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1. Review the 2017 Nova Scotia Rourke Baby Record 
(RBR) with an emphasis on Nova Scotia key messages 
and selected new content from the 2017 National RBR.

2. Identify opportunities to use the RBR to document 
developmental surveillance during all well-baby and 
well-child visits.

3. Discuss the importance of the 18 month visit in 
assessing development and identifying the need for 
early intervention.

OBJECTIVES



Background
Healthy Babies, Healthy Families: Postpartum & Postnatal Guidelines 

(December 2002)

• Developed by a multi-disciplinary group to address concerns 
regarding the lack of a coordinated approach to early 
postpartum care and support

• Ten guidelines areas; mix of clinical and system-

wide standards. 

• 2018 revision will be reorganized for improved clarity. 

• Collaborated with Dr. Leslie Rourke and team to develop NS 
specific messaging.



Well Baby Visit Schedule
• Within 1 week
• 2 weeks (optional)
• 1 month
• 2 months
• 4 months
• 6 months
• 9 months (optional)
• 12 months (4 week buffer)
• 15 months (optional)- not billable as well baby care
• 18 months (2 week buffer)



Booking Strategies

• Book  2 appointments at 1 week visit (one for 
mom and one for baby)- new billing code

• Book at end of morning or afternoon 

• If mother is not a patient, can register as “not 
our patient”: NOP



http://rcp.nshealth.ca/chartforms/nova-scotia-rourke-baby-record

Throughout the 2017 
RBR Nova Scotia 
Version, all additions 
are identified with 
green font



Resources

RBR Nova Scotia Version: 
Additions are identified 
with green font - links to 
provincial resources



NS Immunization Schedule





http://rcp.nshealth.ca/chartforms/nova-scotia-rourke-baby-record



Additional Resources

http://rcp.nshealth.ca/resources-reports/nova-scotia-postpartum-postnatal-care-resources



http://www.rourkebabyrecord.ca/parents/default.asp



http://www.rourkebabyrecord.ca/parents/



Loving Care Book Series

https://novascotia.ca/dhw/lovingcare/



https://novascotia.ca/dhw/lovingcare/





Breastfeeding



Breastfeeding Duration Surveillance

• Breastfeeding duration is an important health 
indicator.

• Breastfeeding duration is a requirement for 
Baby Friendly Initiative (BFI) designation. 

http://breastfeedingcanada.ca/BFI.aspx. 

http://novascotia.ca/dhw/healthy-development/documents/Provincial-Breastfeeding-Policy.pdf. 

http://breastfeedingcanada.ca/BFI.aspx
http://novascotia.ca/dhw/healthy-development/documents/Provincial-Breastfeeding-Policy.pdf


Breastfeeding 



Vitamin D Recommendations

Vitamin D supplementation of 400IU/day (800 
IU/day in high-risk infants) is recommended for 
infants/children for as long as they are breastfed.



Powdered Infant Formula (PIF)

https://www.canada.ca/en/health-canada/services/food-
nutrition/healthy-eating/infant-feeding/recommendations-
preparation-handling-powdered-infant-formula-infant-
feeding.html

• Powdered infant formula is a not a sterile 
product

• Recommend no powdered infant formula for 
babies under 2 months & discuss risks from 2 
months onwards

• Must be prepared properly (sterile approach, 
one bottle at a time, mix at no less than 70°C 
(158°F) degrees)

• Refer parents to the NS Formula book 



Goat’s Milk

As some parents are choosing to use goat’s milk, 
specific information has been added to provide 

guidance for fortification with 

folic acid and vitamin D.



Introduction of solids
• Exclusive breastfeeding to 6 months is the goal.

• Timing: a few weeks before or just after 6 months depending on signs of 
readiness

• Iron rich foods first: To avoid iron deficiency

• Variety of soft textured foods.  

• “Do not delay the introduction of any specific solid food beyond six 
months of age. Later introduction of peanut, fish or egg does not 
prevent, and may even increase, the risk of developing food allergy.” 
(Evidence II-2B) http://www.cps.ca/en/documents/position/dietary-exposures-and-allergy-
prevention-in-high-risk-infants

http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/index-eng.php

http://www.cps.ca/en/documents/position/dietary-exposures-and-allergy-prevention-in-high-risk-infants
http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/index-eng.php


Social determinants of health (SDH):

Inquiry about impact of poverty: “Do you have 
difficulty in making ends meet? Do you have 
trouble feeding your family?” 

https://www.policyalternatives.ca/publications/reports/2017-report-card-child-and-family-poverty-nova-scotia



Minimize screen time

• Screen time for children under 2 years old is not 
recommended.

