Tracking your fertile time - Using a calendar and watching for your body’s signals


Or ‘Get acquainted with your body’

(Suggest inserting 2 calendars to visually show the calendar method.  For example:
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 P = days you have your period 


( = ovulation day

X = fertile days (including ovulation day)

		S

		M

		T

		W

		T

		F

		S



		 

		

		P

		P

		P

		P

		P



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		





If you want to become pregnant, you will want to have sex during your most fertile time – when the egg is released.  This is called during ovulation. But when is this? Many women can learn how to predict it. Track your periods for more than 2 months. Any calendar will do. The more menstrual cycles you track, the more likely you will be able to see your pattern of fertility.


1. Decide how many months you want to track.


2. Put a “P” on the days you have your period each month, starting with the first day you bleed.


3. Count the number of days in each cycle. Count from the 1st day of one period to the day the next period begins. Write this number down under each month in your calendar.


4. Next count back 14 days from the start of each period for every month you tracked. Mark an X. The X marks the day you are were most likely to have released an egg during that cycle. You should also mark an X on the other possible fertile days. This could is believed to be 2 days earlier before and or 2 days later after ovulation. As each one of us is unique, it is often difficult to pinpoint the exact day and is helpful to mark all of these days as possibly fertile days.


5. Pay attention to your vaginal discharge. You may be able to predict ovulation before it happens.  As ovulation approaches your cervical mucous changes from ‘not welcoming’ to the sperm, to a fertile character where sperm can survive and swim easier.  Fertile mucus is clear, sticky wet, slippery and can be stretched, much like egg white, and there’s lots of it! The only time of the month you have this particular discharge is during around the time of ovulation.

6. Tracking your periods alone can be difficult to determine your fertile time since ovulation happens before the start of your next period.  

What all couples should know

(Suggest adding in ‘emotional toll’ comment)

– 95% of healthy couples under the age of 35 are able to get pregnant within 1 year of trying.


– Pregnancy is more likely to happen when sex takes place around the time that an egg is released from the ovary. 


– After an egg is released it lives for about 12-24 hours.


– Sperm can live up to 5 days in a woman’s reproductive tract.


– A woman is most likely to release an egg (ovulate) 14 days before the start of her period.


– Having sex too often can decrease sperm counts in men. If you are trying to get pregnant, have sex every couple of days around the time of ovulation. (Suggest perhaps removing this statement.  It sounds like having sex every couple of days around ovulation only is being encouraged.  Mayo Clinic excerpt - Increase frequency of sex. Having sexual intercourse every other day may increase your chances of getting your partner pregnant. However, ejaculating more often than every 48 hours may reduce your sperm count.)


– Healthy eating, getting enough sleep, being active and getting a handle on stress helps to keep your sex organs maintain a healthy fertility.


Try this pregnancy calculator at: www.babycenter.com/ovulation-calculator  (This website has lots of advertisements.  Is there an app?  M+B2B may have an ovulation calculator)

Regular vs. irregular

(move up to calendar method)

l How long are your cycles (from the start of 1 period to the start of the next period)? 


    Are they about the same length each month? If yes, then your periods are “regular” and ovulation is easier to predict because it happens close to the same time each cycle.


    Do your cycles vary a lot in length? Then they are irregular, making it harder to know when ovulation will occur.


– Which day did you ovulate in each cycle if you count from the first day of each period? You’re most fertile time starts a day or 2 before your ovulation day and ends a day or 2 after.


    Does this number stay the same each cycle? Then you are regular.


    Is this number different each cycle? This makes it harder to predict when you will ovulate, but not impossible.


Changing cycles

(move up to calendar method)

Some women do not have regular cycles – here is an example: over 3 months you find one cycle is 28 days long, another is 24 and another is 36 days long. For each cycle subtract 14 days to find out when you may have ovulated.  The interval between the time when ovulation occurs and the start of your period remains fairly consistent, however the time between the start of your period and ovulation can fluctuate as is shown below.

28 day cycle – 14 = 14


In this cycle, you likely ovulate on the 14th day after the start of your period. 


24 day cycle – 14 = 10


In this cycle, you likely ovulate on the 10th day after the start of your period


36 day cycle – 14 = 22


In this cycle, you likely ovulate on the 22nd day after the start of your period. 


The egg lives only 24 hours, but because sperm can live up to 5 days, the day you have sex is not the only time when the sperm and egg can meet. (This has already been stated earlier in the chapter)


When If you have irregular cycles, you will find it much harder to figure out fertile times than someone with regular cycles. You might want to look into other ways of predicting your fertile times. speak to your health care provider about measuring your body temperature and watching for changes in discharge from the vagina. It is a good idea to review your pregnancy plans with physicians or nurses seek assistance from health care providers who work on specialize in fertility issues.


For help close to home contact:


Health care provider:


Local public health unit: 1-800-267-8097


Fertility clinic:


Library: 


Sexuality and U: http://www.sexualityandu.ca 


Infertility Awareness Association of Canada: http://www.iaac.ca 

AGE


Your body gets in on the baby decision


How does your age affect the health of a pregnancy and a future baby? When is the best age to have a baby?


There are many decisions that go into planning a pregnancy: 


– Having a partner.


– Finishing education.


– Establishing a career.


– Saving money for a future family. 


(Suggest removing the below paragraph altogether.  Suggest more positive messages are needed.  Feel that it views women as baby making machines.  If wish to keep paragraph in suggest making changes highlighted in red)

With all those decisions it can be easy to forget that our bodies make some decisions for us. Between 18 and 35, women are considered to have a “child-bearing” body be at an optimal childbearing age, however many have success beyond. At this time her a woman’s body is usually fully mature and at the same time ready to begin and support a pregnancy. Some women get pregnant when they are younger, and some when they are older. But the body has its limits. Just because you can become pregnant, that does not mean the pregnancy will be a healthy one. 


Biological clock


Most women and men at any age have healthy uncomplicated pregnancies and healthy babies. But you might want to think about the facts below before making your decision.


– A pregnant woman in her teens, whose body is still growing and developing, might compete with a growing baby for food and energy. (Remove – true? See http://www.aafp.org/afp/2007/0501/p1310.html)

– Your chances of getting pregnant are higher before your mid-thirties. Between the 30’s and 40’s your reproductive system will naturally age and your chances to become pregnant will go down.


– Both mothers and fathers over age 40 have an increased chance of having a child with Down Syndrome.


– Problems during pregnancy like diabetes and high blood pressure happen more often with older women.


The test of time – or age


Check the word? that makes the statement true for you. (This doesn’t make any sense)

– Because of my age it may be difficult to become pregnant. 


– My age may increase the chance of problems with or during the pregnancy.


– My body has not finished developing.


– I have to consider other things in my life before I am ready to embark on a pregnancy. 


How did you do? There are no right answers or wrong answers to the statements above. You and your pen will Answering these questions may have helped you discover how close you are to making a decision about building a family that is best for you.


Considering age


– I understand how my age can affect my pregnancy.


– I have a healthy lifestyle that will help prevent pregnancy problems related to age risks.


– I will talk to a health care provider before making my final decision to try to conceive a baby. 


– I will read more about age and pregnancy, including information about being ready for parenting, finances, fertility, tobacco, drugs and beliefs about parenting.


– I will talk to my partner about how a child might fit into our lives 


at different ages and stages of our personal and work life.


– I understand that it may take longer to conceive if I am 35 or older.


Health care provider:


Local public health unit: Call 1-800-267-8097


OB/GYN:


Fertility clinic: 


Waiting for baby: Pregnancy After age 35: www.beststart.org/resources/rep_health/pdf/pregnancy35plus_12pg_book.pdf


For men only

(Suggest having the intro below replace what is presently there after “Am I ready?”)

The health of a man can affect his ability to have healthy children now and in the future. If you are planning a pregnancy with your partner, there are many factors that can affect your fertility. Learn what you can do now so that you are healthy and ready if and when you choose to have a child.


“We are pregnant planning to have a baby!” or “Am I ready?” (prefer the second option as it isn’t assuming where they’re at in their decision)

Yes, you are a big part of it the planning phase. Your partner is not the only one who will get pregnant – so to speak. But let’s step back. As a man, you are by no means a silent partner in the making of a baby. Just think about the mechanics of getting your sperm into the right place at just the right time. Then you might wonder if you are ready for the outcome of that act. Think about your overall health, for example.  (Very technical – reword.  Suggest sending to a male reviewer – Brian Russell perhaps.  The last sentence above seems to come out of nowhere.  It doesn’t link well with the preceding sentences.)The choices you make now may affect your ability to have a baby in the future. have a baby or your future baby. ?

(Suggest adding in a note about sperm being produced 3 months before they are ready to be ejaculated.  Plan ahead ….)

Your Virility


The average healthy man can usually count on his sperm to do its job, but someone with a history of infections, drinking and smoking might be dealing with a different quality of sperm. Other lifestyle habits, your environment, as well as disease, can also be “sperm-unfriendly.”


– Alcohol can change the quality of sperm. Although alcohol may decrease inhibitions, drinking has been linked to poor sexual performance. Alcohol interferes with the secretion of testosterone which can cause a lower sperm count.

– What good are lots of sperm if only a few work well? (suggest avoid saying “lots of sperm” since smoking decreases sperm count) Smoking can make it harder for a man to get an erection and reduces the number of sperm being produced. The Not only are there less sperm but they also sperm also can’t swim as fast to reach the “ready” egg. Smokers’ sperm also have a harder time getting into fertilizing the woman’s egg to create a pregnancy. Second hand smoke may also affect male fertility.

