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Purpose of the Handbook

The purpose of this handbook is to provide guidance for Community Health Nurses
(CHNs)working and living in First Nations community -based settings . It provides CHNs
with information and knowledge to assist them  with providi ng care and support for
people who are pregnant and parenting . This handbook also connects CHNs to
appropriate resources as well as guides them to reflect on their nursing practice in

relation to preconception through early childhood health. Other health care workers may
also find the information in this handbook useful in supporting the people they serve.
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How to Use the Handbook

1. The handbook is divided i nto five sections:

Cultural Safety and H umility and the Perinatal Period
Before Baby Comes

Birthing

The Time After Birth

Loss in Pregnancy

= =2 4 =4 A

The easiest way to find where you need to go is to locate the topic or a keyword
pertaining to the topic in the table of contents. Clicking on the word will take
you directly to the page.

2. Each section begins with a set of reflective questio ns. These questions are for
you to ask yourself . They are intended to guide you through a process of self -
reflection that will help to inform and support your integration of the material

3. Create a journal for you rself. Use this journal when answ ering the reflective
guestions. In this way you will support your own cultural humility journey.

4. Each section ends with extended learning on a selected topic. The extended
learning sections often integrate fu rther self -reflective questions.

5 You wi || notice YRed Fl agA boxes throughou
support you in | earning the cardinal UYred
topics.

6. There are YNurseAs StoriesA throaxgrhpbijut t hi
subject material. These NurseAs Stories ar
from nurses in community.

7. There are YSpotlightA stories throughout t
experie nces and stories of Indigenous i ndividuals. These stories are shared
with their explicit permission.
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8. Please ensure you have access to Gathering
there are hyperlinks and references to documents that can only be accessed
through GS. If you do not have a username and password, please reach out to
your FNHA Community Health Practice Consulta nt. Once you have GS access,
you can access it here: https://partners.fnha.ca/pages/default.aspx . You can
also follow the instructions her e https://www.fnha.ca/Documents/ENHA -
Nursing -Services-Request -for -Access-to -Gathering -Space.pdf to request
access to GS.

9. Hyperlinks are provided to support you in accessing important documents and
resources. If the hyperlink does not work, try searching the key words listed in
the hyperlink as frequently the site is still working but under a different url.
Please let us know at mchnursing@fnha.ca if a | i nk i.snAt wor kin

10.The handbook is designed to be a live document on Gathering Space (GS) and
will be updated as needed. We encourage you to always refer to the most
recent version online.

11.This handbook provides an introduction to perinatal and early childhood
topics. It does not replace clinical judgement, critical thinking or the necessity to
research a topic in greater depth as needed.

12.In this handbook,t he t er ms 3 pr i marPyCPc)ar ea npdramivhi edael rt (
provider, heal t h care people or hewotwused care prof
interchangeably. In this handbook, PCP refers to a physician, registered
midwife, or nurse practitioner. JHealth care provider/people/professional
refers to anyo ne, including allied health, who provides health services.



https://partners.fnha.ca/pages/default.aspx
https://www.fnha.ca/Documents/FNHA-Nursing-Services-Request-for-Access-to-Gathering-Space.pdf
https://www.fnha.ca/Documents/FNHA-Nursing-Services-Request-for-Access-to-Gathering-Space.pdf
mailto:mchnursing@fnha.ca
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Introduction
Etuaptmumk | Two-Eyed Seeing

Un 2004, ber AbertivacshalE lintroduced the term Etuaptmumk or Two -Eyed
Seeing. It means, 3 T see from one eye with the strengths of Indigenous ways of knowing,
and to see from the other eye with the strengths of Western ways of knowing, and to use

both of these eyest o get BeEr . j

This Handbook endeavours to present itself and its content through an Etuaptmumk lens,
bringing both Indigenous ways of knowing and Western ways of knowing in parallel and
together in order to support Community Health Nurses in providing the safest and most
humble perinatal care possibl e for community members. This is in alignment with the
following teaching:

J4yf we pray in a circle, and face
drum in the centre of the circle,  we see the feather differently
even though we are looking at the same thing. Together, our

perspectives contribute to the full perspective of that drum and
feather i n a way a single view do

- Skwxwa7mesh Uxwumixw Elder ~ Syexwaliya

JThis teaching recognizes the strengths of BC First Nations knowledge,
medicines, and healing practices alongside mainstream health knowledge

and medicine .j “%
- Joe Gallagher , former CEO of the First Nations Health Authority
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Language Matters

The FNHA Maternal Child Hea Ith team consulted with  First Nations Elders, nurses,
leaders and colleagues to discuss, collaborate and decide on how best to move forward
in a good way with language within  this handbook. Michelle Prince, the FNHA Practice
Consultant in Elder Care, captured this collaboration with the following quote:

3JThe | anguage within this handbook strives to I
are all on. Collectively we are moving away from gender -laden language to gender

neutral and non -binary language while still honouring and uph  olding traditional

matriarchal roles and language within First Nations context and culture. In this handbook

we will be focusing more on terms such as parent, birther or lifegiver. This is a learning

journey and we are not experts. We strive to use gender  neutral language and to be as

inclusive as possible within this handbook. In the case of direct quotes, we have not

altered the wording and therefore terms such a:c
terms may be present. j

Using positive, people -first an d inclusive language is vital to providing services that are
safe and accessible for all people experiencing pregnancy, childbirth and parenthood.

This ensures that people of all genders and life experience are included in the

information that impacts their health, ability to make informed choices a nd their access
to perinatal information and support. ~ Being a parent is not defined by biology. %

Using positive, people -first and inclusive language emphasizes the strength, innate ability

and resiliency of all people. This acknowledges the identity of people who may or may

not have a diagnosis or trait, without identifying them as that particular tra it. © For

exampl e, instead of r e pregnantiwonga nt,o stornye o nlei nadsi va d.
pregnant,j or instead of Jdia®e&tic,j try JIper sc

Using inclusive language signals that diversity is welcome. 2 This means avoiding,

Jgenthar kersjy and assumptions until you know t he
themselves and their families. ©*Forexamp | e, i nstead of J3husband/ wi
Jpartner/ spouse,} or inswveadppifremédeoyber hdaée hbr
relationship and know the words people use to describe themselves, use them in a

respectful and professional manner. (2
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Please see the following resource for gender inclusive language:

Queer Terminology from A to Q by Qmunity:
https://gmunity.ca/wp  -content/uploads/2019/06/Queer  -Glossary 2019 02.pdf

While we strive for inclusivity of all people and genders, itisimportant to acknowledge,
upho Id and honour traditional matriarchal roles in First Nations communities. Please
refer to the next section z Honouring and Upholding Matriarchal Roles for more
information.



https://qmunity.ca/wp-content/uploads/2019/06/Queer-Glossary_2019_02.pdf
https://qmunity.ca/wp-content/uploads/2019/06/Queer-Glossary_2019_02.pdf

NURSING HANDBOOK z PRECONCEPTION THROUGH EARLY CHILDHOOD

Honouring and Upholding Matriarchal Roles

All of the following is f rom Sacred and Strong: Upholding Our Matriarchal Roles (p.6).
This is an incredible resource that we encourage you to read.

3JOur culture has al ways celebrated | ife. Ou
traditional name at birth: it was their child name. At 10, they got another

name. As an adult, another name. As they beco me older, another name. So

there was tradition. WeAve al ways cel ebrate

- First Nations mother living in Bella Bella

3JUn First Nat i dheBirthofabaiyw nis d saceed gvent to be joyously
celebrated . Each Nation has distinctive teachings, knowledge and ceremonies that
surround each phase of the journey z from preconception through pregnancy and

childbirth. Women are honoured and accorded special respect for their role as life

givers, which is seen as a tremendous gift .}

JTraditionally, matriarchs taught girls and yol
caring for their bodies as well as about their
pregnancy, childbirth and motheri ng. This transmission of wisdom by First Nations

mothers, grandmothers and aunties, who also provided vital webs of support as
extended family, has a protective influence on healthy child development and has
ensured the strength and continuity of generatio ns of First Nations. i



https://www.fnha.ca/Documents/FNHA-PHO-Sacred-and-Strong.pdf
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JColonialism introduced patriarchal, devastati:r
and systems that undermined and suppressed the active and respected roles of First
Nations women and broke up families. These included forced s  urgical sterilization, the

residential school system, the SixtiesA Scoop,
valuable teachings surrounding pregnancy, childbirth, and mothering between

generations was disrupted, but the teachings we
JToday, although First Nations mothering occur ¢
ongoing colonial policies and practices, many Nations and matriarchs are actively sharing

their traditional teachings and restoring their customs, and many First Nations parents

and their infants continue to benefit from ther
3JThe inherent resiliency of First Nations 1 s e)
and mothers continue to play in their communities, and in the resurgence and

reclamation of traditional roles, teachings and practices around pregnancy,

childbirth and mothering. The vision of healthy and self -determining individuals,

families and communities is inextricably linked to First Nations women as the
bearers of strong future generations. i

Role of the C ommunity Health Nurse in Perinatal and Child
Health

The role of the Community Health Nurse in the car e of individuals who are pregnant or
parenting and in the care of children to age six, is to support th ose individuals in shaping
their pregnancy journey, in receiving safe and timely perinatal care  and to support the
health of children to age six . Building relationship and trust will support the good work
you do in providing culturally safe, humble, and trauma  -informed perina tal care.

The expectations and specific duties of you rrole as CHN will vary from community to
community . It is therefore important to always keep in mind the Controls on Practice put
forth by the BC College of Nurses and Midwives (BCCNM).
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The Controls on Practice is a shared responsibility between the government, the BCCNM,

employers and CHNs. ©* Everyone must work together to ensure the public receives

safe, competent and ethical care. ©* Beginning at the bottom of the pyramid, and

moving upward, each control ®#arrows the CHNAs

There are four levels o f controls on an
RN/ NP/ LpRadtites 4

4 Anindividual nur ses /A competence Individual
to carry out a particular activity. Nurse Competence
Responsibility of

L . the N
3 Employer/organizational policies, N

which may restrict nur ses A pract 3

in a particular agency or unit.
Organizational Policies

Responsibility of the organization

2 Complement s and further define s
and limit s the scope of p ractice set 2

out in the Regulation. o "
BCCNM Standards, Limits & Conditions

Responsibility of BCCNM

1 Sets out the scope of

practice in fairly broad _ 1 e
strokes Regulation & Legislation

Health Professions Act, Nurses (Registered) and Nurse
Practitioners Regulation, Nurses (Licensed Practical) Regulation,
Nurses (Registered Psychiatric Regulation)
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Everyone Has a Role in Reconciliation

/

Open your journal and take a few minutes to reflect on what
reconciliation means to you. Write down, draw, say out loud or
acknowledge in a way that is meaningful to you, your thoughts

and reflections on reconc iliation.
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It is important to address, understand, and participate in reconciliation and acknowledge
the devastating impact ac ross generations that colonization and policies of assimilation
such as the Indian Act had and continue to have on Indigenous People in Canada.

Some of the content in this handbook may bring about  unpleasant fe elings or thoughts .
Everyone has a unique background and lived experience . 3This information is intended to
acknowledge the culturally unsafe care that exists in the health sys  tem and to begin to
addr es%@ it . j

Seltcare - Please take care and know
there are resources to support you
You are not alone.

See Appendix C for
Health & Wellness

Supports and Resources
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What is reconciliation?

For me , reconcil i at.

government . Ut As about

Z Connie Paul RN, Coast Tsartlip/Okanagan Nation

TheTruth and Reconcilidefbni Coomi efipedenciliatdi
ongoingprocess of establishing and mai@taining re:

Perinatal Service British Columbia A €PSBC)cultural safety resource , Honouring
Undigenous WomenAs and Famihighlights/)\3 A rweiglnlainncgyn eJsosu 1
learn, engage with, and reflect on Indigenous history and culture  } as being critical in

understanding our role in enacting cultural safety  and in exemplifying reconciliation .

JColonial interference and defining historical events, such as experiences with residential

schools and the Sixties Scoop, have resulted in intergenerational trauma among

Indigenous families, j ¢ |t is therefore important to build trust, safety and to learn

about the community you serve and the people within

Accept invitations to community even  ts to learn more
about and to build relationship with community members
as an important act of reconciliation.

¢[ dzO& . I NySesx ¢

We can understand where we are going by understanding where we have been . 3 Ut i s
important for healthcare providersto  support Indigenous women to reclaim the
traditions and beliefs that suppo®Pted healthy j



https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/indigenous-people/aboriginal-peoples-documents/calls_to_action_english2.pdf
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
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Reflect on how important reconciliation is for the

Indigenous people who are receiving care.

¢ Shanice Ryder, Community Health Nurse, Penelakut T

We encourage you to read the following:

1. Perinatal ServicesBC ( PSBC) As Practice and Cultural Sa
perinatal care, created by aunties, mothers, grandmothers, sisters, and daughters
(2021):Honouring Yndigenous WomenAs and Families

2. F N H ASaged and Strong z Upholding Our Matriarchal Roles: The Health and
Wellness Journeys of First Nations Women and Girls Living in BC (2021)

To all First Nations
women and girls. “ ,
All of you. You are beautiful. -
You are loved. You are resilient. -
May you be free from pain and suffering.
May you be safe. May you love yourself.
May you be healthy. May you feel strong.
May you find your roots and feel
grounded, connected, s upported.

Z Melanie Rivers
Tiyaltelwet, Squamish First Nation ©%

3. Truth and Reconciliation Commission of Canada: Calls to Action (2015) and the
Government of Canada /AZlivering on Truth and Reconcilation Commission Calls
to Action

4. Addressing Indigenous -specific Racism and Discrimination in B.C. Health Care
Summary Report (November 2020): In Plain Sight



http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
https://www.fnha.ca/what-we-do/chief-medical-office/sacred-and-strong
https://www.fnha.ca/what-we-do/chief-medical-office/sacred-and-strong
https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/indigenous-people/aboriginal-peoples-documents/calls_to_action_english2.pdf
https://www.rcaanc-cirnac.gc.ca/eng/1524494530110/1557511412801
https://www.rcaanc-cirnac.gc.ca/eng/1524494530110/1557511412801
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
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Cultural Safety & Humility and the Perinatal Period
Self-Reflection

What does cultural safety mean to you?
What does cultural humility mean to you?

Open your journal and write down, draw, say out loud, or
acknowledge in a way that is meaningful to you, your thoughts
on cultural safety and cultural humility:

Was there a Residential School or Day School in the Community
you are serving? Whose land are you on? See this web -based app
to learn more: whose land am | on



https://www.whose.land/en/
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Cultural Safety & Humility

JAs Health Care Provide

we donAt know it all .

Cultural safety and humility pieces are woven throughout this handbook. The messaging
below scratches the surface of this important topic and is intended to serve as an
introduction and to build upon your knowledge of cultural safety and humility.  The FNHA
website has a wealth of information  in both written and visual format  on cultural safety
and humility an d is a great place to explore further

See the Cultural Safety and Humi | ity section of FNHAAs websit
www.fnha.ca/wellness/wellness  -and -the -first -nations -health -authority/cultural -
safety -and -humility

Andsee the 3 Cl i ent and Family Unformation Sheet on
Safety and Humility Standard:
healthstandards.org/files/HSO_CSHClientandFamilylnformationSheet EN.pdf

Cultural Safety

JWe have achieved

Nations tel]l

Cultural safety is an outcome that comes from respectful engagement that recognizes
and addresses the power imbalance s in the healthcare system. (|t creates an
environment free of racism and discrimination, one in which people feel safe. 2

Cultural safety means health care professionals adopta  humble, self-reflective clinical
practice that positions them as respectful and curious partners when providing care, rather
than as a figure of higher knowledge and authority. 2

JCul tur al humility and cultural safety in the [
to acknowledge they are always on a journey of le arning, and being open to listening to

what better care means for First Nations and  Indigenous peoples. We all need to

acknowledge, At starts with me A 22



https://www.fnha.ca/wellness/wellness-and-the-first-nations-health-authority/cultural-safety-and-humility
https://www.fnha.ca/wellness/wellness-and-the-first-nations-health-authority/cultural-safety-and-humility
https://healthstandards.org/files/HSO_CSHClientandFamilyInformationSheet_EN.pdf
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Cultural Humility

JCultural humility is a process of self-reflection to understand personal and systemic
biases and to develop and maintain respectful processes and relationships based on
mutual trust . Cultural humility involves humbly acknowledging  oneself as a learnerwith
respect to under saxgemede.pg™anot her A

JWhen health care professionals engage with First Nations peoples from a place of
cultural humility, they are helping to create a safer health care environment where
individuals and families experience respectj %2

Please ensure you are familiar with the BCCN M A lsidigenous Cultural Safety, Cultural
Humility, and Anti Racism Practice Standard (15 as well as the Companion Guide to this
practice standard.

