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Are you getting all of your CAPWHN emails?
Make sure that you are receiving CAPWHN communications - add
capwhn@simplesignup.ca and admin@capwhn.ca to your safe senders email list!

Educational
Approaches in
the ALARM
Course

CAPWHN has moved!
The CAPWHN office
moved to its new
headquarters at 2781
Lancaster Road, Suite
200, Ottawa ON K1B
1A7. Phone and fax
numbers as well as email
addresses remain the
same.

Start Planning your Visit to Halifax!
CAPWHN’s Clinical, Education, Research Conference from October 12th to 14th,
2017, promises to bring presentations, keynote speakers, and activities that truly
support the theme of “A Gateway of Diversity, Equity, and Innovation”. Stay tuned
for more information, and read the article later in the newsletter from one of our
conference panel keynotes, Martha Paynter!
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Webinar News
Did you miss CAPWHN’s last webinar offered on May 10, 2017? CAPWHN Members
enjoy the perk of viewing all previously recorded webinars on the Member’s Only
section of the website.

Upcoming Webinars
Anne Simmonds, Director at Large and our Webinar Coordinator has been working
diligently with the Board of Directors to plan our webinars throughout the rest of
2017 and beginning of 2018.
Stay tuned for our upcoming webinar schedule. Topics to cover various aspects of
perinatal and women’s health such as nutrition, pregnancy loss, scalp lactate, and
much more. Do you have a webinar idea? Contact Anne Simmonds at
anne.simmonds@utoronto.ca to discuss how you can get involved.
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New Documentary from the Canadian Nurses Foundation

Canadian Nurses Foundation (CNF) launches new documentary film profiling three
nurses in their quest through education to better their communities.
Indigenous nurses are often the first point of contact and the only health care providers in Indigenous communities. With an increased sensitivity to the cultural dimension
of health care needs and services, these nurses are critical to ensuring patients and
families lead healthier and happier lives.
Canada does not currently have enough Indigenous nurses to meet the health care
needs in these communities. Danielle, Isabelle, and Sharlene share their experiences
and challenges on their journey to working in the nursing profession.

Watch The Journey
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Developmental origin of health and disease:
Taking a closer look

“I joined CAPWHN
to connect and
network with
colleagues who are
passionate about
Women’s Health
across Canada. I find
the more you put
into CAPWHN, the
more you get out of
it!”
-Lisa Bland,
Regional Director,
Atlantic Provinces
and Nunavut

Non-communicable diseases (NCDs) including diabetes, heart disease and
stroke collectively account for over 70% of deaths globally and are increasing
according to the World Health Organization (1). An impaired in utero environment has been identified as a major programming factor for increased
NCD susceptibility in children and adults (2, 3). During pregnancy, the fetus
adapts to its environment: abnormal maternal metabolism and impaired placental function are associated with alterations in fetal growth and metabolim, which are related to an increased risk for obesity, diabetes and cardiovascular disease in later life. This phenomenon is called ‘developmental programming’ or “Developmental Origins of Health and Disease’ (DOHaD). An
adverse in utero environment induces epigenetic changes (expression of
genes), and the increased susceptibility to NCDs in later life are transmitted
from mothers not only to the next generation, but also to future generations
(4-7).
DOHaD research shifts disease prevention approaches further upstream creating challenges on how perinatal nurses and other health providers might
apply this knowledge into their practice (8). For example, health education
and prevention strategies would involve considering the developmental origins of an existing chronic condition a pregnant woman might be managing
as well as how her children and grandchildren may be impacted. Informing
women and their families on the complexities of disease development needs
to consider contextual factors and avoid placing blame on women or hold
them as solely accountable for the health of future generations (8).
Limited information is available on nurses’ and health providers’ understanding of DOHaD and how this informs their interactions with women and their
families. To address this gap a research team at London Health Sciences are
conducting a qualitative study to explore health providers’ knowledge and
perception of DOHaD. The results of this study will provide information on
care providers’ current understanding and barriers to knowledge translation
of information regarding developmental origins, preventing disease and developmental disorders in childhood, over the life course, and even in future
generations.
- submitted by Marilyn Evans, Director at Large
*references on page 5
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Women’s Wellness Within: An Organization
Serving Criminalized Women


submitted by Martha Paynter. Editor’s Note: Martha is one of our keynote
speakers on a panel discussion at the 2017 CAPWHN Clinical, Education,
Research Conference in Halifax, NS from October 12th to 14th. She will be
discussing women’s health for incarcerated women.