– You are what you eat. The truth behind that saying has not changed for decades. If your body is poorly fed, so are your sperm and sex drive.


– Cocaine, heroin, anabolic steroids and high doses of marijuana can kill affect sexual interest, sexual performance and sperm count.


– Sperm can be affected by toxins or poisons in your environment. You might face these on the job or at home and not realize it. Toxins before pregnancy could mean birth defects later.


– Some medications and diseases take on a new meaning when baby planning. Cancer, mumps, diabetes, Hepatitis B, sexually transmitted infections and HIV (only diseases are listed here – no medications are mentioned as the lead in sentence suggests.  Either remove ‘medications’ or add some meds to the list.) can affect your chances for making pregnancy happen or having a healthy baby.


Wanted! Newborn looking for a great life and loving dad


Men, who are ready to become involved parents, give their children a head start over those children whose dad’s fear the leap into fatherhood. How do you feel? 


The fatherhood test!


Ask yourself…


– Could I handle a child and a job at the same time? Do I qualify for a parental leave? 


– Would I be ready for changes to the daily routine to accommodate the baby’s needs? 


– Can I afford to support a child? Do I know how much it costs to raise a child?


– Do I want to raise a child where I live now? Would I be willing and able to move?


– Do I like children? How do I feel about having a child around all the time?


– Am I patient enough to deal with the noise and the confusion and the 24 hour a day responsibility? What kind of time and space do I need for myself?


– Do I want to become a father some day?


Talk it out


– Talk with your partner about this life-changing decision.


– Speak out about how ready you are to become a parent.


– Voice concerns as you think about them.


– Make sure you understand, support and believe in each other.


– Sort out how your work and starting a family might conflict.


– Bring some work colleagues together to promote a healthy workplace that supports the needs of fathers. 


Make plans to…


– Research your family history for possible genetic concerns.


– Have regular medical check ups. 


– Review and understand your rights and the possible risks at work. 


– Be aware of possible environmental risks in your home and through your hobbies.


– Eat well, exercise regularly and don’t abuse alcohol or drugs.


For help close to home contact:


Health care provider:


Local public health unit: 1-800-267-8097


Sexual health clinic:


Groups or programs for fathers: 


Fertility clinic:


The Canadian Father Involvement Initiative: www.cfii.ca


How to build a healthy baby: 


www.beststart.org/resources/preconception/men_health_bro_2010_Final.pdf


HIV/AIDS


Overall comments:


· This section is ‘pregnancy’ focused.  Suggest pull back to pre-pregnancy considerations.


· Negative messaging 

· Add information about the availability of antiretroviral therapy

· SOGC released a Clinical Practice Guideline June 2012 – Canadian HIV Pregnancy Planning Guidelines - http://www.sogc.org/guidelines/documents/gui278CPG1206E.pdf 

The equal opportunity illness


AIDS does not belong to any one sex, age, race or country.


HIV, the virus that causes AIDS, is spread through direct contact with blood and bodily fluids. The virus can be passed on during anal, vaginal, or oral sex and sharing needles. or receiving blood from an infected person.  


(moved the below paragraph up)

You can have the Someone who is HIV virus positive may and not even know it. You They may not look or feel sick, but you can still pass the virus on to other people including your a baby when pregnant. Many Some women with HIV discover it only after their children are found to have the virus.  The good news is that 96% of women in Ontario are now having HIV testing as part of their prenatal check-up.

HIV can pass from a woman to her baby:


– During pregnancy.


– At birth.


– When breast feeding.

Today, the risk of prenatal mother-to-child transmission in Canada is generally less than 1%. (CATIE website: http://www.catie.ca/en/catienews/2012-06-21/new-canadian-hiv-guidelines-for-planning-pregnancy) 

If you know you have HIV, talk to your health care provider before trying to become pregnant.  There are treatments that can reduce the risk of passing the virus on to your baby. Talk to your doctor.

Not my problem? (Is this the best way to engage people?  Dismissive.)

“Not my problem” should not be your first response to a caution about HIV and AIDS, unless you have read the information below and tests have confirmed you are safe to take the next step toward pregnancy. (Perhaps something like: “At first you may not think you need to consider HIV/AIDS, but take a moment to consider the following.”)

Must-see know facts


– An infected woman can spread HIV to her baby during pregnancy and delivery.  Reword for a more positive message: Although an HIV positive mother can spread HIV to her infant, with proper care the risk of infection can be reduced to less than one percent.

– More and more Canadian women are becoming infected with HIV are having prenatal HIV testing done (more of a positive spin, also places emphasis on testing and encourages women to do so). Almost half the woman testing positive are between 15 and 29 years of age. (where did this stat come from?  This was taken from PHAC website on Sept 5/12 “In 2008, the proportion of positive HIV test reports among all females was highest in the 15-29 year age group and represented 33.5% of all positive HIV test reports among youth.” http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/4-eng.php) 

– A high number of lifetime sexual partners can put a person at greater risk for developing HIV and other sexually transmitted infections. But it only takes one partner.


– Little knowledge about your partner’s sexual history and health may put you at risk for infection.


– Having another sexually transmitted infection, such as chlamydia or herpes can increase your risk of getting HIV.


– Condom use offers protection from sexually transmitted infections.


– Injection drug users are at greater risk for getting HIV. Use a clean (sterile) needle each time and do not share needles with others.


Risky business?


HIV attacks a person’s immune system. This makes it hard to fight infections. If you have HIV, you may not have symptoms and if left untreated there is a 25% chance you can pass the virus to your baby. Know the risks for HIV. Answer these statements below:


(add an additional column to the statements below – ‘Not Applicable’)

I have always had safer sex by insisting on condom use every time.
Yes
No
Unsure


My partner and I have only had sex with each other.
Yes
No
Unsure


I have recently been tested for sexually transmitted infections and HIV.
Yes
No
Unsure


My partner has recently been tested for sexually transmitted diseases and HIV.
Yes
No
Unsure


I do not share sex toys.
Yes
No
Unsure


I always use clean needles (ignore if not using needles).
Yes
No
Unsure


My partner always uses clean needles (ignore if partner does not use needles).
Yes
No
Unsure


I did not have a blood transfusion before 1985.
Yes
No
Unsure


My partner did not have a blood transfusion before 1985.
Yes
No
Unsure


If you responded yes to all statements, you are protecting your own health and taking action to create a healthier pregnancy in the future. Great!


Keeping your body safe


If you answered “no” or “not sure” to any of the previous statements, think about taking one or more of the following actions to stay as healthy as possible:


– I will talk with my current partner.


– I will talk to any partner about past practices and my desire to practice safer sex.


– I will make an appointment to discuss HIV testing with my health care provider or at the sexual health clinic.


– I will ask my partner to talk to a health care provider or call the sexual health clinic.


– I will arrange to get clean needles and not share with anyone.


For years, before giving birth, women have been screened for hepatitis B and rubella (German measles). Voluntary HIV testing is also offered to women who are planning a pregnancy or who are already pregnant. Reword: Both prospective parents should be tested for HIV and other sexually transmitted infections before becoming pregnant.  You have the choice to get HIV tests ordered, using your name or not. It is important to know that You can get tested Testing can be done at any time, but before pregnancy or early in pregnancy are the best times to take steps to protect both you and your unborn baby.


You do not have to give your name if you want to be tested for HIV. Anonymous testing is available.  Rapid HIV testing is also available in some provinces.

If you are HIV positive and want to have a baby, talk to your doctor health care provider and  call the Canadian AIDS Treatment and Information Exchange (CATIE) 1 800-263-1638 or visit the CATIE website listed below for information on guidelines to consider before and during pregnancy.  Ask for the booklet: “You can have a healthy pregnancy if you are HIV positive”.


For help contact:


Sexual health clinic:


Health care provider: 


Local public health unit: 1-800-267-8097


Ontario HIV/AIDS and Sexual Health Information Line: 1-800-668-2437


Ontario HIV/AIDS: Main Line (information about needle exchange programs and STDs and injection drug use): 1-800-686-7544


Motherisk, HIV and HIV Treatment in Pregnancy: 1-888-246-5840 or www.motherisk.org


Canadian Aids Treatment and Information Exchange (CATIE): 1-800-263-1638 or www.catie.ca 


Sexually Transmitted Infections 

Overall comments:


· Why has HIV/AIDS been pulled out separately?  It would fit in this section quite well since it is an STI and the resources listed at the end overlap 

· HPV not mentioned (men and women)

Silent problem (the heading for this section isn’t addressed in the body of content, therefore opening sentence added)

Anyone can get a Sexually Transmitted Infection (STI), and many STIs don’t have any signs.  Sexually Transmitted Infections (STIs) STIs are caused by viruses and bacteria which can be infections passed from one person to another through unprotected sexual contact. STIs are common and both men and women can get them. Usually you can’t tell if your partner is infected.  STIs can cause serious health problems, including cancer and death; and if you become pregnant, STIs can cause serious birth defects, preterm labour, or illnesses in the baby.  Some STIs can also leave you unable to have children and can increase your risk of having a tubal pregnancy.  All STI’s can be treated and many can be cured.


– STIs are a common health problem for both men and women. (repeat of opening paragraph above)

– All STIs can be treated, and most can be cured (repeat of opening paragraph above). In fact, a past STI or herpes that flares up from time to time, will not keep you from having a healthy baby in the future. (awkward wording)

– Some untreated STIs, like chlamydia and gonorrhea, may damage a woman’s fallopian tubes making it difficult to get pregnant. If you have untreated chlamydia your baby can get conjunctivitis or pneumonia. (place this statement first since its a fertility message)

– Bacterial Vaginosis in pregnancy has been known to cause premature rupture of membranes and premature labour.

