
 

 

 7

 
RESULTS 
 
Response Rates 
 
Over the course of the data collection phase, a total of 1,249 telephone numbers 
were attempted to be reached and 1,003 calls completed, yielding a response 
rate of 82%.*  Table 1 shows the outcome of the data collection phase by call 
disposition category. 
 
Table 1 
Call Attempts and Results 
Region of Peel, 2003 
 

Call Disposition Frequency Per Cent 
Completed 1003 80.3
Unable to be reached (terminated) 149 11.9
Refused 36 2.9
Call Back 17 1.4
Language Barrier 14 1.1
Hung-up (disconnected) 2 0.2
Answering Machine 1 0.1
Subtotal 1222 82.1
  
Wrong Number 11 0.9
Not in Service 11 0.9
Business (not a residence) 4 0.3
Not Eligible 1 0.1
Total number called 1249 100.0

 
*   The response rate of 82.1% was calculated as the number of completed calls divided by the subtotal, times 100.  The 
subtotal was comprised of the number of completes, call backs, refusals, those with answering machines, language 
barriers and those who hung up or were unable to be reached (i.e. excludes not eligible, not in service, wrong number and 
business categories). 
Notes:  Numbers are based on unweighted data.  Calls were classified as "Unable to be reached" after 10 attempts. 
Source: Compustat Consultants Inc. "Report for Prenatal Telephone Survey", December 2003 
 
There were 584 completed calls for Mississauga, 357 for Brampton and 62 for 
Caledon respondents; however after weighting, there were a total of 584 
respondents for Mississauga, 318 for Brampton and 39 for Caledon included in 
the analyses in the remainder of this report (Appendix B). 
 
Respondent Characteristics 
 
Tables 2A and 2B depict overall demographic information of the survey 
respondents and provide comparison data where available.  Mothers in the 
survey ranged in age from 17 to 45 years, with an average age of 30.7 years.  
These mothers were slightly older than those who gave birth in the year 2000 
(based on data from the Live Birth file for Peel), with 60% being 30 years or more 
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(versus 54% in 2000), while those aged 25 to 29 years represented 27% (versus  
30% in 2000) and those aged less than 25 years made up 11% of the 
respondents (versus 16% in 2000). 
 
The majority of mothers (94%) were either married or living in common-law 
relationships; only 5% of mothers were single and had never been married.  
Higher proportions of mothers in the survey were married compared to those who 
gave birth in the year 2000.  Younger mothers aged less than 25 years were less 
likely to be married (55%) compared to mothers aged 25 or more (92%); instead, 
younger mothers were more likely to be single (25%) compared to those aged 25 
or more (3%) or living common-law (21%) compared to the older age group (5%). 
 
English was reported by 71% of mothers as being the language most often 
spoken in the home; by comparison, in Peel, approximately 64% of residents 
reported speaking English most often in the home (2001 Census).  The next 
most commonly reported languages were Punjabi (5%) and Urdu (3%), followed 
by Arabic, Tamil and Hindi (2% each).  Mothers aged 35 years or more were 
more likely to speak English in the home (81%) compared to mothers aged less 
than 35 years (68%). 
 
More than half of all mothers (53%) were born in a country other than Canada; of 
these, one-third (33%) had lived in Canada for five years or less, 21% had lived 
in Canada from six to 10 years and 45% had lived in Canada for more than 10 
years.  Mothers in Mississauga were more likely to report that they were born in a 
country other than Canada (59%) compared to mothers from the rest of Peel 
(44%). 
 
Respondents were also asked to identify the ethnic or cultural group to which 
their ancestors belonged.  Eleven per cent of respondents identified their ethnic 
background as English, 9% as Canadian, 8% as Italian, 7% as Portuguese, 6% 
as East Indian and the remainder of respondents identified a variety of other 
ethnic groups, primarily those associated with European or Asian countries.  All 
of these “Top 5” ethnic groups appear within the top eight groups for Peel in the 
2001 Census. 
 
Forty-four per cent of mothers reported having completed university, 27% 
completed college or trade school and 18% reported that their highest level of 
education was high school or less.  More mothers from Mississauga had 
completed university (50%) compared to mothers from Brampton (33%).  
Mothers aged 35 years or more were more likely to have completed university 
(50%) than mothers aged less than 25 years (7%).  This finding lends support to 
the trend of mothers delaying childbirth to pursue their careers.  Education levels 
reported for partners or spouses mirrored those of mothers. 
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Table 2A 
Respondent Characteristics compared to available Live Birth* or Census† Data 
Region of Peel, 2003 
 

Respondent Characteristics (N=940) Per Cent found in 
Current Study 

Per Cent in Live 
Birth* or Census† 

Data 
Less than 25 years 11.3 16.0  *
25 to 29 years 27.0 29.9  *
30 to 34 years 39.0 34.4  *
35 years or more 21.2 19.6  *

Mother's Age 
 

No response 1.6 ----  * 
Married 87.5 78.7  *
Common law 6.5 n/a 
Single, never married 5.3 9.2  * 

Marital Status 
 

Other (widow/sep/div) 0.7 0.5  * 
English 70.7 64.1  †
Punjabi 4.8 3.1  † 
Urdu 3.3 0.6  † 
Arabic 1.9 0.4  † 
Tamil 1.8 0.4  † 
Hindi 1.6 0.2  † 
Other 15.7 ----  † 

Home Language 
(English + Top 5 
Single Responses) 
 

No response NR ----  † 
Canada 46.4 n/a     
Other Country 53.4 n/a Place of Birth 

No response NR n/a 
1 to 5 years 33.3 19.1  †
6 to 10 years 20.8 18.3  †
11 years or more 45.0 62.6  †

Years in Canada 
(Among Foreign- 
born 
N=502) 
 No response 0.9 ----  † 

English 10.6 16.3  †
Canadian 8.5 19.2  †
Italian 8.1 8.6  † 
Portuguese 6.5 5.2  † 
East Indian 6.2 12.6  †
Irish 6.0 10.3  †

Ethnic Group 
(Canadian + Top 5) 
(multiple  
responses 
allowed) 
 

Other 67.2 ----  † 
 
Notes:  2001 Census data are based on information for both sexes and all ages combined. 
NR = Not Releasable due to small numbers (<5).  n/a = no comparison data available.   ---- = not calculated 
Sources:  Region of Peel Prenatal Education Classes Telephone Survey 2003; 
*  Ontario Live Birth Database 2000, HELPS (Health Planning System), Public Health Branch, Ontario Ministry of Health 
and Long-Term Care;  †  2001 Census, Statistics Canada, results for the Region of Peel. 
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Table 2B 
Respondent Characteristics compared to available Live Birth* or Census† Data 
Region of Peel, 2003 
 

Respondent Characteristics (N=940) Per Cent found in 
Current Study 

Per Cent in Live 
Birth* or Census† 

Data 
High school or less 18.3 37.1  †
Some post-secondary 6.6 15.3  †
Completed technical/trade/college 26.6 26.9  †
Completed university 44.3 20.7  †
Don't know 3.4 ----  †
Other 0.6 ----  †

