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BBRRIIEEFF  BBAACCKKGGRROOUUNNDD  
 
The Neighbourhood Study of Maternal and Infant Health in Hamilton set out to 
more fully understand reproductive health disparities in the area by identifying 
neighbourhood variations in maternal health determinants, maternal health, and 
birth outcomes. The study also sought to determine whether there is a 
relationship between neighbourhood-level characteristics and selected maternal-
child health indicators. 
 
Supported by a catalyst grant from the Canadian 
Institutes of Health Research, the research team 
intended to provide a more comprehensive picture of 
selected reproductive health indicators and to 
determine the influence of neighbourhood on these 
indicators. They hosted an invitational community 
forum on September 26, 2013 in order to share 
findings with stakeholders and convene conversations 
about those findings and potential future directions in 
utilizing this new information. Attendees (n=26) 
included representatives from health (including public 
health services), child welfare, social services, 
community development, education, housing, poverty 
reduction, and the research team. 
 
Prior to the meeting, attendees had an opportunity to view displays of the work of 
various organizations represented by attendees and large wall-mounted maps 
depicting study findings – key indicators and neighbourhood characteristics 
mapped by census tracts (e.g. Figure 1).  
 

Figure 1 

 

There is little 
literature regarding 

neighbourhood 
effects on 

maternal and 
infant health in 

jurisdictions 
across Canada 

and, more 
specifically, in 

Hamilton, Ontario. 
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The meeting was facilitated by Karen Smith, Owner and Principal Consultant, 
EnMark Associates, with a feature presentation about the research study findings 
by Wendy Sword (Principal Investigator), School of Nursing, McMaster 
University. 
 
 

TTHHEEMMEESS  &&  HHIIGGHHLLIIGGHHTTSS  
 
Consistent with the intent of CIHR catalyst grants, the research team intended 
the findings of this study to be used by the community to identify next steps in 
efforts to improve maternal and infant health. To that end, the invitational meeting 
focused on a review of the study findings followed by a discussion of the findings 
and potential next steps for applying or utilizing this information. 

 

1. Discussing the Findings 
 
Following the presentation of study findings, 
attendees were asked what stood out for them – 
whether any of the findings were especially surprising 
or of particular interest. The following is a summary of 
their comments. 
 
Formula Feeding – Potential relationship to social 
assistance - Can’t afford it? Watering down formula? 
Surprised renters (as opposed to homeowners) tend 
to breastfeed. 
 
Mental health and English speaking – more 
information needed here. Some “cautions” about non-
English speaking (e.g. may not be self-identifying 
mental health issues; immigrants may be here with 

supports). Observations about second and third generation of poverty in this 
population, and that it is “normal” in our culture to seek help for mental health 
problems while underreported among immigrant population. 
Source of information discussed:  

° BORN data are self-report from mother via interview by nurse; 
subjective (e.g. “do you have any mental health problems?”) 

° Some data from health records but most directly from mother 
 
Smoking and low birth weight, small for gestational age - surprised there were 
no statistically significant associations. 
 
 

While this 
research will 
further our 

knowledge of 
reproductive 

health disparities 
in Hamilton at the 
neighbourhood 
level and the 

significance of 
neighbourhood 

characteristics, it 
is only the 
beginning. 
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Immigrants and first trimester visit – related to supporting each other? 
Discussion about another study where this did not show up; immigrants generally 
got less care. 
 
Interesting differences in maps  (showing 
geographic diversity) and some similarities 

• There are pockets of pre-term birth and 
smoking pattern 

• The rate of pre-term birth in Canada is 8% 

• Inner city census tracts had smoking in 
pregnancy rates of 29-56; similar to Manitoba 

 
Questions about findings 
� No substance use (indicator) - Why? 

o Insufficient number of cases – data suppressed 
� Same question about BORN data - self reports = caution with data 
� Who’s asking women? Does it impact responses? How? 
� Cultural/language considerations? 
� Length of residence in census tract - Does this matter? How?  
� Question about definition - census tract as “neighbourhood”? 

o May get different results using larger aggregates. City-defined 
neighbourhood - generally these are defined the same as census 
tracts. Decision was to keep with something that was known (census 
tracts) 

� Small for gestational age - how defined (e.g. specific weight?)? 
o < 10 percentile based on gestational age and sex 

 
Other Comments 
“Need to know more about how to do this well” – understanding findings and 
being informed by them in our work. 
 