– Other STIs, like herpes and genital warts, may increase your risk for cervical cancer.


– Infected Mothers with an STI can pass on the infection to their baby during pregnancy or childbirth.


– Hepatitis B is the only STI that can be prevented by vaccine immunization.

(Make mention of HPV and that a vaccine is available)

Your STI safeguard


Whether planning a pregnancy or not, both men and women can make 2 important decisions. 

(Suggest #1 and #2 follow the same format – options under #2 not #1)

1. Make sure the body you have is as healthy as possible. You may have an STI and not even know it.   


– Have regular physical exams.


– Ask your health care provider to test you for STIs before you become pregnant.


– When you become pregnant make sure your health care provider has:


– Offered HIV counselling and testing.


– Screened for Hepatitis B.


– Screened for chlamydia and gonorrhea.


– Screened for syphilis.


– For more information contact your local sexual health clinic.


2. Know your risks 


I have regular physical exams.
Yes 
No
Unsure


I have always practiced safer sex by insisting on condom use every time.
Yes 
No
Unsure


My partner has regular physical exams.
Yes 
No
Unsure


My partner and I have sex only with each other.
Yes 
No
Unsure


I’ve never had an STI.
Yes 
No
Unsure


My partner has never had an STI.
Yes 
No
Unsure


My partner has always practiced safer sex in the past.
Yes 
No
Unsure


I know that using drugs and alcohol can blur my judgment judgement (spelling error).
Yes 
No
Unsure


I ask for a STI check if I am with a new partner.
Yes 
No
Unsure


If your answered yes to these questions tell you your STI risk is low. That is good news.  It’s still important to be sure, get tested.


If you answered “no” to some questions, don’t despair. We are talking about risk only.  To be sure, get tested.


STIs don’t have to change relationships; you just need to know what they mean for your health, and how you can keep them from happening. Remember: STIs can be treated.


Any “unsure” checks to the questions above? It could be time to talk to your partner or see your health care provider. 


Remember to tell your health care provider if you have had an STI so 


you can plan for a healthy pregnancy.


For help close to home contact:


Health care provider:


Sexual health clinic: 


Ontario HIV/AIDS and Sexual Health Information Line: 1-800-668-2437


Canadian HIV/AIDS Information Centre: 1-800-263-1638

Sexuality and U: www.sexualityandu.ca 

Ready for Parenting


Mate matters and more (Suggest changing title to “Working Together”)

Many parents will tell you that no matter what you do to get ready for a baby, you will still never be fully prepared. Most of the surprises are ones that you would not change for the world. But they’ll also remind you that you have just accepted the most important challenge in your life. 


Much of the work, care and juggling that goes with parenting needs to be sorted through. Parents work together more now to balance jobs with child raising. And even though Partners are taking on a greater role than dads of they have in the past, women still carry most of the family load. Couples still pondering family life are weighing the ups and downs of what could lie ahead.  

From the time you learn about a pregnancy until your baby is 18 months old and as your child grows, you can expect to face some tough times in your relationship. Planning and thinking through the idea of parenting before pregnancy may be the healthiest way to make sure you are as ready as you can be. 


Fill the columns "Time before baby" with the hours or minutes you spend on the tasks every week. Imagine what it will be like after you have had a baby. How will your time be filled? What changes can you make to get all your tasks done? 



You
tasks
Partner


Time before baby
Time after baby

Time before baby
Time after baby


Eating


Sleeping


Hobbies and Fun


House cleaning


Cooking


Grocery shopping


Doing laundry


Cutting grass (Change to “Home Maintenance” which would include shoveling snow and also recognizes that not everyone has land to tend to)

Time with family/friends


Appointments

Working


Other (listed twice – see below)

Feeding baby


Diapering baby


Bathing baby


Comforting baby


Playing with baby


Other


Keep in mind that, for the first 6 weeks after delivery, the mothers is are often very busy with important roles such as:


– Recovering from pregnancy, labour and delivery birth. 


– Attaching and bonding with the baby. 


– Establishing breastfeeding.


Beyond time…what babies really mean to you


Now put aside your mental picture of the demands a new family member can place on your household and think about the big picture. 


On a scale of 1 to 10 rate how a baby might affect your happiness



1 2 3 4 5 6 7 8 9 10


Frustration & anxiety
Total happiness


On a scale of 1 to 10, rate the amount of conflict you have in your relationship now.



1 2 3 4 5 6 7 8 9 10


Lots of conflict
No conflict


Encourage your partner to consider the above questions also and compare your ratings with your partner’s. Talk about your ideas. reasons for the rating to see how that guides your decision about having children. If you find your feelings are quite different, now is the time to think about it and work it through.


For help close to home contact:


Family and friends


Local public health unit: 1-800-267-8097 


Local Ontario Early Years Centre: 1-866-821-7770 or visit http://www.children.gov.on.ca/htdocs/English/topics/earlychildhood/oeyc/locations/index.aspx 

Surviving the early stages


– Who will do the house cleaning in the first few weeks? Or does it really need to be done? 


– Who will do the laundry in the first few weeks?


– When will mom have time for her own baths and other care?


– Who will make the meals?


– Who will handle the baby’s medical check-ups?


– Whose help will you actively solicit in the first few weeks? 


– How will you spend time together as a couple in the first few weeks?


Easing into parenthood…


– Ask a public health nurse about services for health before, during and after pregnancy.


– Chat with parents of young children about what they did have been through.


– Find out about community services for families of young children.


– Talk to your partner about how you will share the work.


– Talk to your family about how they can help.

Reaching Out to Places, Services and People

Overall comments:


· This section is very baby focused and needs to be pulled back

· Add internet options

Baby changes everything (Suggest – “Getting to know your community”)

You know that the personal choices you make affect your health. But did you know that the community where you live also affects your health? Your health is affected by where you live, where you shop, and where you work. Your health is also affected by the people around you including family, friends, and neighbours. All of these things make up your community and can significantly affect your health.


People often take for granted where they live. Prior to planning a pregnancy most people don’t give much thought to what it takes to get to all the places they go to in a day we need to in a day – to work, to the doctor or the local pharmacy. 


It might not matter today where you live, but when you are planning a pregnancy, become pregnant and bring a new life into your world, your universe will change. Everything you do in a day will seem to relate to how quickly, or easily you can get somewhere with a baby in tow. (Has a negative feel to it, perhaps change to ,,, Having supports and services close by can help make planning, pregnancy and the transition to parenthood easier. A lot more planning and thinking ahead will be needed. Think about how to set up your lifestyle and how you currently to reach out and how this may change during each of the stages: before, during and after pregnancy.  to the places, services and people who are at a distance. 

Can you get there from here?


You may want to weigh the pros and cons of living outside a city centre including rural areas or even setting up home in new suburbs that don’t yet have full services. Start by finishing the following sentences:


(The section below is awkward, suggest changing it up) 

I can….


Phone/search the internet to get information about 


Travel (by car, bus or on foot) easily to


Keep fit by


Connect with my family and friends by


Get groceries and baby supplies by (not sure what someone would put in this space)

Provide opportunities for my baby by (suggest removing this due to being ‘pressure inducing’ and it’s ‘baby focused’)

Make healthy meals by 


Get information by (kind of a repeat from above)

One suggestion on how to approach the above section as it relates to the introductory sentence of different communities:


Consider the following:


Where do you live now and what are the advantages/disadvantages.  What are the advantages/disadvantages of other living environments?

List pros and cons of your current community and if considering a change, do the same for that community option.

When completing the chart below consider: phone/internet service; physical fitness (walkable neighbourhoods, trails, fitness facilities, swimming pools, playgrounds); transit system, distance of family and friends; availability of healthy food; health care services (family doctor, health unit, fertility clinic, hospitals, midwives, etc.); community centres; parenting programs; childcare facilities …

		Rural Living – pros & cons

		City Living– pros & cons

		New development area– pros & cons



		

		

		



		

		

		



		

		

		



		

		

		





Phone List/email addresses/internet support

Could place this section into 2 columns

I will need these numbers keep this info close by to reach the community services that will help me, wherever I live.


Family and friends: (add a few lines – currently only one line)

Neighbours:


Local public health unit:


Health care provider:


Hospital:


Pharmacy:


Child care:


Drop in centre for parents:

On-line support: 

Taxi:


When it is hard to get where I need to go


Instead of:



Driving to the pharmacy.


Regular visits to friends and family. 


Attending parenting preconception/prenatal programs. classes.


Frequent trips to the store.


Driving your children everywhere. (This is too far in the future.  Individuals using this resource will be planning a pregnancy)

Going to the community centre.


I can:

Have prescriptions delivered.


Ask friends and family to come to visit or use computer to stay in touch.

Get parenting videos and books.  Join on-line groups.

Stock up on supplies I use often.


Set up a car pool.


Provide a range of Find indoor and local outdoor activities.


My ideas:


For help close to home contact:


Health care provider:


Local public health unit: 1-800-267-8097 

211 Ontario


Telehealth

Local Ontario Early Years Centre: 1-866-821-7770


BREASTFEEDING

· Not sure if this section would meet ‘breastfeeding friendly’ standards.  


· There seems to be much talk of formula, when it isn’t necessary.


