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This paper presents the new 
education and support standards for 
pregnancy, birth and early parenting 
for Newfoundland and Labrador. While 
acknowledging that there are variations 
in how programs and services are 
implemented in each region, these 
standards will promote provincial 
consistency in the goals, indicators 
and targets for pregnancy, birth and 
early parenting education and support 
programs. The background and history 
of prenatal education programs in the 
province is outlined followed by an 
overview of existing education and 
support programs for pregnant women 
and their families. This information 
provides a context for the shift towards 
the development of standards. It also 
examines the broader population 
health and health promotion strategies 
necessary to achieve these standards. 

The standards have been developed 
in the context of other existing 
provincial health directives, including: 
the Primary Health Care Strategy 
Moving Forward Together: Mobilizing 
Primary Health Care: A Framework 
for Primary Health Care Renewal in 
Newfoundland and Labrador (2003)1 
and the Provincial Wellness Strategy: 
Framework Document (2003)2. 

The standards emerged following 
a review of the key issues affecting 
pregnancy and birth outcome for 
women, infants and families in 
Newfoundland and Labrador; and an 
analysis of the current issues relating 
to the delivery of prenatal education 
programs. The review was completed 
by members of the Childbirth Education 

Review Project Advisory Committee. 
These issues are also highlighted in the 
paper. The guiding principles and goals 
for education and support programs 
are identified. Specific strategies or 
approaches to achieve the standards are 
outlined in Appendix A using the Circle 
of Health©: Prince Edward Island’s 
Health Promotion Framework—a useful 
tool to guide strategic health promotion 
planning3.

Background and History 
Prenatal education programs in 

this province are currently offered to 
pregnant women and their families 
using a program called A New Life. 
This program was introduced in 1995 
following several years of development. 
A New Life consists of a series of 
booklets for parents and a Facilitator’s 
Guide and Professional Reference4 
for use by public health nurses and 
childbirth educators. The booklets were 
adapted from a similar program used in 
Nova Scotia. The Facilitators Guide and 
Professional Reference was developed 
by a provincial childbirth education 
committee. A New Life was developed 
to provide a universal program with 
standardized provincial resources for 
prenatal education programs offered 
in the province. While the resources to 
support A New Life are standardized, 
the premise allows for considerable 
flexibility for individual assessment 
and the application of appropriate 
adult education principles.

The original parent and professional 
resources for this program were 

Introduction
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developed in the early 1990s. 
Childbirth educators, public health 
nurses and other perinatal health care 
providers expressed concern about 
the lack of up-to-date information 
presented in A New Life. Various 
individuals, organizations and 
government departments throughout 
Canada have, in recent years, developed 
new guidelines, policies and practices 
regarding prenatal care and education 
and support services for pregnant 
woman and families. There was, 
therefore, an urgent need to revise and 
update the program and accompanying 
professional resources to reflect this 
new information and best practice 
guidelines. Increasingly, health care 
providers have access to a variety of 
other evidenced-based resources to 
meet their information needs. There are 
also excellent resources that are geared 
to the diverse needs of sub-groups of 
the population.

A New Life has evolved over the years 
and is now implemented in a variety of 
ways throughout the province. There 
are one-on-one sessions; Healthy Baby 
Club group sessions facilitated by 
resource mothers, public health nurses, 
and nutritionists; formal prenatal 
education classes with hospital-based 
nurses and public health nurses; and 
small group sessions in hospital and 
community health settings. As well, 
individual health care providers such as 
physicians, midwives and nutritionists 
who are not directly involved in formal 
prenatal education programs play a 
key role in disseminating information 
and providing counseling and support 
to pregnant women and their families. 
Private providers—for example, 
midwives, doulas and registered 
nurses—offer prenatal education and 
support services in some regions.

This project has been undertaken 
in three phases. A priority for Phase 1 
was to revise the current booklets for 
parents. The revisions ensured that the 
information was current, evidenced-
based and reflected the local birth 
environment in Newfoundland and 
Labrador. 

A New Life has not been 
comprehensively reviewed or evaluated 
since its inception. In addition, there 
have been significant changes since 
the 1990s in the range of programs 
and support services available for 
pregnant woman and their families in 
this province. Phase 2 of this project 
examined the range of education 
and support services available, 
and developed new standards to 
direct future approaches. Two new 
professional resources were purchased 
to support facilitators of education and 
support programs. It is anticipated that 
Phase 3 of the project will focus on a 
provincial education strategy to inform 
key stakeholders of the new standards 
and resources. The development of 
an evaluation framework will also be 
completed in this phase.

Finally, it is recognized that prenatal 
education programs are only one 
component of the care and support 
necessary throughout pregnancy, birth 
and early parenting. Women access a 
variety of resources—from the web, 
books, videos, television, magazines, 
family members and friends. There is 
a need to review the current prenatal 
education program in light of the many 
other programs and services presently 
offered, and to reflect a broader 
population health and health promotion 
approach to education and support for 
pregnancy, birth and early parenting. 
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A range of programs targeting 
pregnant women and their families 
have evolved since A New Life was 
introduced in 1995. This section 
presents a brief overview of the key 
funded initiatives.