Reflection question:

Name t he 4 Rtsraldidloguertons szsee PS

Cultural Safety Resource Honour i ng Yndi genoucs
andFami | i es AN Pregnancy Journeys



https://www.bccnm.ca/Documents/cultural_safety_humility/All_PS_cultural_safety_humility.pdf
https://www.bccnm.ca/Documents/cultural_safety_humility/All_PS_cultural_safety_humility.pdf
https://www.bccnm.ca/Documents/cultural_safety_humility/ps_companion_guide.pdf
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
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Informed Consent

In the context of colonial violence, intergenerational trauma, and Indigenous  -specific
racism and discrimination, consent and what it means and represents , Is a powerful tool
of reconciliation as well as a requirement of nursing practice . We encourage you to go
beyondtheBCCNMAs Consent P randtoreflecton Stheananlydhemes to
which consent is connected such as cultural safety and humility, trauma -informed
practice, truth and reconciliation, building relationship and trust , practicing in an anti -
racist way and supporting individuals through a Two -Eyed seeing lens.

Here is a tool you could provide to com munity members who are pregnant. Itis a
helpful and concise way to support them in navi gating important decisions.

The BRAIN acronym z an Informed Decision -Making tool:

BENEFITS
What are the benefits of this test or procedure to
me and my baby?

RISKS
What are the risks of this test or procedure to me
and my baby?

ALTERNATIVES
Are there any alternatives to this test or procedure?

INSTINCT
What do | think about this test or procedure? What
feels right about it? Is there someone else | can ask?

)IAING

What‘ r‘nighit happen if | choose to do nothing or
decide to wait and see?

(58)



https://www.bccnm.ca/RN/PracticeStandards/Pages/consent.aspx

NURSING HANDBOOK z PRECONCEPTION THROUGH EARLY CHILDHOOD

Another important document to be familiar with isthe F N H AlAfsrmed Consent
for Contraception Decision -Making Guide :

e

The following messaging is direct from the FNHA website, see:
https://www.fnha.ca/what  -we -do/chief -medical -office/informed -consent -for -
contraception

Info rmed Consent for Contraception is a patient -led shared decisiorrmaking guide that
can be used in conversations with a n individual about methods of birth control. Its

purpose is to help prevent decisions about contraception being made in an acute setting

(that is, just before, during or after giving birth) and to ensure the i ndi vivdiaeas!| As
heard and understood.

The guide includ es a form that can be used as a checklist for ensuring that consent to a
contraception method is informed and has been given freely and prior to the acute
setting. Note: This form cannot be used in place of surgical or procedural consent.
Surgeries and pro cedures require a separate consent form as well.

Individual Choice - When it comes to birth control, itisthe i n d i v icdoiceg and the
i ndi v icHoicadlofeswhich method of birth control they want or whether to use
birth control at all.

Where the individual is a part of a group that has been discriminated against, such as
First Nations, Métis and Inuit people , the requirements of consent are even greater.

Replacement decision -making (healthcare providers or others making decisions for
people), isillegal with respect to methods of birth control. Seeking consent for any form
of birth control (including tubal ligation ) while an individual is in the peripartum period
(just before, during and after giving birth) is medically negligent and unethical.



https://www.fnha.ca/what-we-do/chief-medical-office/informed-consent-for-contraception
https://www.fnha.ca/what-we-do/chief-medical-office/informed-consent-for-contraception
https://www.fnha.ca/what-we-do/chief-medical-office/informed-consent-for-contraception
https://www.fnha.ca/what-we-do/chief-medical-office/informed-consent-for-contraception
https://www.fnha.ca/Documents/FNHA-Informed-Consent-for-Contraception.pdf
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Background - The coerced sterilization of Indigenous women, both permanent and
by long-acting birth -control interventions, is an issue of ongoing concern.

In response to this concern, the Office of the FNHA Chief Medical Officer, in consultation
with Senator Yvonne Boyer and Perinatal Services BC created this shared dec ision -
making guide to informed consent for contraception.

The FNHA would like to thank Senator Boyer, Perinatal Services BC, the project team and
community members and reviewers for their contributions to the development of this
guide.

Shared Decision -Mak ing - The healthcare provider must explain the risks and benefits
of the birth control method chosen to the  individual before the individual goes into
labour and delivery. The person must be given time to consider their options and
genuine desires before t his period. This is called shared decision -making over time.

Consent cannot be obtained when a person is under pressure, is under the influence of
pain medications or sedation, or has suffered a traumatic delivery. A person may
withdraw consent at any time

Practicing ina Trauma -Informed W ay

JTrauma involves the experience o
circumstances that are overwhelming, and that has lasting
negative effects on oneAs CBHil i

J @pport ing First Nations
Peoples, families and communities

takes more than your nursing degree. Just
having the nursing knowledge is not sufficient.
Knowing and understanding the root cause of

p e o p liveedeXperiences is of the utmost
Importance. Recognizing that the devastating
impacts of colonization are still occurring today

i's crucial . Ther e |
- Michelle Prince,
FNHA Practice Consultant, Elder Care



https://www.fnha.ca/Documents/FNHA-Informed-Consent-for-Contraception.pdf
https://www.fnha.ca/Documents/FNHA-Informed-Consent-for-Contraception.pdf
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Trauma informed care is a way of being and working. ©)
What does this mean?

JWorking in a trauma -informed way is not about implementing a rigid set of skills
or tasks, but instead is a way of being and working daily with all participants

Working in a trauma -informed way means to universally provide safety, choice
and collaboration with all participants , and avoiding approaches that may
retraumatize.

Ut ANs not necessary for individual s t
trauma for pregnancy outreach programs workers to support them in a trauma
informed way .

Working in a trauma -informed way means creating a sense of safety and trust
between staff and participants .}

JThis way of being requires ong oing education, self -reflection and practice from
practitioners. j &0

CHNs can provide a safe and welcoming physical environment, obtain informed consent
for all decision -making, services and referrals, as well as provide clear expectations and
follow through on commitments. By doing  this, CHNs will create a sense of safety and
trust . ©

Remember it is important to provide choices and to collaborate w ith individuals
who are pregnant in order toidentify their needs as well as to build upon the
pregnant p e r s oskills and strengths . ©

Here is a video (6 min) for health care professionals on the topic of compassion  -informed
care. It was created by Indigenous Health, Northern Health and the National

Collaborating Centre for Indigenous Health (NCCIH) to aid health care practitioners in

their ongoing journey sto build respectful relationships with the people whom they

serve, particularly Indigenous peoples and Indigenous communities.

Ny
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Video:

https://www.indigenoush ealthnh.ca/resources/videos#compassion

-informed -care

For more information and to learn more about trauma

-informed practice
principles,gotothe B CAPOPAs Hd{pByatt o o k

https://www.bcapop.ca/resources/Documents/BCAPOP%20Handbook%20Supplement
%20Perinatal%20Substance%20Use%20Sep%202019.pdf



https://www.indigenoushealthnh.ca/resources/videos#compassion-informed-care
https://www.bcapop.ca/resources/Documents/BCAPOP%20Handbook%20Supplement%20Perinatal%20Substance%20Use%20Sep%202019.pdf
https://www.bcapop.ca/resources/Documents/BCAPOP%20Handbook%20Supplement%20Perinatal%20Substance%20Use%20Sep%202019.pdf
https://www.bcapop.ca/resources/Documents/BCAPOP%20Handbook%20Supplement%20Perinatal%20Substance%20Use%20Sep%202019.pdf
https://www.youtube.com/watch?v=2TdcPvNFv9A
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First Nations Perspective on Health and Wellness

3 T HEest Nations Perspective on Health and Wellness articulates a holistic vision of
wellness. First Nations recogni ze that good health and wellness starts with every human
being and extends outward to include broader social, economic, cultural and

environmental determinants of health and wellness. Colonization interrupts this

worldview and a Western European perspectiv e of health became the dominant lens on
which our current health care system is based. It is not possible to build a culturally safe
system without this understanding, therefore,  the First Nations Perspective on Health

and Wellness is a critical lens for F NHA, First Nations and our health partners s



https://www.fnha.ca/wellness/wellness-for-first-nations/first-nations-perspective-on-health-and-wellness
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The following information is from  https://www.fnha.ca/wellness/wellness  -for -first -
nations/first -nations -perspective -on-health -and-wellness

Centre Circle

The Centre Circle represents individual Human Beings . Wellness starts with individuals
taking responsibility for our own health and  wellness (whether we are First Nations or
not). In the context of perinatal health, one could look at the family who is pregnant or
parenting as being at the centre of the circle z the individual who is pregnant takes care
of their own health which inturn takescareoft he f et us A heal t h.

Second Circle

The Second Circle illustrates the importance of Mental, Emotional,

Spiritual and Physical facets of a healthy, well and balanced life. For example,
pregnancy may be a cata lyst for a person to enhance their mental, emotional, spiritual
and physical health z as a CHN,what are some ways in which you can support this ?

Third Circle

The Third Circle represents the overarching values that support and uphold

wellness: Respect, Wisdom, Responsibility  and Relationships . All other values are in
some way essential to the four below:

. Respect is about honouring where we come from: our cultures, traditions, and
ourselves.

. Wisdom includes knowledge of language, traditions, culture  and medicine.

. Responsibility is something we all have: to ourselves, our families, our
communities and the land.

. Relationships sustain us.
For example, the CHN is responsible for being respectful and for building
relationships  with community members . In parallel, the CHN also ackno wledges
the inherent wisdom of the people they are supporting while also supporting
them in developing their own responsibility of taking on the role of parent ,
teacher, and /or leader.



https://www.fnha.ca/wellness/wellness-for-first-nations/first-nations-perspective-on-health-and-wellness
https://www.fnha.ca/wellness/wellness-for-first-nations/first-nations-perspective-on-health-and-wellness
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Fourth Circle

The Fourth Circle depicts the people that surround us and the places from which we

come. Land, Community, Family =~ and Nations are all critical components of our healthy
experience as human beings. For example, CHNs recogniz e the importance of family for
a person who is pregnant and how they may want family ~ to be present during the ir
labour and birth and throughout their pregnancy journey . There may be birthing
ceremonies that involve the land such as placenta burial. There ma y also be birthing
ceremonies that involve the community such as a Baby Welcoming ceremony.

The Fifth Circle

The fifth circle depicts the Social, Environmental, Cultural and Economic determinants
of our health and well -being. These determinants of health have a profound impact on a
personAs pr egnan aswelhas tihe hpadth obtinetchilesh gFor example, does
the family have access to clean water, consistent and safe living arrangements, and

healthy houses (eg no mold)? Do they have the ability to buy items such as nutritious

food, a crib and a car seat? Ministry of Children and Family Develop ment (MCFD)
invol vement in a personAs | ife or the fear of
situation that can lead to stress. All of these examples and other determinants of health

can greatly affect the stress on a family and the health and welln  ess of and the risk of
mortality and morbidity for birther and baby

Outer Circle

The people who make up the Outer Circle represent the FNHA Vision of strong children,
families, elders and people in communities . The people are holding hands to

demonstrate togetherness, respect and relationships, which in the words of a respected

BC elder can be stated as "one heart, one mind." Children are included in the drawing
because they are the heart of communities and they connect us to who we are and to

our health.



https://www.fnha.ca/about/fnha-overview/vision-mission-and-values
https://www.fnha.ca/about/fnha-overview/vision-mission-and-values
https://www.fnha.ca/about/fnha-overview/vision-mission-and-values
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Extended Learning

Think of a few culturally safe and humble questions you could
ask the person who is pregnant with whom you are working.

Open your journal and write down, draw, say out loud, or
acknowledge them in a way that is meaningful to you.

Example - Are there any tradit ional beliefs and practices you
would like to include in your pregnancy journey? Hint z for
more culturally safe and humble question examples, go to Part
1 of the FNHA Prenatal Assessment/Education Form

Name the 6 practice principles that support culturally safe,
humble and trauma -informed perinatal care: *hint zsee PS

Honouring Yndigenous WomenAs anc
Journeys


https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
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Before Baby Comes
(The Pre natal Period - 0 Weeks to Birth )

PREGNANCY LASTS ABOUT 40WEEKS OR 9 MONTHS

311},

0-14 WEEKS 15-27 WEEKS 28 WEEKS BIRTH TO 8 WEEKS
1" Trimester 2" Trimester TO BIRTH Post Partum

3" Trimester

Self-Reflection

When you first arrive in ¢ ommunity, one of the
most important things to do is to meet with thecommunity and fin®
who and what services are already offered. Is there a HeadStart program? Is there a
formal Materna | Child Health program? Is there a Community Health Representative  (CHR)?
Is there a Family Worker or Health Support Wo rker? Are there counsellors in ¢ ommunity?
Knowledge Keepers? Community Matriarchs? Doulas? Are there any Prenatal Classes? If
y 0 u A r surepa@rteat way to start is by meeti ng with the CHR . The CHR is a trusted local in
and from community. This is one of the most important relationships you will have in
Community.
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How would you describe pregnancy support? Write
down, draw, say out loud, or acknowledge in a way
that is meaningful to you, your thoughts and

reflections on what pregnancy support means to you:

When does prenatal care begin? When the urine pregnancy
test is positive? When a person misses their period? When a
person begins to know that they would like to have children?
Write down, draw, say out loud, or acknowledge in a way that
is meaningful to you, your thoughts and reflections on
prenatal care:

. Preconception care:  JPreconception care is a broad term that refers to the process of
identifying so cial, behavioral, environmental and biomedical risks to a woman's fertility
and pregnancy outcome with the goal of reducing these risk s through education,
counseling and appropriate intervention . §9

Prenatal care :3 BEploys risk assessment , health promotion and education, and
therapeutic intervention to help ensure the birth of a healthy newborn while
minimizing mat®@rnal risk.;j

Preconception care occurs before a person is pregnant and prenatal care occurs once a

person is pregnant.
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What can you, the CHN in community, do to support individuals
in the time before they are pregnant? What are some ways in which you
can provide culturally safe and humble preconception care?

Write down, draw, say out loud, or acknowledge in a way that is
meaningful to you, your thoughts and reflections on what excellent
preconception care means to you:
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Perinatal Support (Doulas)

Traditionally, p erinatal support has been provided by:

Grandmothers
Matriarchs
Knowledge Keepers
Elders
Mothers
Aunties
Sisters
Daughters and
Doulas

Perinatal support may also be provided by:

Anyone whom the individual seeks out for support and guidance
Partners /Fathers
Community Health Repres entative s
Prenatal Classes
HeadStart
Health Care Providers
Other pregnancy and birthing support programs in the Community
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Doulas:

(32)

JA doul a emationaliplkysical and spiritual support for expectant
mothers and their families during pregnancy, labour and the postpartum
period. Building on the role of the traditional Aunty, Indigenous doulas / birth
keepers can assist in honouring traditional and  spiritual practices and beliefs
associated with maternity care and support the language and cultural needs
of the woman and her f amil

There are many doula collectives and services being established aroundt he province. We
encourage you to speak with community members as well as your FNHA ~ community
health practice consultant and FNHA maternal child health team to learn about who may

be providing these services in the community you are supporting. You can also refer to

the DAFGPz Doulas for Aboriginal Families Gran t Program - website for a list of doulas.

Hereisagreat vidkeo (1 hour ) by Miranda Kelly and Lucy Ba
Traditional Roles in Midwifery .

See the Doulas section on the FNHA website for more information as well.



https://bcaafc.com/dafgp/
https://www.youtube.com/watch?app=desktop&v=C1IufhoTa3o&t=45s
https://www.fnha.ca/what-we-do/maternal-child-and-family-health/maternal-and-child-health
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How to access a doula and the funding for a doula:

Doulas for Aboriginal Families
Grant Program | DAFGP

’

The Doulas for Aberiginal Families Grant Program, delivered by the BC Assodiation of Aboriginal

Friendship Centres, provides Indigenous families living in BC up to $1,200.00 (maximum) of coverage for
doula services with each pregnancy.

What is a doula? A doulz is a non-medical professional who provides supportive care to parents and
their families through pregnancy, labour, and afterbirth experiences.

Why a doula? Doulas contribute to empowering birthing parents to feel more in control and secure
abourt their birth experience, which promotes a stronger bond between parent(s) and newborn. Doula

support can improve health outcomes for Indigenous families by bringing the birthing process closer to
home,

What can a doula do? Doulas offer a variety of services and support. Itis important to talk to your
doula about what best fits your unique needs, this could include:

* Provide hands-on emotional, physical, and spiritual support during pregnancy, labour and after birth
* Advocate for your right to make decisions about your body and baby

# Help with developing a birth plan and answering questions

* Provide pain management technigues and comfort measures during labour

s Offer assistance with feeding and caring for newborns

Who's eligible? To gualify for the grant, applicants must:
1.Be of Indigenous descent (First Mation (status or non-status), Métis, and/for Inuit). Either the birthing

person or their partner (if applicable).
2, Rezide in BC (both on or off reserve)

For more information visit www.bcaafc.com/DAFGP or contact us at:
551 Chatham Street, Victoria, BC VBT 1E1
Phone: 1-250-388-5522 ext, 267 | Fax: 1-250-388-5502 -
doulaprogram@bcaafc.com —
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Choosing a Primary Care Provider

The perinatal period can be J3particularly chall
discrimination, ra cism, dehumanizing interactions and a loss of autonomy in the
healthcare system are Cé%eryday experiencesi;i

To practice in a culturally safe way when we support individuals who are pregnant, we
must ensure that we are respectful of Indigenous Peoples for who they are, that we
provide them with information thatis  relevant to and respectful of their worldviews, that
we encourage reciprocity in the patient -nurse relationship and that we empower and
enable Indigenous Peoples to be re sponsible and have agency over their decision -
making and health. ©

Choosing a Primary Care Provider  (PCPY).