In 2012, a group of NS doulas who are part of a volunteer program at the IWK
Health Centre/Chebucto Family centre learned of Julie Bilotta's traumatic,
unassisted birth experience at the Ottawa Carleton Detention Centre. In
collaboration with midwives, social workers, lawyers and students working in
perinatal care and support, an interdisciplinary health services movement was
created in NS to serve criminalized women facing poverty, addiction, isolation and
mental illness in pregnancy and parenting. Women and trans people at the Central
Nova Correctional Facility in Dartmouth and the Nova Institute in Truro and those
released to the community are assisted through this project. The project is an
example of nursing service scholarship.
Women's Wellness Within services include one-on-one support and companionship
for pregnant inmates for abortion, miscarriage, labour and birth, postpartum and
breastfeeding, and companionship if infants are hospitalized in NICU or for
neonatal abstinence syndrome. WWW members facilitate monthly women's health
workshops on topics determined by the women, for example, contraception, STIs,
fertility, stress, parenting and self-care.
WWW aims to serve criminalized women and to advance decarceration such that
women may live with and breastfeed their infants and children in the community.
Current political advocacy campaigns include:

1. An end to the solitary confinement of pregnant people, all women and trans/non
-gender-binary people. Solitary confinement is a form of torture.
2. Improvement in the dire lack of prenatal education for incarcerated women, who
are without access to the Internet. In Nova Scotia, prenatal education is only
provided online.
3. Augmentation of the $38/week allowance for parolees, which has not been
adjusted in decades, to allow women on parole to pay for at minimum basic needs.
Since 2014, WWW has served over fifteen individual clients and facilitated dozens
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of workshops in the provincial jail. In consultation with women inside and with the
assistance of Pro Bono Students Canada, WWW developed a community resource
guide for women released in Halifax. WWW facilitates health practitioner
continuing education opportunities concerning the health needs of criminalized
women and regularly presents to health sciences students, health professionals,
and the public.
A registered non-profit, WWW is coordinated by student nurse Martha Paynter at
Dalhousie University.
Contact: mpaynter@dal.ca, 9022927082

Above photo from the official launch of Women’s Wellness Within on March 10th,
2017.
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New educational approach for the ALARM course
We are very excited to let everyone know about the new approach to teaching
with ALARM. We started the new process in New Brunswick in September 2016
and have conducted approximately 15 courses since that time. We are still
tweaking some of the timing and content but the flipped classroom approach
has been very successful. Courses are still available as regularly scheduled or
special request courses. Dates for course are on the SOGC website. One does
not need to be an SOGC member to attend.

If you have any questions about this format or the ALARM course please let me
know.
Sharon Dore, President, CAPWHN
sdore@mcmaster.ca

What’s Hot on the Discussion Forum
CAPWHN members have been busy on the online discussion forums. These forums
cover topics of interest regarding pregnancy, labour and birth, postpartum care,
newborn care, women’s health, health policy and much more. These forums are a
great way for members to network with others, pose questions, get questions
answered, and share ideas.
Here are some highlights of what our members from across the country have been
discussing recently:
•
•