Healthy Baby Clubs
In the mid–1990s, Healthy Baby 

Clubs, funded by Health Canada’s 
Canada Prenatal Nutrition Program 
(CPNP), were established in targeted 
communities throughout the province. 
Subsequently, Healthy Baby Clubs 
expanded to other communities in 
the province through funding from 
The National Child Benefit (NCB) and 
Early Child Development Initiative 
(ECDI). The Healthy Baby Clubs play an 
important role in supporting pregnant 
women with the greatest potential 
for poor pregnancy outcomes. They 
are also instrumental in increasing 
awareness of the value of community-
based pregnancy support initiatives and 
the strength of partnerships in building 
community capacity.

The provincial Healthy Baby Clubs 
offer:

• peer support 

• information and skills training 
relating to healthy pregnancy, birth 
and parenting for participants

• breastfeeding support

• food supplements

• supportive environments for 
pregnant women and families 
with newborns

Early Childhood 
Development Initiative

In June 2001, the Government 
of Newfoundland and Labrador 
announced Stepping into the Future: 
Newfoundland and Labrador’s Early 
Childhood Development Initiative 
(ECDI)5. This initiative offers increased 
community supports and services to 
pregnant women, infants, children and 
families. The ECDI in conjunction with 
the federal, provincial and territorial 
governments, identified four areas 
requiring action: 

• promotion of healthy pregnancy, 
birth and infancy

• improving parenting and family 
support

• strengthening early childhood 
development, learning and care

• strengthening community supports

As part of the ECDI program, the 
Mother Baby Nutrition Supplement 
(MBNS) provides a monthly benefit 
payable to eligible low-income families 
with children under the age of one. 
This financial support is intended 
to assist with the nutritional costs 
of healthy eating during pregnancy 
and throughout a child’s first year. 
Information and community supports 
for prenatal and postnatal care are 
strengthened through referrals to 
Health and Community Services and 
Family Resource Programs. This leads 
to the distribution of educational 
materials regarding healthy lifestyles 
and nutrition for applicants; provincial 
distribution of program brochures, 

Existing Education and Support Programs 
for Pregnant Woman and Families
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posters and advertising; links to related 
community service providers; and 
information exchange on programs and 
services available for families. 

Family Resource Programs promote 
the well-being of children and families 
through the implementation of a 
variety of community-based programs 
focusing on healthy child development, 
parenting skills, social support and 
community capacity building. The 
Healthy Baby Clubs are based within 
the Family Resource Programs, thus 
enabling families with infants and 
young children to be linked to other 
support programs and services in the 
postpartum period. Under the core area 
of action “strengthening early childhood 
development, learning and care,” 
early childhood literacy, kinderstart 
programs, and childcare services 
including childcare subsidies all come  
under the ECDI funding source.

Healthy Beginnings
In 1998, the Healthy Beginnings 

Program6 was introduced in the 
province by the Department of Health 
and Community Services. This program 
was developed to assist public health 
nurses to identify, through a universal 
screening methodology, individual 
families and their children who require 
specific follow-up from birth to school 
entry. Healthy Beginnings is designed 
to meet the needs of all postpartum 
families. Included in this program is a 
planned approach to assessment and 
follow-up of priority families. The goal 
of the program is to promote optimal 
physical, cognitive, communicative 
and psychological development in 
priority children. 
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Key Stakeholders

• community and hospital-based health 

care providers, e.g., physicians, midwives

• private providers

• Family Resource Programs and 

Healthy Baby Clubs

• community-based agencies

• educational institutions (university, 

colleges)

• other government departments, 

e.g., Education, Human Resources, 

Labour and Employment (HRLE)

* Standard: A standard 
is a document, 
established by consensus 
and approved by a 
recognized body, that 
provides, for common 
and repeated use, 
rules, guidelines, or 
characteristics for 
activities or their 
results, aimed at the 
achievement of the 
optimum degree of order 
in a given context7

Standards should:
• be consistent with 

strategic priorities of the 
health system

• be founded on intended 
results and outcomes

• be based on best 
available evidence

• focus on areas that 
should not show 
significant variation 
between geographic 
areas

• respect the need for 
flexibility to adapt 
to unique region/
community needs 

• complement (not 
duplicate) existing 
evaluative and 
regulatory systems 
(e.g., accreditation)

Standards were developed to 
ensure a comprehensive, coordinated 
approach to education and support 
programs and services for women and 
their families through preconception, 
pregnancy, birth, the first several weeks 
postpartum and the early parenting 
period. These standards*, ensure that 
current programs and services meet 
provincial requirements for quality 
care for core education and support 
programs. A continuum of responsive 
and integrated services throughout 
this period is essential for all women 
and families, but it is most important 
for those at risk for adverse health 
outcomes. The education and support 
standards complement existing 
provincial and national professional 
practice standards.

 Education and support in 
preparation for pregnancy, birth and 
early parenting is only one component 
of the education and support provided 
throughout the broad reproductive 

health continuum, and should not 
be viewed in isolation. Opportunities 
for education and support occur at 
all stages of a woman’s reproductive 
lifespan. While the primary focus 
of the standards is on the prenatal 
period, efforts should also be directed 
at improving the health of the 
reproductive population during the 
preconception period. Interventions 
during this time encourage women 
and their partners to be as healthy as 
possible when pregnancy begins.