· Health Units are currently working towards BFI designation.  Resources will need to comply with these standards for HU to endorse a resource


· ***Add information about the partner’s role in breastfeeding***

Nature’s gift 


Most parents decide how to feed their baby before they are even pregnant. Breast milk provides the right nutrition for baby and has many other benefits for baby, you and your family. No matter what the formula advertisements tell you, formula cannot provide the following: Is it OK to state this or is it better to only focus on breastfeeding …. Such as 

Breastfeeding provides:

l Immune factors to prevent infection.


l Enzymes and hormones to help growth and development. 


l Taste and fat content that change day by day and feed by feed.


For example, formula fed babies get respiratory infections that require hospitalization more often; are over-weight more often leading to later problems increased health risks later in life. 

Again, rather than focus on formula, suggest focusing on breastmilk, such as … Breastfed babies are healthier.  They have less respiratory infections, require less hospitalizations and later in life achieve a healthy weight.  Babies are not the only ones who benefit from breastfeeding.  Women who breastfeed have a lower risk of breast cancer.


How do lifestyle factors affect breastfeeding?  Some people women worry that they cannot breastfeed their baby if they continue to smoke, drink or take drugs (since this followed smoking and drinking, street drugs comes to mind, not over the counter.  Street drugs are not addressed, so perhaps the word ‘drugs’ should be changed to ‘medication’). This isn’t necessarily true; however it is important to discuss this with your health care provider so you can make informed choices.  Even if you smoke, the baby will get protection from breastmilk. If you decide to have a drink of alcohol now and again that can be done while breastfeeding, too. Many over-the-counter or prescribed drugs are safe to take while you are breastfeeding.  

It may help you and Talk to your partner to discuss about each other’s your thoughts and questions about experiences with breastfeeding when you take a look at what kind of knowledge and experiences you both have. Breastfeeding in public may be one item to discuss.  You don’t need to hide when you and baby are out and want to feed. Adults eat in public all the time without question; there is no reason why your baby can’t do the same thing. Did you know that the Ontario Human Rights Commission states that no one can prevent a mother from breastfeeding her baby in a public place or ask her to move to a more private area such as a washroom.  What are your thoughts on this?  Your partner’s?

Some other questions to discuss:


 me 

my partner


Yes
No
Were you breastfed as a baby?
Yes
No



Yes
No
Have you seen a mother breastfeed her baby?
Yes
No



Yes
No
Do you know the risks of not breastfeeding? 
Yes
No



Yes
No
Do you have friends and family that have breastfed their children?
Yes
No
 


Yes
No
Do you have family members or friends who will support you? 
Yes
No



Yes
No
Do you know where to get help if you have questions or difficulties?
Yes
No



Many new mothers are tired in the first few weeks after birth and may become frustrated if they experience any difficulties in breastfeeding. Sometimes, the first response is to give the baby a bottle of formula. Just one bottle could affect your breastfeeding success. There is an art and science to breastfeeding and sometimes mothers and babies need a little time to get it right. The urge to give up can be strong, but with good support and when you remind yourself of the 


facts about breastfeeding and the risks of formula feeding, you’ll stick with it. (negative – talking about difficulties/introducing formula.  Too far down the continuum for a ‘planning’ family)

The High Cost of Not Breastfeeding (discourage having the word ‘not’ and ‘breastfeeding’ side by side – this is also a negative message which is easy to turn into a positive one) Breastfeeding = Money in Your Pocket!

In a previous chapter we have talked about the cost of starting a family. When there is so much you have to buy, why spend money on formula for your future baby. Breastfeeding is cost effective!  Look at the chart and find out what else you could be spending your money on, when you decide to breastfeed. More importantly, Also, since breastfed babies are healthier, that means you save more money due to not needing suffer from far fewer childhood illnesses than formula fed babies. This means, having a healthier baby could save you even more money on over-the-counter and prescription medicines, no lost time from work to take care of a sick child, and other indirect expenses. When you add it all up, formula feeding is costly!

If you breastfeed for this amount of time you would have saved enough money to buy:


1 week of breastfeeding = Dinner for 2 and baby eats free or Set of cordless phones or Fully stocked diaper bag


2 weeks of breastfeeding = Food processor or Digital camera or Car seat


1 month of breastfeeding = 1 months groceries for two or Gaming system or Stroller


2 months of breastfeeding = Bus or transit pass (6–12 months) or iPad or Nursery furniture


3 months of breastfeeding = Bicycle and child trailer or 40” HDTV or Cloth diapers for twins from birth to age 2


4 months of breastfeeding = 1 month’s rent or mortgage payment or Home computer and printer or Baby’s swimming lessons (6 months to 3 years)


5 months of breastfeeding = 1 year’s gym membership (family of 3) or 2 years’ Hi-speed internet or 1 month’s child care


6 months of breastfeeding = Treadmill for home gym or 2 years cell phone plan or 3 years of hockey or gymnastics for child


9 months of breastfeeding = Family vacation or 1 year’s cable (phone+TV+internet) or 18 years of cord blood banking (should this be promoted?)

12 months of breastfeeding = Down payment for car or Home theatre or Plan for baby’s education 


(lots of positive comments about this piece)

Adapted with permission from INFACT Canada. 

The Benefits of Breastfeeding (Breastfeeding is Great!)

– Breast milk is for baby and recommended up to 2 years and older. ’s best food.


– Breast milk is easyier to digest than formula. 


– Formula feeding is much more expensive than breastfeeding. Breastfeeding saves money.

– Breast milk helps guard babies against infection.


– Breastfeeding is convenient. No sterilization and always at the right temperature. bottles or nipples to sterilize. No formula to prepare or keep cool or warm up. 


– Breast milk takes energy to make, so it may make it easier to return to your prepregnancy weight.  Remember, it’s still important to eat a healthy diet and add physical fitness into your day.   burns calories and fat. It’s easier to lose weight after the baby is born. 

· No special foods are needed.  Just follow Canada’s Food Guide.

– Breastfeeding is environmentally friendly – no cans or packaging are needed.


– Breastfed babies have a lower risk of Sudden Infant Death Syndrome


– Breastfeeding helps protect mom and baby from cancer – breast, cervix, ovaries and some childhood cancers.


Breastfeeding can be done anywhere, anytime. And it fits into even the busiest schedule. You can make it work for you and your family. Plan to breastfeed as long as possible, up to at least six months, two years or maybe more. And If you have support from your partner, family, friends and community to breastfeed, you are more likely to keep it up.


For help close to home contact:


Local public health unit: 1-800-267-8097 


La Leche League Canada Breastfeeding Referral Service: 1-800-665-4324


Lactation Consultant:


Health care provider:


Breastfeeding clinic:


Support groups:


Hospital:


Library:

211 Ontario:

Breastfeeding Matters at: http://beststart.org/resources/breastfeeding/pdf/breastfeeding_matters_eng_fnl.pdf


Creating circles of support


You have There is lots to learn about breastfeeding. Talk to family, friends and breastfeeding helpers as you think about feeding your baby. (repeated information re: family, friends, breastfeeding helpers)

– Partner, family and friends 


– Health care provider 


– Breastfeeding support groups 


– La Leche League


– Public Health Nurse


Pregnancy Loss

General Comments:


· Wordy


· Some sections seem to be telling people what they ‘need to do’ – the wording could be changed to be more supportive


· Wonder about stats used – references? 


· The new image is preferable

Feelings and Healing 

“We are so afraid to get pregnant again.”


You started to buy baby books, pick out names, look at cribs and even spread your good news – you were expecting. But you were not expecting to lose that life that barely had a beginning (minimizing the loss) the end of your pregnancy. Yet 1 in 4 or 5 pregnancies Which is it?  Odd wording. 15 – 20% (this is a stat commonly seen) end before the baby is able to live outside the woman’s body. Many women go through the loss of a pregnancy within weeks after conception. Reasons for pregnancy loss, including stillbirths and miscarriages, are not always clear.


What helps most people cope with a loss through miscarriage, is  knowing that after one miscarriage women have no higher chances of having another one. Most women who have experienced a pregnancy loss can become pregnant again and have a healthy baby.  If however you have had more than one miscarriage speak with your health care provider or a genetics counselor. 


Saying goodbye Grief and Healing

Grief is what you go through to re-adjust your life to a loss. Many parents grieve about what the baby “could” have been like. But they can move on. It takes time and the support of others.


It may be natural to want to be pregnant again, but it takes time to deal with your feelings. Women who become pregnant within 6 months (reference for this statement?) of losing a baby can have a harder time with their grief. Suggestion to replace this with:


It is important to remember that grief is a process. No two people will grieve in the same way nor will they follow a set time table.  Although each person’s grief experience is different, all losses represent unfinished plans, dreams lost and a severing from the future you anticipated.

(moved from below)  Feelings about pregnancy loss may range from sadness, emptiness and loss of hope, to anger and blame. Though there is no clear medical reason to explain many pregnancy losses, parents may experience decreased self esteem, fear, guilt or blame themselves for the event.  All of these feelings are normal.  


(moved from below)  Feelings of sadness are normal. Sometimes depression can occur. If you are noticing changes in your normal activities – eating, sleeping, sex, use of alcohol or drugs, or in your relationships or work – seek help from a doctor your health care provider, counsellor or local public health unit. This is a time to take good care of yourself.


Just as the excitement of pregnancy can be different for men and women, so can the reaction to the loss of the pregnancy. For some men the loss of a pregnancy can be especially difficult if the woman gets all the sympathy and support. Women might have more chances to share their feelings of sadness and loss than men do. How we work through our feelings of loss is personal. Both partners need to be supportive and try to understand how the other is feeling and how their grieving can differ. Suggestion to replace this with:  You and your partner will probably have different coping styles.  Often women wish to review and mull over the loss, whereas males may become ‘action-oriented’ and with a want to ‘get on with life’.  Both are ways to grieve, they are only different.  Provide each other support and seek additional sources of support from friends, family and your community.

