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President’s message
Dear CAPWHN colleagues,

The Science of

Hopefully everyone is looking forward to the arrival of warmer Spring weather
across the country! This is an exciting time within CAPWHN, as our organization
has planted the seeds for growth into the future. One of the many benefits of
CAPWHN membership is the invaluable sharing and networking across the
country. With an increasing number of members from every area of perinatal and
women’s health, we continue to increase our visibility and voice for excellence in
health care of women, newborns, and families across the country. To grow our strong voice, I encourage
every member to recruit one new member to CAPWHN this year.

the Senses in
Healthy Baby
Development


Webinar
Updates



CAPWHN
5th National
Conference



The CAPWHN Board members continue to develop new policies that assist us in our work within the Board.
We worked hard over the past year to develop our Strategic Plan 2015-2018; therefore, we will be focusing
on activities through an action plan that lead us towards the future direction of CAPWHN over the next
several years.
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The Quebec City Conference Planning Committee is hard at work planning the 5 th National Conference to
be held November 5-7, 2015. This is an exciting time to network with friends and to make new contacts in
perinatal and women’s health nursing. Think about something innovative that your program/facility is
doing and consider submitting an abstract to share with others across the country. We look forward to
hearing from many of you so we can share and learn together. The Call for Abstracts and submission form
are available on the CAPWHN website. We hope to see many of you in Quebec City!
We would like to welcome our new Board members to the Board of Directors and look forward to the
knowledge and energy they will add to the Board. Marilyn Evans from Ontario and Cyndee MacPhee from
Nova Scotia are our new Directors-at-Large. We also have two new Regional Directors: Lisa Bland from
Halifax, Nova Scotia (Director - Atlantic/Nunavut), and Monica Friesen from Oakville, Ontario (Director Ontario). With new Board members come a few retirements. We would like to thank Nancy Watts, Barbara
Whynot, and Marie-Josée Trépanier who have all completed their terms. We appreciate their commitment
and dedication to CAPWHN and are truly grateful for all their hard work, passion and leadership over the
past several years.
As your CAPWHN President for 2015, I look forward to hearing from you! Please drop me a line at
president@capwhn.ca and let me know how your professional organization can meet your needs as a
valued stakeholder and member of CAPWHN. I thank you for your commitment and active role in
embracing our vision, Leading Excellence in Perinatal and Women's Health Nursing in Canada. Here’s to a
fantastic and exciting 2015!
Sincerely,

Kim Dart RN, MSN, IBCLC, PNC(c)
CAPWHN President
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Calling all volunteers!
Submitted by Lisa Keenan-Lindsay RN, MN, PNC(C)
CAPWHN Past President and Chair, Nominations Committee

CAPWHN’s Board of Directors is seeking keen and enthusiastic volunteers to help our organization
carry out its strategic plan initiatives. We are seeking volunteers to serve on the following
committees: Research; Membership; Advocacy and Health Policy.



Research Committee
This committee promotes and supports excellence in research development and
knowledge translation regarding perinatal and women’s health. The membership
includes the chair, who must possess a post-graduate degree, two members who are
actively engaged in research, and two members involved in knowledge translation.



Membership Committee
This committee’s priority is the recruitment and retention of members. The committee’s
focus is to develop a plan through the use of a number of tools, including various social
media components and website development. Members knowledgeable about and
interested in social media would greatly contribute to the committee’s activities.
Committee membership includes the chair and regional representatives.



Advocacy and Health Policy Committee
The Advocacy and Health Policy Committee (AHPC) serves to define and address local,
provincial and national issues/policies significant to the health of women and newborns.
The AHPC strives to create excellence and sustain an environment in which members can
work effectively to improve health outcomes for women and newborns. Committee
membership includes the chair and regional representatives.
The time commitment for these positions is expected to average out to 2 hours per month. Some
months will have more activity than others. These positions are for a two year period renewable
once. All candidates for these positions must be CAPWHN Nurse members in good standing.
These are wonderful opportunities for involvement at a national level and for professional
development. If you are interested or know someone who might be interested in taking on one of
these volunteer positions, please follow the process outlined below and submit your application
by April 20, 2015:
Submit a letter of interest via e-mail to CAPWHN (admin@capwhn.ca) with a description of your
experience and motivation for seeking your selected position.





Include your résumé or curriculum vitae (optional)
CAPWHN will acknowledge receipt of your application
Review and selection process will occur in April/May 2015

Notification of successful candidates will take place shortly thereafter.
immediately for the 2015-2016 term.