The new standards were developed 
through a collaborative process with 
members of the Childbirth Education 
Review Project Advisory Committee. 
A review of the literature and a cross-
country scan of selected key informants 
in other Canadian provinces (completed 
in Phase 1) informed the process. Two 
key documents were instrumental 
in guiding the development of the 
new standards: The Nova Scotia 
Public Health Services Department 
Draft Prenatal Education and Support 
Standards8 and the Ontario Ministry of 
Health/ Public Health Branch Mandatory 
Health Programs and Services 
Guidelines9 (section on Reproductive 
Health Programs), draft 2001. 

These standards highlight the 
role of the Department of Health 
and Community Services, Regional 
Integrated Health Authorities and other 
key stakeholders in ensuring that there 
are a range of appropriate programs 
and services for the target population 
throughout Newfoundland and 
Labrador. The standards are intended 
for use by planners and facilitators in 

Education and Support Standards for Pregnancy, 
Birth and Early Parenting: A New Approach 
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Regional Integrated Health Authorities 
and other stakeholder groups. The 
Department of Health and Community 
Services assumes a leadership role 
throughout this process in identifying 
current and emerging health issues of 
relevance to this population. In this 
regard, the standards were developed 
following a comprehensive review 
of the key issues affecting pregnancy 
and birth outcomes and the delivery 
of prenatal education programs in this 
province. 

The standards that emerged through 
the review process reflect the key issues 
identified in Table 1. The standards 
assist stakeholders in developing 
strategies that will lead to improved 

health and well-being for pregnant 
women and their families. While some 
of the standards require that Regional 
Integrated Health Authorities provide 
a program or service directly, other 
approaches may involve collaboration 
with other government departments and 
non-government sectors. This ensures 
that programs and supports are present 
in other areas that impact healthy 
pregnancy and birth outcomes—
schools, workplaces, businesses and 
communities. 

The new standards provide an 
opportunity to integrate a range of 
strategies in meeting the education 
and support needs of pregnant women 
and their families. It is well recognized 

•    Improved coordination, 
communication and collaboration 
among key stakeholders. 

•    Early and easy access to quality 
education and support programs 
for all pregnant women and their 
families.

•    Early identification and referral of 
women and families at risk* for 
adverse health outcomes to prenatal 
care, and education and support 
programs.

•    Enhanced public education to 
inform, educate and empower 
women and their families about 

healthy lifestyles and behaviours and 
the necessary supports and services.

•    New approaches and opportunities 
to facilitate education and 
support programs. A move away 
from provider to facilitator is 
recommended.

•    Enhanced and timely professional 
development opportunities for 
health care providers and other key 
stakeholders.

•    Evidenced-based resources for 
health care providers, facilitators 
(e.g., volunteer staff, peer support 
workers) and participants.

Table 1

The review process identified the need to address the following priority issues:

* At risk includes: 
women living in poverty, 
pregnant adolescents, 
women who are isolated 
without support, women 
in abusive situations, 
women who misuse 
alcohol, nicotine, and 
other substances, and 
women with gestational 
diabetes, high blood 
pressure, or obesity



6

Education and Support Standards for Pregnancy, Birth and Early Parenting: 

7

Newfoundland and Labrador

•    Consideration of the impact of key 
determinants of health (e.g., income 
and social status, education, social 
support) on the capacity of at-risk 
women and families to participate 
fully and effectively in education 
and support programs.

•    Recognition that the transition to 
parenting is a time of physical and 
psychological changes and challenges. 
Parents need to be prepared for new 
roles and responsibilities.

•    Low breastfeeding initiation rates 
in Newfoundland and Labrador 
(66.7% initiation in hospital). Duration 

rates are not available; anecdotally 
however, it is acknowledged that many 
women discontinue breastfeeding in 
the early weeks after birth.

•    Data collection and monitoring of 
relevant health indicators to determine 
achievement of goals and targets, 
and to inform and guide policies 
and programs. 

•    Program evaluation to assess for 
changes and quality improvement.

that formal prenatal classes are only 
one method of providing education 
and support, and will only meet the 
needs of  a self-selected population. 
The new standards encourage a shift 
away from traditional, formal prenatal 
education programs to a blending 
of health promotion strategies with 
significant inter-sectoral collaboration. 
For example, other strategies may 
include: Healthy Baby Club programs; 
one-on-one sessions with the public 
health nurse or other providers; home 
visits; telephone support; public media 
and health promotion campaigns 
such as prenatal health fairs; mother 
champions; policy development; 
improved community and workplace 

supports and resources; peer support 
initiatives; school programs; early 
referral from health care providers; 
and prenatal risk assessment. 
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Guiding Principles
Fundamental to this discussion is 

the belief that pregnancy and birth 
are normal, healthy life processes, 
and unique experiences for each 
woman and her family. The following 
statements reflect the principles that 
have been developed to guide the new 
standards. The strategies that evolve 
from the standards should reflect these 
principles.

Defining the Concept—
Education and Support 
for Pregnancy, Birth 
and Early Parenting

Education and support programs 
promote wellness, prevent illness and 
enhance birth outcomes by providing 
information, resources and support to 
women and their families throughout 
the continuum of preconception, 
pregnancy, birth and the transition 
to early parenting. Informed decision 
making about health issues is 
facilitated. Women and their families’ 
capacity to adapt to the changes and 
challenges of this time is strengthened.

