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DISCUSSION 
 
The combined Prenatal Education Classes Telephone Survey and Prenatal 
Focus Group Study attempted to obtain information about prenatal class 
attendance among mothers residing in the Region of Peel.  Factors affecting 
mothers’ decisions either to attend or to not attend were examined, along with 
prenatal information needs and experiences of these two sets of mothers.  Areas 
relevant to these needs and experiences were further addressed through focus 
group discussions.  Involving settlement workers who work with new immigrant 
women in subsequent focus groups gave further perspective to the ways in which 
prenatal class delivery could be improved among these women. 
 
Findings Among All Participants 
 
The telephone survey portion of the study yielded a response rate of 82%, thus 
results would be fairly representative of new mothers across the Region of Peel.  
Larger proportions of mothers in this survey were aged 30 years or older or 
married compared to mothers who gave birth in 2000, but other demographic 
information was similar.  Mothers in the survey usually spoke English at home, 
even though more than half of them were born in a country other than Canada.  
When asked to identify the ethnic or cultural group to which their ancestors 
belonged, the most frequent responses were English, Canadian, Italian, 
Portuguese and East Indian, similar to results for Peel in the 2001 Census. 
 
Forty-five per cent of all mothers reported that this was their first pregnancy.  This 
proportion varied by age of the mother, with nearly three-quarters of mothers less 
than 25 years indicating that this was their first pregnancy compared to just over 
one-quarter of mothers aged 35 years or more saying that this was their first 
pregnancy. 
 
The most frequently reported subjects about which mothers wanted information 
during their first three months of pregnancy included information about physical 
changes during pregnancy, nutrition and the growth and development of the 
fetus/baby. However, half of the respondents indicated that they did not need any 
information during the first trimester of their pregnancy.  This could be due to the 
fact that 55% of mothers had already experienced a previous pregnancy, or may 
be because mothers wanted to know about labour and delivery or baby care, but 
at a time closer to the delivery of their baby (i.e. during the last trimester of their 
pregnancy). 
 
Nearly one-third of mothers reported that they had attended prenatal classes 
during their most recent pregnancy, while the remaining two-thirds responded 
that they had not attended prenatal classes.  Mothers for whom this was their first 
pregnancy were much more likely to report attending prenatal classes (58%) 
compared to mothers who had had more than one pregnancy (10%).  First-time  
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mothers in the youngest age group were not as likely to attend prenatal classes 
as mothers in the 25 to 29 and 30 to 34 year-old age groups.  Mothers with only 
high school education or less and mothers who had not completed their post-
secondary education were not as likely to attend prenatal classes as mothers 
who completed university. 
 
Findings Among Mothers Who Attended Prenatal Classes 
 
Thirty-two per cent of mothers in the survey attended prenatal classes.  Most of 
these attended classes at between seven and nine months of pregnancy, and 
had someone attend the classes with them.  This would be consistent with most 
newly-expectant parents wanting to become knowledgeable and be able to fully 
participate during labour and delivery.  
 
The most frequently cited organizations where mothers from Mississauga 
attended prenatal classes, in order of highest to lowest, were the Credit Valley 
Hospital, the Trillium Health Centre, other agencies, Peel Health and The Birth 
Experience.  In contrast, the most frequently cited organizations where mothers 
from Brampton attended prenatal classes, in order, were The Birth Experience, 
Peel Health, other agencies, Credit Valley and the Trillium Health Centre. 
 
Whereas prenatal classes are offered by both hospitals in Mississauga, these 
types of classes are not offered at the Brampton Memorial Hospital Campus of 
the William Osler Health Centre.  Instead, mothers planning to deliver at this 
hospital are often referred to The Birth Experience.  Brampton mothers may still 
learn about Peel Health (or other) prenatal classes through their family doctor, 
but once they are linked to The Birth Experience, they might only be referred to 
classes at Peel when financial barriers limit their ability to pay the registration 
fees, which can be waived by the health department in these circumstances.  
This is consistent with findings from the focus groups, where mothers in the 
Brampton session proposed that perceptions about “public health” may 
discourage mothers from attending Peel Health prenatal classes because these 
classes are seen as being directed only at people in financial difficulty. 
 
Among the 56 mothers who attended classes offered by Peel Health, 39% 
attended the “Pregnancy to Parenting” series, 12% attended the “Pregnancy to 
Parenting with Fathering Component” series, 7% attended “Early Beginnings” 
and 7% attended Teen Prenatal Classes.  However, over one-third of these 
mothers (36%) did not know which of the Peel Health Prenatal series they 
attended.  This might be explained by the fact that the mother could not recall a 
specific name after several months having elapsed, even when prompted with 
more details about the number of classes involved.  It could also mean that class 
names need to be changed to something more memorable or meaningful to the 
participants. 



 

 

 

39

 
Of the 241 mothers in the survey who attended prenatal classes offered by an 
organization other than Peel Health, nearly two-thirds said that they did not know 
that Peel Health offered prenatal classes.  More Brampton mothers reported 
being aware of Peel Health classes (49%) than mothers from Mississauga (28%), 
despite the fact that Peel Health offers and promotes classes in both 
municipalities.  In the focus group sessions involving mothers who had taken 
prenatal classes, one-third reported being aware that Peel Health offered 
classes, when in fact nearly half (47%) had actually attended classes through 
Peel Health; all of these mothers were from Mississauga. 
 