Service will begin

In addition to these positions we are putting together a list of CAPWHN members who would be
willing to volunteer their time for a specific project or activity. If you have a particular skill set or
interest (e.g. website design, newsletter editing or designing, proof reading documents) we would
love to hear from you! Simply send a note to admin@capwhn.ca with details about how you are
willing and able to help!
Thank you for your interest in and support of CAPWHN!
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WEBINAR UPDATES
UPCOMING WEBINAR - APRIL 9, 2015 @ 1200-1300 EDT
Bethesda Regional Health Centre Presents…
A Manitoba Baby Friendly Initiative (BFI) Success Story
CAPWHN’s next webinar is being offered on Thursday April 9, 2015 at 12:00 EDT (Eastern Daylight
Time). That means it will be at 09:00 on the West Coast and 13:00 on the East Coast! Make sure
you note
the presentation
time in your time zone!
Managing
Menopause
The SOGC has released a new clinical guideline “Managing Menopause” that describes
Objectives:
recommended lifestyle changes and available therapies to manage the undesirable
 Outline
the Baby
Initiative (BFI)
accreditation
facilities
symptoms
thatFriendly
often accompany
menopause
suchprocess
as hotfor
flashes,
night sweats, and
 Identify
for staff
on BFI
aches successful
and pains.techniques
The guideline
also education
provides tips
on how health professionals can use
 Discuss
strategies
foropportune
Skin-To-Skin
(STS)
cesarean
section
patients
menopause
as an
time
to for
assess
a woman’s
overall
health and to screen for
 Discuss
operationalization
of
the
Breastfeeding
Committee
of
Canada
Integrated
other health conditions such as diabetes, cardiovascular disease, and(BCC)
osteoporosis
. Ten
Steps
Practice
Outcome
Indicators
http://sogc.org/guidelines/managing-menopause-replaces-222-january-2009/
Presenters: Tamara Burnham, Client Services Manager and Shirley Bezditney, Clinical Educator
To register please contact admin@capwhn.ca.

UPCOMING WEBINAR - MAY 6, 2015 @ 1200-1300 EDT
The Nitty Gritty of Newborn Assessment
We have already lined up another fantastic webinar! Note the time as per above and adjust for
your time zone!
Objectives:
 Review key elements of a newborn history
 Develop an approach to newborn assessment
 Describe common variations of normal findings in a newborn
Presenter: Debbie Fraser RN, MN
To register please contact admin@capwhn.ca.

CAPWHN / JOHNSON’S WEBINAR RECORDING
If you were unable to attend the CAPWHN / Johnson's webinar "The Healthy Skin Connection: A
Canadian Perspective on Neonatal Skin Care and Skin-to-Skin Best Practices" on November 19 or
20, 2014, the recording is available here.

PAST WEBINARS - RECORDINGS AVAILABLE!
Are you a CAPWHN member? If so you can access recordings of past CAPWHN webinars on the
members only website. Follow the “webinar” link on the left side of the home page. All available
recordings are listed on the webinar page.
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Welcome new Board members!
DIRECTOR AT LARGE - MARILYN EVANS
Marilyn Evans completed her BScN at McMaster and her graduate
degrees at the University of Alberta. She is currently Associate
Professor with the Department of Nursing, Western University,
London Ontario, Adjunct Professor with the Department of
Obstetrics and Gynecology, Schulich School of Dentistry and
Medicine and liaises with Women’s Studies Department. Marilyn has worked in various NICUs
across Canada and was a clinical nurse specialist for women’s health, neonatal and pediatrics
in a tertiary care hospital located in Edmonton, Alberta. She is a long time member of
AWHONN, SOGC and Motherhood Initiative for Research and Community Involvement
(MIRCI).
Her program of research emphasizes women reproductive health promotion. Acting as
principal or co-investigator her research has included perinatal bereavement, ethical decision
making, diabetes prevention and management in pregnancy, maternal mental health,
midwifery, and trauma. She was a RNAO task force member for the development of the
postpartum depression BPG and co-editor and chapter author for the second edition of the
Canadian Maternity Newborn and Women’s Health Nursing textbook. She has reviewed
numerous educational resources pertaining to maternal child health for various publishers.
Marilyn is currently involved in a federally funded international project with midwifery and
nursing faculty at Kigali Health Institute (KHI), Rwanda to help enhance maternal child capacity
in Rwanda. She is also a co-principal investigator with nursing/midwifery faculty in KHI on a
study exploring the attitudes of faculty of maternal mental health. She is passionate about
enhancing the health and wellbeing of women and is looking forward to working as a member
of CAPWHN’s Board.

