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Wo m e n’s Health Initiatives 

In British Columbia a disproportionate number of women
over the age of 65 and single parent mothers struggle to
survive on low incomes. Without adequate income it is
hard to obtain safe and secure housing and nutritional
food.Women are also concentrated in lower status
occupations. Low income and low social status is
associated with poor health.

In BC,59 per cent of women report experiencing at least
one incident of physical or sexual violence since they
were 16 years old (Statistics Canada, 1993).

Women are the primary informal caregivers to family
members,friends and neighbours. Women often carry a
double workload:one in the home and one in the paid
work force. More than 72 per cent of the informal
caregivers in BC are women. Trying to balance these
home and work responsibilities can af fect both the
physical and mental health of women,and the health of
their children and families (Provincial Health Officer’s
Annual Report,1995).

HOW TO CONTACT US

HIGHLIGHTS INSIDE

Reproductive Health 

Sexual Assault Services

Mental Health Services

Substance Misuse

Parenting Resources

Welcome to the 
Women’s Health
Initiatives Report 

Highlights include “snapshot”summaries 

of the various women’s health initiatives

funded by the Ministry of Health and

Ministry Responsible for Seniors and up-

dates from previously funded program

areas now funded by the Ministry of

Children and Families. We hope you find

the information useful.

M i n i stry of Health and 
M i n i stry Responsible for Seniors

Why focus on 
women’s health issues?

omen use the health care system more
frequently than men. The most significant reasons 
are that women:live longer than men,suffer more

ill health than men,have childbearing responsibilities and 
have a greater incidence of disabilities and chronic illnesses
(Provincial Health Officer’s Annual Report, 1995). Women 
are also more likely to be affected by economic instability 
and violence.
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The Women’s Health
Bureau initiatives

includes:

• policy development on
new reproductive technol-
ogy;

• information reports on
bone mineral density;

• establishing the BC bone
health strategy;

• collaborative action
research projects on
women-centered care;

• identification of the health
issues of marginalized
women;

• improving reproductive
and birthing options for
women;

• improving health response
to violence against
women;

• eating disorders initiatives;

• mid-life women’s health
education project.

The Women’s Health
Bureau:

• supports policies that are
appropriate and sensitive
to the needs of women,
and ensures program
development and funding
takes women’s health
needs into consideration;

• fosters ongoing communi-
cation with women’s
health advocates in the
community and in govern-
ment,and acts as a contact
point within government
for community organiza-
tions;

• enhances understanding of
women’s health care
issues among government
and health care providers;

• collaborates with other
government ministries to
address the broader deter-
minants of women’s
health and;

• provides secretariat sup-
port to the Minister’s
Advisory Council on
Women’s Health.

he Women’s Health Bureau promotes a health care system which
is sensitive to the unique needs of women. The Bureau addresses
a number of women’s health issues by working within govern-

ment,partnering with organizations and liaising with community
groups and health care providers.

One of the
projects that the
Women’s Health Bureau has initi-
ated includes research on how
women’s health issues are being
addressed since the implementa-
tion of health care restructuring.

Research findings indicate that
women’s health issues have not
been overlooked at local or
regional levels. However, mecha-
nisms to ensure the inclusion of
women’s health issues on the
planning agenda of health
authorities will require on-going
attention and improvement as
the health system evolves. The
following highlights various
health authority approaches that
have included participation of
women’s organizations in the
planning process.

• Vancouver/Richmond Health
Board Population Health
Advisory committees includes
women and other groups in
health planning. Their $5 mil-
lion Community Innovation
Fund is used for mental health,
determinants of health,health
promotion,and the develop-
ment and organization of
health centre committees.

The mandate of the Women’s
Population Health Advisory
Committee is to assist and
advise the Vancouver/
Richmond Health Board on
identifying and prioritizing
health needs of women,com-
prehensive planning,and mon-
itoring and evaluating health
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outcomes. The committee has
used research information and
community consultation
processes in their  identifica-
tion of  priority health issues
for women in the
Vancouver/Richmond health
region. The issues include
poverty, violence against
women,access to health ser-
vices,participation in health
and medicalization of women’s
lives.