Mother's Highest 
Level of Education 
 

Refused NR ----  †
High school or less 18.8 n/a 
Some post-secondary 7.5 n/a 
Completed technical/trade/college 26.1 n/a 
Completed university 41.9 n/a 
Don't know 5.0 n/a 
Other NR n/a 

Partner or 
Spouse's 
Highest Level of  
Education 

Refused 0.3 n/a 
Less than $20,000 5.4 8.9  †
$20,000 to $39,999 13.5 14.6  †
$40,000 to $59,999 17.1 17.8  †
$60,000 to $79,999 17.8 18.0  †
$80,000 or more 32.0 40.7  †
Don't know 6.2 ----  †

Income Level 
 

Refused 8.0 ----  †
2 people 3.0 n/a 
3 people 46.3 n/a 
4 people 33.9 n/a 
5 people 11.2 n/a 
6 people 2.8 n/a 
More than 6 people 1.4 n/a 

Number Supported 
By Income 

Refused 1.3 n/a 
 
Notes:  2001 Census data are based on information for both sexes and all ages combined. 
NR = Not Releasable due to small numbers (<5).  n/a = no comparison data available.   ---- = not calculated 
Sources:  Region of Peel Prenatal Education Classes Telephone Survey 2003; 
*  Ontario Live Birth Database 2000, HELPS (Health Planning System), Public Health Branch, Ontario Ministry of Health 
and Long-Term Care;  †  2001 Census, Statistics Canada, results for the Region of Peel. 
 
Nearly one-third of mothers (32%) reported having household annual incomes 
greater than $80,000 while another third (34%) reported incomes of between 
$40,000 and $79,999.  Only 5% of mothers reported an income of less than 
$20,000.  Fourteen per cent of respondents either refused to provide information 
on income or did not know into which category their household income fell.  Most 
respondents (80%) reported that their household income supported three or four 
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people including themselves; 15% reported that their household income 
supported five or more people; and only 3% reported that their income supported 
two individuals. 
 
Early Prenatal Information and Support 
 
Once women recognize that they are pregnant, they are encouraged to seek 
prenatal care from a physician or midwife.  These initial visits are key to 
establishing an understanding of the mother’s knowledge, support systems, 
expectations and any other conditions that may be present which could be of 
concern to the mother’s or the fetus’ health.   It is also common that attendance 
at prenatal classes is suggested during these first visits. 
 
Mothers were asked about the timing of their first prenatal visit.  Over one-third 
(39%) stated that they made this visit in the first month of their pregnancy, with 
an additional one-third (34%) attending their first visit in the second month of 
pregnancy (Figure 1).  About 8% reported going to see the physician or midwife 
in their fourth month of pregnancy or later. 
 

Figure1
Attendance at First Prenatal Visit by Month of Pregnancy,
Region of Peel, 2003
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Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003
 

 
Mothers pregnant for the first time (referred to as “primiparous” mothers) require 
far more support and information than mothers who have already experienced 
more than one pregnancy (referred to as “multiparous” mothers).  As borne out 
by analyses of live birth data, approximately 44% to 45% of all live births are to 
primiparous mothers.* 
 
 
* Using data for Peel and Ontario from the Ontario Live Birth Data File for 2000, distributed through the Health Planning 
System (HELPS), Public Health Branch, Ontario Ministry of Health and Long-Term Care, released September 2003. 
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In this survey, 45% of all mothers reported that this was their first pregnancy.  
Not unexpectedly, this proportion varied by age of the mother, with mothers less 
than 25 years being much more likely to indicate that this was their first 
pregnancy (73%) compared to mothers aged 35 years or more (28%) (Figure 2). 
 

Figure 2
Report of First Pregnancy by Maternal Age Group,
Region of Peel, 2003
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Mothers in the survey were asked about what subjects regarding pregnancy they 
would have liked to have known in the first three months of their most recent 
pregnancy (Table 3). 
 
The most frequently reported subjects included information about physical 
changes during pregnancy (19%), nutrition (14%) and the growth and 
development of the fetus/baby (7%).  Over half of the respondents (51%) 
indicated that they did not need information on any of the subjects regarding 
pregnancy. 
 
Although not shown, differences were seen between primiparous and 
multiparous mothers.  Multiparous mothers were more likely to report that they 
did not need information on any of the subjects (59%) compared to primiparous 
mothers (42%).  Compared to mothers who had had more than one pregnancy, 
primiparous mothers were more likely to report wanting information on physical 
changes during pregnancy (23% versus 15%), nutrition (21% versus 8%), things 
to avoid while pregnant (9% versus 4%) and labour and delivery (6% versus 2%). 
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Table 3 
Subjects about which Mothers Would Have Liked to Have Known 
During Their First Three Months of Pregnancy, 
Region of Peel, 2003 
 

Pregnancy Topics (N=940) Per Cent* 
No topics stated 50.9 
Physical changes during pregnancy 18.7 
Nutrition 14.3 
Growth and development of the baby/fetus 7.2 
Things to avoid (e.g. alcohol, caffeine, medications) 6.4 
Physical activity 4.4 
Labour and delivery, including C-Sections 4.0 
Emotional changes during pregnancy 3.6 
Breastfeeding 2.9 
Preterm labour 2.6 
Prenatal screening tests 2.0 
Social changes during pregnancy 1.3 
Smoking/second hand smoke 1.1 
Birth defects 0.6 
Other (e.g. baby care, diabetes, multiple births, what to expect in general) 5.5 
Don't know 4.5 

 
* Percentages do not sum to 100% as more than one response per respondent was allowed. 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
 
One of the most important pieces of information to obtain from mothers in the 
survey was whether or not they attended prenatal classes during their most 
recent pregnancy.  Nearly one-third of mothers (32%) reported that they had 
attended such classes, while the remaining two-thirds (68%) reported that they 
had not.  Mothers for whom this was their first pregnancy were much more likely 
to report attending prenatal classes for this pregnancy (58%) compared to 
mothers who had had more than one pregnancy (10%). 
 
Differences were also observed by age group and education level.  Mothers aged 
35 years or more were not as likely to attend prenatal classes (21%) as those in 
the 25 to 29 and 30 to 34 year age groups (35% and 36%, respectively) (Figure 
3).  A lower proportion of mothers in the age group less than 25 years attended 
prenatal classes (27%), but differences between this group and the other age 
groups were not statistically significant. 
 
An examination of first-time mothers and prenatal class attendance showed that 
those aged less than 25 years were less likely to attend prenatal classes (34%) 
compared to mothers aged 25 to 29 years (53%) or mothers aged 30 to 34 years 
(75%).  Fifty-four per cent of first-time mothers aged 35 years or more attended 
prenatal classes, but differences were only statistically significant compared to 
the 30 to 34 year age group.  Note that in each age group, higher proportions of  
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first-time mothers attended prenatal classes compared to all mothers in that age 
group. 
 