Second chances (this section sounds repetitious in many ways. Suggestions made try to add new concrete information and suggestions.)

Being ready for another pregnancy depends on many things – your health, your emotional recovery, you relationship and other issues. Both men and women can handle the fear and anxiety from pregnancy loss better as they learn and share more. Suggestion to replace this with: After a loss, making the decision to try to become pregnant again is a difficult one.  Many factors may influence your decision – your age, and your physical and emotional health.  Talk to your health care provider.

Whether pregnancy loss is from miscarriage or stillbirth, and whether it happened a long time ago or recently, both men and women need to deal with their feelings. They need to know when they are ready to move on – to get pregnant again, if at all. Answers are not always simple. Think about what is best for both of you. There is no right or wrong time to get pregnant again. Every couple is different. (repetitious)

If you decide to try to become pregnant again, consider the following:


· Deciding ‘when’ to become pregnant again is a decision only you and your partner can make.  It takes a lot of courage to make this step.  Be cautious making quick, major decisions during the healing process.


· Your next pregnancy may not be as joyful as you would like.  Confirmation of a new pregnancy may bring with it feelings of relief and as well as fear.  You may feel vulnerable throughout the pregnancy.

· Planning ahead for baby’s arrival may be difficult.  You may wish to avoid early preparation and want to have baby showers held after the birth.

· Your birth experience may also be challenging.  Memories of your loss may resurface.  You may find that you will do some grieving in addition to celebrating new life.

Side bar could be added with the following information:


Coping strategies:


· Talking is one of the most important things you can do.  Find family, friends or a health care provider who will listen.  Try journaling your thoughts.


· Find a health care provider you feel comfortable with.  Write down questions you have in preparation for your appointments.


· Take care of yourself.  Eat healthy foods, exercise and add some rest and relaxation into each day.


· Your community may have a support group for those who have experienced a previous pregnancy loss or stillbirth.  

· Make baby preparations that feel right for you.


(adapted from Perinatal Bereavement Services Ontario (PBSO)

Questions below seem a little awkward – suggestions to reframe into statements.

For ME



Are your answers in sync both ready or do you need more time? 
for my partner


Am I am as ready as I think I can be to have another pregnancy. 

Have I have been able to honestly voiced my feelings to my partner. 

Do I think my partner and I are at the same place between ready and not ready in our readiness to try to become pregnant again or not. 

Am I thinking about of another pregnancy as a way of making my hurt go away.

Have I have had a good chance to talk about the pregnancy loss with my health care provider. 

Have my partner and I had a chance to talk about 


any new information?


Compare your answers and see how “together” you are on your feelings.


Grief is one of the hardest topics to talk about – especially as it relates to the loss of a baby. It is the loss many of us least expect and may be least prepared for. Talking to other women and men, family and friends, about their experiences with pregnancy loss may help you work through your grief. Remember your thoughts and feelings have significant meaning and you do not have to feel alone. (good closing)

For help close to home contact:


Local public health unit: 1-800-267-8097


Health care provider:

Counsellor:

Perinatal Bereavement Services Ontario: 1-888-301-PBSO(7276) http://pbso.ca/main 

Safe Healthy Relationships (reframe the section)

General Comments:


· The way the section appears at this time is “unsafe” and must be changed


· Issue should not be left to the end of the resource


· Move this section away from ‘pregnancy loss’ section


· The wording “Fill your family album with smiles, not bruises” is offensive and needs to be removed


· “unveiling abuse” – the title itself should be changed as some think of a cultural connection.  To suggest that both partners consider doing the questionnaire together and share their answers is not safe if an abusive relationship exists.

· Pregnancy focused – this is a preconception resource


· Begin with what a healthy relationship is


Pregnancy demands a harm-free home Am I in a healthy relationship?

Healthy relationships bring happiness and health to our lives. Studies show that people with healthy relationships are happier and have less stress.  There are many different kinds of relationships. We have relationships with family, friends, partners and co-workers.  In a healthy relationship, both people respect, trust, and support each other. This means that you can share your thoughts and feelings openly, you can talk about and resolve problems together, and you always feel safe. You also feel free to be yourself and are happy in the relationship most of the time.

No relationship is perfect all of the time.  In a healthy relationship, both people feel good about the relationship most of the time.  Sometimes a relationship may need improvement.  If it is a healthy relationship, this can be worked on within the relationship itself to make it better.


What is an unhealthy relationship?


Relationships can be challenging at times.  It is normal to have disagreements.  However, if your relationship is an unhealthy one, both your health and your life may be in danger.  In an unhealthy relationship, your partner may try to control you, such as telling you who you can talk to or where you can go. Other signs include your partner scaring or threatening you, calling you names, putting you down, forcing you to have sex, tampering with your birth control, or physically hurting you. These are all signs of abuse and can put your life at risk.

(the above was taken from Every Woman California website to give a flavour of how this section can be approached)


Pregnancy is a time when abuse may start or get worse if already in an abusive relationship.  Often the belief is that becoming pregnant will improve your relationship; however the statistics show a very different picture.  Twenty five percent of women are physically or sexually abused during pregnancy, usually by their partner.[19] In Canada, 21% of women abused by a partner were assaulted during pregnancy, and 40% reported that the abuse began during pregnancy.[20] Abuse often begins or worsens during pregnancy, when a woman is most vulnerable, and most dependent on her partner’s support.[21] 

[19] Lori Heise, Mary Ellsberg, Megan Gottemoeller, “Ending Violence Against Women,” Population Reports, Series L, no. 11. Baltimore: John Hopkins University School of Public Health, Population Information Program, December 1999.
[20] Statistics Canada,  Family Violence in Canada, 1999.
[21] B. Lent, “Obstetrical issues in wife abuse,” Canadian Journal of Obstetrics/Gynaecology & Women’s Health Care 4(5) 1992, pp. 330-33, as cited in Canadian Panel on Violence Against Women, 1993, p. 34.

What should I do if I’m in an unhealthy relationship?

If you think you are in an unhealthy relationship, it is important to get help. If you are being hurt by a partner or someone else, it is not your fault. You deserve to be safe and healthy. You may feel alone and trapped, but there is help. Talk to your health care provider and access services available to you in your community before becoming pregnant.  Use computers in a public or safe place when accessing services.  Violence at home tends to get worse over time, so it is important to get help as soon as possible.  

Side bar addition:


Are you safe? Does your partner…


· yell at you?



(   keep you from seeing friends and family?


· call you names?



(   keep you from seeing you health care provider?

· break your things?


(   tamper with your birth control?

· hurt or kill your pets?


(   control the money?

· threaten to hurt you?


(   hit or kick you?

· always need to be in charge?

(   force you to have sex?

If you answered ‘YES’ to any of the above questions, you may be in danger.

All kinds of abuse can hurt you.


Side bar addition:


Abuse can cause you to:


· feel sad and alone


(   feel anxious


· feel bad about yourself


(   have pain and injuries


· turn to alcohol and drugs

(   not eat or sleep well


Side bar addition:


Abuse during pregnancy can cause a baby to:

· be born too small


(   be born too early


· be stillborn



(   have injuries or infections


· have later health problems

(   be abused after birth


(Side bar additions from New Parent Resource Guide – Region of Waterloo – Ontario 2012)

When you think about pregnancy you picture love, security and bonds that pull relationships closer. It is every person’s right to live in a safe relationship that nurtures and lends support – a relationship free of harm. Now is the time to be sure about your relationship – before you welcome a new life. 1 in 5 abused women report that abuse started or got worse during their pregnancy. Abuse in pregnancy is more common than some common pregnancy complications. Emotional abuse often comes first. The woman is insulted, threatened, put down in public, blamed and told what to do. If left unchecked, this control can turn into physical abuse – slapping, hitting, shoving and more. It only gets worse over time.

Why do women suffer abuse? They may become survivors by shutting out their reality. Thoughts like, “My baby needs a father,” may keep a woman in a harmful relationship for years. Staying can be what hurts the unborn child the most. Physical abuse can cause miscarriages, premature labour and stillbirths. Any kind of abuse can cause stress. Stress affects children before and after birth. Women might also turn to drugs or alcohol to cope, putting a developing baby in more danger.


Abuse – What are the signs?


Abuse during pregnancy can cause you to: 


– Feel sad and alone.


– Feel anxious.


– Feel bad about yourself.


– Have pain and injuries. 


– Turn to alcohol and drugs.


– Not eat or sleep well. 


Unveiling abuse


Strong differences in beliefs could be warning signals that your relationship could become abusive. Both partners should ask themselves these questions…


–  Is it OK for you to behave in a certain way, but not your partner?


–  Have you ever forced your partner to do something to get what you want?


–  Do you blame your partner for everything that goes wrong?


–  Does your jealousy stop your partner from going places or seeing other people?


–  Do you have set ideas about what each partner should be like or should do?


If you answered yes to any of these questions you might want to take a closer look at your relationship. Facing differences now will be easier than letting them take their toll when a pregnancy comes along.


Fill your family album with smiles, not bruises.


Having a baby does not make a bad relationship better; it adds to the stress. Start your family in a healthy way. Know your relationship. Your values and beliefs about togetherness tell you how you will treat each other in a relationship. Check the list on the next page to see how your answers compare.


Pre-parenting promises


You have certain strengths as a couple now. You can build on those.