• “Wo m e n ’s Access to Regi o n a l
Health Planning” pilot pro j e c t
was conducted by the
Kamloops Wo m e n ’s Resourc e
G roup Society to gi ve wo m e n
f rom the Thompson re gion a
voice at the Regional Health
B o a rd on issues that affe c t
wo m e n ’s live s . The intent of 
the project was to address the
social determinants of health
by raising interest and awa re-
ness among wo m e n .
L e a d e rship deve l o p m e n t ,i n fo r-
m a t i o n , re s o u rces and support
for each participating commu-
nity was provided by the
Kamloops Wo m e n ’s Resourc e
C e n t re . E a ch community wa s
then provided the opport u n i t y
to present their issues, a c t i o n s
and processes to the health
b o a rd .

• The Central Coast Commu n i t y
Health council has taken an
i n n ova t i ve appro a ch based on
the premise that small commu-
nities always find a way to deal
with the re s o u rces they have .

P ro fits from the hospital phar-
macy are divided between the
hospital (60%) and commu n i t y
( 4 0 % ) .The money is used to

u p grade the hospital and to
fund community pro gra m s .T h e
c o m munities decide what they
would like to do and then the
c o m munity health council
helps to coord i n a t e .

Dean Island put together a
wo rkshop on wellness initia-
t i ves which lead to life s t y l e

ch a n ge .M e n
chose re c ove ry
issues and women identifi e d
s t re s s , nu t ritional and fi n a n c i a l
m a n age m e n t .This has led to
the fo rmation of a wo m e n ’s
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Minister’s Advisory Council on Women’s Health
he Minister’s A d v i s o ry Council (MAC) on Wo m e n ’s Health wa s
e s t ablished in September 1994 and is funded by the Wo m e n ’s
Health Bure a u . The council consists of women who re p re-

sent the cultural and re gional dive rsity of British Columbia. T h e
c o u n c i l ’s mandate is to advise the Minister of Health on issues re l a t-
ing to the health needs of wo m e n , the development of health care
policy and the delive ry of wo m e n ’s health serv i c e s . C u rrent pri o ri-
ties for action include violence, re gionalization and mental health.
P ri o rity actions incl u d e :

• A re s e a rch grant allocated to “Towa r ds an A genda for Chang e :
S t rengthening the Response of the Health Care System to
Violence A gainst Women in BC.” A one day confe rence will take
place in Kamloops in October of 1998, w h e re the fi rst re p o rt of
the re s e a rch will be presented to organizations concerned with
aspects of violence.

• A one-day session held in March ,‘98 on wo m e n ’s health issues
with the board ch a i rs and CEO’s of the health authorities and re p-
re s e n t a t i ves from other health org a n i z a t i o n s . O n going wo rk with
the Health Association of BC and health authori t i e s .

• A rev i ew of the 1998 Mental Health Plan by the Minister’s
A d v i s o ry Committee.

• The re p o rt Alcohol and Other Drug Pr o blems and BC Wo m e n
was submitted to the Minister of Health from the MAC ,N ove m b e r
1 9 9 7 , (Nancy Po o l e ,C o n s u l t a n t ) . This re p o rt outlines concern s ,
o p p o rt u n i t i e s , and recommendations for maintaining and enhanc-
ing a system of care for women with alcohol and other dru g
p ro bl e m s , and/or those women at risk of developing such pro b-
l e m s . For copies of the rep o rt please contact the Women’s
Health Bureau at (250) 952-2256.
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gro u p , a support netwo rk ,a n d
a Safe House.

The re p o rt on re gi o n a l i z a t i o n
and wo m e n ’s health issues will
be ava i l able in the summer of
1998 upon re q u e s t . Please con-
tact Wo m e n ’s Health Bureau at
(250) 952-2256.

n March 1994, BC Women’s
Hospital and Health Centr e
was established as a provincial

resource to provide a full range
of women’s health services to
British Columbia women. B.C.
Women’s provides health care for
women in the areas of:

• osteoporosis

• infertility

• recurrent pregnancy loss

• sexual health

• contraception

• abortion services and coun-
selling

• midwifery

• prenatal diagnosis

• comprehensive pregnancy
care

• premenstrual syndrome

• breast health

• reproductive psychiatry

• HIV/AIDS

• sexual assault program

• sexual assault emergency care
and follow-up counselling

• community education on
women’s health issues

• residential and non-residential
women’s addictions 
centre

• cervical screening program for
aboriginal women.

Wo m e n ’s Health Centre oper-
ates an ab o ri ginal health pro gra m
designed to address the high ra t e s
of cervical cancer among ab o ri gi-
nal wo m e n . The pro gram has

o ffe red two training pro gra m s
for ab o ri ginal wo m e n ’s health
p rov i d e rs , a community pilot pro-
gram for a wo m e n ’s health cl i n i c ,
and responded to commu n i t y
requests for mobile clinics to per-
fo rm pap smears .

