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SmartMom: Teaching by Texting 



BACKGROUND
 Less than one third of Canadian parents attend prenatal education 

classes.

 Randomized controlled trials have demonstrated the benefit and 
impact of text messaging in provoking behavior change.
 SmartMom is designed to increase access to evidence-based 

prenatal health information to support healthy pregnancies

 SmartParent is designed to increase access to evidence-based 
information for parents to support the health of children from birth 
to one year of age. 



. 



GAPS IN PRENATAL KNOWLEDGE

 A 2009 study in Toronto reported that 80% of survey respondents believed that an 
influenza vaccine given during pregnancy caused birth defects.

Yudin M, Salaripour M, Sgro M. Pregnant women's knowledge of influenza and the use and safety of the influenza 
vaccine during pregnancy. J Obstet Gyneaecol Can. 2009;31(2):120-125.

 Ontario population-based survey with a 93.6% response rate indicated that only 25% of 
respondents had been informed that there are risks associated with inappropriate weight 
gain during pregnancy.

McDonald S, Pullenayegum E, Taylor V, et al. Despite 2009 guidelines, few women report being counselled correctly 
about weight gain during pregnancy. Am J Obstet Gynecol. 2011;205:333.e331-336. doi: 
310.1016/j.ajog.2011.1005.1039.

An overview of 370 apps found through the Google Play Store reported that only three apps 
documented having a scientific board.

Bert F, Passi S, Scaioli G, Gualano M, Siliquini R. There comes a baby! What should I do? Smartphones' 
pregnancy-related applications: A web-based overview. Heath Informatics J. 2016;22(3):608-617.



WHAT IS SMARTMOM?
SmartMom is Canada’s first 
prenatal education program via 
text messaging that sends 
women text messages to:

 Provide information 
 Link to evidence-based sources 
of online information 
 Suggest topics of conversation 
with providers
Direct women to local 
resources



LINKS 
IN MESSAGES 



WHY DID WE DEVELOP SMARTMOM?
SmartMom was developed by Optimal Birth BC 
in response to a request from the NHA Perinatal 
program to develop an accessible means of 
providing prenatal education.

Messages are based on current peer-reviewed 
research. They are tailored to gestational age 
and include links to websites, phone numbers 
and videos on topics such as fetal growth and 
development, options for screening in 
pregnancy, and preparation for labour and 
delivery.



HOW DOES SMART MOM CHANGE 
PRENATAL EDUCATION? 

Through our partnership with 
the Canadian Wireless 

Telecommunications Agency, 
SmartMom is delivered free 

of charge to all women.

Prenatal education is 
available to everyone. More 
women have access to text 
messages than the internet. 

SmartMom is  interactive. . 
Women take quizzes, learn to 

count calories and calcium 
intake, and practice position 

changes and labour and 
coping strategies with videos. 

SmartMom can be tailored to 
individual needs. Women can 
opt to receive supplemental 
messages for individualized 

concerns, e.g. smoking 
cessation.



HOW IS SMART MOM BEING 
IMPLEMENTED? 
Northern Health 

Nurses are provided with 
enrollment guides, including a 
script for introducing SmartMom 
at the first prenatal visit.

Posters are distributed
in the community

Fridge magnets are placed 
in prenatal care packets for 
women

Local care providers are sent a 
SmartMom briefing of ”Key 
Messages” so they can become 
familiar with the program.



Fraser Health Authority



Interior Health Authority



HOW TO ENROLL 
ON THE PHONE

1) Text “SmartMom” to 12323

2) Reply “Yes” to enroll

3) View Terms of Consent or call the

toll-free number. Reply “Accept” 

4) Enter gestational age



HOW TO ENROLL ON OUR WEBSITE



PRO
FILE



SUPPLEMENTAL MESSAGES

Smoking

Alcohol/Substance use

Depression 

Planning a vaginal birth after a previous cesarean delivery

Weight management/Nutritional support

Pregnancy loss

New Immigrants

> 35 Years

Exposure to Violence

Do you have questions 
about smoking and 
pregnancy? Join the 
discussion @ 
bit.ly/1LDLTqQ

Mood swings are normal 
during pregnancy – how 
mild or intense are your 
symptoms?  Find out if 
depression is beginning @ 
bit.ly/1OGWcil



ENROLLMENT 
SURVEYS



ENROLLMENT 
SURVEYS

• Demographic 
information

• Informational 
preferences 

• Knowledge test

• Feelings about 
pregnancy and 
childbirth



ENROLLMENT 
SURVEYS



ENROLLMENT SURVEYS



CARE PROVIDER LOG IN

To review the SmartMom messages:

Sign in @ www.smartmomcanada.ca

Username: Careprovider

Phone Number: 604 555 5555

Click on ‘Messages’