DIRECTOR AT LARGE - CYNDEE MACPHEE
Cyndee has been practicing nursing for 35 years and has a BScN and MN. She
has held roles in direct patient care, leadership, supervision and education.
The majority of her practice career has been spent in pediatric and obstetrical
environments. Cyndee has worked in several areas of obstetrics (antenatal,
post-partum, NICU) and this area of nursing has always been her passion. She
currently teaches at Cape Breton University (since 2002) and teaches both
obstetrics and pediatric nursing. She recently published a chapter in a
Canadian Maternal and Pediatric nursing text.
Cyndee has been a member of the local chapter of the Baby Friendly Initiative (BFI) group
since 2006 in Cape Breton and is currently working on breastfeeding related research in an
effort to support the quest for BFI designation in this area. She is a past member of AWHONN
and was very excited to see a Canadian Association begin, and has been a member for the past
3-4 years now. She shares the mission, vision and values of CAPWHN, recognizing that it is only
with excellence in all domains of nursing for perinatal and women’s health that we will achieve
the objectives and end goal of improved health for women, newborns and families.
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Welcome new Board members!
DIRECTOR (ONTARIO) - MONICA FRIESEN
Monica currently works in the role of Patient Care Manager in Obstetrics
and a Medical Surgical inpatient unit at the Milton Hospital of Halton
Healthcare Services, a tri-site organization.
Monica’s nursing career has been a blend of clinical practice, education
and leadership where her passion for excellence is shared and modeled.
She has worked in Perinatal Nursing for most of her 34 years in the
profession which includes high risk labour and birth clinical practice, staff, patient and
student education, teaching childbirths preparation classes, policy/procedure development
and advocacy for professional practice. More recently she has been in a leadership role as a
Nursing Manager.
Having a keen interest international women's health and advocacy she returned to Malawi
Africa in June of 2014 where she previously volunteered at a clinic in 2007 and 2010. Other
volunteering includes charity board positions.
Monica has a Bachelor of Nursing degree from the University of Manitoba and obtained a
Master of Science in Nursing from Trinity Western University in Langley BC. She is a certified
Perinatal Nurse through the Canadian Nurses Association. She has held various nursing
positions in Manitoba and Ontario.

DIRECTOR (ATLANTIC PROVINCES/NUNAVUT) LISA BLAND
Lisa Bland started her nursing career in 2008, quickly
becoming active with various learning opportunities. When
she had an opportunity to transfer her career to the IWK
Health Centre in 2009, she did with great enthusiasm for the
opportunities within Women’s Health nursing which lay
before her.
Lisa has worked with a unit whose population is post-partum maternity and newborn care, as
well as gynecology and breast health. Lisa has been a part of provincial initiatives such as the
Bed Utilization Management Program, and is currently the Family Newborn and Adult Surgery
Unit (FNASU) Clinical Leader Development (educator). Lisa is a proud East Coast supporter of
CAPWHN, and presented alongside other key speakers about advancing nursing scope
through Care Directives to discharge patients. Lisa also presented a province-wide webinar on
caring for mothers after Caesarean delivery.
She continues to work with staff nurses to build capacity and advance practice through
educational opportunities and membership with various nursing associations.
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Exploring the science of the senses in healthy baby development
Sponsored by:

From the moment a baby is born, what a baby feels, sees, hears and smells has an impact on their development.
Multisensorial stimulation, or the concurrent stimulation of touch, smell, auditory, or visual stimuli, occurs when
there is a convergence of stimuli from different sensory inputs into the brain allowing integration and
establishment of a relationship between these different sensory inputs.1 Multisensorial interactions are at the
core of the World Health Organization’s recommendations for early care and baby development.2
Sensory stimulation is particularly essential early in a child’s development; within the first three years of life, there
is rapid development of most of the brain’s neural pathways supporting communication, understanding, social
development, and emotional well-being.3 Through consistent multisensorial experiences, babies gain healthy
developmental benefits, such as reduced stress in healthy and preterm infants, better quality and quantity of
sleep in healthy babies, and faster progression to complete breastfeeding in preterm infants.4, 5, 6, 7