Goals 

Education and Support Programs 
for Pregnancy, Birth and Early 
Parenting Aim to: 

 enable women, their partners 
and families, to achieve a healthy 
pregnancy, optimal birth outcome 
and positive adaptation to 
parenting

 contribute to a coordinated and 
effective system of education and 
support programs throughout the 
reproductive continuum

 enhance the capacity of 
communities to support pregnant 
women and their families by 
creating healthy, supportive 
environments

 enhance the capacity of women, 
their families and communities to 
nurture healthy child development

 increase parenting knowledge, 
confidence and skills
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 • Population Health Focus Improving 
the health of the target population 
depends on how effectively the 
determinants of health are integrated 
into policies and programs for women 
and families preparing for pregnancy, 
birth and early parenting. 

 • Health Promotion Focus Education 
and support programs are guided by 
strategies that enable individuals to 
increase control over and improve their 
health. 

 • Multi-factored Education is only one 
of several factors that contribute to a 
healthy pregnancy, birth outcome and 
healthy child development. 

 • Cultural Sensitivity and Inclusion  
Education and support occurs within 
the social and cultural context of the 
woman’s family and community. 

 • Flexibility Education and support 
programs are implemented in a flexible 
manner in a variety of settings—for 
example, community health centres, 
schools, homes, Family Resource 
Centres, health units, nursing stations. 

 • Healthy Parent-Child Attachment 
Education and support nurtures 
healthy parent-child attachment.

 • Active Decision Making Education 
and support programs encourage 
women and their families to be active 
partners in decisions affecting their 
health and well-being. 

 • Strengths-focused Education and 
support programs focus on women and 
families’ strengths rather than deficits, 
thus building confidence and capacity. 

 • Collaboration and Coordination  
Education and support programs link 
women and their families to other 
families, professionals and community-
based programs and resources. 

 • Multi-disciplinary Individuals from 
a variety of professional and personal 
backgrounds facilitate education and 
support programs. 

 • Builds on Existing Supports  
Education and support programs 
complement and build on existing 
supports and services for pregnant 
women and their families. 

 • Evidenced-based Standards and 
strategies are based on available 
evidence and best practices. 

 • Equity Education and support 
programs aim to reduce the differences 
in health status that are associated 
with factors such as income, social 
status, age, education and poverty. 

 • Sustainability Education and 
support programs are developed and 
implemented in a way that ensures 
stability of human resources, efficient 
use of financial resources and long-
term affordability.

 • Accessibility Education and support 
programs are reasonably located, user-
friendly and available in a timely 
manner. 

 • Evaluation is an integral component 
of all health promotion initiatives.

Table 2 

Guiding Principles



10

Education and Support Standards for Pregnancy, Birth and Early Parenting: 

11

Newfoundland and Labrador

Education and Support Standards 
for Pregnancy, Birth and Early Parenting 

 1. Leadership and collaboration is 
required from all key stakeholders in 
the development and implementation 
of an integrated, coordinated approach 
to education and support programs 
and services.

 2. Early and easy access to education 
and support programs and services is 
achieved for all pregnant women and 
their families. 

 3. A process is established for assessing 
all pregnant women and their families 
for their education and support needs.

 4. Education and support programs are 
delivered through multiple routes and 
methods to best meet the needs of the 
pregnant woman and her family. 

 5. Pregnant women and their families at 
risk for adverse health outcomes are 
identified and referred to appropriate 
supports and services based on need. 

 6. Accurate, evidenced-based and 
consistent key messages about 
preconception, pregnancy, birth 
and the transition to parenting are 
developed and shared with the target 
population. 

 7. Facilitators require initial and ongoing 
professional development to acquire 

and maintain the competencies 
(knowledge, attitudes, skills) to 
facilitate education and support 
programs.

 8. Current, evidence-based resources to 
support program delivery are available 
and accessible. 

 9. Policies and programs that address 
the impact of the broader determinants 
of health on pregnancy, birth and the 
transition to parenting are present 
in government and non-government 
sectors.

10. Programs and services that facilitate 
a successful transition to parenting 
are available and accessible for all 
women, and their families. 

11. Education and support programs 
reflect the global standards for 
breastfeeding as outlined in the WHO/
UNICEF Baby-Friendly™ Initiative.

12. A standardized system of data 
collection, analysis and interpretation 
of relevant indicators is developed for 
provincial surveillance of education 
and support programs; and for 
evaluating program quality.

Table 3

Note: Appendix C includes 
a list of references to 
support the standards.
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Standards and Indicators
The following section of the paper outlines each of the standards and the relevant 

indicators—criteria for measuring the extent to which the standard has been achieved. 
Key stakeholders responsible for ensuring that the standards are achieved are also 
identified. See Table 3 on page 10 for a complete list of the standards.

* continuous prenatal 
care: pregnant woman 
maintains regular 
appointments with 
primary health care 
provider throughout 
pregnancy as per 
recommended protocol

* prenatal care: regular 
routine health 
care provider visits 
recommended for 
women before and during 
pregnancy; the purpose of 
prenatal care is to detect 
any potetial problems 
early, to prevent them 
and to direct women to 
appropriate services as 
necessary

Standards Indicators
Standard 1. Leadership and 
collaboration is required from all key 
stakeholders in the development and 
implementation of an integrated, 
coordinated approach to education and 
support programs and services.

Responsibility: Lead—Regional 
Integrated Health Authorities; other 
key stakeholders

• evidence of partnerships (e.g., 
establishment of a steering 
committee/coalition with key 
stakeholders)

• number of sectors involved in 
education and support programs 
(e.g., Education, Labour)

• existence of a document outlining 
policy for delivery of education and 
support programs in an agency/
organization/region

• identification of individual(s) with 
overall responsibility/accountability 
for implementing standards or 
education and support programs

Standard 2. Early and easy access to 
education and support programs and 
services is achieved for all pregnant 
women and their families. 

