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Update from the CAPWHN Board of Directors

SPECIAL
POINTS OF
INTEREST:


CAPWHN has been very busy, not only working with our Conference Planning Committee, but moving forward
in some clinical and visibility activities. We encourage our members to share their thoughts on these initiatives
and become involved in activities to help CAPWHN provide the best answers for nurses across the country.

Volunteer
Needed!



Advocacy and Health Policy Committee - The committee chair has completed her term, and we are seeking a
dedicated volunteer to assume this important role. See page 5 for details. We thank Liz White-MacDonald for
her hard work during her tenure as chair and appreciate her continued participation as a committee member.
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Epidural working group - This group, chaired by Janet Walker from BC, was formulated in response to a
question from a Toronto CAPWHN member. She asked about CAPWHN’s position on the recent AWHONN
statement regarding the nursing role with epidurals during labour. The group, consisting of members from
across Canada, will examine the scope of practice of nurses relative to care of epidurals in labour. We plan to
include perspectives from urban and rural/remote sites as well as the regulatory bodies of nursing and the
Canadian Anesthesiologists’ Society. We anticipate a summary of findings in early 2016.
Assisted Vaginal Birth (AVB) working group - This group is currently being created to examine the role of
nurses re documentation and care of the woman experiencing a vacuum or forceps assisted birth. Questions
were generated from a CAPWHN member group from Hamilton, regarding the issues of pop offs during
vacuum – who should chart this information. This has also been raised in various medical legal situations when
there is a discrepancy between nursing and physician documentation. CAPWHN will seek input from our
members and other professional groups.
Paediatric Expert Advisory Committee - A previous email was sent to members outlining this opportunity. The
Executive Committee is currently looking at CAPWHN member applicants. Further applications are welcome
until July 15, 2015.
Please email sdore@mcmaster.ca if:
 You have comments for the epidural working group to consider – please indicate where you work (facility
or organization) as well as your thoughts
 You would like to be considered for the AVB working group – please indicate your background in this area
If you would be interested in applying for the CAPWHN position on the Paediatric Executive Advisory
committee please submit your CV/bio and background in this area prior to July 15, 2015.

Children’s
Initiative

CAPWHN recognition and partner involvement
Many CAPWHN members attended the SOGC annual meeting in Quebec City. You will be able to read about
Marie-Josée Trépanier’s Regional Award for Ontario from SOGC on page 8 of this newsletter. Several CAPWHN
members presented abstracts and posters at the meeting. Sharon Dore attended the President’s dinner on
behalf of CAPWHN where CAPWHN was recognized along with other key organizations.

Apps and
Resources
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Kim Dart was an invited attendee at the Association of Ontario Midwives meeting in Toronto this spring.
CAPWHN and various midwifery organizations have a strong working relationship, which is mutually beneficial.

SOGC Regional
Award for
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Sharon Dore will be attending the JOHNSON’S® Baby North American Advisory Board Meeting on September
18, 2015. The purpose of the meeting is to foster interactive discussions with peers on the important topic of
infant development will shape future JOHNSON’S® educational initiatives. JOHNSON’S® has been a significant
supporter of CAPWHN and we are pleased to have received this invitation from them.

12

Melanie Basso and Sharon Dore are connecting with the Canadian Nurses Association (CNA) regarding the
Canadian Perinatal Certification Exam. CAPWHN and CNA have both encouraged nurses to demonstrate their
knowledge in perinatal care by writing the exam to achieve perinatal certification. We are meeting to
determine ways we can further support this activity.