– We would like to get better at…


– We would like to first tackle…


– We will do these things… 


– We can count on help from… 


Through this exercise you have had a chance to think about your own relationship. Sadly, it is common to discover a relationship that is destructive and abusive. But remember that your right to freedom from abuse is more valuable than a marriage or relationship that destroys you. Women should never be afraid to reach out for help. Don’t feel guilty, ashamed or blame yourself for a failing relationship. Now is the time to make important decisions for yourself and for the health of the baby you are dreaming about. 


Relationship quiz?


1. Do you find that your partner doesn’t want you to see other friends or participate in activities 


that do not include him/her?


2. Does your partner criticize the way you dress, talk, look?


3. Are there times when your partner’s teasing hurts your feelings?


4. Does your partner make fun of you in front of your friends or family?


5. Do you decide together what to do when together?


6. Do you ever feel pressured to do something?


7. Has your partner ever hit or slapped you?


8. Do you feel free to say “No” without having to explain your reasons?


9. Does your partner help you feel good about yourself?


If you answered yes to any questions but 5, 8 and 9 there are abusive elements to your relationship. Abuse often starts or gets worse during pregnancy. Talk to someone you trust.


For help close to home contact:


If you are in danger, call 911


Health care provider:


Crisis centre:


Sexual assault services:


Women’s shelters: www.shelternet.ca

Assaulted Women’s Help Line: 1-866-863-0511

Crisis line with help in 150 languages: 24 hours a day, 7 days a week TTY# 1-866-863-7868

Canada's Treatment Programs for Men Who Abuse Their Partners: http://www.phac-aspc.gc.ca/ncfv-cnivf/pdfs/fem-dir-trtmt-male_e.pdf

Search Away...


…For additional tips to build healthier babies prepare yourself before pregnancy

The information within this workbook website is a healthy start for a future baby and a future parent when planning for pregnancy. It provides you with lots of thoughts about pregnancy and having children.


There is always more to learn and people learn in many different ways. Find out where else you can turn:


– Check out the “Help is Close to Home” sections within this workbook website.


– Contact your local public health unit.  To find your local health unit call 1-800-267-8097 or check www.health.gov.on.ca/english/public/contact/phu/phuloc_mn.html.


– Talk to your health care provider.


– Visit your library.


– Visit www.healthbeforepregnancy.ca. 


– Visit Public Health Agency of Canada http://www.phac-aspc.gc.ca/hp-ps/dca-dea/publications/fcm-smp/fcmc-smpf-03-eng.php 

– Best Start Resource Centre - http://www.beststart.org/resources/preconception/index.html 

Every healthy choice you make and every little change you work on now, before pregnancy, makes a difference!


My notes…


Things to talk about…


My hopes…


BEST START LOGO


Best Start: Ontario’s Maternal, Newborn and Early Child 


180 Dundas Street West, Suite 301, Toronto, ON, M5G 1Z8


Phone: 416-408-2249 or 1-800-397-9567  Fax: 416-408-2122   Email: beststart@healthnexus.ca


www.beststart.org  •  www.healthnexus.ca 


Additional Chapter to address the interconception period:


THINKING OF ANOTHER? 


Preparing for your next pregnancy

Certainly all of the topics on this website are of importance whether it’s your first, second or tenth pregnancy!  However a previous pregnancy and birth may provide a glimpse into how best to prepare not only for future pregnancies but life in general.


You may be thinking - 


“My baby was born early, will this happen again?” Or, “I had gestational diabetes in my last pregnancy.  Is this a concern?  Is there something I can do in preparation for my next pregnancy?”

All are good questions.  Experiences during a previous pregnancy and your birth outcome (i.e. preterm birth, low birth weight, birth defects, fetal/infant loss) can be a signal that a discussion with your health care provider may be helpful.   A good time to review what happened during your pregnancy is at your 6 week post birth visit.  However, if it didn’t happen at that time, no worries, you can review your past experiences with your health care provider at any time to prepare for a future pregnancy.


Things to consider:


Did you experience any of the following in a previous pregnancy?


· Gestational diabetes


· High or low weight gain


· Emotional changes – mood changes during your pregnancy or after your birth

· Low birth weight baby (weighed less than 2500g (5 ½ lbs))


· Preterm birth (born before 37 weeks gestation)


· Birth defect


· Infant/fetal loss


· Abuse 


Also, consider your health before you became pregnant.  For example, if you experienced an early delivery or a low birth weight baby consider your dental health at the time.  Researchers have found that periodontal treatment can significantly reduced the risk of having a preterm birth or low birth weight infant.  So don’t forget to brush and floss regularly as well as visit your dentist regularly before and during your next pregnancy.  


A low birth weight baby may also be linked to having started your pregnancy with a low or high body mass index (BMI). Visit http://www.hc-sc.gc.ca/fn-an/nutrition/weights-poids/guide-ld-adult/bmi_chart_java-graph_imc_java-eng.php to calculate your BMI.  Making changes to your weight takes time.  Read the ‘Being Active’ and ‘Healthy Eating’ sections for more information. 


Ask yourself if you have started new medication since your last pregnancy.  Inform your health care provider of the change and that you’re considering becoming pregnant again.


Were your immunizations up to date?  If not, get your immunizations up to date now.  Some vaccines should not be given during pregnancy.  Talk to your health care provider.  Now that you have a child at home your risk of exposure to Chickenpox may be greater and this could have an impact on the health of a fetus.


Mind the Baby Gap


How soon after having had a baby should I become pregnant again?  


Recent research suggests the optimal spacing between pregnancies is 18 – 59 months.1   Choosing to wait approximately 2 to 5 years after your last birth will promote better health for both you and your next baby.  


Choose a reliable form of birth control and use it well to decrease the risk of an unexpected pregnancy.  And, remember when you breastfeed, you may not menstruate, however pregnancy is still possible!  Breastfeeding is not a reliable form of birth control.  Don’t get caught unprotected.

1http://jama.ama-assn.org/content/295/15/1809.full 


_1429447337.pdf
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, 2013 
 
Marilyn Booth, Executive Director 
marilyn.booth@pcmch.on.ca 
Provincial Council for Maternal and Child Health 
 
and 
 
Dr. Mark Walker, MNAC Co-Chair     
mwalker@ohri.ca 
Maternal-Newborn Advisory Committee 
 
Laurel Silenzi, MNAC Co-Chair 
lsilenzi@bornontario.ca 
Maternal-Newborn Advisory Committee 
 
 
Dear Ms. Booth, Dr. Walker and Ms. Silenzi,  
 
In follow up to the PMNAC meeting on December 11, 2012, when the briefing note 
“SUPPORTING, PROTECTING, AND PROMOTING NORMAL BIRTH IN ONTARIO” was presented 
by members of the Ontario Public Health Association, we would like to recommend that the 
Provincial Council for Maternal and Child Health (PCMCH) Maternal-Newborn Advisory 
Committee (MNAC) ) strike a workgroup to examine the evidence surrounding physiological 
birth and develop and implement best practices to reduce unnecessary (or inappropriate) 
medical interventions in childbirth . This work would align well with  other initiatives the 
council has undertaken as it seeks to support the evolving needs of the maternal child health 
care system in Ontario: the Mother-Baby Dyad Care (2012) , Late Preterm Births and 
Breastfeeding Services and Supports.  
 
According to the World Health Organization, the goal of the intrapartum period is healthy 
birth outcomes for mothers and infants using the least possible number of interventions 
compatible with safety.


1 
 Despite this goal, concern has been mounting in recent years over 


the shift from a physiological approach to birth with its positive short and long term benefits, 
to one that is increasingly and alarmingly reliant on medical interventions, technology and 
surgery.  “Nature’s simple plan for birth has been replaced by a maternity care system that 
routinely interferes with the normal physiologic process and in doing so introduces 
unnecessary risks for mother and baby.”


2
 The literature increasingly identifies the negative 


impacts of this shift in birthing practices on maternal confidence and self-efficacy, maternal 
and neonatal health outcomes, costs to our health care delivery system, and society as a 
whole. From a Public Health prevention perspective, there is a clear case to be made for a 
physiological approach to birth. Despite systematic reviews which list recommendations on 
ways maternity care can be improved without jeopardizing patient safety, practice does not 
consistently reflect best evidence. An upstream look at birthing care practices is needed to 
engage health professionals in reducing unnecessary interventions and promoting normal 
birth practices.  


 


 
1
 World Health Organization, Reproductive Health & Research. (1996). Care in normal birth: A practical 


guide (WHO/FRH/MSN/96.24). Retrieved from website: 
http://www.who.int/maternal_child_adolescent/documents/who_frh_msm_9624/en/ 
2
 Goer, H., & Romano, A. (2012). Optimal care in childbirth: The case for a physiologic approach. Seattle, 


Washington: Classic Day Publishing. 
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This recommendation for development of supporting normal birth best practices is timely. Evidence surrounding a 
physiological approach for birth promotes and supports the following recent provincial initiatives: 
 


 BORN Dashboard
3
: The maternal-newborn dashboard will inform hospitals and health care providers about areas 


for quality improvement.  Three of the six benchmark performance indicators (rates for elective repeat caesarean 
section, induction and episiotomies) would benefit from consistent practices that support normal birth and the 
necessary health care provider education. 


 Mother-Baby Dyad Care:  Moving upstream, evidence based birth practices that support normal birth will 
support the Mother-Baby Dyad Care key best practices of uninterrupted skin to skin immediately post birth, early 
breastfeeding and further decrease newborn admission rates to special care nurseries. 


