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Who we are….

� Public Health Nurse

Saleha Bismilla, 
Healthy Babies Healthy Children Manager, 
Toronto Public Health

� Public Health Nurse
� Internationally Trained Nurse- South Africa-

RN, Midwife and Community Health Nurse
� Interest in Child Health and Diversity Competent Pr actice
� A mother and an immigrant 



Who we are…

Louise Choquette, 
Bilingual Health Promotion Consultant, 
Best Start Resource Centre

The Best Start Resource Centre:
• A program of Health Nexus  (www.healthnexus.ca) 
• Part of the Ontario Health Promotion Resource 

System (OHPRS) (www.ohprs.ca) 
• Funded by the Ministry of Children & Youth Services



Some Services of the Best Start 
Resource Centre
• MNCHP Listserv & Bulletin
• Resources

– Child Development 
– Environmental Health 
– Nutrition– Nutrition
– Postpartum Mood Disorders
– Reproductive Health, etc

• Consultations (on-site, off-site)
• Training

– Regional Workshops
– Annual Conference

For info: www.beststart.org



What’s in a name?

Groups of 10
• Who named you? or 

What does your name 
mean?mean?

• Give one or two highlights 
back to the full group



Service providers wanted to better meet the needs 
of newcomer women when accessing reproductive 
health services. 

Objectives of the project:

– Share information about the beliefs and 
practices of newcomer women. 

Purpose of Project

practices of newcomer women. 

– Assist service providers in helping 
newcomer women and their partners 
familiarize themselves with Ontario health 
practices.

– Suggest ways for service providers to 
accommodate the needs of newcomer 
women within their organizational mandate.



Some Typical Issues

• Men may not wish to attend the birth of their 
child

• Women may want to have a female obstetrician

• Women may expect others to take care of the baby

• Women may want to have special foods at the hospita l

child

• The parents or grand-parents may want 
special ceremonies performed on the baby 
after birth

• Women may expect to have bed rest for one 
month or 40 days after delivery

• …



Other issues?

What are some situations you have encountered 
with newcomers which may have surprised you? 
(special needs, etc.)



Some Existing Resources



How We Developed the Resource

• Formed an Advisory Committee
• Asked Calgary Health Region for permission to 

adapt
• Contracted two Consultants (Rabia Khedr and • Contracted two Consultants (Rabia Khedr and 

Zubeda Vahed from DiversityWorx)



What the Consultants did

• Reviewed the literature for updates 
and insights

• Collected some statistical data

• Interviewed 10 key informants • Interviewed 10 key informants 
(service providers)

• Did 4 focus groups with 37 newcomer 
women from 11 countries who had 
given birth in Canada

• Drafted the manual



Some Clarifications

• Newcomer: Immigration Canada < 5 years. 
For us, may be longer and includes women 
who are temporary residents, refugees, 
foreign students, permanent residents and 
new Canadian citizens.new Canadian citizens.

• Our manual does not aim to be 
comprehensive of all cultural health 
practices and suggested strategies. 

« A good starting point…. »

• Organized by topic, not by cultural 
background.



Some highlights

What the service providers told us…
• There is a need for a resource on this topic
• It is as important for service providers to 

understand cultural practices as it is to help understand cultural practices as it is to help 
newcomers understand local practices

• It is difficult for service providers to work in 
isolation – institutional policies need to support 
them

• The delivery room may not provide the best 
setting for mutual education – discuss issues 
ahead of time…



Some highlights

What the newcomer women told us:
• « Grateful immigrant » bias….
• Access to prenatal care has been difficult for 

some + difficult to have enough time with HCP
• Basic prenatal care OK but additional support is 

limited
• Knowledge about existing programs is limited
• Conflict between extended family wishes and 

local practices
• Programs such as Canadian Prenatal Nutrition 

Programs and postpartum group programs are 
great



Additional information

• 12% did not have a Health 
Care Provider (uninsured, 
new to area/Canada, wait 
lists, etc.)