Ontario
Stay on top latest guidelines
and evidence

If you have any questions or suggestions regarding CAPWHN activities, bylaws or issues you would like
CAPWHN to consider, please contact any member of the Board or send to admin@capwhn.ca.
We are looking forward to seeing many of you in Quebec City in November!
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A most interesting conference awaits you
in Quebec City!
The 5th National Conference of the Canadian Association of
Perinatal and Women’s Health Nurses, entitled “A rich history. A
promising future.”, promises to be exciting!
The call for abstracts reverberated in every corner of Canada! We
received more than 110 submissions for presentations! These
include over 50 oral presentations, more than 30 poster
presentations, as well as symposia and thematic sessions! Add to
this our four keynote speakers and our seven specialized sessions,
and we have an enticing conference program with a wide array of
subjects! We invite you to visit our website regularly
(www.capwhn.ca). Travel and accommodation details are available and the preliminary program
is nearly ready!
Details of our post-conference optional tour are now available on-line. Register as soon as you can
for this guided tour and you will be swept to the Montmorency Falls Park and on a delicious tour
of Île d’Orleans! Splendor and flavour awaits you!
Finally, we invite you to follow every step of our preparations by liking our Facebook page
(www.facebook.com/CAPWHN), by following us on Twitter (@CAPWHN) and using the
conference hashtag #CAPWHNQuebec2015.
We look forward to catching up with you at the 5th CAPWHN National Conference coming to
Quebec City, November 5-7, 2015. Until then, we send our kindest regards.

Diane Bourget and Marjolaine Héon
Co-chairs
2015 CAPWHN National Conference Planning Committee

2015 CAPWHN BOARD OF DIRECTORS
Kim Dart, President
Sharon Dore, President Designate
Lisa Keenan-Lindsay, Past President
Kathryn Banks, Treasurer
Pam O’Sullivan, Regional Director (British Columbia/Alberta/Yukon)
Pat Gregory, Regional Director (Saskatchewan, Manitoba, Northwest Territories)
Monica Friesen, Regional Director (Ontario)
Diane Bourget, Regional Director (Québec)
Lisa Bland, Regional Director (Atlantic Provinces/Nunavut)
Marilyn Evans, Director at Large
Cyndee MacPhee, Director at Large
The Call for Nominations for the next Board of Directors is coming soon to an email box near you!
Stay tuned!
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CAPWHN’s Advocacy and Health Policy
Committee Embarks on Aboriginal Women
and Children’s Initiative
By: Irene Sarasua, Quebec Representative, AHPC and Sarah Reaburn, AHPC
CAPWHN’s Advocacy and Health Policy Committee (AHPC) has recently decided to commit its
advocacy efforts to supporting aboriginal women and children’s health. The committee’s objectives
in doing so are to partner with like-minded organisations to 1) raise awareness about the status of
aboriginal women’s and children’s health; 2) provide a ‘space’ for dialogue and learning among
perinatal and women’s health nurses about this important issue; and 3) facilitate access and
connection to available resources for the provision of culturally-safe nursing care to aboriginal
women and their children.
Why Focus on Aboriginal Women and Children’s Health?
There are currently over 1.4 million aboriginal people in Canada, 51% of whom are female.
Approximately 4% of Canada’s female population is aboriginal. Aboriginal children aged 14 and
under make up 28.0% of the total Aboriginal population (7.0% of all children in Canada). In
comparison, non-Aboriginal children aged 14 and under represent 16.5% of the total nonAboriginal population1.
Aboriginal women are at greater risk of poorer health outcomes than non-aboriginal women. For
example, Aboriginal women experience higher rates of HIV/AIDS and other STIs, cervical cancer,
diabetes and sexual violence2. The causes of poorer health outcomes among aboriginal women are
complex, multifaceted and historically-rooted. Over one third of aboriginal women live below
Canada’s poverty line – double the rate of non-aboriginal women3. Moreover, First Nations, Inuit
and Métis women have a history of inadequate and unsafe housing, lack of sanitary infrastructure,
food insecurity and poor access to adequate, comprehensive and culturally-safe healthcare2. In
addition, aboriginal peoples are exposed to environmental contaminants that affect their traditional
food sources, leading to a poorer health and nutritional status of both women and their children2.
Healthcare professionals working and living in Canada have an important responsibility to
understand how their aboriginal patient’s health has been and continues to be shaped by racism
and colonialism- both inside and outside health care settings.3 Nurses must work to ensure that the
care they provide is culturally safe, contributing to improved health outcomes and patient
satisfaction2.
While aboriginal women face many health challenges across Canada, many have resilient strategies
for coping that health care practitioners can become aware of and help to support. Innovative
programming, traditional healing practices, and cultural restoration are being spearheaded by
aboriginal women, children and their families and need to be recognized and supported by health
care providers.4,5
In summary, given the realities facing aboriginal women and their children, CAPWHN’s Advocacy
and Health Policy Committee was compelled to explore partnerships with aboriginal and nonaboriginal health organisations with a view of commencing a dialogue about these issues among its
membership.
Some of the committee’s planned activities include newsletter articles; a webinar on this topic; the
creation of a forum thread seeking information, feedback and resources from CAPWHN members;
and a dedicated space on the CAPWHN website for links to relevant resources.
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Aboriginal Women and Children’s Health
(continued)
We welcome you to follow along and engage with us around this important issue!
References:
1. Statistics Canada. (2011). Aboriginal Peoples Reference Guide. National Household Survey, 2011. Ottawa:
Statistics Canada. Available at: http://www12.statcan.gc.ca/nhs-enm/2011/ref/guides/99-011-x/99-011x2011006-eng.cfm. Accessed on May 22, 2015.
2. SOGC. (2013). Health Professionals Working with First Nations, Inuit, and Métis – Consensus Guideline.
JOGC 35(6), Suppl. 2.
3. Czyzewski, K. (2011). Colonialism as a Broader Social Determinant of Health. The International Indigenous
Policy Journal, 2(1). Retrieved from: http://ir.lib.uwo.ca/iipj/vol2/iss1/5
4. Goin & MIllls (2013). Resilience: A Health Promoting Strategy for Aboriginal Women following Family
Suicide Available at: http://www.pimatisiwin.com/online/wp-content/uploads/2014/02/12GoinMill.pdf
5. Pauktuutit: Inuit Women of Canada http://pauktuutit.ca/health/
6. Aboriginal Affairs and Northern Development Canada. (2012). Aboriginal Women in Canada: A Statistical
Profile from the 2006 Census. Available at: http://www.aadnc-aandc.gc.ca/DAM/DAM-INTER-HQ/
STAGING/texte-text/ai_rs_pubs_ex_abwch_pdf_1333374752380_eng.pdf. Accessed on June 22, 2015.