1 In British Columbia, individuals who are pregnant may choose a Family Physician
(General Practitioner) or a Registered Midwife (RMW)to provide perinatal care . /®
A Nurse Practitioner (NP) can provide peri natal care for healthy pregnancies for
the earlier part of the pregnancy and will transfer care to a Physician or RMW prior
to delivery . If the pregnancy is deemed high risk or there is a concern, the  Primary
Care Provider will refer the individual who is pregnant to an Obstetrician or
Perinatologist ( physicians who specialize in maternal -fetal medicine) .

The importance of developing r elationship and partnership with the local  health care
providers :

1 Itis important for the CHN to, as best as possible, work closely with the local
maternity care providers. For example, for communities near Prince Rupert, all
prenatal care is provided by a group of family doctors at the North Coast Maternity
Clinic (NCMC) located in Prince Rupert . All individuals who are pregnantgotot he
NCMC to receive prenatal care. Therefore, itis import ant to include the NCMC in
all communication pathways regarding individuals ~ who are pregnant in the
community you are supporting , if you are working in a community near Prince
Rupert.

T 4dn rural and remote settings wher eCHNhicamr e i st
consult, collaborate and liaise with the Maternity and Babies Advice Line (MaBAL)

and other local care providers in order to suppor t individuals who are pregnant to
receive prenatal care while remaining in  community.
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Remember that you must always obtain  informed consent _first from the person you are
supporting prior to consulting with another  health care p rovider .

Indigenous Midwifery

We are not just about catching  babies. We are nutrition.
We are breastfeeding. We are safety in remote areas. We are

insurance for our young families.
Z Carol Couchie

At present in Canada, there are two Community -Based Indigenous Midwifery Education
programs and they are in Ontario and Quebec. Although there is not yet a similar

program in BC, there are certainly RMWs who are Indigenous and practice the principles
of Indigenous Midwifery in BC. See this FNHA news article and the Nation al Aboriginal
Council of Midwives for more information.

JAn Undigenous midwife is a committed pr
who has the skills to care for pregnant people, babies, and their
families throughout pregnancy and postpartum. i

Indigenous Midwives: %

1T Are knowledgeabl e about all aspect sheaihf wo mer
i Provide education that helps keep the family and the community healthy

i Promote breastfeeding, nutrition, and parenting skills



https://indigenousmidwifery.ca/become-a-midwife/
https://www.fnha.ca/about/news-and-events/news/reclaiming-indigenous-midwifery#:~:text=Tia%20is%20a%20proud%20Secw%C3%A9pemc,Downtown%20Eastside%20(DTES)%20neighbourhood.
https://indigenousmidwifery.ca/indigenous-midwifery-in-canada/
https://indigenousmidwifery.ca/indigenous-midwifery-in-canada/

NURSING HANDBOOK z PRECONCEPTION THROUGH EARLY CHILDHOOD

An Indigenous midwife is the keeper of ceremonies, a leader and mentor, and
someone who passes on important values about health to the next generation.

Why Indigenous Midwifery Matters

9 Indigenous midwives have specific core competencies.

1 We respond to needs that are unique to Indigenous peoples.

i We bring birth back to communities.

i We enable a reduction in the number of costly medical evacuations  for birth in
remote areas.
We maintain and restore our traditional ways.
We advocate that all Canadians have universal and equitable access to healthcare,
specifically sexual and reproductive health.

== =

Resurgence of Indigenous  Midwifery
Indigenous communities across Canada have always had midwives. Indigenous midwives
were once a cornerstone of every Indigeno us community.

Jdt has only been in the last hundred years that this practice has been taken away from

our communities. This occurs as a result of colonization and ongoing systemic racism in
the Canadian health care system. As a result of losing midwifery,  important leadership in
the health care delivered to Indigenous communities and families was lost. Access to
primary care around maternity and maternal  -child care was compromised. This has had
a devastating impact both on the preservation of culture and o n maternal and newborn
health outcomes in Indigenous communities across  Canada.

Despite this, there are Indigenous midwives practicing in communities across Canada.
Increasing the number and capacity of Indigenous midwives fulfills the Truth and
Reconciiat i on Commi ssi onAs Calls to Action to
practices, and to increase the number of Indigenous professionals working in the

health caref i e ©2d . j

See National Aboriginal Council of Midwives for more info:
https://indigenousmidwifery.ca/indigenous -mid wifery -in-canada/
And see Midwives Association of British Columbia for more info including how to

find an RMW : https://www.bcmidwives.com/indigenous_families.html

reco:q



https://indigenousmidwifery.ca/indigenous-midwifery-in-canada/
https://indigenousmidwifery.ca/indigenous-midwifery-in-canada/
https://www.bcmidwives.com/indigenous_families.html
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Options (Parenthood, Adoption, Kinship Care, Abortion)

Itis imp ortant to always first explore how the individual is feeling about taking a
pregnancy test, f i nd.i,artheiropregnarcy ia geNerak. Prpgnanages a n t
may be happy news, overwhelming news, uni ntended or unplanned news. Some

individuals may feel unsure or ambivalent toward finding out t h e ypregnant while

others may feel certain they wantto ,or d o n At, contiaue with the pregnancy. The
following information is intended to give a brief overview of the options a person has

when they are pregnant. Your role as the CHN is to ensure that the individual you are
supporting is aware there are options and that you will support them and their decision.

There are options
1. Parenting z Continuing w ith the pregnancy , giving birth and raising the child .

2. Abortion z Taking a medication or having a medical procedure to end the
pregnancy .

Seeabortion under YLoss in PregnancyA in this

3. Adoption z Continu ing the pregnancy, giving birth and placing the child with
another family/ individual permanently .

4. Kinship care z Continu ing the pregnancy, giving birth and placing the child with a
family member (grandparent, aunt, uncle, older sibling) or someone else who has
an established relationship or cultural connection to the child and family. Kinship
care can be temporary or permanent . For more information s ee:
https://www2.gov.bc.ca/gov/content/family -social -
supports/fostering/temporary -permanen t-care -options

The Pregnancy Options Line 1-888-875-3163 throughout B.C. , offers a confidential phone
line to support people in BC who are experiencing an unintended or unplanned

pregnancy. Short -term telephone counselling is provided as an option as well as current
info rmation regarding services available in community.



http://www.bcwomens.ca/health-info/sexual-reproductive-health/abortion-services
https://www2.gov.bc.ca/gov/content/family-social-supports/fostering/temporary-permanent-care-options
https://www2.gov.bc.ca/gov/content/family-social-supports/fostering/temporary-permanent-care-options
https://find.healthlinkbc.ca/ResourceView2.aspx?org=53965&agencynum=17654548
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Providing Prenatal C are

Culturally safe and humble care, harm reduction, reconciliation and decolonization all
start with relationship building . Relationships are underpinned by trust, honesty,
understanding, teamwork, humour and laughter .

Providing prenatal care is the perfect ongoing opportunity to build relationship. In

healthy pregnancies, individuals who are pregnant should be seen once every 4 weeks in

the first and second trimesters and then every 2 weeks in the third trimester until closer

to the due date whe reupon they should be seen once perweek. The doc WPmeamt 3
Education and Assessment form (8t h e c & ) is discussed shortly and provides

further guidelines on how often a person who is pregnant should be seen during the

prenatal period.

The following is a list of areas of care that are a part of providing prenatal care:

The Whole Person z Mental, Emotional , Spiritual and Physical Wellness

Thinking back to the First Nations Perspective on Health and Wellness 1 e todkanore
closely at the centre and second circles.

Centre Circle

The Centre Circle represents individual Human Beings .
Wellness starts with individuals taking responsibility for their
own health and wellness.

Try to use as many open -ended questions as possible when
supporting an individual:

Initi al visit z Introduce yourself : 3¥ou can call me (name) and

my pronouns are (they/their; she/her; him/his) , it is important to me that this is a safe
and welcoming environment. Is there anything important | should know about your

name or gender identity? For example, how you prefer to be addressed, your pronouns
or how to refer to body parts %

Name and pronouns are important, but only one part of gender and sexual identity. By

starting with these questions, the goal is to create a safe space for the individual to lead

the conversation and disclose to the extent they are comfortable doing so. Please e nsure

the individual As name, preioaneasy-®-readplhce pvithenfther e n c e «
chart so that other health care provider sdon At repeat t herevemmasequest |
misgender or cause harm.
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In the case of making a mistake, see Appendix H z Two-Spirit, gender -affirming, gender -
diverse, and non_-binary resources _for an e xcellent poster from Trans Care BC on how to
remedy mistakes because we all make mistakes time to time .

Any visit z 3Tell me about your health and wellness.

This may seem like too broad of a question , however the open -ended nature provides an
opportunity for the individual to direct the conversation toward their health and wellness
goals and priorities.

1 E.g.zJ3Tell me about some of the ways in which you look after your
mental/emotional/spiritual/physical  health .j

1 E.g.zZ3What is important for you today in your pregnancy journey?
This helps you to understand t h e p e prigrities Ansl focus .

1 E.g.z s there anything that is concerning you today or do you have any
guestions?}
This helps to set priorities for the appointment.

Second Circle
The Second Circle illustrates the importance of the Mental, Emotional,
Spiritual and Physical facets of a healthy and balanced life.

Here are a few examples of questions you could ask:

1 Tell me about your mental/emotional spiritual/physical health.

i Tell me about what is on your mind today.

i Tell me about your circle of support
These will be the people who can assist the individual . They will also be the people
whom you could offer to support with information  on pregnancy, birth etc. - if the
individual is interested and consents.

i Do you have people you trust and with whom you can talk ?
This assists you in knowing how to support the person . Are they alone? Well
supported?
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The FNHA has created a video series that aims to support life -givers and their families
before and after the sacred ceremony of birth.

In th e following videos, Elders and Knowledge Keepers share traditional teachings
along with messages and words of encouragement for expectant parents.

The series is introduced by Toni Winterhoff (Ey Claney). A member of Xa'Xsta (Douglas)
First Nation, living a nd working on Sto:lo Territory, Toni is also a healthy children
specialist at the FNHA.

The series features videos from:

1 Gwen Therrien (Malihatkwa), Xa'Xsta (Douglas) First Nation. A traditional healer,

Gwen is also a published author and an  Elder-in-Residence at Health Canada'’s Iskotew
Lodge (Gwe n As , 503 mins)

9 JC Lucas, Nuu-Chah-Nulth First Nation ( J C A's , 9.29dnins)

1 Lucy Barney , T'it'g'et First Nation. Lucy is a retired Registered Nurse with a Master of
Science in Nursing. She has worked in many roles including cultural  advisor in Patient
Experience at the FNHA and Indigenous Lead at PSBC. (L u c v A s, 6,20 mins)o

1 Marguerit James , Penelakut Tribe (Mar guer i t,357mins) d e o

1 Wendy Ritchie (Thetsimya), Skowkale First Nation. A matriarch in her nation, Wendy
is also a Traditional Wellness Specia list in the FNHA Fraser Salish Team (We ndy A's
video , 2.44 mins)

1 Toni Winterhoff (EyClarey) is a XaAxsta member | iving an
territo ry. Toni works at the FNHA as a Healthy Children Specialist (T oni As,7.29 de o
mins)



https://www.fnha.ca/what-we-do/maternal-child-and-family-health/videos-for-new-moms
https://www.youtube.com/watch?v=sbh_1Dgh2z4&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=5
https://www.youtube.com/watch?v=wHwU37htLuw&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=6
https://www.youtube.com/watch?v=X3wiwYlW7jw&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=1
https://www.youtube.com/watch?v=xlqeJlGf7V0&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=2
https://www.youtube.com/watch?v=zi8v2B4b2e8&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=4
https://www.youtube.com/watch?v=zi8v2B4b2e8&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=4
https://www.youtube.com/watch?v=gMh1QrQ-3T4&list=PLDKOxTJMuk_9Zwzra6KxjZapcitFrpZZb&index=3
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FNHA Prenatal Assessment/Education Forms  (#renatal Chec k)i st A

The prenatal assessment and education forms are a set of documents to guide you
through supporting people who are pregnant. Th  ere are two versions - one for nursing
stations and one for h ealth centres. The forms can be used as a reference and
documentation tool.

There are 2 Parts to the Prenatal Assessment/Education forms and they
complement each other:

1. Part1 - Provides a comprehensiv e assessmentofan i n di ‘ematiana,l As
mental, spiritual and physical health . It also provides a detailed list of educational
topics to discuss with a n individual in the form of open ended questions .

2. Part 2 -lIs a quick reference checklist for health care providers as to when certain
activities or procedures a re recommended throughout the pregnancy.

The following two graphics are example s of the first page for Part 1 followed by the first

page for Part 2 for health centres. You can find both the health ¢ entre and nursing

station forms on Gathering Space (GS)atunder UYGener al AssessmentA
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/For
ms/Document%20Typ el.aspx

(For assistance with gaining or re -gaining access to GS, seeHow to Use t he Handbook)

\Y 4
\’



https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
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A

First Kiahans Haclth futhanty

e e PrENatal Assessment/Education Forms - Part 1 & 2: Health Centres
Final: March 12, 2020.
Client name or identifier & Updated {partial) April 27th, 2021

5Small page numbers at the end of some sentences — they link to information in the reference page section of this document-pg 9-20.

Topic: Questions / statements to help Date Client and/or nurse’s comments: if you need to write | Signature
guide assessing the specific topic and to discussed detoiled comments, and/or if there needs to be

learn the person’s goals, priorities, Jfollow-up with the client, your usual charting systems

concerns, knowledge. should also be used.

General: (could be asked =1 time)
What is important for you today, in your

pregnancy journey? (helps you understand
her prigrities and focus)

How did you feel when you realized you
were pregnant? fossists you in knowing how
to support her)

Is there anything that is concerning you

today or do you have any questions?
(again to set priorities for the visit)

Dz you have traditional/cultural customs
that are important to you that would be
helpful for me to be aware of? {purpose of
asking is to assist you in supporting ker during
her pregnancy journey)

Wheo is in your circle of support?

(people that con gssist her, that you con also
offer to educate about pregnancy, birth etc. -
if client is interested/agrees)

Do you have people you can talk with
and trust? (don't need names, purpose is to
ossist you in knowing how to support her: is
she glone, well supported)

What pregnancy stories have you heard
about? {support the positive and explain any
concerning stories — remember to
ocknowledge/factor in cultural beliefs)

What support services are you aware of
that can help support you during the
pregnancy ? (is she oware of services in
community, nearby, apps for phone)

Cheices in pregnancy and birth: place of
birth, type of health care professionals

The forms can be foundhere under YGener al Assessment A
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal Clinical Resources/For
ms/Document%20Typel.aspx



https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
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4

Fienl Hatian Maclth fanhaily

e v e PHENALAl Assessment/Education Forms - Part 1 & 2: Health Centres
Final: March 12, 2020.
Client name or identifier # Updated (partial) April 27th, 2021

Part 2 Prenatal Checklist
See the reference pages 9-20 for the details on the use of the updated checklist.

Mame: Gravida: Term: Preterm: Abortion: Living:

DOB: LMP: Confirmed EDD:

Age at delivery: Risk Factors:

O Low Risk [ High Risk (HR) Planned transfer date to Birthing Community®: (town where cliznt will give birth)

(date & location) [Low risk: 36-38wks, high risk: as per MD/NF)

prenatal visit Prenatal Checklist Part 2: Recommended Prenatal Care (Health Centres) Signatura

{date) Health Centres: generally clients will be seen by their MD/NP/midwife for the activities _and date
listed below. Some health centres may provide some of these tests. This list can be used Is_e'gﬂr;tu:r:
by CHN’s to guide discussions with clients and inform them of timing of activities.

|discussion
O Discuss dating ultrasound (at 8-13 weeks) with clients. It would be ordered by their

:'f"_ﬂ_l CHN MDO/NP/midwife (HCP). Assist with booking appointment as needed.
t=it- O Point of care bloed glucose test earky® prn (1% visit) ____ (check for undiagnosed
diabetes)
O Genetic screening®: has client received information from their HCP? is further
19 Trimester counselling needed? follow up discussion and/or connect with appropriate
MD/NP Visit: person___
O Discuss timing of prenatal Genetic Screening” to clients who choose to have the tests:
SIPS #1 at 9-137% weeks |between 10-11%9 best time), SIPS#2 later —ses next page.
12 ke O Review and/or discuss health history (any information that may influence overall health

_ in pregnancy). Physical examination may be provided (or parts of one) by some CHN's in

some communities {note: pelvic exam during pregnancy only by MD/NP/midwife’)
O Lab work: recommended lab work at beginning of pregnancy (ordered by HCP): CBC, TSH,

HBsAg, HIV, STSE, Rubella titre, blood ABQ group, Rh status, antibody screen” urine CBS
Some other tests may also be ordered as needed: FPG, Hep A, B & C if at rizk, Ferritin if risk for
anemia. varicella antibody i history uncertain
Tests that MO/NP/midwife will/maybe completing: swabs for Chlamydia/Genorrhea *
vaginal e:am!‘, pap test® [only if dus/nesded)

O Recommend and provide prenatal vitaminsfolic acid 0.4-1mg per day’ &17

O Discussion/assessment/support related to substance use® (e_g. Tweax screening tool)
O Review immunization history

O Recommend and offer inactivated influenza vaccine prior to and during flu season

O Ensure client aware of programs in community related to pregnancy

O Discuss/review educational topics for early pregnancy — see prenatal education section

O Introduce discussions related to mental health and well being. As appropriate,
screening for anxiety, depression, stress™ 12

p.1
https://partners.fnha.ca/sites/[HomeandCommunityCare/Prenatal Clinical Resources/For
ms/Document%20Typel.aspx



https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
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®

Fienl Haliar Haalth Anhaiy

s e e PTENAtAl Assessment/Education Forms - Part 1 & 2: Health Centres

Client name or identifier #

Final: March 12, 2020.