•
•
•

•

•
•
•

•

•
•
•
•
•
•

Preparing for Parenthood:
The Champlain Maternal Newborn Regional Program is conducting an
environmental scan of programs and resources that are designed to help
expectant parents prepare during pregnancy for the first 6 to 8 weeks after the
birth of a baby.
To join the discussion check out the Pregnancy Forums
Administration of magnesium sulfate bolus:
Discussion focusing on various practices across Canada. Some centres use pre
-mixed separate bags from pharmacy, others use the same bag with a
programmed loading dose.
Important Safety highlights include using a smart pump/programmable pump
to administer the bolus dose, and the use of independent double checks prior to
administration.
To join the discussion check out the Pregnancy Forums
RPNs/LPNs caring for antepartum and labouring patients
Discussion on the labour and birth forums—do any hospitals have Registered
Practical Nurses/Licensed Practical Nurses with the Fetal Health Surveillance
Course or caring for antepartum and labouring patients?
For most centres FHS is not within the scope of the RPN/LPN, however some
centres do have them working with the antepartum population

Other hot topics that are new this month and just getting started:
Monitoring Guidelines for Infants born via forceps or vacuum
Community Follow Up Programs for newborn weight gain
BFI in the NICU
Postpartum Depression/Anxiety Support
Postpartum Staffing is an ongoing discussion!
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Research Corner
Childbirth Fear Study
*CAPWHN Occasionally receives requests to share research studies with our membership. In
this instance we have included the full letter so you may contact the researchers if you wish.
Name: Rebecca Ferguson
E-mail: childbirthfearstudy@uvic.ca
My name is Rebecca Ferguson and I am a Research Assistant with the UBC Perinatal Anxiety
Lab. We recently launched a study on childbirth concerns and are looking for pregnant
women who are over 18 and living in Canada to participate.
We were wondering if you might be willing to share our study ad and registration link with
your community (i.e., via newsletter, social media, etc).
With this research, we will assess the validity of a new screening tool for fear of childbirth,
and explore the relationship between fear of childbirth, and mental health, history of
trauma and symptoms of post-traumatic stress. We hope to create educational materials
using the study results.
Registration Link: https://survey.ubc.ca/s/childbirth-fear-study-intake/
We would be happy to send you a copy of the study ad and ethics certificate, if you would
like. If you decide to share, please let us know the method of dispersal for our records.
If you have any questions, or require any further information, please don't hesitate to ask!
Thank you,
Rebecca

Maternal Newborn Resources—Translations Available!
The Public Health Agency of Canada, in collaboration with Immigration, Refugees
and Citizenship Canada, is happy to launch a collection of evidence-based maternal
and child health related resources that have been translated into Arabic. The
materials are translations of resources that are available in English and French and
well utilized across Canada.
The documents are intended for prenatal women and families with young children
who read Arabic. Topics include prenatal care, breastfeeding, child health and
safety, nutrition, newborn behaviour, early child development and parent coping
skills.
A list of resources is available on the next page. The documents are only available
electronically and can be accessed by sending a request
to DCA.public.inquiries@phac-aspc.gc.ca.
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Why did you join CAPWHN?
“Being a member of CAPWHN has many
benefits such as networking with peers
and nursing leaders from across the
country (e.g. discussion forum, national
conference), learning “best practices” and
obtaining new ideas to improve the care
of mothers and newborns (e.g. clinical
practice guidelines, educational resources,
newsletter, monthly webinars) as well as
leadership and volunteering opportunities
(CAPWHN Board of Directors and
committees, being a CAPWHN
representative on other national
projects). If you are interested in
furthering your career, joining CAPWHN is
good start!”

a

France Morin RN BSsN MScN
CAPWHN/AWHONN Canada member since 2008

Share What CAPWHN Membership
Means to You
The Board of Directors often hears our members tell us so many positive things
about why they are members of CAPWHN. The Membership Committee is asking
you to put your thoughts in an email or a video (e.g. iPhone) regarding why you feel
being a member of CAPWHN is beneficial. Perhaps the reason you love being a
member is: access to the discussion forums where you are able to obtain national
input on care practices; the cutting edge webinar information; the networking at
educational events; or the opportunity to join national multidisciplinary groups to
plan care – whatever excites you – we would like to hear from you. We will publish
your thoughts in our newsletter or on our Facebook page. By sending us your
feedback you are providing us with permission to share with others. Thank you for
supporting CAPWHN in this way so we can share the benefits of membership with
others.
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Research Funding Opportunity...