Figure 3
Prenatal Class Attendance by Maternal Age Group,
Comparing All Mothers and First-time Mothers, Region of Peel, 2003
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Among all mothers, those who had completed university were more likely to have 
attended prenatal classes (39%) compared to those with only high school or less 
(22%) or those who had not completed their post-secondary education (20%) 
(Figure 4). 
 

Figure 4
Prenatal Class Attendance by Mother's Highest Education Level,
Comparing All Mothers and First-time Mothers, Region of Peel, 2003

21.5 19.7
30.0

39.3
31.7

37.0 35.5

60.7
69.2

58.7

0.0

20.0

40.0

60.0

80.0

100.0

High school or less
(n=172)

Some post-secondary
(n=61)

Completed tech /
trade/college (n=250)

Completed university
(n=417)

Overall
(n=941)

Age Group

Per cent of mothers

All Mothers First-time Mothers
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003

 



 

 

 15

 
Among first-time mothers, the differences between groups were more marked.  
Only 37% of mothers with high school or less and 36% of mothers with some 
post-secondary education attended prenatal classes, compared to 69% of 
mothers who completed university.  These differences were statistically 
significant.  Sixty-one per cent of first-time mothers who completed college or 
trade school attended prenatal classes, but differences were only statistically 
significant compared to mothers in the lowest education group. 
 
Analyses for Mothers who Attended Prenatal Classes 
 
As noted in the previous section, 32% of mothers in the survey (297 out of 941) 
attended prenatal classes during their pregnancy.  These mothers were asked a 
specific set of questions in order to identify information about the nature of the 
classes, reasons for attending, whether or not their needs were met, any barriers 
or difficulties associated with the classes, and what their future preferences 
would be.  Information specific to Peel Health Prenatal Classes was also 
obtained. 
 
Prenatal classes are offered in a variety of ways to attempt to meet the needs of 
a diverse range of expectant parents.  Some classes are offered as full-day 
sessions over the course of several weekends, while other classes are offered in 
the evenings on a weekly basis for four, six or eight sessions, depending on the 
content.  The content can also be broken down into Early and Late Pregnancy 
series.  The Early Pregnancy Series usually covers topics related to growth and 
development of the fetus, nutritional needs of the mother, types of screening 
tests, etc.  The Late Pregnancy Series covers topics related to labour and 
delivery techniques, breastfeeding and other feeding concerns, care of the 
newborn and other health-related topics such as postpartum depression.  Certain 
classes are geared especially to young mothers, while others incorporate special 
information for fathers or grandparents. 
 
Mothers were asked about the type of prenatal classes they attended.  Over half 
of all mothers (52%) reported that they attended several classes offered over a 
series of weeks, while a further 45% indicated that they attended classes offered 
on weekends.  Only a small proportion (4%) reported attending a full day class.  
A lower proportion of mothers aged less than 25 years attended weekend 
classes (28%) compared to mothers in the older age groups (44% to 51%), but 
these differences were not statistically significant.  There were no other 
differences found by municipality, parity of the mother (whether this was a 
mother’s first pregnancy or a subsequent pregnancy), place of birth (Canada or 
other country) or education level of the mother. 
 
With respect to the timing of prenatal classes, most mothers (71%) attended 
classes later in their pregnancy at between seven and nine months, another 28% 
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attended when they were between four and six months pregnant, and only 1% 
said they attended classes at three months or earlier in their pregnancy. 
 
Having someone attend prenatal classes with the pregnant mother in order to 
learn about becoming a labour coach and be able to aid the mother through 
labour and delivery is an important element of a mother’s support network.  
Ninety-four per cent of mothers reported that someone attended prenatal classes 
with them.  No statistically significant differences were found among the 
demographic variables examined (municipality, maternal age group, education 
level, place of birth or parity of the mother). 
 
Among those women who indicated that someone attended classes with them, 
the most frequent responses were spouse (89%) or partner (6%).  Responses 
varied among age groups and education levels: only 42% of mothers aged less 
than 25 years mentioned a spouse attending, compared to 92% to 94% of 
mothers in the older age groups; and only 66% of mothers with high school 
education or less mentioned a spouse attending, compared to 92% of mothers 
who had completed university. 
 
Prenatal classes are offered by a variety of institutions and organizations, 
including hospitals, public health departments, agencies and for-profit 
companies.  The benefits of enrolling in classes offered by not-for-profit 
organizations include lower costs, as these classes are often run on a cost-
recovery basis.  The materials usually provide something for everyone rather 
than specific content to meet individual needs.  Alternatively, private classes are 
offered by physicians, midwives, doulas and others.  These can be geared to 
meet specific needs of the expectant mother. 
 
Mothers in the survey were asked which organization offered the prenatal 
classes that they attended (Table 4).  Credit Valley Hospital (26%), the Peel 
Health Department (19%), The Birth Experience (18%) and the Trillium Health 
Centre (15%) were the most frequently cited organizations.  Nearly half of 
respondents (48%) cited classes offered by a hospital, while another quarter 
(26%) cited classes offered by a health department.  Nine per cent said they 
attended classes offered by an agency or service other than The Birth 
Experience. 
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Table 4 
Organizations Where Mothers Attended Prenatal Classes, 
Region of Peel, 2003 
 

Organization Name (N=297) Per Cent 
The Credit Valley Hospital 25.6 
Peel Health Department 18.9 
The Birth Experience 17.5 
Trillium Health Centre - Mississauga or Queensway Site 14.8 
Other hospital 7.1 
Other health department 3.7 
Healthy Start Program 3.4 
Other agency 3.0 
Birth Partners 2.4 
Best for Baby NR 
Sheridan College NR 
Friendly Beginnings NR 
Don't know NR 

 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
 
Not surprisingly, mothers from Mississauga were more likely to cite the Credit 
Valley Hospital (36%) and the Trillium Health Centre (21%) as the organizations 
offering the prenatal classes that they attended compared to mothers from 
Brampton (10% and 4%, respectively) (Figure 5); these hospitals are both 
located in Mississauga. 
 

Figure 5
Reported Organization Offering Prenatal Classes, by Selected Municipality of 
Maternal Residence, Brampton, Mississauga and Peel, 2003
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Conversely, mothers from Brampton were more likely to mention The Birth 
Experience (45%) compared to mothers from Mississauga (5%); this organization 
is located in south-central Brampton.  At the time of the survey, the Brampton 
Memorial Hospital Campus of the William Osler Health Centre did not offer 
prenatal education classes. 
 
Although numbers were too small to report, the majority of Caledon mothers who 
attended classes used agencies other than hospitals, Peel Health or other health 
departments. 
 
Mothers aged less than 25 years were more likely to cite the Peel Health 
Department as the location where they took their prenatal classes (50%) 
compared to mothers in the older age groups (13% to 20%).  No other 
statistically significant differences were found among the other demographic 
variables of interest. 
 
