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Overview
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• Why focus on prenatal environmental health?
• About the PEHE Collaboration research
• Key findings, Q&A
• Panel discussion

From research to action
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Reproductive health care leadership
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International Federation of Gynecology & Obstetrics (FIGO) landmark statement 
(2015) on reproductive health impacts of toxic environmental chemicals 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6663094/

ACOG Committee Opinion No. 832 (2021) https://www.acog.org/clinical/clinical-
guidance/committee-opinion/articles/2021/07/reducing-prenatal-exposure-to-
toxic-environmental-agents calls for clinician knowledge of environmental health, 
environmental health history-taking, EH policy advocacy

Royal College of Obstetricians and Gynecologists (UK)  recommends that 
environmental health information “be conveyed routinely at infertility, antenatal 
and all women’s clinics” to ensure that women can “make informed choices...” 

SOGC co-authored commentary “Beyond alcohol and tobacco smoke: are we 
doing enough to reduce fetal toxicant exposures? (JOGC, 2015) 
https://www.jogc.com/article/S1701-2163(15)00010-9/fulltext recommends 
enhanced professional training; EH history-taking and patient education as routine 
part of reproductive care

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6663094/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/07/reducing-prenatal-exposure-to-toxic-environmental-agents
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/07/reducing-prenatal-exposure-to-toxic-environmental-agents
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2021/07/reducing-prenatal-exposure-to-toxic-environmental-agents
https://www.jogc.com/article/S1701-2163(15)00010-9/fulltext


The Prenatal Environmental Health Education 
(PEHE) Collaboration
• Aims to improve prenatal 

environmental health 
education in Canada

• Funded by the Canadian 
Institutes of Health Research 
(CIHR)

• Strong engagement of 
professional associations, 
research, public health and 
non-profit organizations

https://www.pehe-esep.ca/

https://www.pehe-esep.ca/


PEHE research objectives
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1. Investigate reproductive-aged women’s prenatal environmental health 
knowledge, attitudes, protective practices and educational preferences

  Phase 1 – National survey of reproductive-aged women

2. Examine PHP’s environmental health-related knowledge, attitudes, clinical 
practices, experiences and patient education opportunities and barriers

Phase 2 – National survey of prenatal healthcare providers (PHPs)

3. Identify and examine the suitability of environmental health education strategies 
for diverse clinical, community and environmental health contexts

Phase 3 – Community-based and provider-engaged research activities



Phase 1 survey of  women of  reproductive age
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National online bilingual survey, 2021
• Total participants: 1,914
• Statistically representative at national level



Phase 2 survey of  prenatal 
care providers
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National online bilingual survey, 2022
• Total participants: 474
• Respondents recruited through partner 

organizations: SOGC, CFPC, CAPE, CAM, 
NICM, CAPWHN, CANE, CPHA



What we learned
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Prenatal period is viewed as an opportunity for 
prevention
Strong agreement across the two surveys that:
• Day-to-day exposures can interfere with child development
• Pregnant persons can reduce risk by reducing exposures

Women
% (#)

Prenatal care 
providers 

% (#)
Day-to-day exposures can interfere with child development

Agree to strongly agree 91.9 (1704) 95.4 (438)
Strongly disagree to neutral 8.1 (151) 4.6 (21)

Pregnant persons can reduce risk by reducing exposures
Agree to strongly agree 90.6 (1661) 93.9 (429)
Strongly disagree to neutral 9.4 (178) 6.1 (28)



Environmental health concerns include toxic 
chemicals/metals, air pollution 
• Environmental hazards of concern reported by women 

respondents included toxic chemicals (24%), air pollution 
(14%), pollution in general (8%), climate change/natural 
disasters/wildfire smoke (7%), among others
• Hazards that providers felt should be routinely addressed 

with prenatal patients included workplace exposures (91%), 
sources of exposure in the home (79%), contaminants in 
food (78%), water quality (73%), outdoor air quality (55%) 
and climate change (54%) 



Women and providers see value in action but 
face barriers
• While most women (91%) agreed that risks can be reduced during 

pregnancy by taking protective actions, only about half (56%) reported 
doing so
• 40% indicated that they wanted to take action but were unable

• Cited barriers included costs (52%), limited awareness of safer options (40%) and lack of 
time (23%)

• Secondary analysis of data from respondents who identified as racialized, Indigenous, 
low-income suggest inequities in ability to take protective measures despite similar 
levels of concern (Medeiros et al.)

• Most providers (94%) similarly agreed that risks can be reduced during 
pregnancy, yet 
• 50% reported never taking an environmental history
• 38% reported not providing informational resources to patients who asked about 

environmental health issues
• 40% reported never taking action to address patients’ concerns



Prenatal environmental health conversations are 
not routinely happening – Provider perspectives
• Providers report that few of their patients ask questions about 

environmental health concerns
• Nearly two-thirds (59%) reported that < 5% of their patients ask about 

environmental health concerns
• Barriers to talking about environmental health issues cited by providers 

included:
• Concern that available protective measures are out of reach for patients (65%)
• Lack of knowledge/training/guidelines (59%)
• Lack of appropriate informational resources for patients (58%)

• Fewer than one-third of providers (31%) reported having received training in 
environmental exposures and health outcomes

• Most (83%) want their professional association to be more active on 
environmental health issues 



Prenatal environmental health conversations are 
not routinely happening – Women’s perspectives
• Women reported reluctance, barriers to initiating a conversation 

about environmental health issues with their provider
• Fewer than a quarter (23%) had ever discussed environmental health 

issues with a healthcare professional
• One in five (20%) felt reluctant to ask their healthcare provider about 

environmental health hazards. Cited reasons included:
• Concern that the provider might dismiss their concern (66%), might not have the 

information (43%), might not have time (40%) 
• Feeling unsure that their question was valid (35%) or not having enough knowledge 

to know what to ask (35%)