Updated (partial) April 27th, 2021

Prenatal visit
(date)

Prenatal Checklist Part 2: Recommended Prenatal Care (Health Centres)
Health Centres: generally clients will be seen by their MD/NP/midwife for the activities
listed below. Some health centres may provide some of these tests. This list can be used
by CHN's to guide discussions with clients and inform them of timing of activities.

Signature
and date
[Signatura
reflects a
(discussion

2™ Trimester

MD/ NP Visit:

16 whs:

20 whs:

O Prenatal Genetic Screening® - SIPS #2 at 14-207 weeks (ideally 15 weeks for remote)

[ Discuss HCP recommending a detailed ultrasound at 18-20 weeks, Do they nesd
assistance with transportation?

O Discuss/review educational topics for mid pregnancy — see prenatal education section

O Point of care blood glucose prn? (e.g. not done 1% trimester, if signs/symptoms, concerns)

O Each visit 2™ trimester assess and/or discuss that HCP will be assessing at each visit:
BP, weight, urine, fetal heart rate, fetal movementi®

O Discuss/review educational topics for mid pregnancy — see prenatal education section

24 wiks:

O Discuss the recommendation for Gestational Diabetes Screening® at 24-28 weeks

O Discuss the recommendation for bloodwaork: ABO group, Rh D status, ABO
screen® 26-28 weeks prn (HCP would provide requisition)

O Discuss fetal movemnent® at 26-32 weeks

O Assist as needed receiving MDYMNP orders for date of transfer to birthing community

O Assist as needed with letter to patient travel confirming date of transfer to birthing
community

O Potential assessment of: BP, weight, urine, fetal heart rate, fetal movement®

O Discuss/review educational topics for mid pregnancy — s=e prenatal education section

3™ Trimester
MD/NP
Visit:

28 wks:
30 whs:
32 whs:

36 whs:
37 whks:
38 wks:
39 whks:

O Edinburgh Postnatal Depression Scale screening? Screening recommended for all
women at 28-32 weeks. + Anxiety to be assessed with this tool- seepg 14 & 16 # 3, 12.

O Ensure client who is Rh negative (and un-sensitized), is aware that Rhosami? is
recommended at 28 weeks. Client may need information and/or assistance with
travel. RhoGAM would be given by HCP or at local hospital.

O Discuss that their HCP may recommend a repeat CBC (it should be coordinated with
repeat Rh antibody screen if required)

O Discuss the Tdap vaccine!®. The vaccine is now publicly funded for everyone.

O Confirm plans for transfer of care and traveling out for birth

O Discuss/review educational topics for mid-end pregnancy — see prenatal education
section

O Each visit 3™ trimester assess and/or discuss that HCP will be assessing at each visit:
BP, weight, urine, fetal heart rate, fetal movement®

O Discuss the recommendation for a vaginal-anal swab for Group B Strep screening?® at
35-37 weeks (would be completed by HCP)

O Discus the recommendation for suppression therapy for wormen with history of
recurrent HSW® (would be prescribed by HCP).

O Discuss timing of transfer to birthing community® - low risk: 36-38 wks; high risk: as per
MDY NP

Please refer to pages 9-20 for information on the topics identified with a reference number.

p.2

https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal Clinical Resources/For
ms/Document%20Typel.aspx



https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
https://partners.fnha.ca/sites/HomeandCommunityCare/Prenatal_Clinical_Resources/Forms/Document%20Type1.aspx
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Here are some suggestions  for relationship  building :

3J4d find it bupwithindviduals abbut aomeek after their
appointment with their Primary Care Provider (Family Physician, Midwi
Nurse Practitioner ). | usually make a phone call and ask how their
appointment went. | ask if t hey felt that all of their que stions were

answered and if their concerns were addressed. | then ask if any
additional questions or concerns have come up for them since their
appoint ment . i

Z Shanice Ryder, Community Health Nurse, Penelakut Tribe, Hulitun Health Society

Immunizations and Pregnancy

Vaccines are an important part of a healthy pregnancy. They help protect both birther
and baby against serious diseases.

Some diseases are particularly harmful to people who are  pregnant and their babies and
can cause birth defects, premature birth, miscarriage, and death. Many of these diseases
can be prevented through vaccination.

For example, regarding the Tdap (tetanus, diphtheria, acellular pertussis) vaccine:
JPertussis is an endemic and cyclical disease |
less than 1 year of age. Lack of maternal immunity increases an infant's susceptibility to

infection, both by increasing the risk of disease in the mother (and subse  quent

transmission to the infant) and by not providing sufficient passive protection through

antibody transfer (via the placenta or via breast milk). Infants who have not initiated

vaccination or completed the primary series of pertussis immunization are a t highest risk

for pertussis complications, including hospitalization and death. Tdap vaccination in
pregnancy provides passive protection to infants until they are able to receive the
1st dose of pertussis -containing vaccine at two months of age . p2p2

See Append ix G Immunizations and Pregnancy  for key messages, supports, resources
and specific information on immunizations and pregnancy.
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Physical Assessment

Performing a physical assessment will depend on your scope, your ¢ ompetence ,
expectations of your r ole in the health care setting in which you are working and
resources /equipment available . Please review Role of the CHN in Perinatal and Child
Health .

Physical assessment for  individuals who are pregnant typically includes:
1 Aninitial head -to-toe physical assessment in order to give you a baseline and to
catch any red flags .
Detailed health history as per the PSBC antenatal record parts 1 + 2
Focused gastrointestinal assessment every visit .
Vitals with particular attention to blood p  ressure (see below) .
Urine dip, weight, fundal height , fetal heart rate as per the PSBC antenatal record
parts 1 and 2 .

= =4 =4 =

Blood pressure (BP) ©
i Any elevation in BP compared tothe i ndi v iddwuwalmasl §} BP, should b
monitored and reported to their  Primary Care Provider (PCP)
9 Assess for other signs and symptoms of pre -eclampsia.
https://www.healthlinkbc.ca/pregnancy -parenting/pregnancy/risks  -and -
compl ications -during -pregnancy/pre -eclampsia

Urine dip ©

9 Urine is tested for protein 7 elevated levels can be a sign of pre -eclampsia or it m ay
indicate kidney disease. Assess for other signs and symptoms of pre  -eclampsia.
Discuss any abnormal results with Primary Care Provider as soon as possible.

1 Urine is tested for ketones. Elevated levels could indica te Diabetic Ketoacidosis
(DKA) or lack of adequate nutrition or caloric intake . Check blood sugar to gain
more information and discuss abnormal levels with the PCP as soon as possible. If
the individual has diabetes you could also discuss any abnormal leve Is with the
other people providing diabet es care such as a diabetes educator etc .

Weight ©

9 Itis important to approach, assess and discuss this topic with sensitivity ast  he
purpose is not to cause shame or guilt but rather to  support a healthy pregnancy.

i By assessing weight over the pregnancy , we can see if there is a gain or loss in
weight or no change. A rapid weight gain might mean there is more than one fetus
(multiple gestation) or ma ybe there is fluid retention secondary to pre-eclampsia
or diabetes. | f there is no or little weight gain , there may be issues with nausea and
vomiting , inadequate nutriti on secondary to food insecurity or a growth
restriction.



http://www.perinatalservicesbc.ca/Documents/Form/Antenatal-Record-1-and-2.pdf
http://www.perinatalservicesbc.ca/Documents/Form/Antenatal-Record-1-and-2.pdf
http://www.perinatalservicesbc.ca/Documents/Form/Antenatal-Record-1-and-2.pdf
https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/risks-and-complications-during-pregnancy/pre-eclampsia
https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/risks-and-complications-during-pregnancy/pre-eclampsia
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T See Heal t hL i nPkegBr@CW Kealfh Weaht Gain
T See P S$SIBa@¥W 8/eight During Pregnancy

The foll owing physical assessment QHN=s c e
For example, a CHN in a health ¢ entre likely will  not be palpating the

fundus, performing Leopol dAs Maneuvers oNs lhiesatretn
with a Doppler because the PCP will be responsible for this.  These types of
assessments are more  common for nurses working in a nursing s tation.
However, like any assessments completed by a nurse, you would only

perform the m if you have the knowledge, skills, competency todoso andit

is with in the scope of your role as determined by your job description.

Please review Role of the CHN in Perinatal and Child Health

Fundus
Symphysis-fundal height (SFH) measurements are important to have throughout the
pregnancy in order to help determine if the pregnancy is progressing in a healthy way.

Performing Leopol dAsinmeasuing funelal leightvas lwell ashassisting

in determining the best spot to place the Doppler to listento  the baby. Discuss with the

individual first what the procedure  will consist of and always keepinmind thei ndi vi dual
level of comfort . For example, do they prefer to keep their cloth ing on and to move it out

of the way when the CHN places the Doppler or would they like a sheet or blanket/towel

with which to cover themselves? Ask them where they feel the baby kick the most . Allow

them to feel what you are feeling. If their partner is with them, involve them too ( so long

as the individual who is pregnant has consented to that).



https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/your-health-during-pregnancy/pregnancy-healthy-weight-gain
http://www.perinatalservicesbc.ca/health-professionals/professional-resources/public-health/healthy-weight-during-pregnancy
http://www.perinatalservicesbc.ca/health-professionals/professional-resources/public-health/healthy-weight-during-pregnancy
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Leopold's Maneuvers

» Explain the procedure and obtain verbal
consent

* Ask patient to empty her bladder

* Position patient as shown in the picture

» Ensure patient is comfortable and well

relaxed before starting the maneuvers

How to position the patient for performing Leopold maneuvers

Leopold Maneuver

The superior surface of the Both sides of the uterus are

fundus is palpated to determine palpated to determine the
consistency, shape, mobility direction the fetal back is facing

Determines the part of the fetus Determines the fetal
at the inlet and its mobility attitude and degree of fetal
extension into the pelvis

The 4™ maneuver is advanced and typically not performed by = CHNs when
providing routine prenatal care in community.
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Measuring symphysis -fundal -height ( Leopol dAs Maneuver #1 wi ||
determine where the fundus is)

Top of uterus

e —

Now that you know howWanewesgaerdf chram eL € mpuanldd Ashe ba
is the spot to place the Doppler to listen to baby (ensure a few drops of Doppler gel are placed
first).

Fetal Heart Rate and Fetal Movement @
Fetal Heart Rate (FHR):

9 Normal: 110 -160 beats per minute (bpm), regular rate, accelerations may be
heard . If no accelerations are heard, baby could be sleeping.

i Abnormal: rate less than 110bpm or greater than 160bpm, changing FHR
baseline, decelerations and/or an arrhythmia heard

i If there are any concerns with what you are hearing z contact the PCP. If unable
to contact the PCP, consult with MaBAL

1 Fetal movement is expected, normal and healthy.

7 Around18-20 weeks, babyAs move me lhstfletters)aSomeb e f el
people, especially if second or greater pregnancy may feel movement earlier
(13-16 weeks).

i Fetal movement should not decrease or stop when the pregnancy is close to
term, but because the baby is much bigger the type of movement or the way it
is felt might change. Every baby is different and the client knows their baby and
what is normal for that baby.
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Fetal Movement Count  (FMC) ©:

Counting feta | movements is also a great way to connect with baby while in the womb.

FMC encourages the person who is pregnant to be aware of their baby and it helps to
foster connection. They may notice that baby becomes active after a glass of apple juice
or perhaps they notice that their baby tends to take a nap around the same time each

day.

Here is a patient handout from VCH regarding fetal movement counts

What does fetal movement count mean?

A fetal movement count is the number of
times the baby moves during a given period.
Babies do not move constantly. Babies
normally sleep for 2040 minutes and usually
not more than 90 minutes, then wake up

and move around. One way to check on your
baby’s health before birth is to count the
number of times he or she moves for a certain
period each day. You may start this as early as
26 weeks or 6% months pregnant.

You can feel movement as the baby pushes against the wall
of your uterus (womb). You can also feel the haby move by
placing your hands on your abdomen. Sometimes you can
see a ripple or little bump on your abdomen when the baby
changes position. Some women describe the movements as
“rolling,: “stretching,” or “pushing

Why are we counting baby’s movements?

An active baby is usually a healthy baby. These movements
can be a reassuring sign of your baby’s health before birth
and give valuable information to you and your caregiver
about your baby’s continued well being. The movements
will change in pattern and sensation as the baby grows, but
they should not stop all together.

Follow these directions for this simple,
important test of your baby’s health.

* It is recommended that you count your baby’s
movements in the early evening as studies show an
increase in baby movements at that time.

* Position yourself in a side lying or semi-reclined position
with your hand on your belly.

* Note the time the counting started on the chart.

* Count distinctive baby movements until a count of 6 is
reached (can take 1 to 2 hours).

* Note the time taken to reach a count of 6 movements.

*+ Use the record chart on the back of this handout to
record the movements.

Baby’s movements are usually in clusters or episodes. Each

cluster or episode must be followed by a pause of half a

minute or more with no movement, before a second cluster

or episode of movement can be recorded.

What if your baby does not move or moves only a little?

* 1If there are still less than 6 movements in 2 hours,
call your doctor or midwife or the hospital where
you are giving birth, as soon as possible and ask
for the birthing unit.

There are other ways to check the health and well being
of your baby. For example the nurse can monitor the heart
rate pattern over time. This is called a non stress test (NST),
or fetal surveillance.

VCH Parenting Website

This is Vancouver Coastal Health’s one-stop webzite for
information on pregnancy and caring for children from
birth to age five. Visit the “Kick Counting” section for more
information on Fetal Movement Count.
http://parenting.vch.ca/



https://phc.eduhealth.ca/media/VCH/GH/GH.200.F43.pdf
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Oral Health

Oral hygiene and dental check -ups are an important part of care during pregnancy.
Preventing and treating tooth decay and mouth infections can help the development and
oral health of the baby. Research shows there may be a link between dental diseases and
having a pre -term or low -birth weight baby. Changing hormones may cause gums to
swell, bleed more easily and feel irritated. It is recommended to have regular dental
check-ups during and after pregnancy. (1225

Be sure to d iscuss with the individuals you are supporting  ways to enhance oral health
such as eating a balanced diet , limiting sweet drinks and sticky snacks, ensuring their
calcium intake is adequate and that they are taking prena tal vitamins . All of these things
help both the person who is pregnant as well as the health of their baby including the
heal th of babylegintdform atlh -6aveekd gestation .

The FNHA Chi |Odar Heenlth dnitiative (COHI) webpage has excellent
information and resources: htips://www.fnha.ca/what  -we-do/maternal -child -and -
family -health/childrens -oral-health -initiative such as:

9 Oral Health 101 z a Guide
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA -Healthy -
Eating -101.pdf

i Pregnancy and Oral Health poster
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA -COHI-
Pregnancy -Oral -Health.pdf



https://www.fnha.ca/what-we-do/maternal-child-and-family-health/childrens-oral-health-initiative
https://www.fnha.ca/what-we-do/maternal-child-and-family-health/childrens-oral-health-initiative
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Healthy-Eating-101.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Healthy-Eating-101.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-COHI-Pregnancy-Oral-Health.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-COHI-Pregnancy-Oral-Health.pdf

NURSING HANDBOOK z PRECONCEPTION THROUGH EARLY CHILDHOOD

Estimating Date of Delivery

Estimated date of  delivery (EDD) (“ z The EDD is 280 days from the first day of the last
menstrual period ( LMP) and 266 days from the date of conception. Only 4 percent of
wome n deliver on their EDD partly because of current limitations of methods used , but
also because of normal variation of intrauterine growth and timing of spontaneous
delivery .

Naegele's rule 2?2 Naegele's rule is the most common method of pregnancy dating.
The EDD is calculated by counting back three months from the LMP and adding seven
days. As an example, if the LMP is February 20, then the EDD will be November 27.
LMP = February 20
fCount back 3 months = Feb 20 > Jan 20 (1 month) > Dec 20 (2 months) > Nov 20 (3
months)
Add 7 days = Nov 20 + 7 days = November 27

If the LMP is May 28, thenth e EDD wi | | be March 4.aZ28daygel eAs
menstrual cycle with conception happening on day 14.
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Prenatal Care and Adolescents /Youth

Prenatal care fo r adolescents and youth include additional considerations in order to
ensure their wellbeing. For example, there may be additional advocacy , assessment and
referrals needed in order to support youth in pregnancy  such as supporting increased
nutritional needs and food security, supporting youth in their education journey and
understanding the legal position of  youth.