• For children 2 to 5 years, limit routine or regular screen 
time to under 1 hour per day.

• Ensure that sedentary screen time is not a routine part of 
child care for children younger than 5 years old.

• Maintain daily ‘screen-free’ times, especially for family 
meals and book-sharing.

• Avoid screens for at least one hour before bedtime, given 
the potential for melatonin-suppressing effects

• No computer/TV screens in bedroom.

http://www.cps.ca/en/documents/position/screen-time-and-young-children



Maternal Mental Health

• Assess maternal mood/depression (Edinburgh 
postnatal depression scale)

• Risk factor for the socio-emotional & cognitive 
development of children

• Paternal factors may compound the maternal-
infant issues (less studied)

https://www.cps.ca/en/documents/position/maternal-depression-child-development



Pacifiers

1. http://www.phac-aspc.gc.ca/hp-ps/dca-dea/stages-
etapes/childhood-enfance_0-2/sids/jsss-ecss-eng.php

2. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC27915
59/

• Pacifier use may decrease risk of SIDS

• Should not be discouraged in first year of life

• Advise not to use until breastfeeding is well 
established

• Should be restricted in children with chronic/recurrent 
otitis media 

http://www.phac-aspc.gc.ca/hp-ps/dca-dea/stages-etapes/childhood-enfance_0-2/sids/jsss-ecss-eng.php
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2791559/


Back to Sleep

• Positional plagiocephaly prevention: Supervised tummy time 
while awake 

http://www.phac-aspc.gc.ca/hp-ps/dca-dea/stages-etapes/childhood-enfance_0-2/sids/ssb_brochure-eng.php

• Safest: own bed in parent’s room

• Messages regarding sleep surfaces and bedding

• Back to sleep, front to play, change head position in bed daily

http://www.phac-aspc.gc.ca/hp-ps/dca-dea/stages-etapes/childhood-enfance_0-2/sids/ssb_brochure-eng.php


Pain Reduction Strategies

http://resources.cpha.ca/immunize.ca/data/1823e.pdf
http://resources.cpha.ca/immunize.ca/data/1824e.pdf
https://www.youtube.com/watch?v=3nqN9c3FWn8
http://pediatric-pain.ca/it-doesnt-have-to-hurt

See immunize Canada link at bottom of the page

• Breastfeeding/Sweet taste
• Topical analgesics
• No evidence for acetaminophen

or ibuprofen before

Older children add:
• Distraction
• Relaxation and deep breathing

http://resources.cpha.ca/immunize.ca/data/1823e.pdf
http://resources.cpha.ca/immunize.ca/data/1824e.pdf
https://www.youtube.com/watch?v=3nqN9c3FWn8
http://pediatric-pain.ca/it-doesnt-have-to-hurt


18 month visit



Why 18 months?
• Crucial time in childhood development
• Issues:

– Child care
– Behavior management
– Nutrition/eating
– Sleep
– Literacy

• Screening for parental morbidities:
– Mental health challenges
– Abuse
– Substance misuse
– Physical illness

• Final regularly scheduled visit (involving immunizations) with a 
primary care provider before school entry

R Williams, J Clinton; Canadian Paediatric Society, Early Years Task Force Paediatr Child Health 2011;16(10):647-50

http://www.cps.ca/en/documents/authors-auteurs/early-years-task-force


Barriers

• Time

• Identification of need without adequate 
community supports for referral and 
treatment





http://www.rourkebabyrecord.ca/pdf/RBR%202017%20National%20English%20-%20Black%20170926.pdf



http://www.rourkebabyrecord.ca/pdf/RBR%202017%20National%20English%20-%20Black%20170926.pdf



https://www.m-chat.org



https://www.m-chat.org





https://www.nsecdis.ca



https://www.nsecdis.ca



http://www.nshsc.nshealth.ca/?q=speech/preschool-services/speech-and-language/autism/early-intensive-behavioural-intervention-program



Healthy Beginnings Enhanced Home Visiting 

• Universal, standardized screening tool is 
administered to all mothers/families 
postpartum 

• Offered services for up to 3 years and/or
referral and linkage to other health and 
community resources.

• Refer?: Contact local public health office.

http://novascotia.ca/dhw/healthy-development/enhanced-home-visiting.asp

http://novascotia.ca/dhw/healthy-development/enhanced-home-visiting.asp


• The 2017 Nova Scotia Version of the Rourke baby 
record is now available

• The 18 month visit is a critical time for assessing 
development

• Community Resources are available: refer if 
concerned



Questions?



Thank you!

Contact:

Rebecca Attenborough: Rebecca.attenborough@IWK.nshealth.ca

mailto:Rebecca.attenborough@IWK.nshealth.ca