 Health Quality Ontario Expert Panel on Rate Variation In Caesarean Sections across Ontario: An expert advisory 
panel, reporting to the MOHLTC, called to examine Caesarean Section rate variations, as well as the underlying 
causes, across the province. At this time the group’s focus is on singleton, vertex primary Caesarean births to 
establish some next steps regarding this issue.  


 Markham Stouffville Hospital’s (MSH) Caesarian Section Reduction Strategy
4
: MSH has reduced caesarean rates 


by focusing on increasing the rates of vaginal birth after caesarean (VBAC) and lowering rates of induction prior 
to 41 weeks. Their caesarean rate was reduced from 29.7% in 2009/10 to 26% in 2011/12.  The percentage of 
VBAC at the hospital rose from 15 % to 32% in the same time range while total postdate induction rates 
decreased from nearly 700 per year to just over 200 per year. At a time where there are limited economic 
resources, the cost benefit for reducing caesarean rates has allowed more patients to give birth spontaneously at 
MSH. Queensway Carleton Hospital (Champlain LHIN) plans to adopt and implement MSH practices.  It is exciting 
to see that hospitals are making positive changes on an individual level, but a more integrated provincial 
approach to consistent birth practice change would be a more efficient approach. 


 
MNAC has the expertise and scope to improve childbirth care via an integrated provincial approach.   As well, through 
education webinars (similar to Mother/Baby Dyad Care) maternity care providers can learn from one another how to 
achieve the SNB practice recommendations.  
As you develop your 2013 workplans, we sincerely hope that you consider our recommendations to strike a workgroup to:  


 Conduct a literature review and critical appraisal of the evidence to support a physiological approach for birth. 


 Develop best practices that support and facilitate normal birth by reducing inappropriate medical interventions 
during childbirth. 


 Develop a provincial strategy to promote implementation of these best practices to health care providers across 
Ontario. 
 


The OPHA’s Reproductive Health Workgroup Supporting Normal Birth Task Group would be happy to support MNAC in an 
advisory capacity.   
 
Warm Regards, 
 
 
 
Siu Mee Cheng 
Executive Director, OPHA 
 
cc: Joanne Enders, Chair, OPHA Reproductive Health Workgroup 


 


                                                 
3
 Sprague, A. E., Dunn, S. I., Fell, D. B., Harrold, J., Walker, M. C., Kelly, S., & Smith, G. N. (2013). Measuring quality in 


maternal-newborn care: Developing a clinical dashboard. J Obstet Gynaecol Can, 35(1), 29-38. 
4
 Shoemaker, E. S. (2012, June). MSH-CARES: Markham Stouffville Hospital—Caesarean section reduction strategy. SOGC 


68th annual clinical meeting. Retrieved from http://posterdocuments.com/posters/v/id/504 
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2013 Best Start Conference - OPHA Preconception
Health in Ontario Workshop Evaluation


(Completion rate: 100.0%)


a) Provided an opportunity for networking among preconception stakeholders in Ontario


b) Reviewed current evidence on preconception health


c) Highlighted innovative work being done in Ontario







d) Explored strategies for building preconception health capacity both locally and provincially


2. To what extent did this session add to your knowledge base regarding preconception health?


3. To what extent did this session build your confidence regarding preconception health?


4. Please rate the following:
Poor Fair Good Very Good Excellent Total


Responses


Strategy Cafe 0 (0%) 0 (0%) 4 (25%) 4 (25%) 8 (50%) 16


Pace of Session 0 (0%) 0 (0%) 1 (6%) 6 (38%) 9 (56%) 16


Opportunity to
ask questions


0 (0%) 1 (6%) 0 (0%) 4 (25%) 11 (69%) 16







5. Overall, how would you rate this session?


6. Unanswered questions that still remain for me:
# Response


1. I was looking forward to a more concrete direction for preconception. The definition was great and I look forward
to the position paper for guidance. I look forward to building more partnership opportunities with other health
units/public health nurses who are working in preconception.


2. How to differentiate preconception and prenatal health in dissemination with the general population


3. How will suggested strategies be implemented


7. Suggestions for the OPHA Position Paper:
# Response


1. Examples of what is going on now in Ontario and what activities are working.


2. focus on the implications of the research


3. send electronic version for comments


4. Key messages
Target Audience







8. Please add any additional comments, question or concerns.
# Response


1. A collaborative campaign between all health units would be great!!!!


2. I would like to be part of any precocneption health networking group.


3. That was great! Thanks!


4. Excellent workshop! Presenters were knowledgeable, organized and session was SO creative


5. This was one of the best sessions I've ever attended. Great job - highly informative


6. Informative interesting workshop. Increased my awareness of preconception health


7. Not enough time as the subject is HARD to tackle


8. Thank you - Great job


9. Answer to #3 - just because I am not aware of what my health unit will agree to fund even if idea is great!!


Thank you guys!!
Great workshop!!
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· Site is not suitable for non-English reading or low vision visitors


· Many of the links go to pages founds on other websites and some of these links push the reader further into the web.  Individuals may lose interest in returning to the site.  Suggest instead of links; a new window should open.  Also, suggest adding some indication that you are linking to a site outside of the main site and that the link will be opening a PDF.  People without high speed access will have a difficult time downloading the large PDF’s and some of the sites which use flash.


· Suggested additional Information to include:



· For this section to truly be comprehensive and a resource to prenatal families a number of additional topics should be included.  Below we have suggested a few of these areas, however more could be added:


· Environmental health:  when talking about toxins it’s more than just tobacco and alcohol


· Newcomers:  link to Best Start’s Giving Birth in a New Land – A Guide for Women New to Canada and Their Families http://www.beststart.org/resources/rep_health/index.html 


· Aboriginal Health – link to Best Start’s resources http://www.beststart.org/resources/aboriginal_health.html

· Exercise in Pregnancy:  link to Women’s College Hospital Exercise and Pregnancy Helpline http://www.womenscollegehospital.ca/programs-and-services/fitness-and-exercise/exercise-and-pregnancy-helpline-1-866-937-7678446, as well as a link to the ParMED-X for pregnancy


· Multiple Births


· Late Maternal Age


· Rural vs Urban considerations


Home Page for Ministry of Children and Youth Services Comments:


http://www.children.gov.on.ca/htdocs/English/index.aspx

· Although the “pregnancy” theme has been included under on the ‘Early Childhood Development’ webpage, it does not appear on the Ministry of Children and Youth Services main page.  Some indication that this information is accessible on the Early Childhood Development page should be added to this page.

Home Page for Early Childhood Development Comments:


http://www.children.gov.on.ca/htdocs/English/topics/earlychildhood/index.aspx

· The main sections at top of page “I’m Expecting, I just had a baby … etc…”


· Suggest incorporating an additional section to address preconception – “Not expecting yet” or “Planning a pregnancy”.  Preconception information is currently embedded within the “I’m expecting section” however someone in the planning phase would most likely not think to look in this section. 


· Headings below the images should be larger or darken the font as they don’t stand out enough as they currently appear. 


· Perhaps place a darker border around the pictures.


· Self care for parents section doesn’t flow with other sections at top of page.  Suggest the information found within this tab be incorporated into the 6 sub sections found on the home page which will ensure better access to this information.  For example; ‘healthy pregnancy’ information is found under “Self Care for Parents” however a pregnant individual would not think to look here since they aren’t a parent yet.  With the removal of the “Self Care” tab it would allow space for a preconception tab suggested above.   As well, the support services etc.. under the ‘Self Care’ tab could be incorporated into the other section of the main banner page( find a service near you, learn more, government services)


I’m Expecting Section 


3 main sections: 


i) what can I expect,  ii) how can I give my baby,  iii) Questions and answers


· There a number of ‘broken links’:


· Prenatal Care 


· Importance of Baby’s Dad’s Health 


· Newborn Screening – could use the following link: http://www.newbornscreening.on.ca/bins/index.asp

· Other Benefits and Subsidies


· Find a Midwife



· Suggest changing wording to “I am expecting” or “I am pregnant” if decide to stay with “I” messages (see suggestion re: rewording above)


· What Can I expect subsection has 3 other smaller sections 1) starting off right, 2) experiencing changes, 3) finding support in your community.- #3 is repetitive with the larger section below “Learn More” which has Resources and find a service near you.  Can this be integrated somehow?


· The “How can I give my baby the best start?” section- much of the info is covered in #1or in resources and find a service section so suggest removing this section and rewording starting off right section.


· Under Resources section:


· “Why You Should Take Folic Acid” – was surprised to see link to ‘Caring for Kids’ as opposed to PHAC website


· “Importance of Baby’s Dad’s Health” – wording is cumbersome.  Could be changed to “Importance of Dad’s Health”.  Consider link to Best Start’s resource “Men’s Information: How to Build a Healthy Baby” http://www.beststart.org/resources/preconception/men_health_bro_2012.pdf, especially if incorporate a preconception tab.


· “Your Emotional Health during Pregnancy” – link takes the reader to a page which discusses emotional health, however does not offer links to actual resources.  Links to support available should be clearly identified and accessible.


On behalf of the OPHA Reproductive Health Work Group, I would like to thank-you for providing this opportunity to share feedback on the development of this website enhancement.  Please do contact me at scheng@opha.on.ca (416-367-3313 x226) if you have any questions o-n our comments and recommendations.