Responsibility: Lead—Regional 
Integrated Health Authorities; other 
key stakeholders

• number and proportion of pregnant 
women seeking prenatal care* in the 
first trimester

• number and proportion of women 
with continuous prenatal care*

• number and proportion of women 
participating in education and 
support programs in the first 
trimester

• variety of education and support 
programs available in local 
community (e.g., Healthy Baby Club, 
breastfeeding and parenting groups)

• number and proportion of pregnant 
women availing of programs 

• information provided to pregnant 
women about education and support 
programs by primary provider (e.g., 
physician, midwife)

• number and proportion of women 
who had preconception education



12

Education and Support Standards for Pregnancy, Birth and Early Parenting: 

13

Newfoundland and Labrador

Standards Indicators
Standard 3. A process is established 
for assessing all pregnant women and 
their families for their education and 
support needs.

Responsibility: Lead—Regional 
Integrated Health Authorities; other 
key stakeholders

• a formal process is established 
for assessment

• key determinants of health are 
included in assessment (e.g., 
income and social status, social 
support networks, education, 
personal health practices, 
coping skills, etc.)

Standard 4. Education and support 
programs are delivered through 
multiple routes and methods to best 
meet the needs of the pregnant woman 
and her family.

Responsibility: All facilitators of 
education and support programs

• mother and partner satisfaction 
with programs and services (e.g., 
barriers to access, i.e., location, 
time, transportation and childcare, 
availability, physical environment, 
options)

• variety of individuals facilitating 
education and support programs 
(e.g., midwives, physicians, public 
health nurses, private providers, 
peer support workers)

Standard 5. Pregnant women and 
their families at risk for adverse health 
outcomes are identified and referred to 
appropriate supports and services based 
on need. 

Responsibility: Lead—Regional 
Integrated Health Authorities; 
Department of Health and Community 
Services; health care providers 
(e.g., physicians, midwives, nurse 
practitioners, regional nurses); other 
key stakeholders

• a formal process is established to 
identify those at risk

• list of criteria used to screen at-
risk pregnant women (e.g., income, 
education, social support networks, 
personal health practices, medical 
conditions, coping skills)

• number and proportion of pregnant 
women with at-risk characteristics 
identified and availing of education 
and support programs
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Standards Indicators
Standard 6. Accurate, evidenced-
based and consistent key messages 
(see Appendix B) about preconception, 
pregnancy, birth and the transition to 
parenting are developed and shared with 
the target population. 

Responsibility: Lead—Department of 
Health and Community Services in 
collaboration with Regional Integrated 
Health Authorities; other key 
stakeholders

• pregnant women receive information 
on a variety of topics (e.g., key 
messages and information about risk  
and health promoting behaviours)

• number and proportion of pregnant 
women smoking during pregnancy

• number and proportion of pregnant 
women who report smoking 
cessation during pregnancy and 
remain non-smoking (e.g., after six 
months)

• number and proportion of pregnant 
women exposed to environmental 
tobacco smoke

• number and proportion of women 
who report using folic acid prior to 
pregnancy

• number and proportion of women 
who report using folic acid during 
pregnancy

• number and proportion of women 
intending to breastfeed

• number and proportion of pregnant 
women who report consuming 
alcoholic beverages during 
pregnancy

• number and proportion of pregnant 
women who report a reduction 
in alcoholic beverages during 
pregnancy

• number and proportion of pregnant 
women who report using illicit or 
non-prescribed substances during 
pregnancy

• number and proportion of 
pregnant women seeking addiction 
counseling

• number and proportion of pregnant 
women who report healthy eating 
practices during pregnancy

• number and proportion of pregnant 
women who report being physically 
active during pregnancy

• maternal self-efficacy beliefs*

* maternal self-efficacy 
beliefs: refer to a 
mother’s expectations 
about the degree to 
which she is able to 
perform competently and 
effectively as a mother10
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Standards Indicators
Standard 7. Facilitators require 
initial and ongoing professional 
development to acquire and maintain 
the competencies (knowledge, attitudes, 
skills) to facilitate education and 
support programs.

Responsibility: Lead—Regional 
Integrated Health Authorities; 
Healthy Baby Clubs (CPNP, ECDI, 
NCB); Department of Health and 
Community Services

• access to continuing education 
opportunities in the workplace, 
i.e., whether education sessions 
are available to staff

• number and proportion of staff 
attending education sessions

• number and proportion of staff 
educated on new standards

• number and proportion of staff 
oriented to new professional 
resources

Standard 8. Current, evidence-based 
resources to support program delivery 
are available and accessible. 

Responsibility: Lead—Department 
of Health and Community Services; 
Regional Integrated Health Authorities; 
other key stakeholders

• a list of professional education 
resources available in the region

• usage rates for new professional 
resources (CPNP and BC resources)

• a formal process is in place for 
reviewing and updating professional 
resources

• a formal process is in place for 
reviewing and updating A New Life 
parent booklets

• usage rates for A New Life parent 
booklets

Standard 9. Policies and programs 
that address the impact of the broader 
determinants of health on pregnancy, 
birth and the transition to parenting 
are present in government and 
non-government sectors.