Nutrition, Puberty and Growing a Baby

Adolescents are growing , starting puberty and experiencing body and mood changes.
Add to this the increased nutritional needs of an individual who is pregnant and it

becomes additionally important to ensure the individual is nutritionally supported and

food secure. For example, Janemia and iron deficiency are more common among
adolescent girls due to menstrual bleeding and  for others, due to insufficient iron

intake .j 22 The youth you support may require additional advocacy, support and follow -
up to receive ongoing assessment of serum iron levels as well as access to and consistent
use of iron supplements and iron rich foods. As a CHN, you may be able to support a
youth to recognize the importance of consistently taking their iron supplements. You

could provide information on nutrition and iron rich foods (seeBaby ANs Bepid7).Chanc
By build ing rapport and relationship, you may also be able to support them in ensuring
they receive the required assessments and bloodwork, such as serum iron levels,
throughout their pregnancy.

See the Nutrition and Food Sa fety section in this handbook for more information on the
Prenatal Nutrition Program  and supporting food security.

See the Prenatal Assessment and Education Forms section of this handbook for more
information on when to advocate for or help  to support an individual to receive further
bloodwork testing for iron levels and potential iron therapy.

Community S upport s

Youth who are pregnant may require  or benefit from additional community supports. Is
the youth aware of the supports that are available in community ? These may include
educational support such as school coun selling, virtual learning or take -home -
homework -packages, nutritional support such as the Prenatal Nutrition Program , or

financial support such as social a ssistance through the Band Administration office. Find
out if there is a HeadStart or a Youth Centre in community as these may provide
additional supports.



https://www.healthlinkbc.ca/sites/default/files/documents/babys-best-chance.pdf
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We recommend connecting with the local Community Health Representative and Health
Director to learn about what community supports are available for youth in pregnancy
within the community you ar e working .

Well -Being
We know that during adolescence, the prevalence of depression can be twice as great in
those who identify as girls than those who identify as boys. 2 We also know that many

body and mood changes come with pregnancy as well as strong emotions and feelings.
There could be changes in social, recreational and sports activities and even possible
isolation from friends and family. Therefore you as the CHN  should be ready to provide
additional support to youth in pregnancy in terms of mental health and wellness and
overall well -being. This could include booking weekly appointments to check -in, and
supporting the youth in making a social support plan including phone numbers and
virtual contacts for mental health and wellness supports

SeetheFi rst Nati onAs Per spect i seetiomofthishandboakifor a nd We
more information on all of the aspects First Na t i bealth and wellness.

See the following for more information:

T BC GovernmentAs Young Parent Program

T Worl d Health Organizati onAs f acfforstatsandt on ac
figures.

i CanadianPaediat ri ¢ SocietyAs position statement o
adolescent parents and their children

T Government of CanadaAs i nf or zdafdrmatonforf or Teen
Teens webpage.

Relationship and Sex Positivity
There are many helpful re sources to support youth in pregnancy regarding relationship
safety, dating, safer sex, STI screening and sex positivity as follows:

9 Nurturing Spirit with Safe Sex by Dr. Unjali Malhotra, FNHA Medical Officer,
Women's Health

i Sexual Health Toolkit by National Aboriginal Health Organization

Sexual Safety by BC Chil drenAs HospitalA

1 Datngby BC Chil drenAs Hospital As Th

und
dry

=



https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/child-care-funding/young-parent-program
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://cps.ca/en/documents/position/adolescent-parents
https://cps.ca/en/documents/position/adolescent-parents
https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/stages-childhood/adolescence-13-19/teen-pregnancy.html
https://www.fnha.ca/about/news-and-events/news/nurturing-spirit-with-safe-sex
https://static1.squarespace.com/static/5f3550c11c1f590e92ad30eb/t/5f45a5926c18632c599db16c/1598399912018/First%2BNations%2BSexual%2BHealth%2BToolkit.pdf
https://foundrybc.ca/articles/sexual-safety/?return_page=5764/
https://foundrybc.ca/articles/dating-considering-dating-and-single-life/?return_page=10663
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The Infants Act and Mature Minor Consent
It is important to always keep in mind  the legal position of children under the age of 19

3 T hrgants Act states that children may consent to a medica | treatment on their own as
long as the health care provider is sure that the treatment is in the child's best interest

and that the child understands the details of the treatment, including risks and benefits.

It is up to the health care provider to asses s and ensure the child's understanding of the
treat mént . j

A child who is assessed by a health care provider as being capable to give consent is
called a "mature minor ". ©*) A child who is a mature minor may make their own health
care decisions independent of their parents' or guardians' wishes. In BC there is no set
age when a child is considered capable to give consent. %

Legal age of consent for sexual activity in Canada (35)

In Canada, the legal age of consent for sexual activity is 16 years ©% In some cases, the
age of consent is higher (for example, when there is a relationship of trust, authority or
dependency).

There are two close -in-age exceptions

i A 14 or 15 year old can consent to sexual activity as long as the partner is less than
five years older and there is no relationship of trust, authority or dependency or
any other exploitation of the young person.

i There is also a close in age exception for 12 and 13 year olds. A 12 or 13 year old
can consent to sexual activity with a partner as long as the partner is less than two
years older and there is no relationship of trust, authority or dependency or any
other exploitation of the young person.

A 16 or 17 year old cannot consent to sexual activity if:
i Their sexual partner is in a position of trust or authority towards them , for
example a teacher or coach
i The young person is dependent on their sexual partner  for care or support , for
example for care or support
i The relationship between the young person and their sexual partner is
exploitative

All sexual activity without consent is a criminal offence, regardless of age.



https://www.healthlinkbc.ca/healthlinkbc-files/infants-act-mature-minor-consent-and-immunization#:~:text=A%20child%20who%20is%20assessed,considered%20capable%20to%20give%20consent.
https://www.justice.gc.ca/eng/rp-pr/other-autre/clp/faq.html
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The preceding information wascopi ed and pasted from the fede
webpage: https://www.justice.gc.ca/eng/rp _ -pr/other -autre/clp/faq.html

Here is a Brochure on Respecting Sexual Consent  authored by the RCMP. Itis a
brochure intended to be given to those under the age of 19. It can be found by clicking

on the embedded link above or by going to: _https://www.rcmp _ -grc.gc.ca/en/brochure -
respect -sexual -consent
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https://www.justice.gc.ca/eng/rp-pr/other-autre/clp/faq.html
https://www.rcmp-grc.gc.ca/en/brochure-respect-sexual-consent
https://www.rcmp-grc.gc.ca/en/brochure-respect-sexual-consent
https://www.rcmp-grc.gc.ca/en/brochure-respect-sexual-consent
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Mental Health and Wellness and the Perinatal Period

Supporting ment al health and wellness (MHW) t hr
foundational to nursing. The perinatal period  presents an opportune moment to nourish

relationship, bolster safety, support cultural and traditional practices and check in with

and support an individual's MHW - as well as their family's MHW.

One of the greatest highlights of being in community a while is that when you are

the lucky nurse who gets to support an individual who is pregnant during their
pregnancy journey, you get this speci al and unique opportunity to build and grow a
very close therapeutic relationship. It is such a special time and | honestly always just

feel like the luckiest nurse to be working with these individuals and their families.
You get 9 months of consistent one -on-one visits and ample time to talk about so

many things in addition to routine prenatal care points.
Outpost Nurse, Northern BC

Key Messages

1. Mental health and wellness (MHW) is a key component of the First Nations
Perspective on Health and Wellness

2. MHW conversations are one of the most important actions you can prioritize as a
nurse in serving and supporting the people with whom you are working. See
secton5.1of FNHAAs Suicide Preventi onforgbre ni cal Pr
information on MHW everyday conversations

3. Screening tools are an adjunct to MHW conversations. They do not replace clinical
judgement nor critical thinking .

4. Screening is one aspect of supporting the person as a whole  z it helps to ensure
MHW supports are in place. We encourage you to go beyond the ticky boxes and
scoring systems and to support the whole individual ~ z their physical, m ental,
emotional, and spiritual health. You have the opportunity to support the individual
in connecting or strengthening existing connections with community and culture
such as through cultural and traditional activities and groups (E  .g. beading,
weaving, singing, dancing, physical activity, walking groups etc.).

5. Itis important to perform screening in a trauma  -informed way. Screening can
bring up strong emotions, t houghts, and feelings and it is therefore important to
do it in a safe environment with a dequate supports in place. For example, some
individuals may want to complete a screening questionnaire alone while others
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may want to complete it with you. Some people may want to bring it home and
complete it at home when they are near their family or fr ~ iend-supports.

6. Risk of suicide remains a concern during this time. We recommend that you
become familiar with risk factors and warning signs for suicide Z see section 5.5 of
FNHAAs Suicide Prevent i on(Ga&heringi\Spaca3Memal act i ce
Health and Wellness > Suicide Prevention > GuidelinesYhe Columbia Suicide Severity
Rating Scale (CSSRS) is the recommended tool to use if you have identified risk
factors and warning signs . Introduce this tool into the conversation in a
transparent and trauma -informed way. The tool must be completed by you in
partnership with the client. See the risk intervention table for guidance on next
steps zsection6 ofthe FNHAAs Suicide Prevention Clinice
(Gathering Space > Matal Health and Wellness > Suicide Prevention > Guidelines).

7. The Edinburgh Postnatal Depression Scale (EPDS) is a set of 10 screening
guestions that can indicate whether a parent /caregiver has symptoms that are
common in individuals with depression and anxiety during pregnancy and in the
year following the birth of a child. The EPDS is recommended to be completed at
28-32 weeks gestation and 6-8 weeks postpartum.

See: http://www.perinatalservicesbc.ca/health  -professionals/professional -
resources/public -health/edinburgh -postnatal -depression -scale-(epds) for the
guestionnaire and scoring guide.

Mental Health Disorders in the Perinatal Period

Baby Blues 452

Having mood swings right after childbirth  is normal . A person may be happy one minute
and sad the next. Even when baby is asleep, the birther may have difficulty sleeping,
eating and fee | a little depressed. This is normal after the birth of a baby. These feelings
usually go away after 7 -10 days and do not require treat ment. It is short -lasting and
occurs for 50 -80% of individuals after birth.

Cause of Baby B lues
JAi ndividual ANs body goes through sudden changes
born. Some hormones that were needed during pregnancy drop off quickly, while others

rise. These rapid changes are normal but®can me
p21)



http://www.perinatalservicesbc.ca/health-professionals/professional-resources/public-health/edinburgh-postnatal-depression-scale-(epds)
http://www.perinatalservicesbc.ca/health-professionals/professional-resources/public-health/edinburgh-postnatal-depression-scale-(epds)
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Baby Blues or Perinatal Depression?

JMost of the time, baby blues only |l ast a few I
symptoms of baby blues usually go away on their  own. But if they last longer than two

weeks after the babyAs birth, the individual m ¢
depression. If baby blue feelings or thoughts last for more than two weeks after

childbirth, the individual needs further support and possib ly trea@went . j

Perinatal Depression (PND) ~ (43:52.79)

Perinatal depression is a more serious and longer lasting depression (>2 weeks) that can
happen during pregnancy or after the birth. It can happen to the person who is pregnant
or to the partner. It significantly impacts daily activities such as work, school, home and
social activities or it can cause serious emotional distress.

i Itis less common (up to 16% of individuals)
1 May occur at any time during pregnancy or up to 1 year after birth or adoption
1 The symptoms of PND can last for months .
1 PNDis a serious illness and can happen after a loss in pregnancy as well (miscarriage,
neonatal loss, abortion).
1 The individual may feel v ery sad, hopeless and worthless. They may have trouble
caring for and bonding with their baby.  Their ability to do their regular activities of
daily living may be affected. Sometimes, it i
family who notices this change first .
1 PND requires treatment .

Anxiety during pregnancy ~ “2

JEveryone feel s anxi Attlowlevels, @ can lteihaipéul as amotivatane .
to get things done, increasing the ability to focus or to be ~ more alert or to avoid

dangerous situations. However, when anxiety becomes intense or prolonged or stops

us from doing the things that we would normally do, it is important to seek help. Itis
possible that an individual may have an anxiety disorder ifa  nxiety symptoms have:

1 Been excessive and difficult to control for an extended period of time
1 Led to significant emotional distress and personal suffering
1 Led to significant interference in work, school, home or social activities
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The following resources are fromthe BC Wo me npst 8OVRH Reproductive
Mental Health Program and are intended for people experiencing MWH challenges as
well as healthcare providers :

1 Coping with anxiety during pregnancy and following the birth Module 1 and
Module 2
1 Cognitive behaviour therapy (CBT) self-management guide . This guide can serve

as a resource for parents as well.

Postpartum Psychosis 2

1 This is a rare mental health disorder that may occur within 72 hours of the birth
but usually within two to four weeks after the birth

1 One to two individuals per 1,000 births experience an episode of postpartum
psychosis.

i It requires immediate intervention and treatment and the individual should not
be left alone , with or without baby , until assessment and treatment by a physician
or NP has occurred and the individual is fully recovered.

1 Individuals with a prior history o f psychosis or other mental health conditions with
risk factors for psychosis may have a recurrence in the postpartum
period. Substance use can also bring on a psychotic episode.

1 For some individuals, postpartum psychosis may be the only psychotic episod e
they will experience. For others, postpartum psychosis may be the first
presentation of a psychiatric disorder.

Impact of Untreated Mental Health Disorders

3 Mental health disorders in the perinatal
occur at a critical time in the lives of the individual, baby, and family. Failure to treat
promptly may result in a prolonged, negative effect on the individual, the relationship
bet ween the individual and baby, and on t
development. The relationship between the individual and their partner may also be
negativel yo“&a% f ected. j

peric

he chi



https://www.reproductivementalhealth.ca/resources/coping-anxiety-during-pregnancy-and-following-birth-module-1
https://www.reproductivementalhealth.ca/resources/coping-anxiety-during-pregnancy-and-following-birth-0
https://www.reproductivementalhealth.ca/resources/coping-anxiety-during-pregnancy-and-following-birth-complete-document
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Treatments
Some, none or all of these treatments may be required  for mental health disorders in the
perinatalperiod . Tr eat ment needs to be overseen by the

provider . The following is not a comprehensive list of all treatments but rather some
options to potentially anticipate:

1 Counselling /therapy
1 Pharmacotherapy
1 Hospitalization

Remember you can always reach outto MaBAL to connect with a physician for a consult
on an individual yzopkase ensure gon lsagerobtandd fniormed
consent from the individual first.

Other resources

For individuals : /f (Celebrating the Circle of Life

1. A Guide to Emotional Health in Pregnancy and
Early Motherhood for Indigenous Women and
their Families. (2011)

This guide was created to support soon -to-
be and new parents who are concerned
about their mood and/or are experiencing
depression. The guide is focused on
emotional health and includes information ?

on what to expect and how to cope with all A guide to emotionat oot i

of the changes that comes with pregnancy eemoodfor Aborignal women st famiese
and a new baby.

2. 3Coping with Depression in Prefomgiiwy and Fol
behavio ur therapy -based self-management guide for individuals
Free course/workbook through HeretoHelp BC, found at:
https://www.heretohelp.bc.ca/workbook/coping  -with -depres sion-in-
pregnancy -and -following -birth



https://www.heretohelp.bc.ca/workbook/coping-with-depression-in-pregnancy-and-following-birth
https://www.heretohelp.bc.ca/workbook/coping-with-depression-in-pregnancy-and-following-birth
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For individuals and care providers:

3. The FNHA created a ®ideos for New Moms /video series that aims to support life -
givers and their families before and after the sacred ceremony of birth. This video
series is also found in  The Whole Person section of this handbook.

4. BC Womens HRresreductiva Mehtsl Health Program
9 Nurses can consult

T Individual can self -refer

5. Help Lines:
1 Please see Appendix C for Health & Wellness Supports and Resources
i Community Mental Health & Wellness teams z some communities have a
designed MHW team or provider. Check with the Community Health
Representative or Health Director in the community you are serving.
i The Pacific Post Partum Support Society has phone and text lines for
individuals as well as resources for care providers.

For care providers:

6. Best Practice Guidelines for Mental Health Disorders in the Perinatal Period by  the
BCWHAs Reproductive Ment al Heal th Program ar

http://www.bcwomens.ca/health -professionals/professional -
resources/reproductive  -mental -health

7.3 Not JustzReérei lBdtuaels Depression and Anxi etyi
Free course through UBC, found at:
https://elearning.ubccpd.ca/enrol/index.php?id=101

8. 3Journey to Per eTodstaradRestecésltoddentify and Support
Women with Perinatal Depression and Anxi etyij
Free course through PHSA LearningHub, found at:
https://learninghub.phsa.ca/Courses/6907

9. Remember to reach outto your FNHA Community H ealth Practice Consultant or
FNHA Mental Health team at mhnursing@fnha.ca for additional support.



https://www.fnha.ca/what-we-do/maternal-child-and-family-health/videos-for-new-moms
http://www.bcwomens.ca/our-services/specialized-services/reproductive-mental-health
https://postpartum.org/
http://www.bcwomens.ca/health-professionals/professional-resources/reproductive-mental-health
http://www.bcwomens.ca/health-professionals/professional-resources/reproductive-mental-health
https://elearning.ubccpd.ca/enrol/index.php?id=101
https://learninghub.phsa.ca/Courses/6907
mailto:mhnursing@fnha.ca
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Substance Use and the Perinatal Period

The following content may bring about unpleasant feelings or thoughts. Everyone has a
unique background and lived experience .