Highlights of Mississauga 
Halton LHIN’s « Mother 
Talk » survey (2008)

Survey completed by 568 ��� � • Gap in support  and 
knowledge of services for 
newcomers

• Need for immediate post-
partum support (first 2-3 
weeks)

Survey completed by 568 
mothers from that area who 
had recently given birth.

High satisfaction level of 
services but….

��� �

Available at: www.mississaugahaltonlhin.on.ca 







Canadian Maternity Experiences Survey

• 5,326 Canadian-born; 470 newcomers. Across Canada – from 2006 
Census.

• Slightly later start to prenatal care for newcomer (often due to 
access issues).

Component comparing experiences of newcomer women t o 
Canadian-born women – Presented at AWHONN Conference

access issues).
• More newcomers are receiving care and having birth attended by 

obstetricians.
• Both groups « very satisfied » with respect shown to them and 

participation in decision-making.
• Newcomers less likely to rate care provider as « com petent » (72% 

vs 77%).
• 84% of newcomer receiving information and care in a  language 

they understood.

Presentation by M. Heaman for the Maternity Experiences Study Group of the Canadian Perinatal 
Surveillance System. Health care utilization of immigrant women giving birth in Canada.
AWHONN Canada 19th National Conference. Ottawa, ON. October 25, 2008.



Now available…

• Literature overview
• Perspectives and Approaches 

in Service Delivery 
• Individual Challenges and 

Successful Strategies Successful Strategies 
• Organizations and Resources 
• Key Terms 
• References
• A1 – Census Data
• A2 – Demographic Projections 



Appendix 1 - Census Data



Appendix 1 - Census Data



Appendix 1 - Census Data



Appendix 2 – Demographic Projections



Appendix 2 – Demographic Projections



Literature Overview

• The experiences of newcomer women in accessing 
health services have been given limited attention 
but this is changing.

• Most immigrants are in good health but refugees 
may not be.may not be.

• Immigrant women are more likely than Canadian-
born women to have low family incomes, little 
social support, poor health, possible postpartum 
depression, learning needs that are unmet in 
hospital and a need for financial assistance. Healt h 
needs are generally met but additional support 
less likely.

• Discrimination exists, especially in some areas…



Caveat…

Need to keep in mind that specific experiences 
may not be related to insensitivity or 
discrimination:

• Overloaded health care system
• Difficult birthing situation
• Overworked staff
• Other…



Real life example...

A well-dressed women 
who is 6 months 
pregnant. You continue 
to find that her weight 
gain is minimal and her gain is minimal and her 
haemoglobin is low. She 
states she is eating and 
you reinforce healthy 
eating.



Real life example...

A client is in labour and 
whenever you want to 
examine her, she turns to 
the opposite side of the the opposite side of the 
bed.



Real life example...

You visit a young couple with a 
baby. She is very quiet and he 
answers all the questions. She is 
lying in bed and just nods and lying in bed and just nods and 
smiles. His mother is holding the 
baby and sitting on a chair. The 
grandmother responds to all the 
questions about babies diapers, 
feeds and mother’s health.



Real life example….

You visit a young mother 
who has just given birth and 
has a 3 year old son. She is 
breastfeeding both the 
children and you see a baby 
bottle containing ‘Coke’ on 
the table.



Perspectives and Approaches 

in Service Delivery



Perspectives and Approaches 

in Service Delivery

Section also contains:

• Checklist: Personal Reflections for Service 
Providers

• Checklist: Workplace Assessment Tool -• Checklist: Workplace Assessment Tool -
Successful Practice Guidelines 

• List of Systemic Challenges and Successful 
Strategies for Service Delivery 



Perspectives and Approaches 

in Service Delivery

Some examples:

Beliefs/faith/spirituality • Provide a private space for meditation, prayer and 
reflection 

• Create partnerships with faith communities.

Communication & outreach • Clarify the respective roles of public health, hosp ital, Communication & outreach • Clarify the respective roles of public health, hosp ital, 
immigration, Children’s Aid Society, etc. 