CAPWHN VOLUNTEER OPPORTUNITY
CAPWHN’s Board of Directors is seeking a keen and enthusiastic volunteer to serve as a leader in
our organization. The following position is vacant:

Chair of the Advocacy and Health Policy Committee (AHPC)
This committee 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. As chair you would work with committee members to achieve this mandate.
Please see the separate email regarding the position and contact Lisa Keenan-Lindsay if interested
at lisa.keenan-lindsay@senecacollege.ca.

UPCOMING EVENTS
Inter-Professional Neonatology Conference
Hosted by SickKids, Division of Neonatology, October 6, 2015, Toronto. The conference will focus on
three main themes: neonatal brain health, neonatal nutrition and neonatal respiratory care at
various points in the continuum of care (Triage, Transport, Treatment and Transition). The
conference features breakout sessions that integrate community learning needs and tertiary care
when faced with high risk complex newborns. The focus will be on a collaborative practice model of
health care utilizing the expertise of all team members to guide best practice for optimal outcomes.
International Conference on Stillbirth Prevention and Care
The International Stillbirth Alliance and Still Life Canada are excited to announce that the ISA2015
International Conference on Stillbirth Prevention and Care will take place in Vancouver on Friday,
October 2, 2015. Get a sneak-peak of the program and speakers on the conference website at
www.isa2015.ca.
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Apps and Resources
By: Lisa Keenan-Lindsay, RN, MN, PNC(C)
Have you ever noticed that many pregnant and postpartum women have a phone in their hand most of
the time? Research has shown that women obtain much of their information from the Internet and
apps in regards to prenatal, breastfeeding and postpartum care. There is so much information for
women, and as nurses it is good to know what sites are credible and provide quality information. When
mothers are asked where they get their information it is often www.babycentre.ca but is this the best
site? It is important to note that BabyCentre has formula advertising on the site and some of the
information may not be based on good research. In order to provide good information to women, the
following is a list of some resources that nurses may find useful to refer pregnant and postpartum
women to. Most of these are quality resources that have been suggested by www.Cindyandjana.com
and have been well researched.
CindyandJana.com was developed by two Canadian Registered Nurses and International Board
Certified Lactation Consultants. The site includes evidence-based information about breastfeeding,
newborn care and mom’s recovery from childbirth. The Answers for New Parents page gives families
quick access to the most common questions new parents ask. The website was designed to follow the
Baby Friendly guidelines and the WHO Code, and is mobile optimized. They have also developed a great
app that can be downloaded for new parents http://cindyandjana.com/nuunest-app/.
PostpartumProgress is a blog that offers in-depth information, support and hope for all pregnant and
new moms who have postpartum depression and all other mental illnesses related to pregnancy and
childbirth, including postpartum anxiety, postpartum OCD, depression or anxiety during pregnancy,
post-adoption depression, postpartum PTSD, depression after miscarriage or perinatal loss and
postpartum psychosis. The main purpose of the site is to provide peer-to-peer support. The website is
not mobile optimized.
Breastfeedinginc aims to empower parents by ensuring they receive the most up-to-date information
to assist them with their breastfeeding baby. The website, developed by Dr. Jack Newman (pediatrician
and breastfeeding advocate) and Edith Kernerman (IBCLC) provides parents with breastfeeding
resources, including extensive breastfeeding information and strategies for managing common
problems, and 16 breastfeeding videos. A number of the videos and articles are available in multiple
languages. The website is not mobile optimized.
For breastfeeding and parenting questions another great resource is Kellymom. Some resources on the
