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President’s Message



It is hard to believe I am 2/3 of the way through my year as president. It has been a very busy time for the
Board of Directors. The Board has been working on a new strategic plan that will guide us through the next
several years. The strategic plan focuses on increasing membership and enhancing our role as the voice of
Perinatal and Women’s Health nurses in Canada through a clinical, research, education and advocacy lens.

NFP Act &
CAPWHN
By-Laws



Webinar:

As you may recall, at the 2013 Annual General Meeting (AGM) CAPWHN members discussed and approved
Articles of Continuance, required of all non-profit organizations to continue to exist under the new legislation. CAPWHN received approval from Industry Canada on January 24, 2014.
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A major job for the Board this year has been a revision of our By-Laws to complete the continuance process
and comply with the Canada Not-for-profit Corporations Act (NFP Act). The new By-Laws are more succinct
and I feel they reflect our organization well. The NFP Act allows non-profit organizations such as CAPWHN
to streamline their By-Laws and moving some information into policies rather than entrenching them in the
By-Laws, which will allow CAPWHN to adapt to member needs more easily.
By now you should have received a copy of the proposed By-Laws, which were developed with legal counsel and approved by the Board of Directors. Please take the time to review them and forward any questions
to the Executive Director or myself and we will be happy to answer them. The By-Laws must be approved
at the October 25, 2014 Annual General Meeting in Regina. The Board of Directors would like to ensure
that all members are familiar with the proposed By-Laws and that we are able to address any questions or
concerns in advance of the meeting.
Membership has been steadily increasing over the past months. I look forward to meeting new as well as
returning members at the National Conference in October. The planning committee has developed a great
program and there will be numerous opportunities to enhance knowledge as well as network with new and
old friends. Please stop me and say hello in Regina!
Sincerely,
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Lisa Keenan-Lindsay, RN, MN, PNC(C)
CAPWHN President

Notice of 2014 CAPWHN Annual General Meeting
The 2014 CAPWHN Annual General Meeting will be held on
Saturday October 25, 2014 from 0700-0830 CST
in the Trentino Room of the Delta Regina in Regina, Saskatchewan.
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Canada Not-for-profit Corporations Act
and the CAPWHN By-Laws
The CAPWHN Board of Directors has been busy working behind the scenes on some
key issues to prepare our organization for the next few years. The primary task that
faced the Board this year was to ensure that CAPWHN complies with the Canada Not
-for-profit Corporations Act (NFP Act) prior to the Federal Government-imposed
deadline of October 17, 2014. Industry Canada required all non-profit organizations
to transition to and comply with the legislation within three years or risk being
dissolved. Compliance involves an application to continue to exist and function as a
non-profit organization, known as an “Application for Continuance (transition)”, as
well as new By-Laws that meet the requirements of the NFP Act. Due to the timing of
CAPWHN’s Annual General Meeting this required a two-pronged approach in order
to meet the deadline.
This process began last year with the membership’s approval of CAPWHN’s Articles
of Continuance, which were submitted to Industry Canada in early 2014. CAPWHN’s
application was approved and transitioned from the previous legislation (the Canada
Corporations Act) to the NFP Act on January 24, 2014.
In order to complete the transition process, CAPWHN must file new By-Laws with
Industry Canada by January 24, 2015. The new By-Laws are streamlined and have
been crafted over the past eight months with the assistance of legal counsel. There
are a number of issues that required careful consideration, and CAPWHN’s legal
counsel helped to ensure the Board of Directors was aware of the ramifications of
specific wording, allowing the Board to make informed decisions in the best interests
of the organization.
After many drafts and much deliberation, the CAPWHN Board of Directors approved
the proposed By-Laws on August 19, 2014. The proposed By-Laws have been sent to
all members along with a synopsis of major changes relative to the existing By-Laws.
The proposed By-Laws will be presented for approval by the membership in
attendance at the October 25, 2014 Annual General Meeting (AGM). The AGM will
take place over breakfast at the National Conference in Regina. We recognize that
this issue may require discussion and encourage all members to review the By-Laws
and raise any questions or concerns in advance of the AGM. This will allow us the
opportunity to address any areas requiring clarification and share relevant
information with all members. The CAPWHN Board of Directors welcomes your input
prior to the conference to allow us to hold an effective discussion on October 25th.
We look forward to hearing from you!