As identified in Table 4, a total of 56 mothers (19%) attended classes offered by 
the Peel Health Department.  Of these, 39% reported attending the “Pregnancy 
to Parenting” series offered in the 2nd & 3rd trimesters of pregnancy, and a further 
12% reported attending the “Pregnancy to Parenting with Fathering Component” 
series.  Seven per cent attended a series called “Early Beginnings”, offered in the 
first trimester of pregnancy, while a further 7% attended Teen Prenatal Classes.  
However, 36% of respondents did not know which of the Peel Health Prenatal 
Education series they attended. 
 
Among the 241 mothers who attended prenatal classes offered by an 
organization other than Peel Health, 34% reported knowing that Peel Health 
offered classes whereas nearly two-thirds (63%) said that they did not know 
about Peel Health prenatal classes.  More Brampton mothers were aware of Peel 
Health classes (49%) than mothers from Mississauga (28%).  As well, more 
Canadian-born mothers were aware of Peel Health classes (41%) than mothers 
born in a country other than Canada (24%). 
 
Mothers who attended any prenatal classes were asked how they were informed 
about these classes (Table 5).  The most frequent responses included doctors 
(40%), hospital prenatal services (28%) and family members or friends (21%). 
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Table 5 
How Mothers Learned about the Prenatal Classes They Attended, 
Region of Peel, 2003 
 

Source of Information (N=297) Per Cent 
Doctor 39.7 
Hospital Prenatal Services 27.6 
Family member/friend 21.2 
Other 6.7 
Public Health Nurse 2.4 
Internet 2.4 
Midwife 1.7 
Media/Pamphlets/Flyers NR 
Nurse NR 
Health care provider's receptionist NR 
Don't know 2.0 

 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
 
While equal proportions of Mississauga and Brampton mothers reported having 
been told about prenatal classes by their doctors (40%), more Mississauga 
mothers reported hospital prenatal services as the second most frequent source 
of this information (37%) compared to Brampton mothers (12%), whereas more 
Brampton mothers reported learning of these classes from family or friends 
(31%) compared to Mississauga mothers (14%) (Figure 6).  No statistically 
significant differences were found between groups by age, education, place of 
birth or parity of the mother. 
 
In a subsequent analysis comparing how mothers learned about prenatal classes 
and which organization they attended, several findings were revealed.  Among 
mothers who cited doctors as the source for learning about prenatal classes, 
55% reported taking classes at hospitals, whereas only 15% reported taking 
classes offered through Peel Health.  Similarly, among mothers who cited 
hospital prenatal services as the source for learning about prenatal classes, 82% 
reported taking classes at hospitals, compared to only 9% of mothers who took 
classes through Peel Health.  Among mothers who cited family and friends as 
their source of information about prenatal classes, 32% reported taking classes 
at The Birth Experience, 23% through Peel Health and 29% through some other 
agency or provider. 
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Figure 6
Source of Information about Prenatal Classes, by Selected Municipality of 
Maternal Residence, Brampton, Mississauga and Peel, 2003
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Mothers who attended prenatal classes were asked what barriers or difficulties 
they had in attending their classes (Table 6).  Nearly two-thirds of mothers (64%) 
reported that they did not experience any barriers at all.  Younger mothers aged 
less than 25 years were more likely to say that they experienced no barriers 
(87%) compared to mothers aged 30 or more (53% to 62%).  As well, mothers 
with high school education or less were more likely to say that they did not 
encounter any barriers (78%) than those mothers who had completed university 
(56%). 
 
Barriers or difficulties that were cited included one or more classes being 
cancelled because of Severe Acute Respiratory Syndrome (SARS) (10%), class 
times not being convenient (8%), and difficulty attending classes for other 
reasons related to SARS (7%).  A higher proportion of mothers from Mississauga 
reported being affected by SARS in one way or another (22%) compared to 
mothers from Brampton (11%) (Figure 7); however, this difference was not 
statistically significant.  This finding was likely a function of the fact that more 
Mississauga mothers took prenatal courses at hospitals (65%) than did Brampton 
mothers (18%). 
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Table 6 
Reported Barriers or Difficulties Experienced when Attending Prenatal Classes, 
Region of Peel, 2003 
 

Barrier or Difficulty (N=297) Per Cent 
None 64.0 

Class(es) cancelled due to Severe Acute Respiratory Syndrome (SARS) 10.4 
Class times were not convenient 7.7 
Difficult to attend prenatal classes for other reasons related to SARS 7.1 
Other 2.4 
The parking fee was too expensive 2.4 
Class locations were not convenient 2.0 
The class was later in my pregnancy than I would have liked 2.0 
Classes were too long 2.0 
It was difficult to register for prenatal classes NR 
It was difficult to get child care NR 
Content was not what I expected NR 
I had no one to go with NR 
The cost of the class(es) was too expensive NR 
Chairs were uncomfortable NR 
Class size was larger than expected NR 
Arranging transportation was difficult NR 
I didn't have much time for the class(es) NR 
Language barrier NR 

 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
 
No other statistically significant differences were found for other barriers or 
among other demographic variables of interest.  Only one mother stated that she 
experienced a language barrier and none stated that cultural barriers were an 
issue or that they were not comfortable learning in English; these findings may be 
a result of the fact that the Prenatal Education Classes Telephone Survey was 
delivered only in English. 
 
Mothers were also asked what it was that made them decide to attend prenatal 
classes (Table 7).  Nearly two-thirds of respondents (65%) stated that they 
wanted to learn about preparing for labour, birth and after the baby was born.  
Wanting to learn everything or as much as possible (14%), learning about having 
a healthy pregnancy (12%), medical procedures (11%), how their support person 
could help (11%) and how to breastfeed (10%) were other frequent responses. 
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Figure 7
Reported Barriers Related to Prenatal Classes, by Selected Municipality of 
Maternal Residence, Brampton, Mississauga and Peel, 2003
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Table 7 
Reasons for Deciding to Attend Prenatal Classes, 
Region of Peel, 2003 
 

Reported Decision Factors in Attending (N=297) Per Cent 
To learn about preparing for labour, birth and after the baby is born 65.3 
Wanted to learn everything/as much as possible 14.1 
To learn about having a healthy pregnancy 12.1 
To learn about medical procedures 11.1 
To learn about ways my support person can help 10.8 
To learn how to breastfeed 10.1 
To meet other pregnant women 8.1 
To learn about questions to ask my doctor or midwife 5.7 
First Baby 5.7 
Recommended by family/friends/or doctor 4.4 
To learn about communication and family relationships 3.0 
As a refresher since my last pregnancy 3.0 
To learn about services available in my community 2.0 
Felt it was the right thing to do 2.0 
Other NR 
To learn about multiple births NR 

 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
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Mothers less than 25 years of age were less likely to report that they made their 
decision based on wanting to learn about preparing for labour, birth and after the 
baby was born (45%) compared to mothers aged 25 to 29 years (73%); this was 
the only statistically different result found among mothers of the various age 
groups.  No other statistically significant differences were found for other reasons 
or among other demographic variables of interest. 
 