site have been translated into other languages. The website is filled with great information such as tips
on breastfeeding with Type 1 Diabetes and what to do with a freezer full of breastmilk if the power
goes out. The posts are well written and well researched with reference. The website is not mobile
optimized.
LaLeche League provides answers to over 150 breastfeeding questions, conveniently grouped by topic.
Information is available in 11 different languages. Women can ask questions online and a trained LLL
volunteer will respond within a few days. This website is mobile optimized.
Breastfeeding Mama Talk is a group of mothers who are passionate about helping other mothers reach
their personal breastfeeding goals. There are a number of chat groups on the Facebook page allowing
women to connect with each other (including teen moms, single moms, those who have lost a baby).
The Milk Meg is written by an IBCLC from Australia. There are wonderfully supportive posts about
breastfeeding and mothering, written in her unique style. Popular posts include: “Tattoos and
Breastfeeding”, “Ludicrous Arguments about Breastfeeding in Public” and “Please, please mama. Pick
up your crying baby”. This website is mobile optimized.

Apps and Resources (continued)
LactMed App is from the National Library of Medicine’s Toxicology Data Network and is a free app
available on iPhone and Android. It includes information about the use of drugs, herbs or dietary
supplements while breastfeeding. It summarizes the effects of the drug on the infant and on lactation and
suggests alternate drugs. It is an excellent resource for health care professionals to have on their phone.
Breastfeeding Solutions App was created by an IBCLC consultant. The app costs $4.99 and is available for
iPhone and Android. Browse breastfeeding information by topic or via a problem-based decision tree. A
great pocket guide for mothers or health care professionals who work with breastfeeding families.
A few other resources:
Niagara Region in Ontario has developed a free app for Apple products on pregnancy, labour and baby
care. It features information on planning for pregnancy with tools like fertility tracking, receiving personal
messages throughout pregnancy, creating a birth plan, understanding transition to parenting concerns,
and tracking baby's sleeping, crying and feeding information.
https://www.niagararegion.ca/living/health_wellness/pregnancy/baby_app.aspx
Windsor-Essex Health Department along with the University of Windsor have developed a free app for
new parents. The app provides answers to common questions about breastfeeding and allows parents to
track feedings, diaper changes, and records of their baby’s growth. When You Need It (WYNI) is available
for iPhone and Android.
Here is a link to some breastfeeding videos created by Global Health Media which could be used when
teaching mothers or other health care providers. The initiation of early breastfeeding is well described
with three different scenarios, one of them showing a mother with inverted nipples.
http://globalhealthmedia.org/videos/breastfeeding/
Two new resources for prenatal educators from Best Start:
1) The Ontario Prenatal Education Network (OPEN) is a listserv designed to provide a space where
professionals can share information and resources, ask questions, and collaborate with peers on topics
related to prenatal education.
Who should join? Prenatal educators, midwives, doulas, public health nurses, health promoters &
researchers, physicians & front-line workers who work with pregnant women and other professionals
with a strong interest in prenatal education. SUBSCRIBE HERE
2) A new resource to help you monitor information:
Prenatal Education Web Watch netvibes.com/bsrcprenatal
This new tool, available from the Best Start Prenatal & Postpartum Resources page, will help you stay
current on all things related to prenatal education.
What you’ll find:
• Updates from key prenatal education websites and blogs
• The latest news pertinent to prenatal educators
• Feeds from top scholarly journals
• Recent tweets from experts in prenatal education
Note: This tool is compatible with recent versions of Google Chrome, Firefox, Internet Explorer and Safari.
It is not compatible with Internet Explorer 8.