Please take good care and know that you are not alone. See  Appendix C for health and
wellness supports and resources.

f Understanding how colonization, 3Undianj hospi
racism have impacted Indigenous Peoples and Indigenous family structures across

British Columbia and across Canada is essential to creating changes that will support

bett er health outcomes for Indigenous Peoples and future generations. Due to the

i mpacts of colonization on CanadaAs health car e
many barriers when accessing health services. Colonization and racism in the health

care syst em have resulted in negative health outcomes including increased

substance use , impaired mental health and poor perinatal health outcomes . The
disproportionate impact of the opioid crisis and historical and ongoing colonial violence

and discrimination agai nst Indigenous women has instilled a deep sense of loss and

intergenerational trauma for Indigenous lifegivers along with their families and

communities. Indigenous children and youth are disproportionally separated from

their parents, extended families an d cultures. Elders have identified that the

responsibility lies with non -Indigenous people to educate themselves about the

history of Indigenous Peoples, the root of the health care inequities they have

endured and the intergenerational impacts these conti nue to create . §°>-PL/

For the purpose of this handbook, our intentionisto create space for the discussion of
substance use an d perinatal health so that CHNs may feel better supported in providing
culturally safe, trauma -informed, and strengths -based perinatal care to people who may
be using substances.

It is important to remember that  Indigenous -specific racism and discrimination in B.C.

Health Care (see_In Plain Sight report) exists. There is potential harm to the nurse -person
therapeutic relationshipand t o t he trust t hat feqdwithipehltecafeeel|l or
providers that can come from discussing substance use with individuals who are

pregnant if not done in a trauma -informed and culturally safe way . It is crucial for CHNs

to understand the history of Indigenous Peoples, the inequities in the health care system

as well as the harmf ul polici es, practices, tools, attitudes and encounters with health care

people that Indigenous Peoples have endured and continue to endure . ¢

Your words, messaging, approach and environment matter . Is the clinic environment in

which you work, safe and welcoming? What are some of the ways in which you could



https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
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complete standardized screening tools, such as the TWEAK alcohol screening tool in
pregnancy, in a trauma -informed and culturally safe way?

As with other sections in this handbook, the following is an introduction to a broad topic
that encompasses many foundational concepts such as practicing in a trauma  -informed
way, strengths -based nursing, and Indigenous harm reduction principles and practices

We encourage you to explore the resources listed, including who to contact and where to
go for more information and education .

Here are a few thoughts and comments to start you thinking about how to approach th e
topic of substance use with the individuals you are supporting:

Empowerme nt and Self -Determination

Self-determination speaks to control by Indigenous peoples over their health and

wellbeing, including through their own governing institutions, jurisdiction and laws. (66.p7)
In using the 4 Rs of Cross-Cultural D ialogue and the 6 Practice Principles  to support
culturally safe, humble, trauma -informed perinatal care , 2222 CHNs empower individuals
who are pregnant or parenting as well as their families  to fully understand their options

so that they can make informed d ecisions about their healthcare. ©-225)

JBuilding Indigenous self -determination means ensuring patients understand their
recommended treatment and enabling them to make their own decisions. It is helpful to
encourage and empower patients to make decisions about their care. You can support
the self -determination of Indigenous Peoples by using plain language when suggesting or
recommending treatments or medications and asking patients whether they

understand. j -5

Safety and Hope

Safety is fundamental to practicing in a culturally safe and trauma informed way and it is
foundational to building trust and relationship . When an individual who is pregnant
discloses to you, that is a tender moment. Take that opportunity to build trust and
rapport. Your language, messaging and environment matter. Your language and
environment want to be friendly and welcoming.

Bring forward radical hope in your practice. What does that mean? Hope is fundament al

to nursing. When you are operating in your best place as a nurse, you are operating in

hope. Foster and elicit hope in the person you/
strengths -based.



http://www.perinatalservicesbc.ca/Documents/Resources/Honouring_Indigenous_Womens_and_Families_Pregnancy_Journeys.pdf
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Harm Reduction

Harm reduction strategies are an evidence based appro ach that reduces harms while
meeting peopl e wneeaxample df enyeifectiee aadtpositive harm_
reduction strategy is that of taking the time to build positive relationships. Please see
the follow ing harm reduction _ section to learn more about _Indigenous harm reduction

Strength and Resilience -Based Nursing

JA person with resilience can recover from a s¢
Focus on the strengths and resources of Indigenous women , rather than on their

vulnerability and pathology. Resilience can be encouraged by providing care that focuses

on a patientAs positive experiences and support
shifts attention to resources, strengths, and positive outcomes.

Let your patient know their questions about their care help to understand their needs

and identify a t reatment plan together. Let them know their questions about their care

are important and share that their positive and proactive approach is good for them and

for thei®“baby.j

Practicing in a Trauma  -Informed W ay

People use substances for a variety of reasons including as a strategy for coping with

experiences of trauma . ©-22 Approaching substance use within the maternal child

population with an open heart and as a co -partner and ally to the people whom you are

serving, is the best way to move the work forward in a good way.  Show up with your

heart open and the desire to co -create a plan of care . You do not need to be an expert.

Open up the conversation and then direct individuals  to the right people. The individual

who is using is the expert andther e i s great power i nAcallsyi ng, 3
and so,j 3How do youlDboeeylouabwant tnmheatt?g doa t he h
then circle back to you?j

Please see the Practicing in a Trauma_ -Informed Way section of this handbook for more
information.
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Resources and Supports:
1. Here is an excellent resource on Perinatal Substance Use from the BC Association
of Pregnancy Outreach Programs:
a. https://www.bcapop.ca/BCAPOP -Handbooks (This link will take you to two
resources, one is a Handbook and the other is a Supplement to the
Handboo k. Both resources are excellent ).

2. See the BC Pregnancy Outreach ProgramAs Peri
website https://www.bcapop.ca/Perinatal _ -Substance -Use-Resources for a
multitude of helpful resources on:

Best practice resources
Harm reduction resources
Tool cards such as a Breastfeeding Safety Plan
Substance-specific resources for professionals (alcohol, canna bis, nicotine,
opioids)
1 Support for people who use substances
(Eg. Peer Support Programs, Day and Bed -based Programs )
i Training and research opportunities

E R

3. See P HS&INSsioning Perinatal Substance Use Toolkit  to learn more about
JUndi genous EI ahdpespectitegam pravidinggeslturally safe health
care and how to engage Elders in ®“ealth car e

4. For FNHA resources specific to cannabis, see :
1 ENHA Cannabis R esources for Health Care People
1 ENHA Breastfeeding and Cannabis: Things you need to know
1 ENHA Pregnancy and Cannabis: Things you need to know

5. See Appendix A for virtual support pathways for both clinicians and community
members and Appendix Cfor health & wellness supports and r esources.

6. Reach out to your FNHA Substance Use Clinical Nurse Specialist or email the FNHA
Nursing Practice Consultants for Substance Use at 4directions@fnha.ca for
additional support.



https://www.bcapop.ca/BCAPOP-Handbooks
https://www.bcapop.ca/Perinatal-Substance-Use-Resources
http://www.bcwomens.ca/Professional-Resources-site/Documents/Perinatal%20Substance%20Use/PHSA_Elder_Visioning_PSU_toolkit_FINAL%2022Nov2021.pdf
https://www.fnha.ca/what-we-do/mental-wellness-and-substance-use/non-medical-cannabis/downloadable-resources
https://www.fnha.ca/Documents/FNHA-Breastfeeding-and-Cannabis-Things-You-Need-To-Know.pdf
https://www.fnha.ca/Documents/FNHA-Pregnancy-and-Cannabis-Things-You-Need-To-Know.pdf
mailto:4directions@fnha.ca
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Harm Reduction and the Perinatal Period

JPeople have the perception that
there on the street. The fact is that every time you take the time

to build a positive relationship with a person, you are practicing
harm reduct i on jRoomBEuumse) §&nhcy

The following is from the FENHA Indigenous Harm Reduction in Action Community
Wellness Guide :

Indigenous Harm Reduction

3 U igehous harm reduction is a process of integrating cultural knowledge and values

into the strategies and services associated with the work of harm reduction.

Indigenous knowledge systems are strongly connected to spirituality, [w]holism, and
thenaturalen vi ronment . Mainstream harm reducti c
risks rather than examining the systemic changes required to support people on their

healing journeys.

From a First Nations perspective, tackling systemic racism and other inequities are
essential to a wholistic approach to harm reduction. Historical and ongoing
colonialism, racism, interaenerational trauma and barriers to accessina health care

J H a fraduction services can include supervis ed consumption sites, take -home
naloxone kits and information about lower -risk use guidelines. Access to food banks or
regular meals as nutrition is als o an important part  of maternal fetal health . {*°



https://www.fnha.ca/Documents/FNHA-VCR-Indigenous-Harm-Reduction-Guide.pdf
https://www.fnha.ca/Documents/FNHA-VCR-Indigenous-Harm-Reduction-Guide.pdf
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Resources:
1. ENHA Fact Sheet on Indigenous Harm Reduction Principles and Practices

2. See the Overdose Prevention and Harm Reduction section of the FNHA website

3. Here is an excellent series of videos from BCFirst Nations people s talking about
the Toxic Drug Crisis - https://harmreduction.fnha.ca/

4. For further information, see the BC Harm Reduction Strategies and Services  BC
Harm Reduction Strategies and _ Services Policy and Guidelines

5. Remember to reach out to the FNHA Harm Reduction Practice Consultant or email
4directions@fnha.ca for additional support.

Complications in Pregnancy

This document highlights some of the more common complications in pregnancy as an
introduction. If you are not familiar with the topics below or with other complications
that are not described here , please reach out to the FNHA Maternal Child Health team at
mchnursing@fnha.ca or your FNHA community health practice consultant for further
support.

As with all advice in this guide, the sections below do not replace clinica | judgement or
critical thinking.

Itisimportanttor emain withi n your scope, therefore I f you/
concern that the pregnancy is moving away from a healthy pregn ancy, consult
with the Primary Care Provider. If the Primary Care Provider is unavailable, you

could consult with MaBAL.

Nausea and Vomiting (Mor ni ng Si cknessyj)

IJNausea with or without v o mprégnancy. Séverevomitmgnon i n e
resulting in hypovolemia and weight loss is termed hyperemesis gravidarum.

Symptoms usually resolve by mid -pregnancy regardless of severity and need for

ther agd . j

Nausea during pregnancyisk nown col |l oquially as 3Morning Sic

symptoms can happen day or night.



https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Indigenous-Harm-Reduction-Principles-and-Practices-Fact-Sheet.pdf#search=harm%20reduction
https://www.fnha.ca/what-we-do/mental-wellness-and-substance-use/overdose-information
https://harmreduction.fnha.ca/
https://harmreduction.fnha.ca/
https://www.fnha.ca/WellnessSite/WellnessDocuments/BCHRSSPolicyFinalMay2011.pdf#search=harm%20reduction
https://www.fnha.ca/WellnessSite/WellnessDocuments/BCHRSSPolicyFinalMay2011.pdf#search=harm%20reduction
mailto:4directions@fnha.ca
mailto:mchnursing@fnha.ca
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The following are up -to-date and evidence -informed support and treatment measures
for managing nausea in pregnancy:

Meals and Snacks

i Try to avoid an empty stomach or a full stomach
1 Snack lots, every 1-2 hours, eat slowly
1 Determine which foods are tolerate d best
o Common triggers: caffeine, spicy foods, odorous foods, high -
fat/acidic/very sweet foods
1 Peppermint tea or peppermint candies post -snack/meal may help

Fluids

1 Consume liquids 30 min utes prior or post meals/snacks. Cold, clear and
carbonated or sour (E.g., ginger ale, lemonade, popsicles) beverages are best

Ginger
1 Ginger-containing fo ods (E.g.,ginger lollipops, ginger tea, foods or drinks
containing ginger root or  syrup) have proven effective at reducing nausea

Pharmacotherapy

1 Doxylamine -pyridoxine (Diclectin) z speak with the Primary Care Provider,
prescription -only

Other

i Acupuncture

Graphic courtesy of Judith A Smith, Pharm D,
BCOP, FCCP, FISOPP.
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JPressure or massage at the P6 acufg
studies to relieve morning sickness. The point is found three of the
patient's fingerbreadths proximal to the wrist fold, between the

palmaris longus and flexor carpi radialis tendons, sh  own in this picture
by the ti p JuwlthA $niitte Phgrne Iy BGOP, FCCP, FISOPP

See Heal t h DNausek or BoGrsy During Pregnancy  for more information.

Hyperemesis gravidarum
This is a serious complication that can harm  both the individual who is pregnant and the
baby. It is important to consult with  a primary care provider quickly.

1 The definition of hyperemesis gravidarum is n  ausea and vomiting with weight loss
greater than 5 per cent of pre -pregnancy w eight

i Treatment is physician -directed and may include :

Hypovolemia treatment

Fluid therapy and nutrition /vitamins/minerals/electrolytes treatment

Diet modifications/avoidance

Medications E.g., anti-emetics (physician /nurse practitioner/midwife

prescribed)

T74df you cannot get ahold of the individual As
MaBAL.

o O O O©o



https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/your-health-during-pregnancy/nausea-or-vomiting-during-pregnancy
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Diabetes in Pregnancy (Pre-existing and Gestational)

Diabetes in Pregnancy

Diabetes is complex. In this section we provide some key considerations and information
to support you in providing care for people living with diabetes during the perinatal
period. We do not include an in -depth dis cussion of the lived experience for those with
pre-existing diabetes during the perinatal period. We encou rage you to be familiar with
this section in its entirety.

Key Messages

1 There are two types of diabetes to be aware of when supporting pregnancy: pre -
existing diabetes mellitus ( Type 1 - TIDM or Type 2 z T2DM) and gestational
diabetes mellitus (GDM) .

1 The rates of T2DM and GDM are higher for F irst Nations people . ©®7%7% 8in 10
First Nations people of young age will develop diabetes in their  lifetime . %)

1 For individuals with additional risk factors, i tis important to screen before
pregnancy in order to identify undiagnosed diabetes cases and to establish a
baseline during the preconception period

1 Hyperglycemia during pregnancy increases the risk of macrosomia (weight of
baby >4500g regardless of gestational age), fetal and infant death, as well as
metabolic and obst etrical complications at birth . /%

1 The key to a healthy pregnancy for an individual with diabetes is keeping blood
glucose levels in the target range . ’*) The target ranges are lower than the ranges
for people who are not pregnant  and living with diabetes .

1 Diabetes during pregnancy is often managed by a combination of di  et, physical
activity and pharmacologic treatment such as insulin and metformin as needed.

1 Individuals who experienced GDM are at increased risk of deve loping T1DM or
T2DM after their pregnancy or later in life. These individuals should be screened
for diabet es between 6 weeks and 6 months postpartum . (/47
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i Diabetes Canada (DC) statesthat, 3 The causes of diabetes are
about the medical, social and cultural contributions to diabetes is key to diabetes
prevention. In particular, seek to understand the relationships between the
history of colonization and the current high rates of diabetes in Indigenous
peoples .j ("t PS29)

Preconception Considerations

There are a variety of reasons that p eople may be living with undiagnos ed diabetes
including barriers to accessing health care and screening services, asymptomatic
presentation, past bad experiences with the health care system and others. Diabetes can
have mild to significant negative health outcomes for First Nations people of all ages
therefore screening should be a regular and ongoing part of community health

promotion activities. Information sessions at schools and youth groups can increase
awareness of diabetes. These can be a fun and interactive opportunity to provide

diabetes educa tion .

Achieving optimal glycemic control before pregnancy is associated with a reduction of
fetal congenital anomalies . 7%

Screening for diabetes in asympto matic Indigenous adults (>age 19 years) should
be considered every 6 to 12 months for those with add itional risk factors such as
people of childbearing age , positive family history of diabetes , or if there is obesity . (Y It
is important to offer this regular screening to adults as diabetes can often be

asymptomatic.

Screening for T2DM should be considered every 2 years for children (<19 years) who
have additional risk factors such as having a first -degree relative with T2DM, exposure to
hyperglycemia in utero, signs and symptoms of insulin resistance, prediabetes, obesity or
if the individual is on atypical antipsychotic therapy . 272

What is Gestational Diabetes Mellitus (GDM)?