The Provincial Pre g n a n c y
Options Refe rral Service is a com-
ponent of the Compre h e n s i ve
A b o rtion and Repro d u c t i ve
Education (CARE) Pro gram offe re d
by the Wo m e n ’s Health Centre .
The goals of the pro gram are to
e n s u re that all women who are
faced with an unintended pre g-
n a n c y, p a rt i c u l a r ly those re s i d i n g
in ru ral and under-served areas of
the prov i n c e ,a re served as cl o s e
to their home as possible and in a
t i m e ly manner. The confi d e n t i a l
s e rvice provides info rm a t i o n ,
counselling and re fe rrals to
women with unplanned pre g n a n-
c i e s , and info rmation to health
c a re prov i d e rs . For further inf o r-
m a t i o n , please call Pro v i n c i a l
P re g n a n c y Options Refe rra l
S e rv i c e , at 1-888-875-3163 or
( 6 0 4 ) 8 7 5 - 3 1 6 3 . The Planned
Pa r enthood Association of BC
( P PABC) Facts of Life inf o rm a -
tion line is 1-800-739-7367.

Eating Disorders
The Ministry of Health

approved funding for an Eating
Disorders Residential Facility for
children and adolescents with
severe eating disorders in

C h i l d re n ’s and Wo m e n ’s
Health Centre of BC

w o m e n ’s health initiatives in British Colum b i a

Aboriginal Women’s
Health

b o ri ginal Health
Division of the Ministry

of Health funds va ri o u s
c o m munity interve n t i o n
p ro gra m s . Of these pro-
gra m s ,t wo specifi c a l ly tar-
get wo m e n ’s health. T h e
Fi rst Nations Wo m e n ’s
G roup of Prince Rupert
p rovides health care educa-
tion services with an
emphasis on wo m e n ’s
health to ab o ri ginal people
f rom Prince Rupert and the
s u rrounding are a . S e rv i c e s
a re operated through a
health education re s o u rc e
c e n t re .

The second pro gra m
i nvo l ves the Po rt A l b e rn i
Wo m e n s ’R e s o u rces Society.
The society re c e i ves funds
to assist in providing the
s e rvices of 
a counsellor for a Sex u a l
Abuse Interve n t i o n
P ro gram for ch i l d ren and
teens in Po rt A l b e rni and
a re a .



Vancouver (February, 1998). The
residence is operated by Child-
ren’s and Women’s Health Centre
of BC.

The Provincial Steering
Committee on Eating Disorders
was created in early 1995 and is
an advisory body to the provin-
cial Ministry of Health. In 1996,
the Committee initiated a provin-
cial eating disorder services
needs assessment. Two prelimi-
nary reports were submitted in
February, 1998 by researchers,
Alexander Niblock,MA,and Diane
Anderson.

Prominent themes of the
research include: i) recognition
that there is a continuum of dis-
ordered eating;and,ii) access to
eating disordered / disordered
eating services is restricted to
only the sickest of those with
anorexia or bulimia.

The Eating Disorders
Prevention Sub-Committee is in
the process of developing an
interministerial policy framework
on eating disorders. To contact
the Eating Disorder Resource
Centre of B.C.phone 1-800-665-
1822 or in Vancouver at 
631 -5313.

Breast Health / Screening
Mammography 

The BC Women’s Foundation
together with BC Tel,Coast
Hotels,the Canadian Cancer
Society, and the Women’s Health
Bureau of the Ministry of Health
and Ministry Responsible for
Seniors sponsored a video-confer-
ence on breast health. A simulta-

neous broadcast in Victoria,
Vancouver, Kamloops, Kelowna
and Prince George was held on
May 6,1998. The tele-confer-
ences are set in a panel discus-
sion format where various topics
are discussed (eg.breast implants,
nutrition and cancer). The sec-
ond of the series of video-confer-
ences will be focused on
menopause. Contact:BC
Women’s Foundation at (604)
875-2270.