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, including the June 25th webinar Milk Bank and Milk
Sharing 2015 - a BC Experience.
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Congratulations to Marie-Josée Trépanier!
Earlier this year, the CAPWHN Board of Directors proudly nominated MarieJosée Trépanier for the Society of Obstetricians and Gynaecologists of
Canada’s (SOGC) Regional Award for Ontario. We were thrilled to learn that
Marie-Josée was selected as the 2015 recipient! Marie-Josée is the first nurse
to win this award.
Throughout her 30-year career, Marie-Josée has played various clinical,
education and leadership roles championing maternal-newborn best practices,
professional development and inter-professional collaboration. Marie-Josée
firmly believes in the importance of active involvement in professional
organizations.

Marie-Josée Trépanier
RN BScN MEd PNC(C)

As the first nurse representative appointed to the SOGC Council (1995-1998), she created and
chaired the first RN Advisory Committee. She also participated in SOGC clinical practice guidelines
review and collaborated on national projects. Marie-Josée was AWHONN Canada’s
Communications Coordinator (2002-2005) and AWHONN Canada Section Chair (2005-2007). She
then chaired the Canadian task force (2007-2010) that led to the creation of CAPWHN. Marie-Josée
served on CAPWHN’s inaugural Board of Directors as Regional Director for Ontario (2010-2014). She
participated in several other initiatives with the Registered Nurses Association of Ontario and
Canadian Nurses Association.
Marie-Josée Trépanier’s contributions have led her to receive a number of awards from employers
and national associations (including CAPWHN’s Excellence in Leadership Award in 2013!). She is
currently regional director of the Champlain Maternal Newborn Regional Program.
Congratulations Marie-Josée for this well-deserved honour!

Left to right: Dr. Diane Francoeur, SOGC President,
Marie-Josée Trépanier, and Dr. Jennifer Blake,
SOGC CEO

Obstetrical Malpractice Conference
By: Pam O’Sullivan
Regional Director (Alberta/BC/Yukon)
The Canadian Obstetrical Malpractice Conference was held in March 2015 in Vancouver. CAPWHN was
one of the professional organizations to support this conference. The conference provided an example
of "collaborative, evidence-based dialogue on the prevention, management and impact of medico-legal
obstetric cases." Patient participation in the conference provided powerful reminders regarding the
impact of our work and the need to improve our current systems and communications to ensure a safe
environment for patients and their families.
Conference highlights included a review of the roles of each member of an obstetrical care team
including obstetricians, general practitioners, midwives and nurses. Information was provided by
lawyers (plaintiff and defence), healthcare providers and risk managers/insurers through the
presentation of a case study. The entire malpractice timeline from adverse event to court and/or
settlement was discussed. The key concepts presented were:







Practice guideline management and the team responsibility- there was a comparison of
hospital guidelines and the SOGC guidelines based on the current literature
Informed consent/ Informed choice and the definitions
Collaborative inter-professional teams: the ideal role of each team member
Improving documentation quality
Elements of patient and family disclosure and the importance of this
Efficient and effective use of “experts” in obstetrical cases

Each of these presentations shared references that included:






Practice guidelines/standards - Society of Obstetrics and Gynecology (www.sogc.org/clinicalpractice-guidelines), American Congress of Obstetricians and Gynecologists (www.acog.org/
Resources-And-Publications) and provincial perinatal health programs i.e. Perinatal Services
British Columbia, Alberta Perinatal Health Program, and Reproductive Care Program of Nova
Scotia.
Informed consent / informed choice - Canadian Medical Protective Association (CMPA good
practice guide-patient safety) https://www.cmpa-acpm.ca/serve/docs/ela/goodpracticesguide/
pages/communication/Informed_Consent/informed_consent-e.html
Disclosure - "the duty to disclose is a legal and ethical duty"- a resource is the Canadian
Disclosure Guidelines (CPSI 2011) (patientsafetyinstitute.ca)
Other considerations in learning about responsibilities include:
o Collaborative teams - these teams are shaped by provincial and territorial regulations
and vary across Canada. Refer to the regulations in your area to become informed on
regulations for practice.
o Documentation - review the statutory regulations, professional standards and codes for
documentation, such as: CRNBC nursing documentation (July 2013), ARNNL
documentation standards for registered nurses, College of Midwives, College of
Physicians and Surgeons, CMPA electronic records handbook (2014), and Accreditation
Canada.