PAGE

3

CAPWHN’s 4th National Conference
Delta Regina, Regina Saskatchewan
October 23 to 25, 2014
Jodie Bigalky and Robin Evans
Co-chairs 2014 National Conference
Join us for a wonderful prairie event at the CAPWHN 4th National Conference in Regina, Saskatchewan Oct 23-25, 2014! Keynote speakers come from a variety of backgrounds and will present on
topics that meet the needs of all participants. Specialty session cover diverse topics including ethical/legal, women’s health, breastfeeding and maternal mental health. Concurrent sessions provide
new evidence, information, and perspectives in a variety of areas such as women’s health, high risk
pregnancy, innovative programs and obstetrical triage. Breastfeeding sessions are available
throughout the program for those interested in furthering their knowledge and obtaining CERPs.
“Prairie Elegance Under the Northern Lights” is the theme of the dinner and dance happening Friday evening. The event is not a formal affair, but we hope to see you in cocktail attire (think Little
Black Dress!) as we enjoy the music of Regina’s renowned one hit wonders and classic rock cover
band, Wonderland!
We look forward to seeing you in the sunny capital of Saskatchewan in October!

Dräger Canada, a Platinum Sponsor of CAPWHN's 4th National Conference,
is offering the opportunity to win complimentary registration to the conference,
being held October 23-25, 2014 in Regina, Saskatchewan.
Visit www.draeger.com/neonatal-care-education for more information.
Details regarding this opportunity can be found towards the bottom of the page.

Report on CNA Biennial Convention
Submitted by Lisa Merrill RN, MN
Clinical Nurse Specialist, Women’s Hospital, Health Sciences Centre Winnipeg
The 2014 CNA Biennial Convention held in Winnipeg, Manitoba on June 16-18th was a great opportunity to celebrate the profession of nursing and network with remarkable nursing leaders from across the country. Several key highlights from the convention
include the Nursing Leadership Program (held prior to the start of the convention on June 15th), which focused on the importance
of communication in leadership. Anne Sutherland Boal, Chief Executive Officer, CNA, treated participants to a wonderful and entertaining presentation as she reflected on her leadership journey. During the convention, keynote speakers Dr. David ButlerJones, Evan Solomon, and Gina Browne provided thoughtful, entertaining and wise perspectives on nursing and provided great
take-home messages for improving the power of nursing. Another highlight of the convention was witnessing Barb
Mildon’s poise, strength and genuine commitment to CNA as she completed her term as president. Her heartfelt outgoing speech
was a true testament of her lifelong passion and dedication to the nursing profession.
The transfer of the presidential chain of office to our new president Karima Velji was emotional and inspiring. Karima’s incoming
speech was both thoughtful and passionate. The tagline that will define her presidency is “Unleashing the power of registered
nurses: Advocate through action, expand scope of practice and lead always”. Over the course of the convention, it was evident
that the passion and power of nursing was building and by the end of the convention it could be felt emulating from the participants. It is clear that CNA leadership, with Karima as president, will continue to ensure that nurses have an active role in shaping
the future of health and healthcare in Canada.
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Did you know? Cleansers
For routine baby bathing, current AWHONN guidelines recommend that nurses and parents use
mild baby wash and cleansers. Do you know the difference between harsh and mild cleansers?
The difference is in the size of the micelle.
Micelles (aggregates of molecules) form when the surfactants in cleansers, which is what
removes feces and other fat soluble impurities, are added to water.
Cleansers containing large micelles are mild to the skin because they have less potential for skin
penetration and less potential for irritation. Large micelles are achieved by combining different
surfactants. A mild baby cleanser will include different surfactants, potentially anionic,
amphoteric, and non-ionic surfactants.