The Women’s Health Bureau
has contributed funds toward

increasing
awareness of breast
cancer issues and research
through information and educa-
tional forums. Forums in 19 com-
munities have taken place and
will be continuing through ‘98.
For further information contact:
Breast Cancer Information line
at 1-800-663-2524 or (604) 
897-2323.
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Screening Mammography 

R e s e a rch shows that 20 to 30 per cent fewer breast cancer
deaths can be expected if woman ages 50 - 69 have a scre e n i n g
m a m m o gram at least once eve ry two ye a rs . M a ny people do not
realize that increasing age is the stro n gest risk factor for breast can-
c e r. Fa m i ly doctors should rev i ew the benefits of screening with
individual wo m e n , since their recommendation is the most impor-
tant influence on a wo m a n ’s decision to attend scre e n i n g .

The Screening Mammogra p hy Pro gram of BC has part n e red with
C h i l d re n ’s and Wo m e n ’s Health Centre in Va n c o u ver to establish a
b reast assessment centre . S c reening and diagnostic services are
designed to provide women with a defi n i t i ve diagnosis within a
we e k . After 10 ye a rs of opera t i n g , the screening mammogra p hy
p ro gram screened its one millionth participant in late Ju ly. For info r-
mation contact  the Screening Mammogra p hy Pro gram at 1-800-
663-9203 or 660-3923.

The Medical Services Commission has released New Protocol fo r
the Use of Diagnostic Facilities for Mammogra p hy.The pro t o c o l
m a kes it clear that screening mammogra p hy should be provided by
the Screening Mammogra p hy Pro gram of British Columbia in most
c i rc u m s t a n c e s , lists cri t e ria for diagnostic mammogram which are
b i l l able to the Medical Services Plan (MSP) and describes a limited
ra n ge of circumstances guiding screening mammograms perfo rm e d
in diagnostic facilities and billed to MSP.
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Sexual Assault Services /
Domestic Violence

The BC Ministry of Health
funds Children’s and Womens’
Health Centre of BC to help com-
munities develop programs for
women who have been sexually
assaulted. The programs include,
Sexual Assault Service,
Emergency Hospital Service and a
Violence Against Women in
Relationship Project.

Since 1982,the Sexual Assault
Service has provided care to vic-
tims of sexual assault in the
Vancouver area. The 24-hour ser-
vice offers a sensitive medical
examination and forensic evi-
dence collection,as well as treat-
ment for Sexually Transmitted
Diseases (STDs) and pregnancy.
The team works closely with the
community to deliver specialized
services,with a large public edu-
cation and training focus. A
Sexual Assault Nurse Examiner
course in British Columbia has
also been developed. If you
would like more information
about the BC Women’s Sexual
Assault Service, call the coordi -
nator at (604) 875-2881, or 
contact the Sexual Assault Nurse
Educator (SANE) Training 
Co-ordinator  at (604) 875-3284
or fax (604) 875-3136.

Emergency Hospital Service
provides confidential and sensi -
tive medical care for teens and
adults who have been sexually
assaulted. Examinations take
place at Vancouver Hospital
Emergency Department, 920
West 10th Ave.,Vancouver, BC
V5Z 1M9  Tel:(604) 875-4995.

Recognizing that there is a neg-
ative impact on the mental and
physical health of women who
experience abuse in intimate rela-
tionships, Children and Women’s
Health Centre initiated the
Violence Against Women in
Relationship Project in
November, 1996. The program
provides training and support to
all health care practitioners at BC
Women’s in the area of woman
abuse. The purpose of the pro-
gram is to implement educational
processes that develop and sup-
port a women-centred health
care practice for nurses,physi-
cians and other allied health pro-
fessionals. The focus of the pro-
gram is to ensure that all women
are provided with a safe and con-
fidential opportunity to discuss
relationship abuse and the health
impact of that abuse with their
health care practitioner. The pro-
gram also provides consultation
and support to community-based
groups and health organizations
throughout the province who are
developing domestic violence
programs.

Residential Historical Abuse
Program (RHAP) is funded by the
Ministry of Health,Ministry for
Children and Families,Attorney
General and the Ministry of
Education. RHAP provides coun-
selling and support to British
Columbians who were sexually
abused while living in provincial-
ly funded residential facilities.
Services are provided through
registered clinicians and estab-
lished non-profit counselling
agencies across B.C. Applications
and more information on the

RHAP ar e
av aila ble
through Victim Assistance
Program of fices and Mental
Health Centres or you may call
the Ministry of Attorne y
General’s toll-free 
information line at 1-800-
563-0808.

Tobacco And Women
The goal of the Tobacco

Reduction Strategy (TRS),located
within the Ministry of Health and
Ministry Responsible for Seniors,
is to reduce the number of smok-
ers in BC. This is accomplished
through prevention,cessation,
and protection measures.