This conference shared valuable knowledge and was a reminder to review best practice and ensure for
the best possible outcomes for women and their babies. I hope some of the key concepts and
references I have shared will engage you and allow for active discussions in your environment.
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2015 Rising Star Award
The Rising Star Award honours a CAPWHN member who, despite having practiced nursing for a
relatively short time, is recognized by their peers as exemplifying the highest standards of service to
perinatal and women’s health nursing.
Eligibility Criteria:
1. The candidate is a registered nurse, licensed in Canada.
2. The candidate has been practicing nursing between two (2) and five (5) years.
3. The candidate is currently practicing in women’s health, perinatal or neonatal nursing.
4. The candidate is a full nurse member (in good standing) of CAPWHN in the year of nomination.
Selection Criteria:
A nurse who demonstrates excellence in practice that goes beyond the usual employment
requirements. The candidate demonstrates early in their career, a pattern of individual
contributions to promote the health of women, newborns and/or families. The selected nurse
must:
1. Demonstrate excellence in nursing practice that is reflective of evidence-informed and familycentered care standards.
2. Act as a role model for nursing (through preceptorship of new nursing graduates or employees;
by participating in the development of projects or programs; through committee membership
and active involvement in the work setting or at community, provincial or national levels, etc.).
3. Demonstrate an interest in promoting the health and well-being of women and/or newborns
and families through nursing practice, community involvement, leadership, research and/or
education of self, peers, or others.
Nomination Process:
1. The candidate must be nominated by a current CAPWHN member.
2. A letter of nomination must specifically address the Selection Criteria as they apply to the
nominee.
3. The nomination letter must be accompanied with a current Curriculum Vitae of the nominee (if
selected, the Rising Star recipient will be required to provide a photograph for publicity).
The nurse selected as the CAPWHN 2015 Rising Star Award recipient will:
1. Be acknowledged at the CAPWHN National Conference (November 5-7, 2015, Quebec City,
Quebec).
2. Receive a free CAPWHN membership redeemable in 2016.
3. Have a letter of recognition sent to their employer.
4. Receive formal recognition in the CAPWHN Newsletter.
5. Receive formal recognition on the CAPWHN website www.capwhn.ca
DEADLINE FOR NOMINATIONS – August 24, 2015
Please send nominations to:
Lisa Keenan-Lindsay, Past President CAPWHN, Chair Nominations Committee
email: lisa.keenan-lindsay@senecacollege.ca
fax: 613-730-4314
or mail to CAPWHN, 780 Echo Dr, Ottawa ON K1S 5R7