Responsibility: Lead—Department 
of Health and Community Services; 
other government sectors, e.g., 
Education, Human Resources, 
Labour and Employment, Justice; 
municipal governments; community-
based agencies

• a comprehensive strategy with 
inter-sectoral collaboration is in 
place to guide the province in 
implementing policies, programs 
and initiatives that will lead to 
improved health and well-being for 
pregnant women and their families 
(preconception through to early 
parenting)

• advocacy opportunities are 
identified and acted upon

• supportive policies are in place

Note: Facilitators also 
have a responsibility to 
ensure their competence 
in their practice setting 
and to identify ongoing 
professional development 
needs.
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*  The definition of 
breastfeeding is consistent 
with the Breastfeeding 
Committee for Canada’s 
definition.

Standards Indicators
Standard 10. Programs and services 
that facilitate a successful transition to 
parenting are available and accessible 
for all women and their families.

Responsibility: Lead—Regional 
Integrated Health Authorities; health 
care providers; community-based 
agencies, e.g., Healthy Baby Clubs, 
Family Resource Programs

• a variety of postpartum programs 
and supports is available and 
accessible in local community

• a formal process is in place to 
ensure a seamless transition from 
hospital to community (e.g., care 
plan for community follow-up is 
developed in partnership with 
family)

• an inventory of community 
resources is available for new 
families

Standard 11. Education and support 
programs reflect the global standards for 
breastfeeding as outlined in the WHO/
UNICEF Baby-Friendly™ Initiative. 

Responsibility: Lead—Department of 
Health and Community Services in 
collaboration with Regional Integrated 
Health Authorities

• existence of a breastfeeding policy 
outlining minimum standards 
of care

• types of approaches used to 
educate and support women who 
have made an informed decision 
not to breastfeed, (e.g., no group 
instruction, WHO/UNICEF Code 
compliant resources)

• number and proportion of pregnant 
women intending to breastfeed

• content of prenatal breastfeeding 
education (e.g., exclusive 
breastfeeding for six months,* 
benefits of breastfeeding and human 
milk, risks of breastmilk substitutes)

• number and proportion of women 
breastfeeding at birth and six 
months

• professional support materials are 
current, accurate, appropriate and 
WHO/UNICEF Code compliant

• Regional Integrated Health Authority 
is free from the promotion of 
breastmilk substitutes, bottles, 
artificial nipples and pacifiers

• peer breastfeeding support 
initiatives in place, or 
documentation showing how 
women are linked to community-
based peer breastfeeding initiatives

Standard 11 continued
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Standards Indicators
Standard 11 continued • women perceive attitudes of 

facilitators as supportive of 
breastfeeding

• women are aware of community 
supports and resources for 
breastfeeding

• breastfeeding policy outlines 
how staff are supported while 
breastfeeding

Standard 12. A standardized system 
of data collection, analysis and 
interpretation of relevant indicators is 
developed for provincial surveillance of 
education and support programs; and for 
evaluating program quality.

Responsibility: Lead—Department 
of Health and Community Services 
and Newfoundland and Labrador 
Provincial Perinatal Program; Regional 
Integrated Health Authorities; 
community-based agencies

• a standardized tool for data 
collection is developed and 
implemented or integrated in 
existing program

• Regional Integrated Health 
Authorities participate in 
standardized data collection 
activities as per protocol 
(e.g., CRMS)

• annual reports are generated
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Evaluation and 
Accountability 

An evaluation plan will be developed 
to monitor the achievement of the 
standards and to assess the impact of 
a province-wide education strategy 
around the new standards for education 
and support programs, and the 
new professional resources. While 
recognizing that the education and 
support standards encompass a wide 
range of programs and services offered 
to pregnant women and their families, 
this initial evaluation plan will focus 
primarily on the prenatal education 
and support component, and the 
transition to early parenting. Specific 
targets or benchmarks will be developed 
for the indicators on the standards 
presented here.

The responsibility for ensuring that 
these standards are achieved lies with 
the Regional Integrated Health Authority 
Boards and other key stakeholders 
with the leadership and support of the 
Department of Health and Community 
Services. An accountability framework 
will be developed to clarify roles and 
responsibilities in implementing the 
standards and in the monitoring and 
evaluation components. There is a 
need to ensure that the standards are 
implemented in a flexible way that 
reflects the unique needs of the local 
community or region.

Finally, the changing demographics 
(population decline; uneven rates of 
population change; aging population 
and out migration) in this province 
need to be considered in developing 
appropriate strategies, and in allocating 
resources in an equitable manner. There 
may be additional resources required 

in some regions to implement the 
standards. The reallocation of existing 
resources may also be necessary to 
better support women and families in 
most need of education and support.

Conclusion
This paper has presented the history 

and background of prenatal and 
childbirth education in the province and 
the current funded programs directed 
at pregnant women and their families. 
The current issues affecting pregnancy 
and birth outcomes and the delivery 
of education and support programs are 
identified. This information provides 
the context for understanding the shift 
in the development of standards for 
education and support programs for 
pregnancy, birth and early parenting.