Sponsored by:

1Walters

RM et al. Cosmetics and Toiletries 2008.

Did you know? Diaper Rash
Using mild cleansers for routine bathing is important as it relates to diaper rash, specifically
because diaper rash can be caused by urine and feces on the skin:
The effects of urine and feces on skin:




Ureases in stool release ammonia
Increases skin pH
Activates proteases and lipases, disrupts epidermal barrier

Diaper rash can also be caused by wetness (maceration of stratum corneum, impaired skin
barrier function) and friction (mechanical trauma from skin-to-diaper contact).
Below is a guide that might be helpful when trying to identify the severity of diaper rash:

Sponsored by:
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Research Corner
Submitted by: Sonia Semenic, Chair, Research Committee
Greetings from the Research Committee! We are proud to help disseminate two newly-released research resources developed by CAPWHN members, which exemplify CAPWHN’s commitment to advancing Canadian
perinatal and women’s health nursing.
Firstly, the Quality of Prenatal Care Questionnaire (QPCQ), a new instrument developed by
CAPWHN members Dr. Wendy Sword (School of Nursing, McMaster University), and Dr.
Maureen Heaman (College of Nursing, University of Manitoba), is now
available for use in research and quality monitoring projects. The QPCQ is a
46-item self-report questionnaire, designed to be completed by women
after 36 weeks of pregnancy or within the first 6 weeks postpartum. Development and testing of the QPCQ was funded by a 4-year operating grant
Dr. Wendy Sword
from the Canadian Institutes of Health Research and was guided by a multidisciplinary team of researchers and collaborators, led by Wendy and Maureen. The openaccess manuscript describing development and testing of the QPCQ is available from BMC
Pregnancy and Childbirth at http://www.biomedcentral.com/1471-2393/14/188 and the
manuscript describing the qualitative study that informed item generation for the QPCQ is
available at: http://www.biomedcentral.com/1471-2393/12/29.
Dr. Maureen Heaman

Wendy and Maureen have presented their ongoing work at the last few CAPWHN National Conferences and we
are excited to see the tool’s formal release! The QPCQ has been licensed under a Creative Commons AttributionNon Commercial-No Derivatives 4.0 International License. © 2013 Wendy Sword, Maureen Heaman, and the
QPCQ Research Team. McMaster University. The QPCQ is available for use through McMaster University’s intellectual properties office. To access the QPCQ and the scoring instructions at no cost, please go to the following
website to submit your request:
http://milo.mcmaster.ca/questionnaires/request-for-a-quality-of-prenatal-care-questionnaire-qpcq.
A French version of the QPCQ will be forthcoming soon. For more information about the QPCQ please contact:
Maureen (Maureen.Heaman@umanitoba.ca) or Wendy (sword@mcmaster.ca).
We are also delighted to share the research work of new CAPWHN member Dr. Denise Harrison. A long-time
NICU nurse and midwife, Denise moved in the summer of 2011 from hot Melbourne, Australia, to a very cold
snowy Ottawa, Canada, to take up the position of Chair in Nursing Care of Children, Youth and their Families at
the University of Ottawa and the Children’s Hospital of Eastern Ontario (CHEO). Her research titled “Be Sweet to
Babies” is focused on improving pain management for sick and healthy infants and young children. Denise’s latest
study evaluates the impact of a parent-targeted YouTube video, Be Sweet to Babies: Reduce your infant’s pain during
newborn blood tests, aimed to help parents advocate for using effective pain management strategies for their
infants during blood sampling and other needle-related procedures. Her video, available in both English and
French at http://tinyurl.com/BSweet2newborns, clearly demonstrates how to use three simple interventions
(breastfeeding, sugar water and kangaroo care) to help alleviate infant procedural pain. Denise hopes that this
video will complement existing health care professional targeted knowledge translation strategies (guidelines,
policies, webinars) aimed at improving pain management. For more information about the Be Sweet to Babies
research project, contact Denise at: denise.harrison@uottawa.ca.
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Research Corner (continued)
For other news related to research dissemination, the August 13, 2014 issue of the Agency for Healthcare Research
and Quality (AHRQ)’s Health Care Innovations Exchange features three programs that used various innovative
approaches to promote breastfeeding in the USA. Go to http://www.innovations.ahrq.gov/issue.aspx for a description of the three programs, as well as links to additional breastfeeding resources (including “Implementing the Joint
Commission Perinatal Care Core Measure on Exclusive Breast Milk Feeding). The AHRQ has great research resources
for healthcare professionals available for free at the link http://www.ahrq.gov/research/index.html. You can sign up
for the AHRQ’s free electronic newsletter to keep informed of their latest research news and resources at:
https://subscriptions.ahrq.gov/accounts/USAHRQ/subscriber/new?topic_id=USAHRQ_11