2015 Excellence in Leadership Award
The Excellence in Leadership Award honours a CAPWHN member who, throughout their nursing career,
has demonstrated excellence in leadership in the care of women, newborns and families. This leadership
has influenced others towards the highest standards of care, be it through clinical practice, education,
research, community service, and/or professional advocacy.
Eligibility Criteria:
1. The candidate is a registered nurse, licensed in Canada.
2. The candidate has been practicing nursing for over three (3) years.
3. The candidate is currently practicing in a role with a primary focus in women’s health, perinatal or
neonatal nursing.
4. The candidate is a full nurse member (in good standing) of CAPWHN in the year of nomination.
Selection Criteria:
A nurse who demonstrates throughout their career, a pattern of individual contributions to promote the
health of women, newborns and/or families on the local, provincial and/or national levels. A nurse who
exemplifies throughout their career the ability to establish collaborative relationships with students,
patients, families and inter-professional team members and thereby participates in the advancement of
nursing and the health of women, newborns and families. The selected nurse must:
1. Demonstrate excellence in leadership through direct clinical practice, teaching, research,
administrative activities, or in the field of public policy.
2. Actively influence nursing colleagues and inter-professional team members to enhance the quality of
care for women and newborns through innovative, evidence-based and family-centered
approaches.
3. Demonstrate leadership in achieving the mission and standards of CAPWHN through role-modelling,
mentoring and coaching others in practice, education, research and/or administrative settings.
4. Demonstrate the ability and willingness to challenge and debate the status quo when CAPWHN standards of care are perceived to be compromised, particularly as they relate to institutional and public
policy issues in Canada.
5. Actively share their expertise with nursing colleagues through such opportunities as providing continuing education, presenting at national and international meetings, publishing in professional journals, and in day-to-day professional activities.
Nomination Process:
1. The candidate must be nominated by a current CAPWHN member.
2. A letter of nomination must specifically address the Selection Criteria as they apply to the nominee.
3. The nomination letter must be accompanied with a current Curriculum Vitae of the nominee (if
selected the Excellence in Leadership recipient will be required to provide a photograph for publicity).
The nurse selected as the CAPWHN 2015 Excellence in Leadership Award Recipient will:
1. Be acknowledged at the CAPWHN National Conference (November 5-7, 2015, Quebec City, Quebec).
2. Receive a free CAPWHN membership redeemable in 2016.
3. Have a letter of recognition sent to their employer.
4. Receive formal recognition in the CAPWHN Newsletter.
5. Receive formal recognition on the CAPWHN website www.capwhn.ca.
DEADLINE FOR NOMINATIONS – August 24, 2015
Please send nominations to:
Lisa Keenan-Lindsay, CAPWHN Past President and Chair of the Nominations Committee
email: lisa.keenan-lindsay@senecacollege.ca
fax: 613-730-4314
or mail to CAPWHN, 780 Echo Dr, Ottawa ON K1S 5R7

PAGE

11

PAGE

12

Stay on top – latest guidelines and evidence
Submitted by Sharon Dore RN, PhD

COCHRANE UPDATES SEE WWW.COCHRANE.CA FOR MORE INFORMATION
1. Hormone therapy for preventing cardiovascular disease in post-menopausal women March 2015
Authors: Cochrane Heart group.
This is a follow up to the 2013 review and looked a the most current RCTs of women comparing orally
administered hormone therapy with placebo or a no treatment control, with a minimum of six months
follow-up. Six new trials were identified. Overall study quality was good and generally at low risk of bias;
the findings are dominated by the three largest trials. The authors concluded that the trials provide strong
evidence that treatment with hormone therapy in post-menopausal women overall, for either primary or
secondary prevention of cardiovascular disease, events has little if any benefit and causes an increase in
the risk of stroke and venous thromboembolic events.

2. Early versus delayed oral fluids and food for reducing complications after major abdominal
gynaecologic surgery Dec 2014.
Editorial Group: Cochrane Menstrual Disorders and Subfertility Group
This is an update of the 2007 review and examined the traditional practice of withholding oral intake until
after he return of bowel function. RCTs were included that compared the effect of early versus delayed
initiation of oral intake of food and fluids after major abdominal gynecologic surgery. Early feeding was
defined as oral intake of fluids or food within 24 hours post-surgery regardless of the return of bowel
function. Delayed feeding was defined as oral intake after 24 hours post-surgery and only after signs of
postoperative ileus resolution. The authors concluded that early postoperative feeding after major
abdominal gynecologic surgery for either benign or malignant conditions appeared to be safe without
increased gastrointestinal morbidities or other postoperative complications. The benefits of this approach
included faster recovery of bowel function, lower rates of infectious complications, shorter hospital stay,
and higher satisfaction.