• Clarify confidentiality and release of information.
• Use ethnic media.

Food • If familiar foods are not available, suggest altern atives 
and show ways to prepare locally available foods. 

General Accessibility of 
Organization’s Services 

• Develop a “tip sheet” for staff with key terms (e.g ., push, 
breathe) in various languages or with diagrams or 
pictures.

Medical Coverage • Refer women without formal status in Canada, or who  are 
waiting for Ontario Health Insurance coverage, to t he 
nearest community health centre or midwife collecti ve.



Individual Challenges and 
Successful Strategies

Organized in three sections:
• Pregnancy
• Labour and birth
• Postpartum (to 4 months)• Postpartum (to 4 months)

This section is over 20 pages… 
Challenges & corresponding strategies



Individual Challenges and 
Successful Strategies

Some examples

Pregnancy

Health -related decisions 
• Clarify the family structure and identify the roles  

and decision -makers.Health -related decisions 
are sometimes 
consultative

and decision -makers.
• With the client’s permission, inform and involve 

the partner, mother, mother-in-law, etc., during 
all consultations, but focus on the woman.



Individual Challenges and 
Successful Strategies

Some examples

Labour and birth

Some women may not 
• Give instruction using diagrams and 

Some women may not 
have taken a hospital 
tour or may not be 
aware of hospital 
procedures

• Give instruction using diagrams and 
demonstrations and request feedback to ensure 
understanding.

• Use an interpreter to support the birthing 
process if language difficulties are anticipated.

• During the initial intake procedure, ask about the 
cultural/religious practices of the patient in 
terms of how to proceed with service provision. 

• Make the woman, partner and family members 
aware of the location of key items: blankets, 
showers, hot water, food, common areas, etc.



Individual Challenges and 
Successful Strategies

Some examples

Postpartum 
(to 4 months) • Clarify with the woman during the prenatal stage 

her preferences about postnatal care and how 
she would like to be supported. She may expect 

Women may rest for a 
period of 10-40 days 
and, in some cases, may 
not leave the home for 
up to 40 days. They may 
choose not to visit 
anyone.

she would like to be supported. She may expect 
others to care for the baby.

• Discuss the possible negative consequences of 
isolation on mental health.

• Refer the woman to a public health home 
visiting program if you feel isolation may be an 
issue (Healthy Babies Healthy Children 
program). Ideally, this should be done during 
pregnancy.



Your real life issues and examples

Outreach

Hygiene



Next Steps for Project

• One half-day workshop March 26th, in 
Mississauga.

• At least one half -day workshop in 2009 -2010• At least one half -day workshop in 2009 -2010
• A brochure for newcomer women and their 

families to help them prepare for giving birth in 
Ontario

• Consultations will be available on that topic 
through the Best Start Resource Centre



Suggested Readings

• Kongnetiman (2005). Immigrant and Refugee Women’s Cultural 
Health Practices: A guide for health care professionals. Calgary 
Health Region. (www.sacyhn.ca) 

• Ministère de la Santé de des Services sociaux – Gouvernement 
du Québec (2007). Naître ici et venir d’ailleurs du Québec (2007). Naître ici et venir d’ailleurs 
(publications.msss.gouv.qc.ca) 

• Waxler-Morrisson et al (2006). Cross-Cultural Caring, 2nd 
Edition (www.ubcpress.ca)

• Hyman (2007). Immigration and Health: Reviewing Evidence of 
the Health Immigrant Effect in Canada. CERIS Working Paper 
No. 55. Joint Centre of Excellence for Research on Immigration 
and Settlement – Toronto. (ceris.metropolis.net)



Questions & Comments…



Saleha Bismilla

Louise Choquette
Best Start Resource Centre 
416-408-2249 or 1-800-397-9567, ext. 2276   
l.choquette@healthnexus.ca
www.beststart.org 

Saleha Bismilla
Toronto Public Health
416-338-2265
sbismil@toronto.ca