CAPWHN Member Receives CNA Order of Merit Award!
Submitted by Patricia Gregory RN, PhD
CAPWHN Regional Director, Manitoba, Saskatchewan and the Northwest Territories
CAPWHN would like to congratulate Debbie Fraser, a CAPWHN member from Winnipeg, Manitoba on her Canadian
Nurses Association Order of Merit Award of excellence for outstanding leadership and contribution to the nursing
profession in nursing education. Debbie received her Bachelor of Nursing and her Master of Nursing degrees at the
University of Manitoba. She is an Associate Professor and Director of the Nurse Practitioner program in the Centre for
Health Studies at Athabasca University, an Adjunct Professor in the College of Nursing, Faculty of Health Sciences at
the University of Manitoba, and also has an appointment in the Department of Pediatrics in the College of Medicine.
Debbie also practices in the Neonatal Intensive Care Unit at St. Boniface Hospital as a Neonatal Advanced Practice
Nurse. She is also active professionally with the Academy of Neonatal Nursing as the Executive Director and is the
Editor-in-Chief of the Neonatal Network.
Debbie has been a leader in the development of online education. She was responsible for distance teaching of Pathophysiologic Concepts & Therapeutics in the Nurse Practitioner Program at the University of Toronto and now oversees
Canada’s first online NP program at Athabasca University. She is well respected as an educator. In 2010 Debbie
received the St Boniface General Hospital Nursing Excellence Award for education and Research and in 2007 received
the University of Manitoba Graduate Nursing Students Association Excellence in Teaching Award. She has numerous
publications in peer reviewed journals, has authored several books and chapters, and conducted many research
projects. As a practitioner, educator, researcher, and author, Debbie’s contributions to nursing have made her a more
than a worthy recipient of such a prestigious award! Debbie has been an invited speaker at many national
conferences and has presented at CAPWHN conferences. We are honoured to have Debbie as a CAPWHN member
and congratulate her on her many accomplishments!

Did you know?
 CAPWHN holds regular webinars
and archives them on the members only website? We encourage
you to share your ideas about
possible webinars. If you would
like to present a webinar, let us
know!

 CAPWHN posts job
advertisements on the
website?

 CAPWHN is on Facebook
and Twitter? Like our page
and Follow us for the latest
news and updates!
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Today’s Grandmother: Your Guide to the
First 2 Years
Written by: Angela Bowen