BENEFITS OF THE INDIVIDUAL SENSES
 What a baby feels… Tactile stimulation through skin-to-skin contact is an essential part of the multisensorial
experience. Did you know that touch is the most well-developed sense at birth? A
 What a baby sees… Eye contact is an important form of communication. Did you know that vision develops
starting at birth until about the age of three? B
 What a baby hears…The sounds babies hear as part of a multisensory experience affect their neurologic
development and learning. Did you know that infants hearing their mother’s voice showed enhanced brain activity
in the area for linguistic processing, suggesting a role in language development? C
 What a baby smells… Stimulating babies’ sense of smell (olfactory) as a part of a multisensorial experience
contributes to healthy baby development. Did you know that a familiar, soft scent is shown to soothe and relax a
crying baby? D
A. Field T. Touch and Massage in Early Child Development. Johnson & Johnson Pediatric Institute L.L.C.; 2004.
B. American Optometric Association. Infant’s Vision. www.aoa.org/patients-and-public/good-vision-throughout-life/childrens-vision/infant-vision-birth-to-24-months-of-age/infants-vision?sso=y. 2014.
Accessed 1/8/15.
C. Dehaene-Lambertz G, Montavont A, Jobert A, et al. Language or music, mother or Mozart? Structural and environmental influences on infants’ language networks. Brains Lang. 2010; 114:53-65.
D. Sullivan R, Toubas P. Clinical usefulness of maternal odor in newborns: Soothing and feeding preparatory responses. Biol Neonate. 1998; 74:402-408.

A ritual of a warm bath followed by massage provides multisensorial stimulation for infants through skin-to-skin
contact; engaging in direct eye contact; hearing the sound of their parents’ voices; and recognizing familiar scents,
such as that of a parent or the bath products used.8 These are some of the benefits for infants of a consistent bath
time and massage ritual:





Reduced stress and lower anxiety;9
Better quality and quantity of sleep;10 and
Better digestion, weight gain and other developmental benefits.11, 12

Although science has made great advances in understanding the long-term benefits of multisensorial stimulation
on developmental outcomes, there is more to be done to translate this research into everyday practice. By
encouraging parents to practice everyday rituals, such as bath time and massage, lasting experiences can be
created that contribute to overall healthy baby development.
___________
1.

Clemo HR, Keniston LP, Merideith MA. Structural basis of multisensory processing: Convergence. In: Murray MM, Wallace MT, editors. The Neural Basis of Multisensory
Processes. 2012; 1-8
2
UNICEF/World Health Organization. Integrating Early Childhood Development (ECD) Activities Into Nutrition Programmes in Emergencies. Why, What and How. 2014; 116.
3
UNICEF/World Health Organization. Integrating Early Childhood Development (ECD) Activities Into Nutrition Programmes in Emergencies. Why, What and How. 2014; 116.
4
UNICEF/World Health Organization. Integrating Early Childhood Development (ECD) Activities Into Nutrition Programmes in Emergencies. Why, What and How. 2014; 116.
5
White-Traut RC, Nelson MN, Silvestri JM et al. Effect of auditory, tactile, visual, and vestibular intervention on length of stay, alertness, and feeding progression in preterm
infants. Dev Med Child Neurol. 2002; 44:91-97.
6
White-Traut RC1, Schwertz D, McFarlin B, Kogan J. Salivary cortisol and behavioral state responses of healthy newborn infants to tactile-only and multisensory
interventions. J Obstet Gynecol Neonatal Nurs. 2009; 38:22-34.
7
Mindell J, Lorena S, Telofski BA, Wiegand B, Kurtz E. A nightly bedtime routine: Impact on sleep in young children and maternal mood. Sleep. 2009; 23:599-606. Peters
1998
8
Mindell JA, Telofski LS, Wiegand B, Kurtz ES. A nightly bedtime routine: impact on sleep in young children and maternal mood. Sleep. 2009;32(5):599-606
9
Kolb B. Brain and behavioural plasticity in the developing brain: Neuroscience and public policy. Paediatr Child Health. 2009; 14:651-652.
10
Kelmanson IA, Adulas EI. Massage therapy and sleep behaviour in infants born with low birth weight. Complement Ther Clin Pract. 2006; 12(3):200-5.
11
Hernandez-Reif M, Diego M, Field T. Preterm infants show reduced stress behaviors and activity after 5 days of massage therapy. Infant Behav Dev. 2007; 30(4): 557-561.
12
Field T, Field T, Cullen C, et al. Lavender bath oil reduces stress and crying and enhances sleep in very young infants. Early Hum Dev. 2008; 84:399–401.
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Research Committee Update
Introducing ‘New’ Chairperson for Research Committee – Angela Bowen
Angela Bowen is a Registered Nurse, trained midwife, with a PhD in Community
Health and Epidemiology, with a focus on socially vulnerable, including Aboriginal,
mothers. She has extensive clinical, educator, and administrator experience in
Obstetrics and Mental Health and is a trained midwife. Her research focus,
Maternal Mental Health, brings these areas together.
Angela has been successful as Principal Investigator on several Canadian Institutes
for Health Research funded projects. She was awarded a Saskatchewan Health
Research Foundation New Investigator Establishment award to evaluate the
Angela Bowen RN, PhD
Maternal Mental Health program that she spearheaded in Saskatoon. She received
a Founders award from the Saskatchewan Prevention Institute in recognition of her efforts to improve
the lives of mothers and their children.
Angela is presently involved in writing the guidelines for Family-Centred Maternity and Newborn Care
Guidelines with Health Canada and the Nutrition guidelines for the Society of Obstetricians and
Gynecologists of Canada (SOGC).
Angela was awarded an Alumni of Influence at the 75th Anniversary of the College of Nursing. She is
currently active in knowledge translation activities to increase awareness of maternal mental health.
She also leads the MotherFirst Strategy which developed policy recommendations to address gaps
related to maternal mental health, including education, screening, and treatment.
Present projects include:



Today’s Grandmother: Your Guide to the First Two Years, 2013.
www.todaysgrandmother.ca available through Amazon.



MotherFirst Strategy - Feelings in Pregnancy and Motherhood Study
www.feelingsinpregnancy.ca With funding from the Children’s Hospital
Foundation of Saskatchewan, Saskatchewan Health Research
Foundation, and the Canadian Institutes of Health Research, a followup study with women and their children up to age 5 has just been
completed.




MotherFirst: Maternal Mental Health www.skmaternalmentalhealth.ca
KidsFirst Evaluation Project www.kidsfirstevaluation.com

The Research committee is currently seeking interested volunteers for the committee. See request for
seeking volunteer leadership positions in this newsletter.
We are also currently looking for sponsors for Research grants. If anyone has any ideas or suggestions,
please e-mail Angela at: angela.bowen@usask.ca.

Advocacy & Health Policy Committee (AHPC) Update
Submitted by Liz White-MacDonald RN, MN
Chair, AHPC

Over the past year (2014) our committee has been actively involved with a key focus on the topic of:
Preconception and Maternal Obesity. Our objectives were to:



Increase awareness of the issue by Health Care Providers
Provide education for Health Care Providers

We have been successful in meeting these objectives through a variety of strategies such as:


Preconception Counseling and Maternal Obesity webinar presented by Dr. Zach Ferraro on
May 27th, 2014
 Poster presentation by ZM Ferraro et al., on Gestational weight gain: A comparison of the
SOGC and IOM guidelines for patients with obesity at the CAPWHN National conference in
Regina, SK (October 2014)
 Obesity & Pregnancy article by Melanie Basso published in December 2014 CAPWHN
Newsletter

In addition to our work on preconception and maternal obesity, we continued to be supportive of the
concerns related to Refugee Health Care. This has been a collaborative effort coordinated by
Canadian Doctors for Refugee Care and Canadian Association of Refugee Lawyers that resulted in the
Supreme Court Challenge decision in favour of Canadian Association of Refugee Lawyers (CARL) in
June 2014. However, it was reported on the CARL website recently that,
“A Cabinet decision, made behind closed doors, to repeal the 1957 Order in Council
establishing the Interim Federal Health Program (IFHP) - The government made its decision
retroactively to June 30, 2012, which was the day the government’s “cruel and unusual” cuts
to refugee health care (since declared unconstitutional by the Federal Court) took effect.
This new Order in Council was introduced on November 6th, 2014, just two days after the
government was compelled by the court to reinstate health care for refugees. Late on
November 4th, the government announced temporary measures for the Interim Federal
Health Program. These measures do not fully restore the level of coverage that was available
to refugees before the original cuts.
Now, this latest development casts doubt on Citizenship and Immigration Minister, Chris
Alexander, and the Conservative government’s long-term commitment to following the court
order and providing necessary health services for refugees.” (CARL, Dec. 4, 2014)
In the ongoing collaborative efforts to ensure appropriate health services for refugees in Canada, CARL
announced in a media advisory on January 26, 2015, that “Canadian Doctors for Refugee Care (CDRC)
is returning to Federal Court tomorrow along with the Canadian Association of Refugee Lawyers
(CARL) and Justice for Children and Youth (JFCY) to ensure the Conservative Government is in full
compliance with a judge’s order reinstating health services for refugees”. It remains to be seen how
the complete results of these efforts will conclude.
We continue to work on behalf of all of you as members of CAPWHN and encourage submissions of
topics of concern to the committee for ongoing consideration.
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Excessive gestational weight gain (GWG) may influence
the long-term health and wellbeing of the developing child
Submitted by Gillian Szollos, member AHPC