When asked how satisfied they were with the prenatal classes that they 
attended, 54% of mothers stated that they were very satisfied, 37% said they 
were mostly satisfied, 6% indicated that they were indifferent or mildly 
dissatisfied and only 3% reported being quite dissatisfied (Figure 8).  Mothers 
from Brampton were more likely to say they were “very satisfied” (67%) 
compared to mothers from Mississauga (49%); however, once those who were 
“mostly satisfied” were added, proportions of respondents became virtually the 
same.  No other statistically significant differences were found among the other 
demographic variables of interest. 
 

Figure 8
Reported Satisfaction in Prenatal Classes, by Selected Municipality of 
Maternal Residence, Brampton, Mississauga and Peel, 2003
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Reasons for dissatisfaction included the structure of the classes and the quality 
of the materials (2% of all respondents, respectively); only three respondents 
mentioned cost-related reasons (1% of respondents overall). 
 
Mothers who attended prenatal classes were asked how they would like to 
receive prenatal education if they had it to do all over again (Table 8).  The most 
frequent responses included books or other print materials (88%), prenatal 
classes (87%), information available on the internet (78%), videos or DVDs 
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(73%) and cable TV programming (60%).  Individual consultations with health 
professionals and using peer support groups involving experienced mothers were 
both mentioned by 5% of respondents.  No statistically significant differences 
were found among any of the demographic variables of interest. 
 
Table 8 
Preferred Method for Receiving Prenatal Education, 
Region of Peel, 2003 
 

Method for Receiving Prenatal Information (N=297) Per Cent 
Books or other print materials 88.2 
Prenatal classes 87.2 
Internet 78.1 
Videos or DVDs 72.7 
Cable TV 60.3 
Session with health professional 5.1 
Peer support from experienced mothers 4.7 
Other 3.0 
Family and friends NR 
Don't know NR 

 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
 
Analyses will now turn to that group of mothers who reported not having taken 
prenatal classes when they were last pregnant. 
 
Analyses for Mothers who Did Not Attend Prenatal Classes 
 
As previously noted, over two-thirds of respondents to the Peel Health Prenatal 
Education Classes Telephone Survey (643 out of 941 or 68%) reported that they 
did not attend prenatal classes during their most recent pregnancy.  These 
mothers were asked a series of questions in order to learn about their reasons 
for not attending as well as their awareness, knowledge and perceptions of 
prenatal education classes and pregnancy information. 
 
When asked whether they were aware of any prenatal classes they could have 
attended, 79% of mothers who did not attend classes responded that they had 
been aware of such classes.  Mothers from Mississauga were more likely to be 
aware of classes (83%) than Brampton mothers (71%).  Mothers with at least 
some post-secondary education or those who had completed post-secondary 
education were more likely to be aware of classes (83%) than mothers with high 
school education or less (70%).  Mothers who were born in Canada were also 
more likely to be aware of classes (85%) compared to mothers who were foreign-
born (74%).  No differences in awareness were found between mothers for whom 
this was their first pregnancy and those for whom it was a subsequent pregnancy 
(79% in each case). 
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Mothers who did not attend prenatal classes were asked whether such classes 
had been recommended to them by either their doctor or a midwife.  Overall, 
20% of mothers indicated that their doctor or midwife recommended that they 
attend prenatal education classes.  This proportion varied by age group and 
parity, with mothers less than 25 years of age more likely to report that their 
doctor or midwife recommended classes (35%) compared to mothers aged 30 
years or more (15%), and first-time mothers more likely to report this 
recommendation from their doctor or midwife (39%) than mothers for whom this 
was not their first pregnancy (13%). 
 
Mothers who were aware of prenatal classes (n=506) were asked why they 
decided not to attend prenatal classes (Table 9).  Half of these mothers (51%) 
indicated that this was not their first pregnancy, while one-quarter (26%) said that 
they did not think it would be worthwhile or that there would be any new 
information offered.  Another quarter (24%) indicated that there was a scheduling 
conflict with the mother, the spouse/partner/support person or both, or that the 
timing was inconvenient. 
 
Table 9 
Reported Reasons for Not Attending Prenatal Education Classes Among Mothers 
who Were Aware, Region of Peel, 2003 
 

Reasons for Not Attending (N=506) Per Cent 
This was not my first pregnancy 50.8 
No new information offered/don't think it is worthwhile 25.9 
Inconvenient 10.1 
Scheduling conflict for mother 8.3 
Other 6.5 
One or more classes was cancelled because of SARS 4.2 
The cost of the class(es) was too expensive 4.2 
Couldn't get childcare 3.4 
It was difficult to attend for other reasons related to SARS 3.0 
Don't know 3.2 
Mother was ill 2.8 
Scheduling conflict for father/partner 2.6 
Scheduling conflict for both parents 2.6 
Mother was having a C-section 2.0 
Mother is health professional (nurse, doctor) 1.8 
Transportation problems 1.6 
No classes available 1.6 
Too many classes, too much time NR 
Partner didn't want to attend NR 
Baby came early NR 
Scheduling conflict for support person NR 
Don't like groups NR 
I did not think the class would meet my cultural needs NR 

 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
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Predictably, mothers who were 30 years of age or older were much more likely to 
say that they did not take classes because this was not their first pregnancy 
(62%) compared to mothers who were less than 25 years of age (20%).  A lower 
proportion of first-time mothers indicated that they did not think the classes would 
be worthwhile or that there would be any new information (14%) compared to 
mothers for whom this was a subsequent pregnancy (30%).  No other differences 
among demographic groups were found. 
 
Mothers who indicated that they were not aware of prenatal education classes 
(n=137) were asked whether they would have considered attending such classes 
had they been aware of them.  Forty-six per cent indicated that they would have 
considered attending, while 48% reported that they would not have considered 
attending these classes.  Mothers for whom this was their first pregnancy were 
more likely to say that they would have considered attending (66%) compared to 
mothers for whom this was a subsequent pregnancy (39%). 
 
All mothers who did not attend prenatal education classes (n=643) were asked 
where they obtained pregnancy information during their most recent pregnancy 
(Table 10). 
 
Half of these mothers (51%) cited books or magazines as the most frequent 
source of information, followed closely by their doctor (46%).  Over one-quarter 
(27%) reported using the internet, while others mentioned obtaining information 
from prenatal clinics (10%), family members (10%) or friends and co-workers 
(9%).  Note that 7% of these mothers indicated that they did not receive any 
pregnancy information. 
 