GDM is hyperglycemia that is first detected or recognized during pregnancy . Hormone s
involved in pregnancy, such as growth hormone, prolactin and progesterone,  naturally
increase insulin resistance in the body . This is a protective factor thatt he body does so
that the baby has plenty of nutrients. If there i s too much insulin resistance and/or if the
pancreas is not able to produce enough insulin, blood sugar increases. High sugar in the
blood can cross the plac enta to the fetus, potentially increasing fetal growth

(macrosomia) and/or leading to overproduction of insulin by the fetus (hyperinsulinemia

z increases risk of hypoglycemia in baby postpartum) . %)
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Screening in Pregnhancy

First trimester
It is important to always consider screening for diabetes in those with additional risk
factors in the first trimester

Some health centres and nursing stations have mobile A1C machines or point -of-care
(POC) glucometers. Working together with the PCP and the individual you are

supporting ( remember to always obtain informed consent ), an A1C and/or POC random
blood sugar could be completed which will  help to identify hyperglycemia and expedite
diagnosis and treatment. An A1C greater than or equal to 6.5 % s indicative of diabetes,
compared to 7% for those who are not pregnant . /2 In the first trimester, a fasting
blood sugar higher than 7.0 mmol/L or any random blood sugar above 11.1 mmol/L

may indicate po ssible diabetes . (/?)

YouAl | al so BRNoA Prenetal Erhealdist sufgests completing a POCrandom
blood sugar test at the initial CHN visit.

Second trimester
Universal screening for gestational diabetes occurs in the second trimester at 24-28

weeks 747 for all individuals without known pre -existing diabetes .

Diabetes Canada (DC) and the Society of Obstetricians and Gynaecologists of Canada
(SOGC) generally recommend the 2 step method (screening initially with the 509

glucose challenge test (GCT). If the 509 test is abnorma |, it is followed up on another day
with a 75¢g oral glucose tolerance test ( OGTT). /479

DCand SOGC also identifies using the 1 step me
approach in certain circumstances . (/479
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Decid ing between the 1 step method and 2 step method

The 1 step method involves fasting, drinking a 75g glucose drink and 3 blood draws
over 2 hours (fasting, 1hr and 2hrs after the drink) . The 2 step method involves no
fasting, drinking a 50g glucose drink and 1 blood draw one hour post drink. If the
results from the 50g GCT are abnormal, the 75g OGTT is done another day.

Some might prefer the 1 step method for convenience and accessibility. If people have
to leave community to have lab work completed, the 1 step method may be better in
order to eliminate the risk of potentially having to leave community twice for lab work
(in the case that the 50g GC T is abnormal and the 75g OGTT is required ).

We recommend partnering with the individual in order to come up with a plan that
works well for them as either the 1 step or 2 step methods are acceptable.

Diagnosis of GDM . )
g Gestational Diabetes

1. For the 2-step method, a diagnosis of
GDM is made if one plasma glucose
value i s abnor mal (@I | Screen at 24-48 weeks
mmol / L, 1 .6moal/L,2 bplrd
w9 . 0 mmoei®/ L)

fUsually occurs after 24 weeks gestation

{ Diagnosed with 1 abnormal :

2 step method: 1 step method:
2. For the 1-step method, a diagnosis of 1. 509 GCT and 759 OGTT
GDM is made if one plasma glucose value if >7.8 then: 1. Fasting >5.1
is abnormal (i.e. f as 2 Elecin 2. 1hr>10.0
hour .@106mmol /L, 2 hour 1 Fasting > 5.3 3. 2hr>85

(74.76) 91 hr>10.6
2 hr >9.0

Management of Pre-Existing Diabetes and GDM During Pregnancy

Diabetes manageme nt includes education, support, nutrition,  physical activity,

pharmacology the rapy, blood sugar monitoring and routine prenatal care that includes
themonitoring of the personAs pregnancy and the
the baby.

For people living with T2DM, they are the expert. They know their health best and are
experienced with living with diabetes. How can you support them with the changes they
are experiencing related to being pregnant?
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Role of the CHN

Your role as the CHN is to support, educate , advocate and help to navigate the health
care system for the people who are pregnant who you are supporting. As a CHN, you are
uniquely positioned with the opportunity to spend more time with individuals living with
diabetes. A diagnosis of GDM can be overwhelming and there may be multiple health
professionals involved in the care team. We encourage you to build relationship and to
schedule regular check -ins with the individual to assist with answering and discussing
any questions, concerns and to review the treatm ent plan as needed.

Everyday mental health conversations (see the Mental Health and Wellness section of
this handbook ) and screening for depression should be initiated for any person at
increased risk for T2DM or GDM as there is increased risk for depression related to
hyperglycemia. (/%

Planning for Birth and P ostpartum

1 The goal during delivery is to prevent hypoglycemia while managing
hyperglycemia . Occasionally a baby will experience hypoglycemia during the
postpartum period . Let families know there will be additional monitoring  for both
baby and birther following birth such as blood sugar monitoring and possibly
pharmacologic therapy such as insulin or 1V fluids.

1 Inindividuals with pre -existing diabetes , insulin requirements decrea se rapidly
immediately following delivery of the placenta. Insulin demands remain
decreased in the weeks following delivery. | tis important for those who use
insulin or insulin secreting medications such as  glyburide to monitor their blood
sugars more frequently following birth in order to prevent hypoglycemia . /%

1 People who lived with GDM usually revert to their pre -pregnant blood sugar
status. Follow up screening for diabetes should be offered at 6 weeks to 6 months
postpartum to confirm . (/%)

1 Itis important to support the individual in planning for breast/chestfeeding
immediately following birth as this will reduce the risk of neonatal hypoglycemia
amongst other benefits. Let the individual know that the nurses in hospital will
support immedia te breast/chestfeeding initiation as well.
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Resources

1 Reach out to the FNHA Diabetes E ducator via the FNHA Chronic Disease and
Serious lllness team at CDSI@fnha.cato support your practice needs, connect with
your FNHA community health practice consultant , or speak with the FNHA MCH
team at mchnursing@fnha.ca to learn more.

1 Seethe FNHAN.A.M.E.handoutt o | earn more about the
Management and prevention to support wholistic wellness for you, your family
and community. i

i The Diabetes Canada website is an excellent resource for providing information
related to all aspects of care, screening, m anagement, complications , etc. Some
examples include the Clinical Practice Guidelines and the nutrition and fithes s
section of their website .

1 See the diabet es section of HealthL ink BC.

i Some communities may be connected with Mobile Diabetes Clinics  (MDC). The
MDCs usually come to community for screening, education, support and
management once to twice per year. Check with the CHR or HD in the community
YyOUAre .serving

i There are Diabetes Education C enters (DECs) within the Regional Health

Authorities that may be able to provide support, education and resources as well.

To find the DEC closest to you, look through the links below:

A Fraser Health

Interior Health

Island Health

Northern Health

Vancouver Coastal Health

St Paul's Hospital Diabetes Program  (Providence Health Care)

A
A
A
A
A

JFoul



mailto:CDSI@fnha.ca
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Name-the-Four-Pillars-of-Diabetes-Management.pdf
https://www.diabetes.ca/
https://guidelines.diabetes.ca/cpg
https://www.diabetes.ca/nutrition---fitness
https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/your-health-during-pregnancy/gestational-diabetes
http://fraserhealth.ca/Service-Directory/Services/chronic-disease-management/diabetes-education#.Yc4xMtDMJPY
https://www.interiorhealth.ca/services/diabetes-education-program/locations
https://www.islandhealth.ca/our-locations/diabetes-education-centres
https://www.northernhealth.ca/health-topics/diabetes
https://find.healthlinkbc.ca/ResourceView2.aspx?org=53965&agencynum=17649930
https://diabetes.providencehealthcare.org/
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SPOTLIGHT Dallas Henry, Tsimshian

Dallas was diagnosed with gestational diabetes during her first pregnancy.
She would like to share her story:

What was it like finding out you had gestational diabetes?
3J4 was upset when U found out U had gest at idoinda
know much about it and it scared me. But the nurse gave me information and supported me to
start changing my eating habits and exercise more each day (15 or 30 mins) to manage my blood
sugar . i

How was it managing diabetes while pregnant ?
JU4t took a while to manage my sugar | evels bec
have as many protein s and vegetablesaslcould. 4 had to | ook for ways

What questions did you have?

JU4 had so many (¢ utaienal diabetes sabcohu tdsg,te s Wod can and
whil e pregnant?j 3What is the safest exercise
should Y eat to keep myself and my growing bab
di abett®wba@af could Y have done differently to av

What was the most helpful support you received?

JThe most helpful support | received was talking to my dietitian online via email. Researching also
helped me. It was helpful knowing that some of my family members had also had gestational

di abetes when they were pregnant. They shared

How did you feel?
JKnowing 4 had gestational di abet es whitlothers{likew a
family members) had it too and that it i s comm

What do you wish you had known or what would you tell friends of yours who are thinking

of having children or who are pregnant?

JTo the futorarkadrgsnghto get pregnant or ar e
have gestational diabetes. Many women have it while beingpregnant . Thi nk of it
way of saying 3it needs extr a bhaebdy mmeadihthrgphelpjof aw
little bit of exercise (like walking or a light workout) and changing your eating habits , you can help
control your blood sugar levels. And not to worry, gestational diabetes will eventually go away
after the delivery. B uhe nudse say\stthatbndhe futura yom enthy develepn
di abetes. U didjbut others donAt
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Hypertensive D isorders
Hypertensive disorders in pregnancy ®L:

1. Pre-existing/chronic  hypertension - Hypertension that precedes pregnancy or is
present on at least two occasions before the 20 ™ week of gestation or persists
longer than 12 weeks postpartum

2. Gestational hypertension - Hypertension without proteinuria or other
signs/symptoms of preeclampsia -related end -organ dysfunction that develops
after 20 weeks of gestation .

3. Preeclampsia z New onset hypertension and proteinuria or new onset
hypertension and significant end -organ dysfunction with or without proteinuria.
1/3 of women with p reeclampsia are nulliparous (a person who has not given
birth) .

Eclampsia - Occurrence of a grand mal seizure in a patient with
preeclampsia

BLOOD PRESSURIRED FLAGS

Case: A woman who is pregnant presents to the clinic. She
reports that she has a headache, blurry vision that comes
and goes and she feels off. This started suddenly 2 days
ago. What stands out and what do you do?

1 Headache

 Sudden onset

I Changes in vision

I Woman reports that she feels off

Assess blood pressure (BP). Call and consult wit  h Primary

Care Provider (PCP) or . Assess as your scope and
work environment allows. If possible, perform a urine dip

to test for protein. Any sign of elevated blood pressure in
pregnancy is abnormal.
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For individuals with pre -existing hypertension or gestational hypertension  z close
monitoring of BP is important. Due to vascular changes during pregnancy, the

i ndi vidual As Bridtantearytheibcerditomeould progress to preeclampsia.
These individuals may be on medication for hypertension and will require close

monitoring and possible titration (by the Primary Care Provide  r) of their medication. Your
support and education for  people living with these conditions are  very important. Low
dose aspirin therapy may be utilized for individuals with a history of preeclampsia; this
type of therapy must be prescribed by and overseen by the PCP and it must be initiated
before 20 weeks ges tation. ¢~

Signsand Symptoms of Preeclampsia:
i Elevated BP - systolic >140, diastolic >90 or any BP that is higher than the
i ndividual As norm
Tips and tricks for accurate BP:

A Ensure correct cuff size (length should be 1.5x the circumference of arm)
A Obtain 2 measurements 15 min utes apart using the same arm
A Patient should be s itting with their arm at the same level as their heart
A When in doubt, obtain a manual BP

1 Swelling of hands and face

1 Rapid weight gain > 1 kg/week or 3 kg/month

i Headaches

9 Vision changes (spots or flash es, photophobia, blurred vision, temporary
blindness)

i Upper abdominal, retrosternal, or epigastric pain

i Altered mental status (confusion, agitation)

i New dyspnea, orthopnea

i Protein in urine

9 Scrape or injury taking longer than usual to coagulate and clot

Actions for Sgns and Symptoms of Preeclampsia:
Consult with the Primary Care Provider (PCP)or your local Emergency Physician at
the nearest Hospital or  consult with  MaBAL
i Ultimately the definitive treatment for preeclampsia is delivery
1 1V magnesium sulphate can prevent seizures in severe situations  (prescribed by
and overseen by the PCP
i Take care with fluid management as excessive admin istration of flui ds could lead
to complications such as pulmonary edema.

Preeclampsia can be life -threatening to both the person who is pregnant and the baby.
It can progress rapidly to eclampsia
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SPOTLIGHT Sophia Mather, Ts Amsy en

Sophia was diagnosed with preeclampsia for two of her pregnancies.
She would like to share her story:

34 had high Dbl oo thokpitlsdos s uWlee whi ey Uwer en A
lot one of the nurses thought | had the beginning of helpp syndrome . During this
stressful time | was so thankful to all the nurses that actually listened when |

di dnAt f dédleyr idghtin At shrug off what 0 was

When | started to feel not so great and not really myself, you [author] listened and
sent me into Rupert. | stayed in the hospital for a couple nights and had an
ultrasound. The obstetrician discovered that my body was starting to reject the
placenta, that my blood was not flowing to and from the baby properly any longer,

and that my placenta was no longer looking healthy. He booked me for an urgent C
section which took place the next day.

He al so | istened to me when 94 told him (¢
baby to come out. UAmMm thankful

| would say that every birth is different. Every mother has a different story. Each
person is unique, should be listened to, and hopefully understood.

The | east hel pful thing 4 was ever told
worry, your emotions donAt matter . j
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Nutrition and Food Safety

Nutritional health is an important part of keeping birther and baby healthy. The Eating

Healthy section on the FNHA website discusses four healthy eating strategies : balance,

mod eration, close to nature and variety. These also apply to people who are pregnant. In

pregnancy there are some additional considerations such as vitamins,  folic acid, certain

foods that are not recommended, the need fo  r extra calories for growing baby and

challenges such as nausea, heartburn etc thatcanimpact a per sonAs ability t

It is best for the birther to start taking folic acid two to three months befor e becoming
pregnhant and to continue to take it during pregnancy. Eating well and taking prenatal
vitamins can help support the healthy development of baby. It is also a good idea for the
birther to keep taking prenatal vitamins after  giving birth. 2

FNHA Health Benefits covers the cost of prenatal vitamins, iron, and folic acid. See p.5

and p.9 of the Health Benefits Pregnancy and Infant Care Guide.  Some pharmacies may
provide thes e without a prescription. Some health ¢ entres and most nursing s tations will
keep stock of these z inquire with the Nurse -In-Charge, Community Health

Representative or Health Directo r.

Food Safety 14

During pregnancy, the birtherAs body goes thr ot
weaken or suppress the immune system. This puts the birther and baby at an increased
risk for foodborne illness.

Bacteria (such as listeria) can cross the placenta. If the individual who is pregnant
becomes sick, there is an increased risk that baby could get infected  too. Unborn baby's
immune system is not developed enough to fight off harmful bacteria.

Foodborne illness (food poisoning ) can be caused by bacteria, virus es, and parasite s
and can be more harmful to baby than to the birther . Foodborne iliness during the first 3
months of pregnancy may result in  a miscarriage. It if happens later in the pregnancy, it
may cause premature birth. Foodborne illness can also cause stillbirth or a baby who is
born very ill. Because baby depends on the birther for everything baby needs, food

safety (what the individual eats, and the storage, preparation and cooking of food ) is very
important.



https://www.fnha.ca/wellness/wellness-for-first-nations/wellness-streams/eating-healthy
https://www.fnha.ca/wellness/wellness-for-first-nations/wellness-streams/eating-healthy
https://www.fnha.ca/Documents/FNHA-First-Nations-Health-Benefits-Pregnancy-and-Infant-Care.pdf
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Safe food alternatives for

Type of
food

Hot dogs

Deli meats

Eggs and

€gg
products

Meat and
poultry

people who are pregnant ‘%

Food to avoid

Safer alternatives

Hot dogs straight from the
package, without further heating.

Hot dogs that are well cooked to a safe
internal temperature. The middle of the
hot dog should be steaming hot or 74 °C
(165 °F).

Tip: Avoid spreading juice from hot dog
packages onto other food, or to ¢ utting
boards, utensils, dishes and counters.
Wash your hands after touching hot
dogs.

Non-dried deli meats, such as
bologna, roast beef and turkey
breast.

Dried and salted deli meats, such as
salami and pepperoni.

Non -dried deli meats that are well
heated and steaming hot.

Raw or lightly cooked eggs, or egg
products that contain raw eggs,
including some salad dressings,
cookie dough, cake batter,
sauces, and drinks (like
homemade eggnog).

Egg dishes that are well cooked to a safe
internal temperature of 74 °C (165 °F).
Cook eggs until the yolk is firm.

Homemade eggnog heated to 71 °C (160
°F).

Tip: Use pasteurized egg products when
making uncooked food that calls for raw

eggs.

Raw or undercooked meat or
poultry, such as steak tartar.

Meat and poultry that are cooked to their
safe internal temperature. (Refer to
the Cooking temperatures chart .)



https://www.canada.ca/en/health-canada/services/general-food-safety-tips/safe-internal-cooking-temperatures.html
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Seafood Raw seafood, such as sushi. Seafood cooked to a safe internal
Raw oysters, clams and mussels. |temperature of 74 °C (165 °F).
Refrigerated smoked seafood.
Oysters, clams and mussels that are
cooked until the shell has opened.
Smoked seafood in cans, or seafood that
does not need to be refrigerated until it
is opened.
Dairy a) Raw or unpasteurized dairy 1 Pasteurized dairy products and
products products. any dairy products that are

b) Unpasteurized and cooked, in a casserole or au gratin.
pasteurized soft cheeses, 1 Pasteurized cheeses such as
such as Brie and cheese curds, cheddar and cottage
Camembert. cheese.

c) Unpasteurized and 1 Pasteurized processed/spreadable
pasteurized semi-soft cheeses such as cream cheese.
cheeses, such as Havarti. 1 Pasteurized and unpasteurized

d) All unpasteurized and hard cheeses such as Romano and
pasteurized blue -veined Parmesan.
cheeses.