Prenatal life is recognized as a critical period where vital physiological processes may be
permanently transformed, leading to altered susceptibility to disease risk later in life. Fetal adaptive
responses to the maternal environment, including the in utero effect of excessive gestational weight
gain (GWG), may influence the long-term health and wellbeing of the developing child.
It is for this reason that child obesity prevention strategies must begin in the preconception period
and continue through at all stages of paediatric growth and development.
In November 2013 a symposium was held in Ottawa aimed at addressing the lack of consistent
messaging around gestational weight gain. Academics and ‘front line’ providers were brought
together in an effort to create and refine key messages that health care providers could use in daily
practice with the intention that this would increase comfort discussing messages with
preconception and pregnant women. The result was:





the development of a key messages strategy and subsequent “tool”(postcard on page 11).
a summary of key findings from the pre-workshop survey
briefly highlighted the current evidence and research findings on this topic, and
a comprehensive resource list

Key findings:
 All levels of healthcare providers including early years and community social service staff
are in a position to provide important information to women and families on childhood
obesity prevention strategies. It is not solely the domain of primary health care providers
and dieticians.


Maternal, fetal and child health and wellness are everybody’s responsibility in order to
ensure the best health outcomes for future generations and we must find ways to battle
caregiver discomfort with the subject material in order to provide the best care for our
clients. In our survey we assessed respondent comfort offering weight management advice.
For those working with pregnant, postpartum and parents of children 62%, 74% and 76%
felt comfortable offering weight management advice, respectively. However, less that 50%
of providers working with a preconception population felt comfortable. Collectively, this
finding suggests that a gap exists with regards to offering this valuable information to a
large group of women and there is a need to ensure provider comfort delivering weight
management recommendations in a non-pregnant population.



There is great need to harmonize key messages to care providers to ensure accurate and
consistent care in attempt optimize child obesity prevention.



The Canadian Obesity Network (CON) has an abundance of resources available to assist
patients and care providers initiate a healthy conversation about weight.

‘Prevention before conception’ is the ideal. Encouraging healthy active living during the prenatal
period may be an opportune time to mitigate many programmed diseases that can present in
adulthood (e.g., obesity, type 2 diabetes). Empowering women in the preconception and prenatal
period to focus on modifiable risk factors, including, but not limited to appropriate GWG, achieving
a healthy activity level and breastfeeding is a novel approach that has much promise with respect to
limiting postpartum weight retention and risk of downstream child obesity.
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Excessive gestational weight gain (GWG) (continued)
Resources*:
The Canadian Obesity Network (CON) 5As of obesity management and the 5As for healthy pregnancy
weight gain http://www.obesitynetwork.ca/pregnancy
Health Starts Here Postcard (available for reproduction by request ) Gszollos@carlington.ochc.org
*Lifecourse strategies to prevent and manage childhood obesity: Workshop and survey summary and
resource list (available upon request) gszollos@carlington.ochc.org.
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An invitation to visit the capital of
“la belle province”!
The planning of the 5th National Conference of the Canadian Association of Perinatal and Women’s
Health Nurses (CAPWHN) continues relentlessly. We hope to be able to give you a sneak peek at
our great keynote speakers and preliminary program soon!
Follow CAPWHN on Facebook (www.facebook.com/CAPWHN) and Twitter (@CAPWHN) and use
the conference hashtag #CAPWHNQuebec2015 for updates, or just keep an eye on the CAPWHN
website (www.capwhn.ca)!
The call for abstracts has been issued and we welcome any and all abstracts for consideration!
Come and share your initiatives and innovative projects in perinatal and women’s health nursing,
while enjoying many networking sessions in the heart of the old capital.
We have a few surprises for you for the Friday evening entertainment and a fantastic plan for a
guided tour of culinary sampling and historical sites for Saturday afternoon. Make sure you keep
this in mind when making your travel plans!
Our conference theme “A rich history. A promising future.” provides us with the opportunity to
prepare an exhibitor passport filled with historical questions on the old capital. A recent whirlwind
site visit allows us to attest to the fact that the Hilton Québec is truly a dream destination for the
CAPWHN National Conference.
We hope to see you in great numbers for CAPWHN’s 5th National Conference, which will be held in
Quebec City from November 5 - 7, 2015.
Kind regards,
Diane Bourget and Marjolaine Héon
Co-chairs of the 2015 CAPWHN National Conference Planning Committee
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Research Corner
Submitted by Lisa Keenan Lindsay RN, MN, PNC(C)