The standards provide a solid 
foundation for the Department and 
Health and Community Services, 
Regional Integrated Health Authorities 
and other key stakeholders to respond 
in a coordinated and integrated manner 
to the education and support needs of 
pregnant women and their families. 
The standards provide a valuable 
opportunity to move away from isolated 
interventions solely within the health 
sector to more integrated, inter-sectoral 
collaborative initiatives that address the 
full range of factors affecting health. The 
Circle of Health© Prince Edward Island’s 
Health Promotion Framework included 
in Appendix A, provides a structure to 
organize the complex array of strategies 
to achieve the standards. 
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Health promotion is one of the 
guiding principles of health delivery 
in Canada. Health promotion is the 
process of enabling people to increase 
control over, and to improve their 
health11. The Circle of Health©: Prince 
Edward Island’s Health Promotion 
Framework (1996) has been selected 
as the framework to guide the 
development of appropriate strategies 
to achieve the education and support 
standards. The Circle of Health 
framework was developed to serve 
as a supporting structure to “promote 
a common understanding of health 

promotion using a compelling visual 
image; assist people to locate links, 
relationships and contributions in 
health promotion work; and provide 
direction for strategic planning 
and resource allocation for health 
promotion” (p.8). The visual image 
of a compass was selected as the 
framework symbol. The design 
reflects the framework dimensions—
Values, Strategies, Populations and 
Determinants of Health. The final 
circular design—Circle of Health—also 
reflects the First Nation medicine wheel 

Appendix A 
Circle of Health©: PEI’s Health Promotion Framework

Circle of Health© 
Health Promotion Framework
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components of holistic health—mental, 
spiritual, emotional and physical. 

The framework is supported by 
the values of Respect, Social Justice, 
Sharing, Choice, Caring and Balance. 
Values are the foundation of the 
framework—the base and the centre 
pivot. Values provide a basis for 
accountability, and give direction and 
support to individual and community 
capacity building.

The strategies necessary to improve 
health are the five strategic areas 
identified in The Ottawa Charter for 
Health Promotion12: 

Ø Build Healthy Public Policy

Ø Create Supportive Environments

Ø Strengthen Community Action

Ø Develop Personal Skills

Ø Reorient Health Services

The target population groups include: 
individuals, families, communities, 
systems and society. Action is taken on 
the determinants of health as outlined 
in the Strategies for Population Health13 
with the addition of two determinants: 
gender and culture. The determinants 
include: 

• income and social status

• social support networks

• education

• employment and working 
conditions 

• physical environments

• genetics

• personal health practices and 
coping skills

• healthy child development

• health services

This framework serves as a practical 
tool as we assess and evaluate needs in 
relation to education and support for 
pregnancy, birth and early parenting, 
and develop appropriate, consistent 
and comprehensive health promotion 
strategies. Using this framework as a 
guide will also encourage other sectors 
to assess the health impact of their 
programming—ultimately leading 
to more supportive environments 
and healthy public policy for this 
population. 

Applying the Circle of Health 
Framework to Education and 
Support for Pregnancy, Birth 
and Early Parenting

Regional Integrated Health Authorities 
and other community-based agencies 
involved in education and support 
programs will benefit from understanding 
the range of inter-sectoral collaboration 
and variety of health promotion 
strategies required to achieve the 
standards. Table 4 includes a list of 
strategies to achieve the standards. The 
relevent standard(s) addressed through 
the strategy is identified. It is not 
expected that one group or agency take 
on all of these strategies. However, it 
is important that those responsible for 
education and support programs and 
services ensure that the strategies are 
implemented across the province.
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How should we take action to improve the health 
and well-being  of pregnant women and their families?

* gender-inclusive analysis:  
recognizes that to the 
extent a policy has an 
impact on people, it will 
very likely have different 
impacts on women and 
men because they have 
different roles in society and 
different life experiences. 
Gender-inclusive analysis 
identifies differences arising 
out of the gender division 
of labour, and out of 
unequal access to power 
and resources, and assumes 
that these differences can 
be changed14

Table 4
 
Build Healthy Public Policy

Strategies Standards

Work with policy makers across government and private sectors to increase 
awareness of the impacts of their policy decisions on pregnant women and 
young families

1, 9

Ensure that a gender-inclusive analysis* is given to the development 
of government policies and programs

9

Advocate for and assist in the development of policies and programs 
that support breastfeeding and family-friendly workplaces

9, 10, 11,

Advocate for and assist in the development of policies and programs 
that ensure healthy work environments for pregnant women

9

Establish policy to support continued school attendance in pregnant teens 
and teen parents

5, 9

Establish healthy public policy to decrease exposure to environmental hazards 9

Ensure all pregnant women have easy access to affordable, healthy foods 5, 9

Establish prenatal food and vitamin supplementation programs for at-risk 
groups and individuals

5, 9

Advocate for safe and affordable housing 9

Establish subsidy programs for childcare and transportation to avail of 
education and support programs

4, 5, 9

Support Regional Integrated Health Authorities as they work towards 
Baby-Friendly™ designation

11

Develop appropriate provincial screening programs to identify pregnant women 
who are at risk for adverse outcomes, and remove barriers to reaching them 

5, 9

Create Supportive Environments
Strategies Standards

Develop and guide realistic and accurate preconception, pregnancy and 
birth messages within government and non-government sectors

6

Collaborate within government and with other partners to alleviate effects 
of poverty

9

Work with community-based partners to ensure access to affordable, 
quality childcare

9

Use local media to deliver accurate, evidenced-based preconception health 
messages

6

Promote and advocate for realistic and appropriate media representation 
of issues relating to pregnancy, birth and early parenting