“Do they really not eat any food until they are six-months-old?” The new grandmother asked.
“She just won’t listen to what I say about caring for Liam. I don’t want to leave
her alone with the baby.” The new mother said of her mother-in-law.
“My mother’s favourite thing to say is ‘I used it for you and you survived’ when
she brings over things she finds at garage sales, but most of it is unsafe and
junk.”
These are some of the comments I heard at a signing of my book Today’s Grandmother: Your
Guide to the First Two Years. These women confirm what Today’s Grandmother says--much has
changed since we had our babies and some grandmothers need to update their knowledge about
baby care to best help the new family.
As a Registered Nurse and trained midwife, I have spent much of the last 40 years working on
maternity units or teaching others to care for mothers and babies. I felt well-prepared to be a
grandmother, but I quickly discovered that I too, had much to learn.
Wanting to do my best, I carefully watched how grandmothers interacted with their daughters
and daughters-in-laws and their grandbabies. I asked what was working and not working in their
relationship? What grandmothers wish they had known and what daughters/-in-law wanted them
to do differently? I reviewed the advice that new parents are usually given when they have a
baby.
Grandmothers have praised the practical approach of Today’s Grandmother. They tell me they can
relate to the book and appreciate its down-to-earth approach. Mothers tell me it accurately portrays their challenges dealing with a new baby as well as a sometimes overly enthusiastic or uninformed mother or mother-in-law; they thank me for telling it like it is.
A portion of the profits from Today’s Grandmother go to Grandmothers to Grandmothers; a
Stephen Lewis Campaign that supports grandmothers in Africa who are raising their grandchildren, orphaned because of HIV/AIDS.
Today’s Grandmother is available at Amazon; or directly from www.todaysgrandmother.ca. Stay in
touch on Facebook.

UPCOMING WEBINAR
HIV Point-of-care Testing in Obstetrical Triage
CAPWHN’s next webinar is being offered September 26, 2014 at 12:00 pm (Eastern time). That means it will be at 9 am
on the West Coast and 1 pm on the East Coast!
Objectives:
 Identify the benefits use HIV point-of- care testing in an obstetrical unit
 Describe the importance of a collaborative planning process for implementation
 Identify the challenges that may be faced in implementing
 Discuss how to evaluate a HIV point-of-care testing program
Please join our presenter, Christine Finnbogason, RN, BSc, BN, PNC(C)
Clinical Nurse Specialist, Women’s Hospital, Health Sciences Centre, Winnipeg, MB
Email: admin@capwhn.ca to register.