Women and providers see prenatal care as an 
appropriate context for environmental health 
education
• Women respondents: 77% felt that pregnancy-related 

healthcare is an appropriate context for environmental health 
education
• Providers: 52% felt that healthcare providers should provide 

information on environmental health risks to patients

• 79% of providers felt that health care professionals should 
advocate for policies/regulations to reduce environmental 
health hazards
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Environmental Health in Canadian 
Perinatal Care: Healthcare Provider 
Knowledge and Training Gaps

Karen P. Phillips1, Brianna Sanko1, Danika Paquette Rochette1, 

Erica Phipps2,3

1Interdisciplinary School of Health Sciences, Faculty of Health Sciences, University of Ottawa
2 Department of Geography, Environment and Geomatics, Faculty of Arts, University of Ottawa 
3 Canadian Partnership for Children’s Health and Environment, Ottawa 



Environmental Health Advocacy in Uncertain Terrain: 
Perspectives of  Canadian  Perinatal Healthcare Trainees and 
Practitioners, B. Sanko et al.
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OBJECTIVE: Assess Canadian perinatal healthcare providers (PHP) and 
trainees’ educational and clinical preparedness for addressing 
environmental hazards in pregnancy and engaging in environmental  
health advocacy

MIXED METHODS
•English/French surveys June 20, 2023-February 13, 2024
• trainees (180)-midwives (68), nurse (RN-54), nurse (RPN-28), MD (30)
• PHP (26)-midwives (21), nurse (RN-2), MD (3)
•Interviews: 7 (4 nursing, 3 midwifery) trainees/recent graduates
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Major Findings
• Theme: Acknowledgement of the Range and Complexity of Environmental Hazards
• Theme: Gaps in Theoretical Instruction and Practical Training on Environmental Health 

Risks
• Perinatal environmental health gaps in current program:           66% trainees strongly 

agree/agree
• Trained to take environmental history?    Trainees 47%       PHP 28.6%
• Trained to take environmental history in the context of pregnancy Trainees 45.5%    PHP 

28.6%

• Subtheme: Training Fails to Connect Environmental Health Theory with Clinical Practice
“We’ve talked about environmental justice, but not what specific exposures do 

or how to handle them clinically. I care, but I don’t feel equipped.” - MW02 [midwife trainee]

• Theme: Multilevel Barriers Influence Patient Environmental Risk Counseling and Health 
Promotion in Perinatal Care
• 42.3% PCP regularly take environmental history with pregnant patients
• Gaps- outdoor air pollution (wildfires), exposures in the home, water quality
• Barriers- knowledge gaps, lack of institutional support, patient’s structural limitations

Perspectives of  Canadian Perinatal Healthcare Trainees and 
Practitioners, B. Sanko et al., continued



Breathing for Two: Canadian Healthcare Providers 
on Wildfire Smoke and Pregnancy. D Paquette Rochette, KP Phillips 
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• OBJECTIVE: Assess experiences, training and recommendations of Canadian perinatal 
healthcare providers (PHP) in the context of wildfire exposure and pregnancy

•English/French surveys April 1, 2025- September 8, 2025
• PHP (174)-OB/GYN(20), family physicians (20), midwives (20), nurses (95), 

complementary providers (19)
• practice regions geographically concentrated in western Canada (68.96%)
• 70.69% annual/frequent wildfire
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Major Findings
• Sufficient knowledge (17.34% strongly agreed/agreed) to educate patients about 

wildfire-related pregnancy risks

• Sufficient confidence (21.39% strongly agreed/agreed) to provide guidance and 
resources to pregnant patients

• No wildfire-specific perinatal training (64%)
• Wildfire-specific perinatal training is not accessible in my professional sector (54.6%)

• Gaps relating to wildfires and perinatal health were identified
• lack of awareness/training (42.42%)
• lack of clinical guidelines (34.85%)
• limited access to resources or tools (15.91%)

Breathing for Two: Canadian Healthcare Providers 
on Wildfire Smoke and Pregnancy. D Paquette Rochette, KP Phillips 



Panel discussion
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• Graeme Smith, MD, PhD, FRCSC, FCAHS
Queens University; Kingston Health Sciences Centre

• Jeff Masuda, PhD
University of Victoria; Centre for Environmental Health Equity

• Marg Sanborn, MD, CCFP, FCFP
Rural family physician

• Jacqueline (“Jack”) Avanthay-Strus, I.A., M. Sc. Inf., PhD (c)
Canadian Association of Nurses for the Environment; Université de Saint-
Boniface



Looking ahead
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Upcoming events:
• Webinar 2 (Jan 2026) – Building community capacity and 

advocacy on environmental chemicals and environmental justice 
• Webinar 3 (Feb. 2026) – Filling the gaps: Environmental health 

knowledge mobilization resources and strategies for 
preconception/prenatal care

Stay connected, get involved:
• Visit the PEHE-CCC project page and sign up for project news: 

https://healthyenvironmentforkids.ca/prenatal-environmental-
health/ 

• Get in touch with questions, ideas, interest to collaborate:
• Erica Phipps, erica@healthyenvironmentforkids.ca
• Tim Ellis, tim@healthyenvironmentforkids.ca 

https://healthyenvironmentforkids.ca/prenatal-environmental-health/
https://healthyenvironmentforkids.ca/prenatal-environmental-health/
mailto:erica@healthyenvironmentforkids.ca
mailto:tim@healthyenvironmentforkids.ca
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