One of the strategies specifical-
ly related to women includes the
Women and Tobacco Grant
Program,offered in partnership
the Canadian Cancer Society, BC
and Yukon Division,and the TRS.
This program provides one-time
funding for community-based
demonstration projects,begin-
ning 1997 and ending in
February of 1999. For informa -
tion on the 10 projects located
in various BC communities con -
tact the Canadian Cancer
Society (604) 872-4400.

Seniors’ Advisory Council
of British Columbia

The Seniors’Advisory Council
was established in 1989 by
proclamation of the Seniors’
Advisory Council Act. The coun-
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cil consists of appointed mem-
bers who represent the diversity
of British Columbia seniors by
region, age, gender, ethnicity and
relevant experience. The coun-
cil’s mandate is to advise the
Minister of Health and Minister
Responsible for Seniors on cur-
rent and future issues of concern
to BC’s seniors , re p re s e n t
s e n i o rs interests and maintain
c o m munication with major
s e n i o rs ’ and service org a n i z a-
t i o n s . The Office for Seniors of
the Ministry of Health and
M i n i s t ry Responsible for Seniors
p rovides administra t i ve and
re s e a rch support to the council.

In 1995 the Seniors A d v i s o ry
C o u n c i l ’s Women and A ging Ta s k
Fo rce was established to ex a m i n e
the concerns of older women in
BC and consider ways in which
their independence might be
maintained and enhanced. T h e
task fo rce has conducted seve ra l
focus groups throughout the
p rovince and a survey question-
n a i re was distributed to 1300
older BC wo m e n . The task fo rc e
is analyzing this info rmation and
a full re p o rt with re c o m m e n d a-
tions is fo rt h c o m i n g . For inf o r-
mation on the Senior s ’A d v i s o r y
Council or the Office fo r
S e n i o rs , contact the Office fo r
S e n i o rs , M i n i s t r y of Health and
M i n i s t r y Responsible for Seniors
at (250) 952-1238.

Mental Health Serv i c e s
The Ministry of Health and

M i n i s t ry Responsible for Seniors ,
R evitalizing and Rebalancing
B r itish Columbia’s Mental
Health System: The 1998 Mental
Health Plan outlines serv i c e s ,
p l a n n i n g , and care that will bet-
ter serve women with mental ill-
n e s s . To obtain a copy of T h e
1998 Mental Health, please 
contact Adult Mental Health
D i v i s i o n , M i n i s t r y of Health 
at (250) 952-1629.

HIV/AIDS Education,
P revention, Care and
S u p p o rt Services 

The Ministry of Health and
M i n i s t ry Responsible for Seniors
p rovides HIV/AIDS education,
p reve n t i o n ,c a re , and support
s e rvices through va rious pro-
gra m s . These pro grams incl u d e
health pro m o t i o n ,p reve n t i o n ,
o u t re a ch , e d u c a t i o n , t re a t m e n t ,
m e d i c a t i o n , c o n t i nuing care ,
s t reet wo rke rs , s t reet nu rse pro-
gra m ,AIDS info rmation line, a n d
t e s t i n g . The Ministry of Health
also funds community age n c i e s
dedicated to serving wo m e n
t h rough the:

• Po s i t i ve Wo m e n ’s Netwo rk
w h i ch focuses on support fo r
HIV positive women in the
a reas of housing, p ove rty and
child care ; and the,

• National Congress of Black
Women  Fo u n d a t i o n .

The AIDS info rmation hotline
is 1-800-661-4337.

Alcohol and Dru g
Treatment Services 
for Women  

T h rough the Ministry fo r
C h i l d ren and Fa m i l i e s ,A l c o h o l
and Drug Services supports the
d e l i ve ry of a compre h e n s i ve
ra n ge of alcohol and drug tre a t-
ment pro grams that must fo l l ow
gender specific policies. T h e
ra n ge of pro grams and serv i c e s
designed specifi c a l ly to meet the
unique needs of women with
substance misuse pro bl e m s
i n clude  assessment, e d u c a t i o n ,
individual or group counselling,
d ay / eve n i n g / we e kend pro gra m s ,
residential tre a t m e n t , s u p p o rt i ve
re c ove ry and fa m i ly counselling.
All counselling services are con-
fidential and are provided free of
ch a rge . (An accommodation fe e
ch a rge for residential services is
a p p l i c abl e ) . For inf o rmation on
t reatment services av a i l a ble in
your ar e a , contact the A l c o h o l
and Drug Inf o rmation and
R e fe rral Service 1-800-663-
1 4 4 1 .