Sprouts Raw sprouts, such as alfalfa, Thoroughly cooked sprouts.

clover, radish, and mung beans.
IS Refrigerated patés and meat Patés and meat spreads sold in cans, or
meat spreads. that do not have to be refrigerated until
Spreads they are opened.
S8 Unpasteurized fruit juice and Unpasteurized fruit juice and cider that
and cider cider. are brought to a rolling boil and cooled.

Pasteurized fruit juice and cider.

See the following websites for more information:

1. FNHAAs Food Safety for First Nations brochur
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA -Food-Safety -For-
First -Nations -Foodborne -lll ness-Brochure.pdf#search=food%20safety



https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Food-Safety-For-First-Nations-Foodborne-Illness-Brochure.pdf#search=food%20safety
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-Food-Safety-For-First-Nations-Foodborne-Illness-Brochure.pdf#search=food%20safety

NURSING HANDBOOK z PRECONCEPTION THROUGH EARLY CHILDHOOD

2. Food Is Medicine Recipe Book from the FNHA for delicious and nutritious

traditional foods recipes.
B fersnform@tioreon c e

3. Eating Well for Pregnancy (p.16of BabyAs
nutrition, foods to limit or avoid, food safety and supplements.

on sugary drinks

Setting the Table: Voices of South Island Elders & Communities
and children for teachings from Elders. Although this is intended for children, we

include it here for the teachings shared from Elders.

& pregnancy:

5. BCCDCAs website on food safety
http://www.bccdc.ca/health  -info/prevention -public -health/food -safety -
pregnancy
6. Heal t hLi nk BCAs Healthy Eating Guidelines f¢
https://www.healthlinkbc.ca/pregnancy -parenting/pregnancy/healthy  -eating -
-eating -quidelines -food

and -physical -activity/healthy

7. Heal t h Cwebsitedon fosd safety:
https://www.can ada.ca/en/services/health/food  -safety.html
Indigenous Pregnancy Passport :

Checklist for prenatal nutrition from the

Indigenous Pregnancy Passport ©

3 Limit fopq
2005 and bevaragag p
Pastries, doygh-p, 985 high in calorja
 S0UGhTuts, potaty chine 1o 131aNd sy !
energy drinks POtaIo chips, fryjp flavoreq an-nkga;ffrt;a,” (kmd'um’ Such as cakes
' 1S, Sports drinks ang
nd

Limit fongs high in trans fat

After your firsg 1,
] 1t trimester It
SEVIngs from ap, early pragnancy)
Y of the fogg ) you need iy
groups € More foag - 5
axtra 2.3

Learn ghey;

o and practice

emember your oy o byl s
ase

Prepare
Your plate ¢ look like this,
o VEGETABL
ES
* 2 0r mora different kinds

« Filt haif your py.
ate wi
Vegetabjes S

PROTEIN
* 0ne of thesg: traditiong Mmeat,

fish, skinjess chicy
butter aggs. Chicken, peanyy

STARCY
* One of: whela wha
at
bannock, Whola wheat breag,

Potato, whofe wh,
‘ I
brown ricq 3tpasta

8


https://www.fnha.ca/Documents/FNHA-ISPARC-Food-is-Medicine-Recipe-Book.pdf
https://www.healthlinkbc.ca/sites/default/files/documents/babys-best-chance.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/VIHA-Setting-The-Table.pdf
http://www.bccdc.ca/health-info/prevention-public-health/food-safety-pregnancy
http://www.bccdc.ca/health-info/prevention-public-health/food-safety-pregnancy
https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/healthy-eating-and-physical-activity/healthy-eating-guidelines-food
https://www.healthlinkbc.ca/pregnancy-parenting/pregnancy/healthy-eating-and-physical-activity/healthy-eating-guidelines-food
https://www.canada.ca/en/services/health/food-safety.html
http://www.perinatalservicesbc.ca/Documents/Resources/Aboriginal/IndigenousPregnancyPassport.pdf
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More messaging from the Indigenous Pregnancy Passport :

In your second and third
trimester, you can eat an
extra 2 to 3 servings of fruit
and vegetables, grains, meat

and milk (or alternatives). This
could be 1 piece of fruit plus
3/4 cup of yogurt, or 1 piece of toast plus one cup of milk.

Remember to choose healthy snacks to satisfy

your cravings. Some healthy snacks are fresh fruit,
raisins and nuts, vegetables, granola bars, crackers
and cheese, yogurt, cereal and peanut butter on toast.

Indigenous Pregnancy Passport ©

Prenatal Nutrition Program (PNP)

Most health centres and nursing stations will have the P renatal Nutrition Program (PNP).

Communities choose how to operationalize the funds they receive, so the PNP will look

different from community to community. See bel ow 3Making Prenat al Nu
examples of different ways in which communities can operationalize the funds.

The following is messaging direct from the Public Health Agency of CanadaAs
website regarding the PNP:

What is the Prenatal Nutrition Program 19?

The goal of the Prenatal Nutrition Program is to improve the health of birthers and
infants by supporting community members to:
i Eat well, so babies have the best chance to be healthy at birth and throughout
their lives
i1 Breastfeed babies for up to two years and beyond
9 Introduce healthy solid foods at 6 months of age, while continuing
breastfeeding



http://www.perinatalservicesbc.ca/Documents/Resources/Aboriginal/IndigenousPregnancyPassport.pdf
https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/programs-initiatives/canada-prenatal-nutrition-program-cpnp.html
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The PNP was formerly known as the Canada Prenatal Nutrition Program (CPNP). | twas
administered through Health Canada as a First Nations and Inuit on  -reserve program .
The PNP for BC First Nations is now administered through the First Nations Health
Authority.

People who access the Prenatal Nutrition Program include:

First Nations People who are pregnant

Parents of infants

Infants up to 12 months of age who live on reserve

First Nations individuals of childbearing age on reserve (note: some communities
choose to extend this program to infants up to 24 months old)

= = = =

Making Prenatal  Nutrition Yours

Most BC First Nations receive funds to offer the  Prenatal Nutrition Pro  gram z and
communities are encouraged to use these funds to meet their community goals.

Depending on total health funding and community needs, this could mean many things -
a youth cooking program, a traditional foods harvest program, a community garden ,
food baskets, good food bags, gift cards to a grocery store, weekly healthy lunch

program, or a range of services that promote and support maternal and child health.

f youAr e uns uomnumthyeualeesarving Haga Pcenatal Nutrition
Program, a sk your Health Director and/or Community Health Representative

/
\ Y
\’



https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/programs-initiatives/canada-prenatal-nutrition-program-cpnp.html
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General Safety ( Seatbelts, Cats, Travel, etc)
Toxoplasmosis &2

All of the following information is from Healt!
https://www.healthlinkbc.ca/healthlinkbc -
files/toxoplasmosis#:~:text=Toxoplasmosis%20is%20a%20 disease%20found.the%20time
%20they%20are%20adults .

What Is toxoplasmosis 7 - An infection caused by the parasite Toxoplasma gondii.

Approximately 20% of the population i n North America will have had this infection by the

time theyAre adults. For most people, there are 1
experience mild flu -like symptoms such as aches and pains or fever or swollen lymph nodes.

Effects of toxoplasmosis - This infection can result in miscarriage, poor growth, early
delivery, or even stillbirth. If the baby is born with the infection, they could have eye
issues, hydrocephalus, seizur es, or mental disabilities.

How it is spread -
i Touching hands to mouth aft er cleaning a cat's litter box or after touching anything
that has come into contact with cat feces
Eating raw or undercooked meats
Drinking unpasteurized milk
Touching hands to mouth after working in gardens or playing in sandboxes that
contain cat o r other feline animal feces .
9 Accidentally swallowing ¢ ontaminated dirt . E.g. While playing in a playground .

= =4 =

How to avoid it -

9 If the individual has a sandbox, place a secure lid on it to prevent cats from using it
as a litter box
Do not eat raw or undercooked meat
Wash hands, utensils and cutting boards after handling raw meat to prevent
contaminating other foods
1 Do not drink unpasteurized milk from any animal
1 Wear gloves when gardening and wash hands afterwards
1 Wash hands after patting, brushing or being licked by  a cat
1
1

== =

Keep your cat indoors

Clean out the litter box every day. The Toxoplasma parasite does not become
infectious until 1 to 5 days after it is shed in a cat's feces

Be careful not to accidentally sw allow dust when cleaning the cat litter box

=



https://www.healthlinkbc.ca/sites/default/files/documents/hfile43_0.pdf
https://www.healthlinkbc.ca/healthlinkbc-files/toxoplasmosis#:~:text=Toxoplasmosis%20is%20a%20disease%20found,the%20time%20they%20are%20adults
https://www.healthlinkbc.ca/healthlinkbc-files/toxoplasmosis#:~:text=Toxoplasmosis%20is%20a%20disease%20found,the%20time%20they%20are%20adults
https://www.healthlinkbc.ca/healthlinkbc-files/toxoplasmosis#:~:text=Toxoplasmosis%20is%20a%20disease%20found,the%20time%20they%20are%20adults
https://www.healthlinkbc.ca/sites/default/files/documents/hfile43_1.pdf
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9 If possible, the individual should  avoid cleaning a cat litter box if they are
pregnant or trying to become pregnant. If no one else can perform the task,
they can wear disposable gloves and wash their hands with soap and warm
water afterwards
i Wear gloves when cleaning the cat litter box and then wash hands
9 Dispose of cat feces in a plastic bag and put in the garbage
9 Do not compost the cat litter, or dispose of the litter near your garden
i See a veterinarian if there are any signs of illness in your cat
i Feedthe cat commercial dry or canned food, not raw or undercooked meats

Travel
1 SeeBabyAs Bept2d Chance

Car:
i Wear seat belt with the lap belt below baby and the  shoulder belt against the
chest
1 Move the seat as far back as possible to make room for the air bag.
7T DonAt the sebti n e
9 Limit travel time
i Take breaks to stretch and move
i Let othe rs drive when possible
i Often, upon request, the local fire department will come to a prenatal class or
parent group to give a presentation on car seat safety  z reach out and inquire if
this is available i n the community you are serving
Plane:

i Before buying a ticket, check with the airline as some will not allow an individual
who is pregnant to fly after 36 weeks

i Check with the travel insurance broker to ensure they will cover the individual at
their specific gestational age (in weeks) during travel

i Book an aisle seat for easier access to the bathroom

Exercise while sitting and walk the aisle to prevent blood clotsin| egs

1 Drink plenty of water and bring healthy snacks

=a



https://www.healthlinkbc.ca/sites/default/files/documents/babys-best-chance.pdf
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Labour Before 37 weeks ( Preterm Labour) and Braxton Hicks

Preterm labour is labour that starts before 37 weeks of pregnancy.
The following information is fromthe BCWo men As Hospital Threaiened
Labour Information for Care at Home handout

J4dt i s a nor mal part of pregnancy fo
contractions. These are called Braxton Hicks contractions or tightenings. They

help tone the uteri ne muscle for labour and prepare your baby for labour. If the
contractions are regular or painful, they may signal labour. It is often hard to tell
the difference between your baby moving and your uterus contracting. }

Many individuals tell the difference between their baby moving and their uterus
contracting in this way:

i1 Get comfortable.

i Place the palm s of their hands over top of their belly and keep them there.

i When their uterus contracts, they will feel their tummy become firm and slowly
push into their hands and then as the contraction goes away their tummy will
slowly become soft and return to its former shape.

i Count the contractions. Note the time, when one contraction starts and again
when t he next on e starts.

¢



http://shop.healthcarebc.ca/phsa/BCWH_2/BC%20Women's%20Hospital%20-%20Maternal%20Newborn/C-06-14-61919.pdf
http://shop.healthcarebc.ca/phsa/BCWH_2/BC%20Women's%20Hospital%20-%20Maternal%20Newborn/C-06-14-61919.pdf
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How to differentiate be  tween BraxtonHicks ( 3 pr act i ce c oandlabarct i onsj
contractions:

Braxton Hicks Term | abour contractions

i Irregular 1 Regular

1 No pattern, they do not become i Become longer and stronger and
longer or stronger or more more frequent
frequent i Change in cervix

1 No change in cervix (effacement/thins, position

i Improve or disappear with change from posterior to anterior,
position change length/shortens, consistency/firm

i Can talk through them to soft, dilatation/0 to 10 cm

1 Remain in front, do not wrap
around to back

Preterm labour contraction s Z These are more subtle and often these signs and
symptoms are ignored by the individual who is pregnant as it is easy to think they
are just a part of pregnancy aches. (Seep47ofBaby As Begt Chand

1 Menstrual -like cramps z intermittent or constant

Dull ache in lower back, lower abdomen, pelvic area or thighs, intermittent
or constant

Feeling of pressure in pelvic area or lower abdomen

Leaking or gushing of fluid

Bowel pressure with or without diarrhea

Contractions occurring every 15 min utes (or more frequent) and lasting for
an hour or greater

Increase or change to vaginal discharge , may be bloody.

Just not feeling well z tired, unexplainable fever, feeling 3 di f f er ent |

= =4 -4 = =

= =4

What to do:
1 Recommend that the individual be seen by a Health Care Prov ider right
away
1 Ask the person who is pregnant to document the frequency of the dull
aches, cramp s, pressure, contraction s to see if there is a pat tern



https://www.health.gov.bc.ca/library/publications/year/2019/BBC-7th-edition-FINAL-Nov2019.pdf
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Pre-labour rupture of membranes (PROM) is when the amniotic sac breaks open
causing amniotic fluid to either leak slowly or gush out.

Preterm pre -labour rupture of membranes  (PPRON) is PROM that happens before
37 weeks.

PROM may occur well before labour and needs to be monitored as it presents an
opportunity for increased risk of infection . If the individual you are supporting,
experiences PROM or PPROM, consult the PCP or MaBAL right away.

Nursing Stations z the nitrazine paper or amniotic swab test &8

Normal v aginal pH is between 3.8 t0 4.2 .

Amnio tic fluid has a higher pH of 7.0 to 7.3. Therefore, if the membranes have ruptured,
the pH of the sample of vaginal fluid will be higher than normal.

Press a small (1-2cm long) piece of nitrazine paper or roll the tip of an amniotic swab into
the leaked fluidsonthe i ndi vi du a kaf\ pad armldegpadwn the stretcher and
watch to see if the paper or swab turns blue. Blue indicates a higher pH and greater
likelihood of amniotic fluid present.  Caution though as blood, semen and soap have a
higher pH as well and could produce a false positive .

¢
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Here is an excell
ent poster from the FNHA on tips for preventing a birth before 37

weeks of pregnancy:

https://www.fnh
a.ca/Documents/FNHA -preventing -preterm -birth -8.5x11.pdf

:lterap/)/y to help prevent pr eterm birth :
ps: |
www.fnha.ca/Documents/FNHA -Preventing -Preterm -Birth.pdf

_ ) Tips on Preventing a Birth
Frsnatonsteat Aty Before 37 Weeks of Pregnancy

Did you know..?
+ In BC, up to 20% of babies ar¢
often this can be preventable.
+ Being born after 37 weeks provides a

a baby's life
. Babies born before {his time may have health issues
right after birth. come of these challenges may
continue to affect them throughout their life.

born prematul rely, but

great start (©

There are many things you can do to help
maintain a healthy, full-term pregnancy:
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+ Listen to your bady. \f something doe:

for help.
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preterm births.
» Taking care ofyour mouth and teeth can help your averall
health. Brush, floss, and see your dentist.
+ Seek support ifyou smoke cigarettes or use cannabis,
drugs, of alcohol. These will affect your bahy's health.
. Ask for iron testing if you feel too tired.
» Ask your health care provider for information on all
recommended vaccines to help keep you and baby healthy.
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https://www.fnha.ca/Documents/FNHA-preventing-preterm-birth-8.5x11.pdf
https://www.fnha.ca/Documents/FNHA-Preventing-Preterm-Birth.pdf
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Extended Learning z Fetal Circulation
B a b yCiraulation While inthe W omb

1. How many shunts are there in fetal circulation? Bonus points for the names and

description of these shunts. Hint: Shunts cause fetal blood to flow differently than
in an adult.

2. Do the umbilical arteries or the umbilical vein carry deoxygenated blood from the
baby back to the placenta ?

Watch this interesting video on fetal circulation  for the answers : Fundamentals of
Fetal Health Surveillance - Fetal Circulation
(https://www.youtube.com/watch?v=Mdid3gLfzBk )

Also see Appendix D Fetal Circulation for the answers.
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Birthing (37 7 42 weeks)

Self-Reflection

Is there a birthing story, family story or adoption story you are familiar with?
Have you been a part of someone

Open your journal and take some time to write down, draw, say out loud, or
acknowledge in a way that is meaningful to you, your thoughts and reflections
on a birthing story, family story or adoption sto ry you are familiar with:






















































































































































































































































































































