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METHODS 
 
Sample Selection 
 
The sampling frame for this survey was drawn from the Healthy Babies/Healthy 
Children (HBHC) Database, also referred to as the Integrated Services for 
Children Information System (ISCIS).  Included in the survey were mothers who 
resided in Peel Region, delivered a baby between the months of May and 
October 2003, spoke English according to information collected on screening 
tools and gave their verbal consent to participate in the survey. 
 
Mothers who chose not to participate for any reason, who were not residents of 
Peel during their pregnancy, who required a translator for assessment, or who 
did not have a telephone could not be included.  Also excluded were any women 
whose pregnancies resulted in miscarriage, stillbirth, or infant death, mothers 
who were no longer caring for their infant, and mothers who had other personal 
reasons for exclusion as determined by the attending public health nurse. 
 
The targeted sample size was approximately 1,000 completed telephone 
surveys, stratified by municipality, with an attempt made to over-sample mothers 
residing in Caledon (Brampton - 353, Mississauga - 370 and Caledon - 225). 
 
Survey Administration 
 
A survey company (Compustat Consultants Inc., henceforth referred to as 
Compustat) was contracted to administer the survey on behalf of Peel Health.  
Participant lists were forwarded to Compustat in a file containing mothers’ 
names, telephone numbers and municipalities of residence. 
 
A structured telephone survey was developed to collect data about prenatal 
education class attendance (Appendix A).  The survey consisted of 40 items – 
some relevant to mothers who attended prenatal classes and others intended for 
those who did not – and took an average of 15 minutes to complete.  The survey 
instrument was pilot-tested in early June 2003 and minor revisions were made 
based on consultation between Compustat and Peel Health. 
 
Data were collected between June and November of 2003.  Mothers were called 
at various times of the day and week, weekdays between 9:00 a.m. and 9:00 
p.m. and weekends between 10:00 a.m. and 4:00 p.m.  A maximum of ten call 
attempts were made in order to obtain the desired number of completed 
telephone surveys. 
 
At the beginning of each call, mothers were once again asked if they would 
verbally consent to participate in the study.  Data were entered using a 
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customized Computer Assisted Telephone Interview (CATI) system.  
Respondents could refuse to answer any question item and were free to end the 
interview at any point during the survey. 
 
Upon completion of the telephone survey, both groups of mothers – those who 
attended prenatal classes and those who did not – were asked if they could be 
contacted in the future for participation in focus group sessions. 
 
Data Analysis 
 
Preliminary analyses of data were conducted by Compustat using SPSS for 
Windows version 8.0, and tables of results were provided to Peel Health.  Data 
files in SPSS format were also provided, which allowed further cross-tabulations 
to be performed by Peel Health using SPSS Version 12.0, and charts and tables 
to be prepared using Microsoft Excel 2002. 
 
Of the 1,003 telephone interviews that were completed, 58% were from 
Mississauga, 36% were from Brampton and 6% were from Caledon.  Brampton 
and Caledon were somewhat over-sampled, thus the overall results for Peel 
required “weighting” to eliminate any geographic bias.  Results were weighted to 
reflect the average number of births by municipality over the five-year period 
1995 to 1999.  The total number of weighted responses included in the results 
totals 940, with 584 (62%) respondents from Mississauga, 318 (34%) from 
Brampton and 39 (4%) from Caledon (Appendix B).  Note however that because 
of the process of rounding to whole numbers, there are times when the weighted 
responses sum to different totals depending on which respondents are included 
in a given analysis. 
 
Data shown in most tables throughout this report are weighted responses, with 
the exception of the information pertaining to call attempts (Table 1). 
 
Overall results for Peel Region are accurate to within plus or minus 3% in the 
worst-case scenario (i.e. results that measure proportions near 50%), at the 95% 
confidence level – meaning that 19 times out of 20, results would be accurate to 
within three percentage points.  The accuracy level for Mississauga is plus or 
minus 4%; for Brampton it is plus or minus 5%; and for Caledon, it is plus or 
minus 13%.  Given the small sample size and accuracy levels for Caledon, this 
municipality has been excluded from the analyses showing municipal 
comparisons, but otherwise included in the results for the Region overall. 
 
The Results section of this report presents findings as proportions of weighted 
responses by the mother.  In some cases, proportions are based on all mothers’ 
responses whereas in other cases, they are based on a subset of the data.   
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When this occurs, the subtotal is included in the accompanying table or figure.  
Differences in proportions between demographic groups have been highlighted. 
 
Words such as “more likely” or “less likely” are only used when those differences 
have been found to be statistically significant at the 95% confidence level. 
 
When multiple responses were allowed, percentages were based on the total 
number of respondents, thus percentages may total to more than 100%. 
 
In questions where an “Other” category was included and respondents were 
asked to specify what they meant, these responses were re-coded and included 
with previous response categories if appropriate. 
 
 
Focus Group Research 
 
The target groups of participants for the Peel Health Prenatal Focus Group 
Research included mothers residing in Peel who attended prenatal classes, 
those who did not attend prenatal classes, and settlement workers who work in 
Peel that have the opportunity to work with pregnant women who are recent 
immigrants to Canada. Two focus groups with each of the three target groups of 
participants were conducted, for a total of six separate focus groups. 
 
New mothers who did or did not attend prenatal classes were invited to 
participate in the focus group sessions on the basis of information collected as 
part of the Peel Health Prenatal Education Classes Telephone Survey, while 
settlement workers were invited to participate through contact information 
available at the Peel Health Department.  Focus groups were conducted by 
Compustat Consultants Inc. according to a detailed script, and specific questions 
for each group were designed to meet the stated objectives. 
 
Analysis of focus group findings for this report includes highlights of results for 
each of the three target groups of participants, as well as recommendations 
based on the results of the focus group discussions.  Full details of this research 
appear in the report prepared by Compustat Consultants Inc. entitled “Prenatal 
Focus Group Report”, February 2004. 
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