HORMONAL PHYSIOLOGY OF CHILDBEARING
A new report authored by Dr. Sarah J. Buckley and released by Childbirth Connection, a program of the National
Partnership for Women & Families in the United States was recently published. This report the Hormonal
Physiology of Childbearing: Evidence and Implications for Women, Babies, and Maternity Care synthesizes
evidence about the impacts of common maternity care practices and interventions on four hormonal systems
that are consequential for childbearing. The synthesis of scientific research on how hormone systems function
from late pregnancy through the early postpartum period concludes that commonly used maternity
interventions — such as labour induction, epidural analgesia, and cesarean birth — can disturb hormonal
processes and interfere with the benefits they offer.
The report’s recommendations have implications for policy, practice, education, consumer engagement, and
research and provides excellent research background for many current changes being considered in current
practice (e.g. skin-to-skin contact, encouraging labour to start on its own, and the importance of labour support).
A resource associated with this report is called “Pathway to a Healthy Birth” an excellent infographic that can be
used with women and families. It shows how clinicians can support beneficial hormonal action in childbirth.

DELAYED CORD CLAMPING RESULTS IN BETTER IMMEDIATE NEWBORN OUTCOMES
A study published in Pediatrics suggests delayed clamping of the umbilical cord by two minutes can benefit the
development of newborns in the first days of life. This supports the 2013 Cochrane review that concludes a more
liberal approach to delaying clamping of the umbilical cord in healthy term infants appears to be warranted,
particularly in light of growing evidence that delayed cord clamping increases early haemoglobin concentrations
and iron stores in infants. Delayed cord clamping is likely to be beneficial as long as access to treatment for
jaundice requiring phototherapy is available. Adding credibility to this hypothesis is the World Health
Organization (WHO) advocate for late cord clamping's assertion that late clamping allows the continued flow of
blood between the placenta and neonate, which may improve iron status in the infant for up to six months after
delivery.
The new study evaluated newborn outcomes for infants born to 64 healthy pregnant women to ascertain the
effect of clamping timing on oxidative stress and the inflammatory signal produced during birth. All women in the
study had a normal pregnancy and spontaneous vaginal delivery, but 50 percent of the newborns had their
umbilical cord cut 10 seconds after delivery and the other 50 percent had it cut after two minutes. Outcomes
showed an increase in antioxidant capacity and moderation of inflammatory effects in the newborns with late
cord clamping.
Although the American Congress of Obstetricians and Gynecologists (ACOG) says the usual separation of
newborns from placenta within 15 to 20 seconds after delivery is done out of concerns that delayed clamping
could jeopardize timely resuscitation efforts, it acknowledges delayed clamping could likely benefit sick and
preterm infants. WHO recommends late cord clamping for all births, and says the higher iron status associated
with it may be especially pertinent for newborns in low-resource settings with less access to iron-rich foods.
Diaz-Castro, J. et al, (2014). The timing of cord clamping and oxidative stress in term newborns, Pediatrics, 134(2), 257 -264.
McDonald, S.J., Middleton, P., Dowswell, T., Morris, P.S. (2013). Effect of timing of umbilical cord clamping of term infants on maternal and neonatal outcomes. Cochrane
Database of Systematic Reviews 2013, Issue 7. Art. No.: CD004074. DOI: 10.1002/14651858.CD004074.pub3.