Mothers who were Canadian-born were more likely to have used books or 
magazines to obtain information (61%) compared to their foreign-born 
counterparts (44%).  Mothers who completed university were more likely to have 
used the internet to obtain information (34%) compared to mothers with high 
school education or less (16%).  There were no other statistically significant 
differences observed between the demographic variables of interest or among 
other response categories. 
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Table 10 
Reported Source of Pregnancy Information Among Mothers Not Taking Classes, 
Region of Peel, 2003 
 

Source of Information (N=643) Per Cent 
Books or magazines 50.9 
Doctor 45.7 
Internet 26.6 
Prenatal clinic 10.1 
Family 10.0 
Friends or co-workers 9.3 
Did not get any information 6.8 
Other clinic or service* 2.5 
Previous pregnancy materials, experience 1.9 
Midwife or Doula 1.4 
Pamphlets 1.4 
Television 1.2 
Public health nurse 1.2 
Videos 0.8 
Nurse in doctor's office 0.8 
Don't know NR 
Mother is health professional (nurse, doctor) NR 
Lactation consultant, La Leche NR 
School NR 
Newspaper NR 
Pharmacist NR 
Nutritionist/dietician NR 
Health Line Peel NR 

 

* includes High Risk Clinic at CVH, Maternal Health Services, Mother Risk, Trillium Health Centre, Welcome Wagon 
NR = Not Releasable due to small numbers (< 5). 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
 
Among mothers who did not attend prenatal classes but did receive some type of 
pregnancy information (n=599), more than half (53%) said that they thought it 
was “very important” to take prenatal classes during pregnancy and an additional 
one-third (34%) said it was “somewhat important” (Table 11). 
 
Table 11 
Importance of Taking Prenatal Classes Among Mothers Not Taking Classes But 
Receiving Information, Region of Peel, 2003 
 

Rating of Importance (N=599) Per Cent 
Very important 53.0 
Somewhat important 33.6 
Not at all important 6.9 
Don’t know 6.6 

 
Source: Prenatal Education Classes Telephone Survey, Region of Peel, 2003 
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Mothers aged 30 years or more were more likely to say that taking prenatal 
classes was very important (61%) compared to mothers less than 25 years of 
age (34%).  Likewise, mothers who had completed post-secondary education 
were more likely to say that taking prenatal classes was very important (58%) 
compared to mothers with high school education or less (41%).  Lastly, mothers 
who had had a previous pregnancy were more likely to say that taking classes 
was very important (61%) compared to mothers for whom this was their first 
pregnancy (33%). 
 
Mothers who did not attend prenatal classes but did receive some type of 
pregnancy information were asked how satisfied they were with the prenatal 
information that they received.  More than half (56%) said they were “very 
satisfied” and an additional 38% indicated that they were “mostly satisfied”, 
yielding an overall positive satisfaction rating of 94%.  No statistically significant 
differences were observed between the demographic variables of interest or 
among other response categories. 
 
All mothers who did not attend prenatal classes were asked, if they had it to do 
all over again, how they would like to receive prenatal education.  These results 
are shown in Figure 9 along with results reported in Table 8 from mothers who 
had attended prenatal classes.  In general, preferences were similar between the 
two groups, with the exception that mothers who attended prenatal classes were 
more likely to report a preference for classes (87%) compared to mothers who 
had not attended prenatal classes during their most recent pregnancy (65%). 
 

Figure 9
Prenatal Education Preference by Prenatal Class Attendance,
Region of Peel, 2003
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As previously reported, no differences were found among preferences examined 
by demographic variables for those mothers who attended prenatal classes.  For 
mothers who did not attend prenatal classes, those who completed post-
secondary education were more likely to state a preference for obtaining 
information over the internet (77%) compared to mothers with high school 
education or less (61%).  Mothers aged less than 25 years were more likely to 
report a preference for obtaining information through video (84%) compared to 
mothers in the 25-29 year age group (68%) and more likely to report a 
preference for cable TV (81%) compared to mothers aged 35 years or more 
(64%). 
 
Focus Group Participation 
 
At the end of the survey, mothers were asked whether they could be contacted 
for follow-up discussions in the form of focus groups.  The intent of these 
sessions was to learn more about how best to meet the needs of expecting 
parents and further explore issues that had been highlighted during the survey 
process.  It was hoped that the results of this work would help lead to 
improvements in how prenatal classes are marketed and delivered. 
 
Names of mothers who consented to be contacted were given by Compustat to 
Peel Health in order to arrange two separate sets of focus groups: two sessions 
involving mothers who attended prenatal classes and two sessions involving 
mothers who did not attend these classes.  Once the focus group research was 
started, mothers were no longer asked about their willingness to participate, thus 
only the first 798 mothers were asked to participate in this stage of the research. 
 
A third set of focus group discussions was arranged to include Settlement 
Workers within the Region of Peel.  Settlement workers work with clients that are 
new immigrants from diverse cultures, some of whom are pregnant women.  The 
objective of these two sessions was to collect proxy information on the prenatal 
needs and experiences of the women seen by settlement workers in order to 
improve services and identify any relevant barriers they may experience. 
 
A total of six focus group sessions were held during November 2003, the results 
of which appear in the following section.  For further details, refer to the “Prenatal 
Focus Group Report” produced by Compustat Consultants Inc. in February 2004. 
 
Focus Group Results 
 
A focus group project was conducted to obtain information intended to improve 
outreach for and delivery of Peel Health’s prenatal classes.  The target groups of 
participants for the Peel Health Prenatal Focus Group Research included: 
mothers residing in Peel who attended prenatal classes; mothers residing in Peel 
who did not attend prenatal classes; and settlement workers who work in Peel  
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and have the opportunity to work with pregnant women who are recent 
immigrants to Canada. 
 
Mothers Who Attended Prenatal Classes 
 
A total of 64 names were provided as possible attendees to the focus groups for 
mothers who attended prenatal classes.  Forty-five mothers were able to be 
contacted and reminded of this phase of the research project, 24 verbally 
consented to participate and 15 actually participated in the focus group 
discussions.  Five mothers participated in the Brampton session and ten mothers 
participated in the Mississauga session.  Thirteen of the 15 mothers (87%) were 
first-time mothers. 
 
Eleven of the 15 mothers who attended prenatal classes (73%) felt that the 
classes were valuable.  Key topics included: breathing techniques during labour 
and delivery; epidurals and other forms of pain relief, including potential side 
effects and what to expect from medication; information for fathers about what it 
is like to be pregnant, how to help with breathing techniques and what to do and 
say during labour and delivery; and breastfeeding, including how to do it and for 
how long. 
 
Mothers were asked whether taking prenatal classes helped them with talking to 
hospital personnel about their needs during labour and delivery.  While eight of 
the 15 mothers (53%) indicated that the classes did help, the remaining seven 
participants (47%) felt that this topic was not adequately discussed.  Gaps 
identified by these mothers included information about what to expect in the 
hospital, for example, whether birth plans would be followed, whether alternative 
pain relief options were available and what would happen if problems should 
arise during labour, delivery or immediately after birth. 
 