“Mom and Kids” at Pe a rd o n -
ville House, in A bb o t s fo rd is a
p ro gram for women with sub-
stance misuse issues where they
can attend with their pre - s ch o o l
ch i l d re n . A similar model pro-
gram is being planned for the
N o rth and will be located in
P rince George . For information
contact the Ministry of Children
and Families at (250) 953-3143 .
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For inf o rmation on prev e n t i o n
of substance misuse, i n fo rm a -
tional materials and r e s e a rc h ,
contact Prevention Source B.C.
at 1-800-663-1880.

P regnancy and Pare n t i n g
R e s o u rc e s

T h rough the Ministry fo r
C h i l d ren and Fa m i l i e s , t h e
N o b o dy ’s Pe r fect Pa re n t i n g
P ro gram is intended to incre a s e
the parenting skill and self-
esteem of parents who are
yo u n g ,s i n g l e , l ow - i n c o m e ,i s o l a t-
ed and re q u i re support with nu r-
turing skills.

P regnancy Outre a ch Pro gra m
p rovides counselling on nu t ri-
t i o n ,s m o k i n g , alcohol and dru g
m i s u s e , and promotes bre a s t
fe e d i n g . Pa rticular attention is
paid to prevention of low birt h-
weight and Fetal A l c o h o l
S y n d ro m e .

B re a s t fe e d i n g : The Ministry
p romotes and supports bre a s t-
feeding by initiatives such as BC
B aby Fri e n d ly Resource Binder,
World Bre a s t feeding Week and
B aby Fri e n d ly decals for business-
es and mobilizing commu n i t i e s
to implement the Baby Fri e n d ly
I n i t i a t i ve .

Postnatal services incl u d e s
p u blic health nu rse telephone
contact and home visits. T h e
purpose of this service is to pro-
vide support and guidance to
p a rents with new b o rn s . “ B aby
Hot Lines” a re arra n ged thro u g h
health units and hospitals to
s e rve as additional re s o u rces fo r
n ew mothers and their fa m i l i e s .

N u t rition pro grams pri m a ri ly
aimed at women include commu-
nity gard e n s ,c o m mu n i t y
k i t ch e n s ,s u p p o rt for school meal
p ro grams and child day care s .
Please contact your local Health
Unit for more inf o rmation on
a n y of the a b ove pro gra m s . Th e
t e l ephone number can be f o u n d
in the blue pages of your phone
b o o k .

N ew Initiative s : The Ministry
for Children and Families has com-
mitted $3 million to new initia-
t i ves across the province for ch i l-
d ren from befo re birth to age fi ve .
Pilot projects are identified on a
ra n ge of fa c t o rs affecting fa m i ly

h e a l t h ,
i n cluding infa n t
m o rtality ra t e s ,
teen pregnancy ra t e s ,a l c o-
hol sales per capita and nu m b e rs
of single parents on income assis-
t a n c e .
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Midwifery became a regu-
lated and publicly funded
profession in British
Columbia on January 1,
1998. Registered mid-
wives are independent
practitioners regulated by
the College of Midwives of
British Columbia.
Registered midwives pro-
viding services (including
home visits) are funded by
the Ministry of Health.
Also on January 1,1998,
the Ministry of Health
began a Home Birth
Demonstration Project
(HBDP) which will moni-
tor and evaluate the inte-
gration of all planned
home births attended by
registered midwives into
the health care system
over a two-year period.
Sixty-six clients are cur-
rently enrolled in the
HBDP. The HBDP is man-
dated by the Midwives
Regulation of the Health
Professions Act. For fur-
ther info rmation call the
C o l l e ge of Midw i ves at
(604) 875-3580 .

Prenatal Education Access 
is supported through 
initiatives such as:

• Ba by’s Best Chance:
Parents’Handbook of
Pregnancy and Baby Care
(provided free of charge
to every expectant moth-
er in BC);

• Ba by’s Best Chance video
may be borrowed free of
charge through health
units,public libraries and
other community ser-
vices.
It is also available from
the BC Council for
Families in Chinese,
Punjabi,Spanish and
Vietnamese and

• Community prenatal
classes (full or partial sub-
sidy available).

989.PC.WB.036  09/98