 

2. Using the Findings 
 
In small group discussions, attendees were 
asked to consider the study findings and think 
about the potential uses for this information 
(short-term, long-term). Groups talked about 
the implications of the findings (broad, specific) 
and links between the findings and other 
knowledge. 

 
� Results not surprising – the census tracts with the poorest health indicators 

are the Code Red areas; shared population that we serve, known to face 
many hurdles and service barriers 

� Knowledge is important (often missing) to support our work 

This information is 
not new - so what 

are we doing to get 
into those areas, to 
give supports, be 

active, disseminate 
knowledge? 
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� Relationship building is important; also community based work in these areas 
and homes 

o Need to get back to community based work  
o Apply to actual families, lives 

� Creative engagement with families - to seek services, link to services 
� Lots of case examples and stories - wealth of knowledge among service 

providers 
� Action plan?  More research to be done;  individual 

level 
o Link with other data (not this in isolation) - just 

scraping the surface 
o Uses for information - as jumping off for 

potential further research 
o Nice perspective (e.g. jumping off point, 

sample selection) 
o Other researchers - know where to sample 

from or not 
� Caution re: drawing inferences - self-report data; language barriers 
� Enlightened re: immigration  

o Policy, variations in data 
o Immigration can be a positive or a negative factor 
o How immigration status affects uptake of services 

� Link to other databases, to other knowledge 
o Ontario has data deficit (e.g. antenatal and maternal information) 
o Confirms knowledge from Healthy Birthweight Project 
o Maps support the approach we are already taking 
o Good for LHIN to see results 
o Affirms the importance of social determinants of health 
o Smoking cessation interventions are targeted to areas on the maps 

� Interpreting Results  
o May be more easily interpreted by healthcare professionals and 

researchers (using jargon) 
o Need different / plain language for other users 

(e.g. child care centres, Ontario Early Years 
Centres, child welfare) 

o Study sample - teen pregnancy/teen moms not 
included 

o Good exercise to examine and discuss 
o Important to start in the neighbourhood; a lot in 

the data needs to be looked at more closely 
o Red flags = study more 
o Need to put supports in place, not cut back; 

community initiatives through Best Start are helping 
o How mental health is captured, measured? How could we do it better? 

All 
neighbourhoods 

are not the 
same; services 
need to reflect 

that and look at 
specifics 
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� Neighbourhood longevity 

o Potentially could influence findings 
o Stability is an advantage to inform directions (e.g. school initiatives) 
o Tackle some issues at the school level (e.g. importance of getting prenatal 

care, reduce teen pregnancy) 
� Maps 

o Clear on some factors; know from where we work 
o Can clearly see areas of low income housing and social assistance where 

there are poor outcomes 
� Prenatal Care 

o There are transportation issues 
o Need for care that is mobile (e.g. bus) vs. fixed sites, variable hours 
o Barriers to care: unemployed, lots of stress life; hours of clinics limited 
o Further research - study the barriers to later initiation of prenatal care 
o Canadian Nutrition Program is good - provides a healthy meal and 

education; link to services and other resources 
 
Groups were then asked to discuss the study’s findings and how these are seen 
to be helpful or relevant in current work (and, particularly, where the information 
might be actionable in the short term). 
 
Community Developers 

• Pinpoints - data show that where we're working is where we should be 

• Message to reinforce with funders 
 
Partnerships 

• Reinforces need for partnerships (e.g., Public 
Health) 

• Partnerships may be in different ways due to 
funding cuts 

 
Early Intervention 

• Prenatal focus in child welfare; provide help 
earlier 

• Link with public health; more timely connections 
 
 
 
 

 
We don’t want to 
give the message 
that there are “bad 
neighbourhoods”. 
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Education 

• Dialogue about findings in relation to educational curriculum and  potential 
opportunities; school environment = neighbourhood 

• Transient neighbourhood residence - move from crisis to crisis; don't stay 
in those areas; move up fast once language skills acquired; have life skills 
and are motivated 

• Stability of neighbourhood – raises questions about what links 
neighbourhood to preterm birth, childhood obesity 

 
Neighbourhoods  

• We need to know more 

• Model of one size does not fit all  

• One part of a complex picture; factors/issues are 
hard to tease out 

• Neighbourhood as 'actor';  not necessarily a causal 
factor - caution for sharing data within 

neighbourhoods → manifestations 

• Inequities exist and important to look at these 

• Lots of fantastic programs 

• Have fixed/static characteristics (don’t change) 

• Not where the problems start; not just a local discussion – need a broader 
approach (e.g. policy) to address challenges 

• Coaches, champions, supporters to influence where otherwise change 
may not happen; be more effective because have data to support - e.g, 
smoking and birth weight 

• Concentrate on assets, engage residents themselves - they know this stuff 
and want change. Show others that things are happening; take the 
neighbourhood back; neighbourhood of choice; be proud 

• Great info today but people being studied are not here; ask them what 
should be the next steps and what are important. 