When asked what would have made the prenatal classes better or increased 
their comfort in participation, mothers felt that classes could have been improved 
by reducing class sizes, providing more convenient class times and locations, 
and providing better information on the following topics: 
 

1. Breastfeeding and formula supplementation:  More detailed and realistic 
information could have been provided on initiating breastfeeding and the 
difficulties with latch, soreness, pain and other problems that mothers can 
encounter about which they need to be aware.  Mothers also felt that 
information about formula or other feeding alternatives should have been 
included, as some mothers needed to use these methods.  Several 
mothers mentioned being made to feel ashamed by health personnel 
because they were supplementing or were not breastfeeding their babies. 
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2. Infant care:  Fourteen of 15 mothers (93%) said that they felt that the 

classes did not adequately prepare them to care for their baby and that  
substantially more information about what happens after the baby is born 
is required.  Examples included: bathing; caring for a sick child (colds, 
high temperatures, ear infections, when to call the doctor); changing 
diapers; feeding the baby (breastfeeding and formula supplementation, 
when to introduce solids); first aid; how to get baby to sleep; information 
about allergies; information on Sudden Infant Death Syndrome (SIDS); 
and current information about the correct sleeping position in a crib. 

 
3. Recovery of the mother after birth:  Information about how a mother may 

feel and special circumstances such as post-partum depression or having 
a Caesarean section (C-section) were found to be lacking. 

 
It was suggested that mothers be told what to expect during the first four weeks 
or more after birth, and provided with literature in the form of pamphlets or 
brochures about baby care so that it could be referred to when needed.  Mothers 
acknowledged that prenatal classes likely could not cover all of the postnatal 
baby care information that they wanted to know.  Several mothers said that they 
were so focussed on labour and delivery during the prenatal period that they may 
not have been able to absorb more information about baby care during that time. 
 
Mothers also suggested that prenatal, postnatal and breastfeeding classes be 
conducted separately so that they could get detailed information as they need it.  
If Peel Health were to offer a comprehensive program at different stages, it may 
appeal to mothers who want to take advantage of all of the information available, 
accessing the specific program when needed.  It would also provide continuity, 
as the classes would be delivered by the same organization. 
 
When asked whether mothers knew that Peel Health offered prenatal classes, 
only five of the 15 mothers (33%) reported being aware; in fact, seven mothers 
(47%) had actually attended classes through Peel Health, all of whom were from 
Mississauga. 
 
Mothers were asked how they thought Peel Health should promote their classes.  
The most frequent response was to distribute information at doctors’ offices; 
additional means included providing information during the hospital prenatal 
registration process or over a website, and placing advertisements on television, 
in trains and buses, in newspapers and other community publications, as well as 
at community centres and larger workplaces.  These mothers felt that Peel 
Health needs to do something to make its promotional materials more vivid or 
unique and its services more well-known. 
 
Mothers in the Brampton session mentioned only becoming aware of Peel Health 
services (such as the Breastfeeding Help-Line and the New Baby Clinic) after  
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their baby was born.  They proposed that perceptions about “public health” may 
discourage mothers from attending or seeking information from this source 
because these classes might be seen as being directed at people in financial  
difficulty (i.e. “welfare moms”) compared to privately-run classes.  Positive 
advertising and knowing that Peel Health can provide support through all phases 
of birth and childcare (i.e. provide both prenatal and postnatal services) may help 
to change these kinds of negative perceptions and encourage women to use 
Peel Health services. 
 
Two mothers spoke of having extremely helpful breastfeeding sessions run by 
Peel Health at the New Baby Clinic in the Bramalea City Centre.  The help 
obtained during those sessions was what these mothers felt they desperately 
needed in order to continue breastfeeding. 
 
Fourteen mothers (93%) reported that their spouse or partner had attended the 
classes with them.  The one mother whose spouse did not attend said that he 
had wanted to but was not able to attend.  Ten mothers (67%) reported that it 
had been useful for fathers to attend, as it increased their awareness of issues 
involved in pregnancy, labour, delivery, child care and what to expect in general.  
It also increased fathers’ confidence level and ability to act as an advocate for the 
mother.  Among the four mothers whose spouses did not find the classes useful, 
the reasons given related either to the partner already being informed or the 
personality of the partner, rather than the classes themselves. 
 
Mothers who took prenatal classes reported that their classes did not give them a 
better understanding of other parenting or prenatal resources available in the 
Region of Peel.  Some mothers reported receiving information about community 
resources through their doctor’s office or at the hospital, or they found out about 
them in other ways.  Mothers would have liked to receive information about these 
resources in an easy to use format such as a list that could be posted on the 
refrigerator, and would have considered using these resources if they had known 
about them, particularly those of Peel Health. 
 
Mothers Who Did Not Attend Prenatal Classes 
 
A total of 79 names were provided as possible attendees to the focus groups for 
mothers who did not attend prenatal classes.  Sixty-two mothers were 
successfully contacted and reminded of this phase of the research project, 24 
verbally consented to participate and 12 actually participated in the focus group 
discussions.  Five mothers participated in the session held in Brampton and 
seven mothers participated in the Mississauga session.  Six of the 12 mothers 
(50%) were first-time mothers. 
 
Mothers who did not attend prenatal classes were asked what pregnancy 
information they needed to know and where they went to get this information.   
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The most frequently reported topics included nutrition (what foods to eat and 
what to avoid for a healthy pregnancy) and safe forms of exercise and physical 
activity during pregnancy.  Other topics included: gestational diabetes; prenatal 
screening tests; fetal development; depression and other feelings during  
pregnancy; signs of early labour (Braxton-Hicks contractions) and when to go to 
the hospital; taking medications during pregnancy; medications used during 
labour and their associated risks; infant feeding methods including breastfeeding; 
and methods of delivery, including Caesarean sections. 
 
Mothers most often obtained prenatal information from: doctors, including family 
physicians and specialists; books, particularly “What to Expect When You’re 
Expecting”; the internet; family, including mothers, mothers-in-law, and sisters; 
friends; the prenatal registration assessment; television; and special classes 
offered at the hospital. 
 
Some mothers expressed dissatisfaction with the information obtained from their 
physician, reporting that not enough time was spent or opportunity given to ask 
questions or explain their concerns; some said they simply did not get enough 
information, while others felt uncomfortable trying to ask questions. 
 
All mothers agreed that it was very important to get information about pregnancy.  
When mothers who did not attend prenatal classes were asked if the information 
they received prepared them for pregnancy, birth, and childcare, the discussion 
revolved around concerns of not feeling prepared for the various types of 
prenatal screening that they underwent or problems with the baby that occurred.  
In particular, false-positive test results or being told there was a problem with 
their baby when there was not were examples of incidents that caused undue 
stress and concern; these were possibilities for which these mothers had not 
been prepared. 
 