6

Promote a community culture that is welcoming of children and families 9, 10



20

Education and Support Standards for Pregnancy, Birth and Early Parenting: 

21

Newfoundland and Labrador

Strengthen Community Action
Strategies Standards

Encourage community-based partners to prioritize initiatives that are focused 
on the needs of pregnant women and young families

1, 9, 10

Provide outreach to community-based health care providers and other 
stakeholders to raise awareness of programs and services 

1, 2, 3, 5, 6, 7

Link with community partners or coalitions to address issues such as Fetal 
Alcohol Spectrum Disorder, low breastfeeding rates, parenting enhancement, 
violence, poverty and benefits of early and continuous prenatal care

1, 9, 10

Involve local businesses and services in offering incentives such as 
transportation, free milk, prenatal vitamins, food and grocery certificates

9

Identify local “champions” to act as change agents and leaders in the 
community, and to promote programs

4, 6

Develop and distribute an inventory of community resources and services 
for pregnant women and their families

8, 10, 11

Recruit volunteers to participate in programs such as Breastfeeding Buddies, 
Grannies for New Mothers, childcare services, Crying Clubs and Healthy Baby 
Clubs

4

Link with other community health and wellness initiatives to identify specific 
areas for collaboration

1

Develop Personal Skills 
Strategies Standards

Develop and implement early pregnancy education and parenting programs 
that reflect the unique circumstances and needs of the community

1, 2, 4

Provide information, support and resources to make informed decisions 
about positive personal health practices

6

Strengthen personal skills to support choices and empowerment 6

Acknowledge and respect the impact of cultural values, beliefs and attitudes 
on health practices and behaviours

3, 4

Develop Web-based resources to strengthen knowledge and skills 6, 7, 8

Promote effective parenting skills and practices 10

Use multiple health communication strategies to inform target population 
of  key messages

4, 6, 7

Collaborate with other sectors and partners to ensure availability of smoking 
prevention and cessation programs

1, 5, 6, 9

Collaborate with the education sector in developing appropriate reproductive 
health strategies for all students

1, 6, 8

Support health literacy programs 6, 9

Provide outreach to school personnel and students to ensure programs 
are offered at appropriate times to encourage participation

1, 2, 3, 4, 5 

Develop provincial and regional education strategies to provide information, 
resources and skill development opportunities to all key stakeholders

1, 7, 8

Explore opportunities for inter-sectoral collaboration on education initiatives 1, 7
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* true consultation: seek 
advice from pregnant 
women “where they are” 
in their communities, e.g., 
face-to-face; involve women 
from the outset in program 
planning, design and 
evaluation

Reorient Health Services
Strategies Standards

Ensure education and support programs are available and accessible to all 
families through an integrated, coordinated network of services and providers

1, 2, 3, 4, 5

Offer programs and services through multiple channels and methods to 
increase availability and access

3, 4, 5

Provide services in a variety of locations and settings during days, evenings 
and weekends

4

Consider options for in-home support such as family visitors, telephone 
support and Web-based technology

4

Promote and support the development of peer educator programs 4, 10

Advocate for community programs and initiatives that provide opportunities 
for social support for pregnant women and new parents—especially in rural, 
isolated communities

10

Establish specific mechanisms for ensuring ongoing collaboration among 
key partners and stakeholders

1, 2

Offer preconception care programs in school, workplaces and community-
based agencies

 6, 9

Integrate preconception health messages at all health care provider 
appointments and contacts

 6

Provide “true consultation”* to at-risk groups to ensure that program planning 
meets their needs

 2, 3, 4, 5

Provide continued funding and support for community-based initiatives 
such as Healthy Baby Clubs

 4

Populations

Who should be the target of
our actions to improve health?

Individuals: Women who are at risk 
because of social and medical factors, 
e.g., pregnant women who do not 
access prenatal care and education 
and support services; all individuals 
planning a pregnancy and all 
pregnant women and their partners.

Families: Families of pregnant women, 
especially partners and grandmothers 
as they are influential in supporting 
breastfeeding and parenting 
practices.

Communities: Municipalities, regional 
groups, religious communities, 
multicultural groups, service groups, 
i.e., Rotary, Kiwanis, Community 
Coalitions and Family Resource 
Centre Programs.

Systems: Education; Health and 
Community Services; Municipal 
governments; HRLE and Justice.

Society: Newfoundland and Labrador 
population. 
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Appendix B 
Key Messages

Specific key messages from the following content areas 
will be developed and shared with the target population:

• benefits of early access to 
preconception and prenatal care

• promoting and supporting healthy 
lifestyle, behaviours and practices, 
e.g., healthy eating, smoking 
cessation, avoidance of alcohol 
and other substance use, healthy 
activity

• promoting healthy workplaces 
and home environments, e.g., no 
exposure to environmental tobacco 
smoke

• physical and emotional changes 
associated with pregnancy, labour 
and birth and postpartum

• fetal growth and development

• preparation for breastfeeding, 
benefits of exclusive breastfeeding, 
risks of not breastfeeding

• awareness of pre-term birth signs 
and symptoms

• enhancing communication with 
providers

• physical and emotional changes of 
postpartum, postpartum depression

• strengthening community supports 
and supportive relationships

• healthy adjustment to parenting 
roles and responsibilities

• promoting healthy parent-child 
attachment

• community information sources/ 
services for preconception, 
prenatal and postpartum health, 
parenting and breastfeeding
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