Non-invasive Prenatal Testing (NIPT) Factsheet
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Written by: Andrea Staines, MS
Genetic Counselor/Prenatal Screening Coordinator, Mount Sinai Hospital Toronto
What is NIPT?
Non-invasive prenatal testing (NIPT) is a new way to screen a pregnancy to see if the baby has an increased chance of having a few specific
chromosome disorders, namely Down syndrome (trisomy 21), trisomy 18 and trisomy 13. In any pregnancy, a small amount of the
developing baby’s genetic information (DNA) crosses into the mother’s blood from the placenta. The purpose of NIPT is to identify babies
with a high chance of having the specific disorders mentioned above (mainly Down syndrome) by looking at the baby’s DNA in the
mother’s blood.
What information can NIPT provide?
NIPT can identify about 99% of developing babies with Down syndrome. It is also used to tell if a baby has trisomy 18 or trisomy 13;
however, NIPT is not as good at finding trisomy 18 or 13 compared to looking for Down syndrome. NIPT is a screening test and thus there
is a small chance (<1% for the “Verifi” test that we currently use) that NIPT will say that a baby has an increased chance of having Down
syndrome when, in fact, it does not (i.e. false positive). Similarly, there is a small chance (also <1%) that NIPT will say that a baby does not
have Down syndrome when, in fact, it does (i.e. false negative). There is a small possibility that the test results might not reflect the
chromosomes of the baby, but instead might reflect chromosomal changes in the placenta or in the mother.
How and when is NIPT done?
NIPT is done by taking a blood sample from the mother as early as 10 weeks of pregnancy. An ultrasound is needed before having NIPT to
confirm that the pregnancy is ongoing, to determine the number of the fetuses in the womb and to date the pregnancy accurately. An
ultrasound is not needed at the time of the blood test.
Are there any risks to the baby associated with NIPT?
NIPT is a blood test done on the mother. It does not hurt the developing baby and does not increase the chance of a miscarriage.
Does NIPT replace CVS/amniocentesis?
No. At the present time, NIPT is a screening test, meaning that it cannot tell for certain if the baby has Down syndrome, trisomy 18 or
trisomy 13. If NIPT detects an increased chance of having a baby with one of these conditions, more testing is needed to see if the baby
really has the chromosome change. This is done using chorionic villus sampling (CVS) or amniocentesis tests. CVS and amniocentesis tell
for sure if the baby has Down syndrome, trisomy 18 or trisomy 13, as well as other chromosome abnormalities. Both amniocentesis and
CVS have a small chance of miscarriage (less than 0.5%).
Who is NIPT for?
Currently, NIPT has mostly been studied in women who have a higher chance of having a baby with Down syndrome. Studies are currently
being done to determine how accurate this test will be in women who have a low chance of having a baby with Down syndrome. NIPT can
be used after a previous pregnancy because the baby’s DNA is gone from the mother’s blood just hours after the baby is born.
How is NIPT different from currently available prenatal screening?
Current prenatal screening tests involve one or two blood samples and usually an ultrasound to measure the thickness of the back of the
baby’s neck (nuchal translucency). Depending on the type of screen, information about the chance of the baby having Down syndrome,
trisomy 18 and sometimes trisomy 13 and open neural tube defects (ONTDs) such as spina bifida, is provided. Current prenatal screening
tests are not as accurate as NIPT for Down syndrome, trisomy 18 and trisomy 13. For example, of every 100 pregnancies where the baby
has Down syndrome, current screening tests can identify 80-90 of the affected pregnancies. NIPT can find more than 99 of these 100
pregnancies where the baby really has Down syndrome. NIPT cannot detect ONTDs.
Is NIPT covered by provincial health plans?
In Ontario, NIPT is a relatively new test, applied most frequently in high-risk pregnancies. It is presently only covered by OHIP under
certain circumstances (high-risk pregnancies/positive serum screen) but is available to all patients willing to pay for it. In Quebec, the
province supports a trisomy 21 screening program. In other provinces, women who meet certain conditions may have access to genetic
counselling, however, will need to self-pay for NIPT. Reimbursement policies are currently under review across Canada.
What are the current recommendations regarding NIPT?
At the present time, it is recommended that all women considering having prenatal screening for Down syndrome use the tests currently
available in Canada, which are covered by provincial health plans. If the prenatal screening test result is screen positive or if a woman has
a higher chance of having a baby with a specific chromosome problem such as Down syndrome, NIPT may be considered. If the NIPT test
results say it is likely the baby has a chromosome problem, the recommendation is that the results should be confirmed by a diagnostic
test, specifically CVS or amniocentesis. Until scientific studies are completed, NIPT is not being recommended as a first line screening test
for women at low risk of having a baby with Down syndrome, trisomy 18 or trisomy 13.
The verifi® Prenatal Test is provided by Mount Sinai Services Inc.
700 University Ave, Suite 8-400, Toronto ON M5G 1Z5
www.mountsinaiservices.com

Sponsored by:
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Simulation for Nursing Clinical Practice
Simulation has become an important component of clinical teaching and evaluation. It is increasingly relevant as clinical placements are more challenging to schedule and the clinical
opportunities within a placement may vary.
A recent multi site longitudinal study of nursing student use of simulation in partial replacement of clinical hours was presented on August 13th at the NCSBN Annual Meeting in Chicago,
USA. Key questions addressed included clinical competency after graduation and in their core
clinical courses, knowledge, and student perception of how well their learning needs were met.
The phases of the study included:
1.

2.

3.

National survey of use of simulation in pre licensure clinical practice, including details of
the equipment and faculty knowledge, and if the simulation was used as a substitute for
clinical practice. Survey results can be found in the October 2010 Journal of Nursing Regulation, Written responses were analyzed in a qualitative study published in the April 2012
Clinical Simulation in Nursing journal.
RCT of new nursing students to 3 groups a) control group (100% clinical as usual) b) 25% of
clinical replaced by simulation and c) or 50% clinical replaced by simulation. The study
population consisted of students from 10 programs across the USA.
Phase III was a longitudinal study that will follow the nurse graduates into their clinical
practice as new registered nurses. Graduation for all students was May 2013.