3. Tranexamic acid for preventing postpartum haemorrhage June 2015
Authors: Natalia Novikova, G Justus Hofmeyr, Catherine Cluver
Tranexamic acid (TA), which is an antifibrinolytic agent that is used widely to prevent and treat
haemorrhage, merits evaluation to assess whether it provides a safe, easy to use and a cost-effective
regimen in the post partum period. Twelve trials involving 3285 healthy women at low risk of excessive
bleeding undergoing elective CS (nine trials, 2453 participants) or spontaneous birth (three trials, 832
participants) were reviewed. All participants received routine prophylactic uterotonics in accordance with
the local guideline in addition to TA or placebo or no intervention. Overall, included studies had moderate
risk of bias for random sequence generation, allocation concealment, blinding, selective reporting and low
risk of bias for incomplete data. The authors determined that TA (in addition to uterotonic medications)
decreases postpartum blood loss and prevents PPH and blood transfusions following vaginal birth and CS in
women at low risk of PPH based on studies of mixed quality. There is insufficient evidence to draw
conclusions about serious side effects, but there is an increase in the incidence of minor side effects with
the use of TA. Effects of TA on thromboembolic events and mortality as well as its use in high-risk women
should be investigated further.

4. Diet or exercise, or both, for preventing excessive weight gain in pregnancy June 2015
Authors: B Muktabhant, T Lawrie, P Lumbiganon, and M Laopaiboon
A review of 65 RCTs demonstrated that diet or exercise, or both, during pregnancy can reduce the risk of
excessive GWG. Other benefits may include a lower risk of caesarean delivery, macrosomia, and neonatal
respiratory morbidity, particularly for high-risk women receiving combined diet and exercise interventions.
Maternal hypertension may also be reduced. Exercise appears to be an important part of controlling
weight gain in pregnancy and more research is needed to establish safe guidelines. Most included studies
were carried out in developed countries and it is not clear whether these results are widely applicable to
lower income settings.
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5. Intrapartum fetal scalp lactate sampling for fetal assessment in the presence of a non‐reassuring fetal heart rate trace.
May 2015. Authors: C East, Leo R Leader, P Sheehan, N Henshaill, P Colditz, R Lau
This review from the Australian authors examined 2 RCTs involving 3348 mother- baby pairs. They concluded that when
further testing to assess fetal well-being in labour is indicated, fetal scalp blood lactate estimation is more likely to be
successfully undertaken than pH estimation. Further studies may consider subgroup analysis by gestational age, the stage
of labour and sampling within a prolonged second stage of labour. Additionally, we await the findings from the ongoing
studies that compare allocation to no fetal blood sample with sampling for lactate and address longer-term neonatal
outcomes, maternal satisfaction with intrapartum fetal monitoring and an economic analysis.

SOGC GUIDELINE UPDATE
SOGC has established a Guideline Management and Oversight committee to examine the status of guidelines and establish
a process for new and revised guideline development. The nursing representative on this committee is Sharon Dore. The
guidelines on the SOGC web page have been colour coded as:
Green: Current < 5 years or has been reaffirmed for continued use until further notice
Yellow: Current > 5 years: is being reviewed to determine if it requires updating - use this version with discretion, as it is
possible that some information may be out-of-date
Red: > 5 years: has recently been reviewed and an updated version will be soon be published - use this version with
discretion as some information has been deemed to be outdated
X: deemed to have dated information, and therefore should not be consulted for clinical use but rather for historical
research only
Anyone interested in creating a new guideline or revising an existing guideline must complete a form outlining rational and
requirements prior to beginning any work. Look for several guidelines to come through in next few months as this new
process becomes more active.
Some recent guidelines are listed below. See www.sogc.org for more information.
1. Uterine Fibroids
Current research suggest fibroids are present in 70-80% of women over age 50. Not all women with fibroids are
symptomatic but up to 50% do have symptoms of pelvic discomfort, menstrual abnormalities, iron deficiency, anemia and
fertility issues. The guidelines include a new oral medical therapy, ulipristalacetate, which is indicated in Canada for the
treatment of moderate to severe signs and symptoms of uterine fibroids in adult women of reproductive age who are
eligible for surgery.
2. Pre-conception Folic Acid and Multivitamin Supplementation for the Primary and Secondary Prevention of Neural
Tube Defects and Other Folic Acid-Sensitive Congenital Anomalies
J Obstet Gynaecol Can 2015;37(6):534–549
No. 324, (Replaces #201, December 2007)
3. Guidelines for the Management of a Pregnant Trauma Patient
J Obstet Gynaecol Can 2015;37(6):553–571
4. Induction of Labour
Obstet Gynaecol Can 2015;37(4):380–381
Note that SOGC is aware of two clinical trials (USA and UK) that are underway to examine induction of labour versus
expectant management – results will be monitored for any potential change of practice implications.
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