Sincerely,
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Siu Mee Cheng


Executive Director


c.c. J. Enders, co-Chair, Reproductive Health Work Group


      D. Stirling, co-Chair, Reproductive Health Work Group


December 5th,  2012
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RE:  Enhanced Early Childhood Website; Enhancement Suggestions from 



OPHA Reproductive Health Work Group�



Thank-you for the opportunity to provide input on the Ministry of Children and Youth Services enhanced early childhood website.  The Ontario Public Health Association (OPHA) is a member-based not-for-profit public health association focused on advancing public health within Ontario.  We have been addressing issues that impact the health of Ontarians since 1949.  The Association has a number of key interests and priorities including reproductive health.  Through our subject matter expert Reproductive Health Work Group, we aim to strengthen and enhance reproductive health to better meet the physical, emotional, and psychosocial needs of women of childbearing age and their families across Ontario.  



OPHA understand that your goal is “to make it easier for parents to access consumer-friendly, trustworthy information about their child’s development and link them to information about government services and programs” and have added an ‘expectant parents’ tab to the home page.  OPHA is encouraged to see the inclusion of the expectant parent(s) and will focus our feedback on this section of the website.



Please find comments shared by our members below.  We hope that this feedback will assist in enhancing and providing a better service for the public.







General comments�



Page set-up – visuals/wording/organization comments:�



Reduce wording in-between the top sections and the other sections below – seems disjointed



The font color for the embedded links is too light and too similar to the black font.  Hard to see.



The wording “I” is geared more to the mother.  To be more inclusive suggest changing tabs to read ‘Expecting a Baby’; ‘Have a Baby – birth to three months’, etc or perhaps ‘your baby birth to three months’ …



Keep the sections in the same order from page to page. Eg: the main page has “find a service near you” followed by “learn more/resources” the last section.  In the “I’m expecting” section these are reversed and government services section are embedded in the “learn more”  section
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Briefing Note: Supporting, Protecting, and Promoting Normal Birth in Ontario, Supporting Normal Birth Task Group, Reproductive Health Work Group, Ontario Public Health Association 

Issue:	

When pregnancy and labour is low risk, a physiologic approach to birth (or normal birth} has short and long-term benefits for both mother and infant. However, there has been a concerning shift towards an approach that is increasingly reliant on medical interventions, technology and surgery. Several organizations have released position papers in support of normal birth and evidence-based best practices have been identified. A provincial strategy to promote these best practices and resources to assist maternity care providers is needed because the translation from knowledge to practice is missing. 



Proposal:	

The Ontario Public Health Association (OPHA) proposes that the Provincial Council for Maternal and Child Health (PCMCH) identifies the evidence surrounding a physiologic approach for birth, promotes normal birth and supports maternity care providers in operationalizing best practices as an important next step. In working towards this goal, OPHA’s Supporting Normal Birth (SNB) Task Group is prepared to act as an advisory group or partner. 



Background:

According to the World Health Organization, the goal of the intrapartum period is healthy birth outcomes for mothers and infants using the least possible number of interventions compatible with safety.1 Despite this goal, concern has been mounting in recent years over the shift from a physiologic approach to birth with its positive short and long term benefits, to one that is increasingly and alarmingly reliant on medical interventions, technology and surgery.  “Nature’s simple plan for birth has been replaced by a maternity care system that routinely interferes with the normal physiological process and in doing so introduces unnecessary risks for mother and baby.”2 The literature increasingly identifies the negative impacts of this shift in birthing practices on maternal confidence and self-efficacy, maternal and neonatal health outcomes, our health care delivery system, and society as a whole. An upstream look at birthing care practices is needed to change outcomes and engage women and their families in taking an active role in their maternity care decisions.  From a Public Health prevention perspective, there is a clear case to be made for a physiologic approach to birth. 

In response to the growing concern about obstetric intervention in birth, both the Society of Obstetricians and Gynecologists of Canada (SOGC), and the Canadian Association of Midwives, (CAM), released position papers in support of childbirth as a normal physiologic process.3,4  Evidence-based care practices that promote normal birth have been identified, however resources to assist maternity care providers in providing supportive environments are lacking and many questions remain unanswered due to the varied complexities associated with birth in our culture today.  As a result, there continues to be a disconnect between care recommendations and actual birth practices.  This discrepancy poses a challenge for women and their families as they attempt to navigate their birth options and make informed decisions.

In 2009, the OPHA Reproductive Health Work Group identified supporting, protecting and promoting normal childbirth as an emerging public health issue that needed to be addressed.  A SNB task group was struck in 2010. We believe a comprehensive provincial strategy is needed to optimize health outcomes and minimize risk to all women but especially to the 70-80% of Ontario women with low risk pregnancies.5 A provincial strategy would acknowledge and support Ontario’s Public Health Standards (OPHS) that relate to late preterm births, attachment, breastfeeding, maternal physical and emotional health, and the transition to parenting.   

 

OPHA Reproductive Health Work Group (WG) Supporting Normal Birth Task Group Goals & Objectives 

Goal:

Advocate for a reproductive health culture that supports and values normal birth as part of a healthy continuum from preconception to parenting. 

Objectives:

1. Advocate for the addition of supporting normal birth to the Family Health Program section of Ontario Public Health Standards (OPHS). 



2. Engage organizations with the credibility and capacity to do a critical appraisal of the literature and influence system improvements and standards of care.



3. Advocate for a communication strategy for health care professionals to encourage them to follow best practices during prenatal care, labour and birth.



4. Increase awareness among women, men, and society at large that childbirth is a normal, healthy and empowering life event. 



5. Empower expectant women and their partners to take an active role by asking questions and making informed decisions about prenatal care and birth through the use of evidence-based decision aids. 



6. Advocate for women to have barrier-free access to non-medical support of their choice throughout labour and birth.



7. [bookmark: _GoBack]Increase access to alternative birth care options by supporting the Association of Ontario Midwives Birth Centres Initiatives.


Recommendations:

The development of an evidence document is an important next step for the SNB Task Group.  However, a literature review and critical appraisal is beyond the working capacity of the task group and for this reason OPHA is seeking the support of the PCMCH to strike a work group to:

1. Conduct a literature review and critical appraisal of the evidence to support a physiologic approach for birth;

2. Develop a best practices guideline for normal birth;

3. Support  a provincial strategy to promote implementation of best practices to health care providers in Ontario; and

4. Include OPHA’s SNB Task Group as an advisory group for the above three initiatives.



Deanna Stirling, RN, BScN, PHN on behalf of:

OPHA Reproductive Health Work Group, Supporting Normal Birth Task Group; and



Daniel Cho

Program and Policy Assistant

Ontario Public Health Association

rassistant3@opha.on.ca
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Dear OPHA Work Group Member:

The newly formed Chronic Disease Prevention Work Group (CDPWG) is seeking your input. We’d like to know the directions/approaches you feel the CDPWG should take to addressing childhood obesity. Based on an environmental scan we’ve identified six themes amongst current recommendations/strategies. We would like you to identify recommendations against any one of the six themes, and to indicate the rationale for your recommendation as evidence based, practice or promising practice based or other. Please kindly complete this form and return to me by 10th August 2012. 


Name: OPHA Reproductive Health Work Group - Joanne Enders


		Top 10 Suggestions/Recommendations for CDPWG Approach to Childhood Obesity    

		Theme

		Rationale (Please check all that apply):



		

		

		Evidence-based

		Promising-practice

		Practice-based

		Other (please explain)



		1) Clear guidelines for Health Care Provider s (HCP) highlighting recommendations on prevention, screening, diagnosis, counselling and sources of referral for women and men

- prior to pregnancy (preconceptionally) (healthy weight, physical activity, nutritional intake and food access, smoking, diabetes, mental health screening), 

- prenatally (weight gain (promotion of routine weighins), food security, smoking, gestational diabetes, emotional changes, mental health screening, breastfeeding) and 

-postbirth (interconception) (birth outcome: LBW (low birth weight), excessive prenatal weight gain, diabetes, return to healthy weight, smoking cessation or staying quit, breastfeeding, mental health screening)

Adopt 'every women, every time' type strategy.

This recommendation could be teased out to focus specifically on each period of the reproductive health cycle:


-preconception


-prenatal


-interconception 


		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Evidence based issues which influence childhood obesity:


-overweight/obesity in both male and female preconceptionally 


-excessive  weight gain during pregnancy

-SGA/LGA (Small/Large for Gestational Age)

-smoking during pregnancy


-gestational diabetes

-breastfeeding

-maternal depressive symptoms




		2) Standardized prenatal care to include RD consult each trimester.

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		3) Education for medical, nursing and NPs re: preconception/prenatal influences on childhood obesity including prevention, screening and resources.

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		4)Advocate for nutrition line specifically addressing preconception/prenatal information. (link with Eat Right Ontario) 

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		5) 

a)Implement campaign addressing Active Living Before, During and After Pregnancy (Enhance awareness of resources available: PARmed X, Sport CARE clinic)

b)Advocate for provincial funding of distribution of 'Move for Two DVD' so all prenatal women receive a free copy.

(government funding) 


		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		6) Government provision for fitness credit for women during their reproductive years.

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		7) incentive for trainers to receive additional training in physical fitness training for prenatal women. (tax deduction)

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		8) Advocate for further restrictions to 'obesogens' i.e. endocrine disrupting substances such as BPA, phthalates, PBDEs, etc  


For example extend BPA ban to use in can linings.


		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		see document "Early Exposures to Hazardous Chemicals/Pollution and Associations with Chronic Disease: A Scoping Review - full document and executive summary available



		9) Support further research on the  relationship between environmental toxins and obesity.

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		10) Support development of a tool which highlights/rates products for their chemical makeup; focusing on endocrine disruptors. (barcode scan app - perhaps reflective of CPCHE's Top 5 Tips)

		 FORMDROPDOWN 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		new video created by Canadian Partnership for Children's Health and Environment can be viewed on their homepage 