Mothers in the survey most often reported being informed about prenatal classes 
by their doctors (40%), hospital prenatal services (28%) and family members or 
friends (21%).  Among mothers who cited doctors as the source of this 
information, 55% took classes at hospitals whereas only 15% took classes 
offered through Peel Health.  Among mothers who cited hospital prenatal 
services as the source of information about prenatal classes, 82% took classes 
at hospitals while only 9% took classes offered through Peel Health. 
 
When mothers in the focus group session were asked how they thought Peel 
Health should promote their classes, the most frequent responses were to 
distribute information at doctors’ offices, during the hospital prenatal registration 
process or on a website.  Mothers in the focus group also suggested additional 
means of improving the marketing of classes, and generally felt that Peel Health 
needs to do something to make its promotional materials more attractive and its 
services more well-known.  These findings suggest that more effort could be 
made to convince doctors and hospitals to distribute promotional materials to 
pregnant women during visits to their offices.  
 
A little over a third of mothers in the survey mentioned barriers or difficulties in 
attending classes.  Most of these were related to the outbreak of Severe Acute 
Respiratory Syndrome (SARS) which occurred from March until August 2003.  
Some mothers also mentioned that class times were not convenient.  However, 
the majority of mothers in the survey were older, well-educated, had incomes in 
the highest two income categories and spoke English in the home.  It is not as 
likely that these mothers would experience barriers to attendance compared to 
mothers who may have either been systematically excluded from the study 
because they did not speak English, or even those who chose not to attend 
classes. 
 
When asked what it was that made them decide to attend prenatal classes, 65% 
of mothers wanted to learn about preparing for labour, birth and after the baby 
was born, 14% wanted to learn everything or as much as possible and 12% 
wanted to learn about having a healthy pregnancy.  Ninety-one per cent of those  
 



 

 

 

40

 
who attended prenatal classes were either very or mostly satisfied with the 
classes they attended. 
 
In the focus group session, nearly three-quarters of mothers felt that the classes 
were valuable.  Topics found to be helpful included labour and delivery breathing 
techniques, forms of pain relief, specific information for fathers and information 
about breastfeeding. 
 
These results again appear to be consistent with expectant parents wanting to 
become knowledgeable and be able to fully participate during labour and 
delivery.  However, the focus group sessions helped to identify that certain 
information was missing from the content of these classes: 
 

1. information about what to expect in the hospital, whether birth plans would 
be followed, alternative pain relief options and what would happen if 
problems should arise; 

2. detailed and realistic information on initiating breastfeeding and the 
difficulties that mothers can encounter; 

3. information about formula or other feeding alternatives; 
4. information about infant care including bathing, caring for a sick child, 

changing diapers, feeding the baby; 
5. information about special circumstances such as post-partum depression 

or having a Caesarean section (C-section); and 
6. information about other parenting or prenatal resources available in the 

Region of Peel. 
 
Mothers in the survey were asked how they would like to receive prenatal 
education if they could repeat their experience, and while the most frequent 
response was from books or other print materials (88%), prenatal classes was a 
close second (87%), followed by obtaining information from the internet (78%) or 
videos and DVDs (73%). 
 
Findings Among Mothers Who Did Not Attend Prenatal Classes 
 
Whether or not expectant mothers take prenatal classes is dependent upon a 
number of different factors, chief of which is whether they are aware that these 
types of classes are available.  Many other factors then enter into the mix, such 
as: cost; location; timing and convenience; whether the mother has previous 
experience – either through professional or personal means; her opinion and the 
opinion of her support person regarding their benefit; and whether they have 
been recommended by a significant informant, such as a family physician, 
obstetrician, midwife, doula, family member or friend. 
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When asked whether they were aware of any prenatal classes they could have 
attended, 79% of mothers in the survey who did not attend classes responded 
that they had been aware of such classes.  Awareness was higher among 
mothers from Mississauga, those with higher education and those born in  
Canada, indicating that promotion of prenatal classes needs to reach other 
groups.  Only 20% reported that a doctor or midwife had recommended 
attendance at prenatal classes, although proportions were higher among younger 
mothers (35%) and first-time mothers (39%).  As stated previously, further efforts 
need to be made in convincing physicians to distribute prenatal education 
promotional materials to pregnant women during visits to their offices. 
 
Mothers in the survey who were aware of prenatal classes were then asked why 
they decided not to attend classes for this pregnancy.  Half of these mothers 
indicated that this was not their first pregnancy, thus their preference might have 
been to draw on past experience.  One-quarter said that they did not think the 
classes would be worthwhile or that there would be any new information offered, 
meaning that some who responded in this fashion had likely attended previous 
classes.  Scheduling conflicts were reported by another quarter of respondents, 
indicating that different times or days of the week may need to be offered for 
these sessions.  Some mothers in the focus group sessions indicated that the 
cost of the classes was a deterrent, while others mentioned their lack of 
awareness or their perception that the classes would not be worthwhile. 
 