 
 

3. Moving Forward 
 
Participants engaged in a dynamic discussion about the 
momentum that this study could provide in concert with 
other initiatives and research. It was acknowledged that 
a wealth of both knowledge and passion exist in the local 
area and that perhaps a task force would be an 
appropriate next step. 
 
The discussion also touched on the need for a system 

level conversation that includes consideration of policy and resources as well as 
diverse perspectives. Additionally, it was acknowledged that there are lessons to  
 

 
Not about 
us without 

us. 
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be learned from past successes – for instance, efforts 25 years ago related to 
alcohol use in pregnancy were recognized for having supported a lot of changes. 
 

Can we look at how the “no alcohol in pregnancy” 
initiative was successful? 
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Our study purpose

� To more fully understand health disparities in 
Hamilton by identifying neighbourhood variations in 

maternal health determinants, maternal health, and 
birth outcomes

� To determine whether there is a relationship 

between neighbourhood-level characteristics and 
selected maternal-child health indicators

� The findings of this catalyst grant are intended to be 
used by the community to identify next steps in 

efforts to improve maternal and infant health

 
 
 

Background

� “Neighbourhood” has emerged as a relevant context 
for understanding health disparities

� Studies have found a relationship between 
residential neighbourhood or neighbourhood 
characteristics and both health behaviours in 
pregnancy and birth outcomes

� There are little Canadian data regarding 
neighbourhood effects on maternal and infant health

� Our work builds on the Code Red series to provide a 
more comprehensive picture of selected health 
indicators
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Research focus

� Health indictors (BORN data):

� Smoking in pregnancy

� Pre-existing maternal mental health problem

� First trimester visit

� Obstetrical complications

� Preterm birth

� Small for gestational age

� Formula feeding

 
 
 

Research focus

� Neighbourhood characteristics (Census of Canada 
data):
� % living below poverty

� % receiving public assistance

� % visible minority

� % foreign-born

� % families headed by single-female

� % renting

� % females unemployed

� % females with < high school education

� Maternal characteristics (BORN data):
� Parity

� English as first language
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What we did

� Created maps for neighbourhood and maternal 
characteristics

� Created maps for the seven health indicators

� Identified census tracts with a high number of 

negative health indicators

� Identified maternal and neighbourhood 
characteristics most closely associated with each 

indicator

 
 
 

Remember …

� Data are presented at the aggregate (census tract) 
level

� Caution is warranted in making inferences about 
individuals based on data for the group

� There was suppression of some variables in some 
census tracts

� Data are presented only for women 18 years of age 

and older
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Parity

 
 
 

Language
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Female lone parent families

 
 
 

Females with high-school or less
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Female unemployment

 
 
 

Public assistance
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Poverty

 
 
 

Renting
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Foreign-born

 
 
 

Visible minority
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First trimester visit

Positive 

association:

• % immigrants

Negative 

associations:
• % below LICOs

• % female 

unemployment

•% females with 

high school 

education or less

 
 
 

Smoking in pregnancy

Positive 

association:

• % below LICOs

• % public 

assistance

• % female 

unemployment

•% females high 

school education or 

less

• % renting

Negative 

associations:
• % immigrant

• % visible minority
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Maternal mental health problems

Positive 

associations:

• % English 

speaking

• % female lone 

parent families

 
 
 

Obstetrical complications

Positive 

associations:

• % female lone 

parent families

• % maternal pre-

existing health 
problem

Negative 

association:
• % public 

assistance
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Preterm birth

Positive 
associations:

• % female lone 

parent families

• % obstetrical 

complications

 
 
 

Small for gestational age

Positive 

associations:

• % females with 

high school 
education or less

• % nulliparous

Negative 

association:

• % English speaking

• % first trimester 

visit
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Formula feeding

Positive 

associations:

• % public 

assistance

•%  female 

unemployment

•% females with 

high school 

education or less 

Negative 

association:

• % immigrants

• % renting

 
 
 

Areas with the most adverse outcomes

 