Research Call 2017 Expression of Interest
IBLCE is committed
to funding worldclass research with
high potential for
impact on promoting and protecting breastfeeding in low-income
and developing
countries. IBLCE is
seeking contemporary research approaches that produce and expand knowledge in the areas of breastfeeding support and practices, with a
focus on the impact and outcomes of the IBCLC.
IBLCE is pleased to invite expressions of interest in response to this inaugural call (2017) for an innovative
research program seeking contemporary research approaches with the likelihood of broad global reach
and inclusion.
IBLCE is currently inviting expressions of interest to this inaugural call in 2017. Click here to learn more!

Had a blast in Calgary?
Missed all the fun?
Registration coming soon
for the CAPWHN Annual
Clinical, Education, Research
Conference in Halifax, Nova
Scotia from October 12th to
14th, 2017!
Photo by Martine Frigon

CAPWHN Members LEADing the Way
Perinatal Examination Committee
The Canadian Nurses Association (CNA) Perinatal Examination Committee has been
finalized, and CAPWHN is happy to congratulate our members on the committee.
We know they will have lots of work ahead to support the updates to the Perinatal
Exam. The group will meet in July to review and approve the new perinatal certification exam. Congratulations:
Keri-Ann Berga, Alberta
Melanie Basso, British Columbia
Lisa Keenan Lindsay, Ontario
Nancy Watts, Ontario
Jennifer Marandola, Quebec
Janet Bryanton, Prince Edward Island
Catherine Sheffer, Nova Scotia
Leeanne Lauzon, Nova Scotia
Canadian Nurses Foundation Scholarships
Congratulations to CAPWHN Members Laurel Stephens (left) and Martha Paynter
(right) on their CNF Scholarships.

For the full bios, please click here http://cnf-fiic.ca/laurel-stephens/ and http://cnffiic.ca/martha-paynter/

CAPWHN Members LEADing the Way
Florence Award in Leadership
Congratulations to CAPWHN Member Luisa Ciofani (Quebec) on
receiving the Florence Award in Leadership from the Ordre des
infirmières et infirmiers du Québec.
For more information click here http://www.oiiq.org/lordre/prixet-distinctions/prix-florence/recipiendaires-2017/leadership

Do you know a CAPWHN member who received an award that you want to congratulate, or someone who is taking a leap in nursing leadership? Email the
lisadyanbland@gmail.com or admin@capwhn.ca to share the great news!

CAPWHN’s Rising Star
Award for 2016 was
awarded to Lyndsay
Martin-Kowalyk at the
2016 CAPWHN Conference in Calgary, Alberta.

Interested in what the CAPWHN awards are all about? Interested in nominations for a
colleague? Check them out at http://www.capwhn.ca/en/capwhn/
CAPWHN_Awards_p4679.html for further information.

Newsletter Submissions
We are assembling content for the next issue of the CAPWHN Newsletter and would like to invite CAPWHN members
to submit content for consideration. The next issue will be distributed in the Summer of 2017. Submission Deadline is
June 1st, 2017. To submit an article for consideration, please email your submission to admin@capwhn.ca.
Content submission requirements:
500 words maximum, in Word format, along with any accompanying images
Contains a list of references as needed within the 500 word count
Relevant to the mission of the organization: “Providing leadership in perinatal and women's health to promote quality
care for Canadian women and families.” Additional information regarding CAPWHN’s mission is available
on CAPWHN’s website.

We are also looking for "why did you join CAPWHN?" quotes. Please submit a photo of yourself and one or two short
sentences about why you are a CAPWHN member!
Please send your submission to admin@capwhn.ca and lisadyanbland@gmail.com by Thursday, June 1st, 2017.
Submissions will be reviewed, and if accepted will be included in the newsletter which is scheduled to be distributed
electronically to members on or around the last week of June.

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!
2781 Lancaster Road, Suite 200,
Ottawa ON K1B 1A7
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