Among mothers who indicated that they were not aware of prenatal education 
classes, just under half reported that they would have considered attending had 
they been aware (46%), while a slightly larger proportion reported that they would 
not have considered attending these classes (48%).  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%).  Perceptions of classes and their benefits may need to be 
changed in order to improve these proportions. 
 
When asked where they obtained pregnancy information during their most recent 
pregnancy, half of all mothers in the survey who did not attend prenatal 
education classes cited books or magazines as the most frequent source of 
prenatal information (51%), followed by their doctor (46%) and the internet 
(27%).  Mothers in the focus group sessions reported similar sources of 
information. 
 
Mothers aged 30 years or more, mothers who had completed post-secondary 
education, and mothers who had had a previous pregnancy were more likely to 
say that taking prenatal classes was very important compared to mothers in other 
demographic groups.  The differences suggest that these mothers, who had 
likely taken prenatal classes during their first pregnancy, still felt that the classes 
were worthwhile even if they did not take classes for a subsequent pregnancy. 
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When 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, 94% said they were either “very satisfied” or  
“mostly satisfied”.  Recall that among mothers who attended prenatal classes, 
91% reported being very or mostly satisfied with their classes. 
 
However, some mothers were dissatisfied with their ability to get information from 
their doctors: either the doctor did not spend enough time or did not make the 
mother feel comfortable enough to ask questions.  These mothers also identified 
certain gaps in information that might have been helpful to know in advance: 
 

1. information about prenatal screening procedures and the probability of 
getting false results; 

2. information about what to expect in the hospital, whether birthing plans 
would be followed, what to ask and how to deal with hospital staff; 

3. realistic information about breastfeeding, and consistent instruction on 
techniques; and 

4. information on resources available in the community, including those of 
Peel Health. 

 
If they had it to do all over again, 65% of mothers who did not attend prenatal 
classes for this pregnancy would still want to receive prenatal education through 
these classes.  This question, when posed to mothers, did not specify that they 
should answer in relation to their most recent pregnancy, so these results likely 
reflect the finding that many of these mothers had taken prenatal classes during 
a previous pregnancy and found them to be useful. 
 
Findings Among Settlement Workers 
 
Settlement workers identified several unmet needs experienced by new 
immigrant women who are pregnant, most important of which were an initial lack 
of medical insurance (Ontario Health Insurance Plan – OHIP) coverage, a lack of 
finances or employment and a lack of services available in their language.  
These difficulties need to be kept in mind when planning or delivering services to 
this population. 
 
By far the greatest barrier to prenatal class promotion and attendance identified 
by settlement workers was that of language.  These workers reported that, while 
they refer their clients to services, they would have an easier job of promoting 
prenatal education classes if they were offered in various languages, if 
interpreters or facilitators were available or if clients could be paired with another 
woman who could provide some interpretation. 
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Financial difficulties were also cited as a major barrier, as workers felt that many 
clients would not be able to afford prenatal classes even if they were aware of 
them and were willing to attend.  They also identified that publishing fees for 
prenatal classes could act as a deterrent for some new immigrants, despite the 
fact that the fees could be waived. 
 
Along with language and finances, further barriers to prenatal class attendance 
included transportation, the timing and distance of classes, a lack of awareness 
of the availability of these classes, a lack of acceptance of the idea of prenatal 
classes and the presence of men in the classes. 
 
Once again, doctors were seen as an important means of promoting prenatal 
services.  Settlement workers suggested that doctors inform Peel Health of new 
immigrant women who are pregnant, and that a Public Health Nurse visit prior to 
the birth of the baby rather than only after the baby is born. 
 
Limitations 
 
There were several limitations identified in this survey. 
 
While the overall response rate for the telephone survey was relatively high 
(82%), the rate for Caledon mothers was low enough that analyses for this 
municipality could not be conducted.  A total of 1,249 calls were completed, 
however only 62 of these were for Caledon. 
 
Focus group attendance was extremely low, and results based on these findings 
may not be representative of all mothers in the study groups. 
 
The telephone survey and focus group sessions were only administered in 
English.  Sample selection using the Healthy Babies/Healthy Children screening 
process identified those mothers who could speak English for the telephone 
survey portion of the study, but those who spoke a language other than English 
were systematically excluded.  This could mean that the health issues noted for 
the immigrant population may be more significant than these data indicate.  The 
proportion of mothers excluded from the survey could not be determined using 
the Integrated Services for Children Information System. 
 
Mothers in the telephone survey then consented to participate in the focus group 
sessions, resulting in exclusion of those who could not speak English from this 
portion of the study as well.  An attempt was made to have settlement workers 
provide information relating to experiences and needs of new immigrant women 
who may be pregnant, in special focus group sessions.  Using these data as 
proxy information may not sufficiently address issues or health concerns among 
pregnant immigrant women. 
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Fourteen per cent of respondents either refused to provide information on income 
or did not know into which category their household income fell.  This may mean 
that respondents in the lower income category were under-represented in the 
study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