Results: According to a release by the Ontario Simulation Network (SIM-one), “the study
revealed that final-year clinical nursing courses with up to 50% of the clinical placement time
replaced by a simulation-based curriculum were just as effective as traditional clinical placement courses at preparing students for work as a professional nurse.” Further comments to
SIM-one by Sandra Goldsworth (nursing professor, Georgian College) stated “It is important to
note that this refers to simulation delivery under the right conditions, which includes utilizing
simulation best practices and investment in faculty development to ensure high-quality simulation education delivery.”
For further information about simulation attend CAPWHN’s specialty session at our 2014
Conference: HIGH RISK OBSTETRICS - Simulating clinical best practice. Presenters: Melanie
Basso and Isabelle Baribeau
About SIM-one
SIM-one—Ontario Simulation Network is a not-for-profit organization that connects the simulation community, facilities, resources and services across the Province of Ontario. SIM-one advocates for and advances simulated learning in health professions education for the benefit of patient care and patient
safety. Supported in part by the Ministry of Health and Long-Term Care (MOHLTC), SIM-one’s vision is to
further position Ontario as the global leader in healthcare simulation.

Save the date!
CAPWHN 5th National Conference
November 5-7, 2015
Hilton Quebec, Quebec City, QC

A rich history. A promising future.

Nurse’s Experience of Infant Feeding Support
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Written by: Joan Humphries, BSN, MN, PhD(c)
University of Victoria
You are invited to participate in a study entitled Exploring Nurses’ Experience of Infant Feeding Support that is being conducted by Joan
Humphries RN PhD(c). Joan is a doctoral student in the Faculty of Human and Social Development (School of Nursing) at the University of
Victoria. As a graduate student, Joan is required to conduct research as part of the requirements for the PhD (Nursing) degree.
The purpose of this hermeneutic research study is to explore the experience of perinatal nurses who are involved in infant feeding
support. This study will highlight the important work of nurses and others who engage with women during the perinatal period. The research will also explore and highlight the complexities that can be associated with infant feeding support.
You are being asked to participate in this study because you are, or have been, a nurse who is familiar with the experience of infant
feeding support. Your participation is voluntary, and you are welcomed as a person who may represent diverse ethnic, gender, age, and
socioeconomic identity. If you consent to voluntarily participate in this research, your participation will include a tape-recorded interview
with Joan (the researcher) over Skype, telephone, or in a “face to face” encounter. Each interview may last approximately one hour, and
will follow an unscripted conversational format. If the occasion of the first interview suggests the value of further conversation, an additional follow-up interview can be arranged at your own convenience. The researcher will transcribe and analyze the tape recordings of the
interviews following the encounters.
The potential benefits of your participation in this research include a sense of professional satisfaction about contributing to the state of
nursing knowledge, and contributing to the care of women in the perinatal period. Participation in this study is entirely voluntary. If you
feel a sense of obligation or pressure to participate, based on a previous relationship with Joan, you should decline to participate.
The results of this study will contribute to the researcher’s doctoral dissertation, and will lead to articles for publication in peer-reviewed
nursing journals, and presentations at scholarly meetings.
If you are interested in participating, or if you wish additional information about this study, please contact me (Joan Humphries, Principal
Investigator) using the following contact information:
Joan Humphries BSN, MN, PhD(c)
Email: jmhumphr@uvic.ca
Telephone: 250 590-1046
Thank you for considering the opportunity to participate!

Canadian Association of Perinatal and Women’s Health Nurses
CAPWHN represents women's health, obstetric and newborn nurses
from across Canada. CAPWHN aims to promote excellence in nursing
practice, leadership, education and research in the areas of perinatal
and women’s health care.

Become a Member today!
780 Echo Drive
Ottawa, ON K1S 5R7
Phone: 1-800-561-2416 ext. 266
or 613-730-4192 ext. 266
Fax: 613-730-4314
Email: admin@capwhn.ca
www.capwhn.ca
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