Nine out of 12 mothers (75%) reported that they felt comfortable talking to 
hospital staff during labour and delivery.  Some mothers reported positive 
experiences in which hospital staff were very helpful and supportive.  Other 
mothers, however, reported that they felt vulnerable in the hospital, did not have 
a say in what was happening or their needs were not met, even if they did try to 
talk with hospital staff.  Mothers would have liked to have known more about 
what to expect in the hospital, what they should be asking for, and how they 
should deal with hospital staff. 
 
As was the case with mothers who took prenatal classes, some mothers who did 
not take classes reported issues related to the breastfeeding instruction they 
received.  Several mothers reported that the nurses were forceful and did not 
respond to their concerns.  Others reported getting conflicting information from 
different nurses about breastfeeding techniques or other issues.  Once again,  
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mothers expressed that they were made to feel guilty by hospital staff if they did 
not or could not breastfeed. 
 
Mothers were asked whether they were able to find prenatal or parenting 
resources in the community while pregnant or after the birth of their baby.  Seven 
(58%) reported being aware of these kinds of resources; all five mothers from 
Brampton reported being aware.  The most frequently cited sources of 
information included: their doctor; a “welcome package” and other information 
provided by the hospital; and community centres.  One mother mentioned that 
Peel Health contacted her after the birth of her baby, but she was unaware that 
Peel offered prenatal classes.  In general, most mothers felt that Peel Health did 
not make their services well known. 
 
Only two mothers from this group (17%) were aware that Peel Health offered 
prenatal classes; more mothers were aware of classes offered by hospitals or 
other organizations.  When asked how Peel Health should promote their classes  
so that more people know that they are available and important, mothers 
suggested that doctors were the prime source for this information.  It was also felt 
that Peel Health could promote its classes through the following sources: baby 
fairs; billboards; community centres; hospital prenatal registration services; 
libraries; local community newspapers and other publications; mailing lists for 
expectant parents; medical clinics; newspaper advertising or flyers; television; 
and in conjunction with businesses such as Sears that distribute advertising 
information. 
 
Mothers who did not attend prenatal classes were asked what Peel Health or 
other organizations could have done to encourage attendance, or whether there 
were any barriers or issues that affected their decision to attend.  The most 
frequently mentioned issue had to do with the price of the classes, but some 
mothers cited lack of awareness or that they would have attended prenatal 
classes if they had known that they would be useful.  Other reasons included: not 
feeling comfortable about bringing an older child to the classes; having attended 
classes during a previous pregnancy; believing that the classes would be a social 
gathering and a waste of time; concern about not fitting in; and not wanting to 
attend without the husband. 
 
Settlement Workers 
 
Fourteen settlement agencies in the Region of Peel were contacted and invited 
to send representatives to the focus group sessions for settlement workers.  Nine 
agencies agreed to send staff.  A total of 14 settlement workers actually 
participated in two focus group discussions, with seven participating in the 
Brampton session and seven participating in the Mississauga session.  While not 
specifically asked to identify the cultural backgrounds of their clients, workers 
from Brampton reported assisting clients primarily from South Asia, Latin  
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America, Africa and the Middle East; workers from Mississauga reported 
assisting clients who had come from the Ukraine, Russia and Poland as well as 
South Asia, Latin America and Africa, among others. 
 
Initially, settlement workers were asked to identify unmet needs of their pregnant 
clients.  Workers identified problems associated with their clients not being 
covered by medical insurance (Ontario Health Insurance Plan – OHIP) until after 
a three-month waiting period expired.  When medical concerns arise, many new 
immigrants must either find other options for care or accrue thousands of dollars 
in medical fees. 
 
This gave rise to a second unmet need, that of lack of finances and the inability 
to find employment.  Many new immigrants have to work for reduced wages just 
to be able to have some income.  Financial limitations make it more difficult to 
access proper medical care. 
 
A third unmet need related to being able to receive services in one’s own 
language.  Many new immigrants have difficulty finding physicians who speak 
their language and can accommodate them in their practice – it is even more 
difficult if the pregnant woman prefers a female doctor. 
 
Discussion turned to whether in fact recent immigrants are seeking information 
services that may be of use to them.  Workers reported that some immigrants 
actively seek services such as prenatal education, whereas some clients are 
resistant to the idea because prenatal services are not available in their home 
country.  Nevertheless, settlement workers agreed that recent immigrants should 
at least be made aware of such services. 
 
Settlement workers identified the following as barriers to prenatal class 
attendance: language; finances; transportation; timing and distance of classes; 
lack of awareness of the availability of these classes; lack of acceptance of the 
idea of prenatal classes; and the presence of men in the classes. 
 
With respect to language, it was felt that there is a need to provide information to 
expecting parents in their own languages, especially those of Hindi, Punjabi, 
Urdu, Ukrainian, Russian and Spanish. 
 
Financial difficulties were cited as a major barrier, as workers felt that many 
clients would not be able to afford the classes even if they were aware of them 
and were willing to attend.  Peel Health prenatal class fees can be waived in 
situations where the mother cannot afford to pay.  Interestingly, it was thought by 
some settlement workers that the inclusion of fees in promotional materials for 
prenatal classes could act as an immediate deterrent for some new immigrants, 
even with the possibility of the fees being waived. 
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Transportation to and from classes was identified as another barrier.  Some of 
the problems identified by settlement workers were costs as well as the fear and 
intimidation felt by many recent immigrants when trying to use public transit. 
 
Settlement workers agreed that in order to conduct classes with women of 
different cultures, the language issue must be addressed.  This could be done 
through presenting classes in various languages or hiring interpreters or 
facilitators to assist with translations.  Some workers attempt to pair up new 
immigrants with other pregnant mothers who have a better understanding of 
English and who can provide some interpretation.  Most workers felt that at the 
very least, written materials in various languages should be provided. 
 
It was suggested that in order to address some of the other barriers, coupons for 
bus fare or groceries could be provided, an organized system of transportation 
could be arranged or classes could be moved more directly into the communities.  
As well, separate classes could be offered for women only – although most 
workers agreed that it would be important for fathers to receive information in the 
form of a resource package. 
 
All settlement workers reported that their organizations refer clients to prenatal 
classes, with most citing the “Healthy Start” program, of which Peel Health is a 
founding partner.  Most workers suggested that they would be better able to 
promote classes to their clients if the language barriers could be addressed.  
Providing classes in their own language or some form of translation would 
encourage more immigrants to attend. 
 
In terms of how Peel Health should promote its prenatal classes, settlement 
workers’ suggestions were similar to those of the other groups.  Doctors were 
seen as an important means of promotion, as once they are aware of services, 
they can recommend them to patients.  Clients need to receive communication in 
their own languages, whether this is through advertisements in newspapers, 
flyers posted in schools, daycares and community centres or multi-cultural 
programming on cable television.  It was proposed that doctors should be 
informing Peel Health of these pregnant clients, and that a Public Health Nurse 
visit the client prior to the birth of the baby rather than only visiting after the baby 
is born. 
 
 
 
 
 
 
 
 