POSTPARTUM HEMORRHAGE RESOURCES
Postpartum hemorrhage rates have increased with more women requiring transfusions, hysterectomies or other
emergency procedures to control the bleeding. A study involving more than two million deliveries in Canadian
hospitals found that the rate of postpartum hemorrhage increased by 22 per cent from 2003 to 2011, while
hemorrhages requiring blood transfusions rose 37 per cent. The increases occurred in most provinces and
territories, but rates were highest in Nunavut, Alberta, Saskatchewan, Manitoba and Newfoundland and
Labrador. The significance of PPH is well known and can lead to significant morbidity and mortality. AWHONN
has developed a Postpartum Hemorrhage Project that has many resources to assist nurses in caring for women
who have a PPH. An excellent video was developed by AWHONN that will assist nurses in Quantification of Blood
Loss.
Mehrabadi, A., et al., (2014). Temporal trends in postpartum hemorrhage and severe postpartum hemorrhage in Canada from 2003 to 2010. JOGC, 36(1), 21-33.
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CONTROLLED CORD TRACTION FOR THIRD STAGE OF LABOUR MANAGEMENT
A January 2015 Cochrane review looked at value of controlled cord traction (CCT) as a component of third stage of labour management. Three
trials were included with almost 200,000 women included. The authors concluded that the use of CCT reduces manual removal of the placenta
and can be routinely offered if the caregiver has the skills to provide CCT. Women who prefer a less interventional approach to management of
the third stage of labour can be reassured that when a uterotonic agent is used, routine use of CCT can be omitted from the 'active management'
package without increased risk of severe PPH, but that the risk of manual removal of the placenta may be increased. Research gaps include the
use of CCT in the absence of a uterotonic, and the place of uterine massage in the management of the third stage of labour.

VAGINAL PREPARATION WITH ANTISEPTIC SOLUTION BEFORE CESAREAN SECTION FOR PREVENTING POSTOPERATIVE INFECTIONS
A December 2014 Cochrane review addressed vaginal preparation with antiseptic solution before cesarean section for preventing postoperative
infections. Authors’ conclusions stated vaginal preparation with povidone-iodine solution immediately before cesarean delivery reduces the risk
of postoperative endometritis. This benefit is particularly realized for women undergoing cesarean delivery, who are already in labor or who have
ruptured membranes. As a simple, generally inexpensive intervention, providers should consider implementing preoperative vaginal cleansing
with povidone-iodine before performing cesarean deliveries.

Mount Sinai Hospital, home to one of North America's top women's
and infants’ programs, is seeking two Nursing Unit Administrators
(NUA) to join its Neonatal Intensive Care Unit and Labour &
Delivery Unit. The NUA is responsible for ensuring excellence,
administrative operations, clinical practice, human resources and
financial management of the unit. Care for patients is provided
within brand-new, state-of-the-art facilities, featuring mixed
acuity single-room design in the NICU and an LDR model in Labour
& Delivery. Mount Sinai is the only Canadian hospital to achieve
the prestigious Magnet® status—an internationally recognized
credential that measures nursing excellence in patient care.
Requirements:
 Current CNO certificate of registration
 Bachelor of Science in Nursing
 Masters degree in nursing required; additional preparation in
administration an asset
 Minimum 5 years’ recent nursing management experience
 5 -10 years recent related clinical experience (labour and
delivery experience is an asset)
 Leadership skills consistent with Magnet principles and values.
Please apply online at http://www.mountsinai.on.ca/careers or
submit a current resume and an "Application for Job Posting" form
to Human Resources, Room 301 by 4:00 p.m. of the posting
deadline date. Should you require accommodation at any point
during the recruitment process, including accessible job postings,
please call the Accommodation Phone Line at 416-586-4800 ext.
7050 or email HiringProcessAccommodation@mtsinai.on.ca.

Online Resources Breastfeeding
Position Statements
Nutrition for Healthy Term Infants:
Recommendations from Birth to Six Months Joint Position Statement (April 2014)
http://www.hc-sc.gc.ca/fn-an/nutrition/infantnourisson/recom/index-eng.php

AWHONN - Breastfeeding
Position Statement (January 2015)
http://onlinelibrary.wiley.com/enhanced/
doi/10.1111/1552-6909.12530

Submission Instructions
The CAPWHN Newsletter is issued quarterly. The next issue will be distributed in June 2015.
To submit an article for consideration, please email your submission to admin@capwhn.ca.

Advertising Rates
CAPWHN provides the opportunity for organizations to advertise career opportunities.
Newsletter advertising rates (plus applicable taxes):
1/4 page $200
1/2 page $350
Full page $500
Website advertising rate (plus applicable taxes):
$100/month

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!
Contact us!
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.facebook.com/CAPWHN
@CAPWHN

www.capwhn.ca

