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Background/Purpose

Rationale
Redesign and Harmonization
Staff resource

Variations in community and
partner resources/support
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Goals

To deliver an evidence based
curriculum.

To provide standardized and consistent
messages.

To provide comprehensive messages.
To create aresource for staff access at
CPNPs.
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Principles

Integration of CPNP principles:

« mothers and babies first

e equity and accessibility

e strengthening and supporting families
o flexibility

e community based

e partnerships
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Framework

e Supporting theories

 Toronto Public Health Reproductive
Health Program
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Topics

PHN Topics (15)

RD Topics (17)
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o PHN Topics @

i  Adaptation to Pregnancy Human Immunodeficiency
« Antenatal Care Virus (HIV) in Pregnancy
« Breastfeeding * Infections in Pregnancy

. Chronic Stress in Pregnancy ° Prenatal Alcohol Us_e/ Fetal |
Alcohol Spectrum Disorder \

B« Determinants of Health
‘  Prenatal & Postpartum

i ¢ Family Violence & Abuse in Depression {

Pregnancy

 Preterm Labour
 Fetal Development

« Substance Use in Pregnancy |

 Hidden Exposures/
/ Environmental Hazards « Tobacco Use/Exposure to
Environmental Tobacco ;!
Smoke )
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RD Topics

i e Calcium and Vitamin D « Food-borne llinesses
« Caution Foods/Beverages ¢ Food Budgeting
 Discomforts of Pregnancy ¢ Gaining Weight to Build a

(Nutrition-related) Healthy Baby ‘
.+ Energy and Protein  Gestational Diabetes
[>S
li « Essential Fatty Acids « Healthy Eating
 Fibre * Iron and Vitamin C
 Fish Consumption and * Nutrition and Breastfeeding
Safety « Trans and Saturated Fats
/  Folate and Neural Tube —« Vitamin A
Defects -
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Unique Topics

 Low Birth Weight

e Soclal Determinants of Health
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Participants will be able to:

1. Understand the importance of consumming ade

CALCIUM AND VITAMIN D

2. Identify dairy and non-dairy food sources.

quate calcium and vitamin D during pregnancy and while breastfeeding.

BACKGROUND INFORMATION

FACILITATION STRATEGIES

RESOURCES

¢ Pregnant and lactating women need
calcium and vitamin D to maintain the
integrity of their bones while providing

for the skeletal development of the fetus.

¢ Calcium is needed for:

~ Fetal skeleton growth

Fetal tooth bud formation
Maintaining healthy maternal bones
and teeth

Normal blood pressure

Healthy muscles, heart and nerves.
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e Calcium is the most abundant mineral in
the body; 99% is located in bones/teeth;
1% is located in soft tissue involved in
the following:

Nerve transmission

Membrane transport

Blood clotting

Muscle contraction

Hormone function.
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e If the pregnant woman does not
consume enough calcium, she will lose
calcium from her bones, increasing her
risk of developing osteoporosis.

Activity 1:

Calcium Bingo Icebreaker

* Hand out the bingo cards to participants.

* Goal is to fill in every box with the
names of other participants’. Whoever
signs the box must agree to the
statement inside.

¢ The first participant to complete their
sheet is the winner.

Activity 2:

Sources of Calcium

¢ RD collects food pictures of good
sources of calcium (dairy and non dairy)
and poor sources of calcium.

¢ Divide the participants into groups and
hand out cards to each group.

* Ask participants to divide the foods into
good sources of calcium and foods that
are not good sources of calcium.

* Have one person from each group show
the group their calcium-rich foods.

* RD will categorize dairy, non-dairy
sources.

e Calcium Bingo Icebreaker.
* Pens.
® Prize (optional).

* Milk Marketing Board pictures.
* Good Sources of Calcium - TPH
handout (2000).
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Infections in Pregnancy

Participants will be able to:

1. Identify the health benefits of protection from infection.
2. Identify how to prevent transmission of infections of concern
3. Identify a plan of action if infection occurs.

Background Information

Facilitation Strategies

Resources

eInfections of the vagina can act as a starting point
in a cascade of ascending infection, ROM,
infection of the chorio-amniotic sac and
subsequent PTL.
*Gingivitis and chronic periodontal infections can
produce local and systemic host responses leading
to bacteremia. This can activate a maternal
inflammatory cell response leading to adverse
pregnancy outcomes including PTL and LBW.
*Maternal infection may cause adverse pregnancy
outcomes including fetal growth restriction, PTL,
and LBW.
eInfections to concern (but not limited to):
»Urinary Tract Infections
»>Maternal Rubella (German Measles)
»>Varicella
»Maternal Tuberculosis

»Maternal infection with protozoan
Toxoplasma Gondii (Toxoplasmosis)

»Group B streptococcus

»Herpes Simplex infection of the newborn,
acquired from the mother

Activity 1:

Grab Bag Activity

*Pass the bag around in the group and ask
participants to pull out an item and identify the
health risks or signs and symptoms known to be
associated with the item, strategies to prevent, and
strategies to cope if transmission occurs.

Or

«Divide the participants into groups. Ask each
group to identify the health risks associated with
an item from the bag, identify strategies to prevent
and identify strategies to cope if transmission
occurs. Report back to the larger group.

Activity 2:
Scenarios

*Divide participants into pairs or teams. Give

each pair or team a scenario. Have them read the
scenario, answer the questions and then share the
scenario and responses with the rest of the group.

Facilitator to create a Grab Bag: Place items
identifying different infections into a bag; see
list of suggested items.

*Growing Healthy Together, Baby and Me,
(Book), (2003), Toronto Public Health.

*STDs Sexually Transmitted Diseases,
(Pamphlet), Toronto Public Health.

«Sexual Health Clinics, (Cards), Toronto
Public Health.

*Facilitator to create short scenarios for each
(a few) of the infections. Underneath the
scenario have them respond to questions re:
prevention, exposure, transmission, signs and
symptoms, treatment (if known), health ri
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and strategies to cope.
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Additional Dividers

eTailor this section with agency
policies, procedures, community
resources etc.

eReferences
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Next Steps

 Postpartum content
« Resource update

e Ordering information
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