CONNECTING TO COMMUNITY 
RESOURCES



FRASER SUPPLEMENTAL MESSAGES
Access pregnancy and parenting health information at your fingertips:

https://www.fraserhealth.ca/health-topics-a-to-z/pregnancy-and-baby#.XGL-t-aou3A

Trying to eat healthy on a budget? Check out our listings for free/low cost meal

https://www.fraserhealth.ca/health-topics-a-to-z/free-and-low-cost-food-directory#.XGL_DOaou3A

Protect you &amp; your baby - ensure your immunizations up to date. Most vaccines are safe for 
pregnancy

https://www.fraserhealth.ca/health-topics-a-to-z/immunizations/infants-and-toddlers-
immunizations#.XGL_beaou3A

Anxious? Excited? View our maternity tours online to learn what to expect during your hospital stay

https://www.fraserhealth.ca/Service-Directory/Services/maternal-fetal-infant-services/maternity-
units#.XGL_seaou3A

Did you know we offer free 2-hour prenatal breastfeeding classes? Find a class in your community

https://www.fraserhealth.ca/health-topics-a-to-z/pregnancy-and-baby/pregnancy/prenatal-
classes#.XGMBK-aou3B

A nurse will call you 1-2 days after you get home. If not, contact your local health unit:

https://www.fraserhealth.ca/health-topics-a-to-z/pregnancy-and-baby/labour-birth-and-early-
postpartum/first-days-at-home#.XGMA6-aou3A

https://www.fraserhealth.ca/health-topics-a-to-z/pregnancy-and-baby#.XGL-t-aou3A
https://www.fraserhealth.ca/health-topics-a-to-z/free-and-low-cost-food-directory#.XGL_DOaou3A
https://www.fraserhealth.ca/health-topics-a-to-z/immunizations/infants-and-toddlers-immunizations#.XGL_beaou3A
https://www.fraserhealth.ca/Service-Directory/Services/maternal-fetal-infant-services/maternity-units#.XGL_seaou3A
https://www.fraserhealth.ca/health-topics-a-to-z/pregnancy-and-baby/pregnancy/prenatal-classes#.XGMBK-aou3B
https://www.fraserhealth.ca/health-topics-a-to-z/pregnancy-and-baby/labour-birth-and-early-postpartum/first-days-at-home#.XGMA6-aou3A




PREGNANCY
Improved attendance at prenatal care and lower risk of LBW - (RR: 0.14, 95% CI: 
0.02–1.07). Retrospective cohort, n=900, South Africa

Coleman J, Thorson A, et al. Effectiveness of an SMS-based maternal mHealth intervention to improve clinical 
outcomes of HIV-positive pregnant women. AIDS Care. 2017

Reduction in perinatal mortality, (OR: 0.50 ,95% CI 0.27-0.93). Cluster randomized 
controlled trial, n=2550, Zanzibar. 

Lund S, Rasch V, Med D, et al. Mobile phone intervention reduces perinatal mortality in Zanzibar: Secondary 
outcomes of a cluster randomized controlled trial. JMIR Mhealth Uhealth. 2014;2(1):e15, 
doi:10.2196/mhealth.2941.



The program is now implanted in the Northern, Fraser Health Authorities, and Interior 
Health Authority in partnership with the Ministry of Health.  

Vancouver Coastal will be implementing in February and the NWT in early spring. 

Click on this link in slide show mode

Watch our video

https://www.youtube.com/watch?v=8_NgRgEuzYE&feature=youtu.be


WHAT DO WOMEN SAY?
”[SmartMom] is a reliable source and you can trust 
that. When you go to Google, you can find anything. It 
[the Internet] is very scary sometimes. But if you have 
a reputable text and you know where it’s coming from 
and you trust the source, then you’re more likely to go 
to that resource and believe it and seek it out.” 

“I like that the one text was about making a list [of questions]. Because 
when you do have your prenatal appointments you maybe would feel a 
bit more prepared with some questions, things that had been brought 
up in the text messages. As opposed to trying to think of all the things 
that you want to ask your doctor at your one appointment. Because it’s 
not easy to just go in and ask a question, right?”

“The information from 
SmartMom is better than 
any other baby app I’ve 

signed up with. You get very 
localized information to 

read versus mass amounts 
of tips. I like that I can sit 

down and read just one tip. 
I am a busy mom with a 
busy toddler so simple 

messaging is important for 
me.”



WHAT DO CAREGIVERS SAY?

“I see a lot of prenatal women in 
early pregnancy, and many are 

already using a variety of 
pregnancy phone apps. While I 

know that some of that 
information is accurate, it’s 
helpful for me to have an 

evidence-based resource to offer 
these moms!” Stephanie 

Cardinal, RN, BSN, Primary Care 
Nurse, Vanderhoof BC

“SmartMom is a great service! It 
has clear messaging for moms to 

share with their families. With 
everyone…using smartphones, it is 

very convenient. Since it is 
portable, women are not dragged 

to a computer to look up 
information. As a nurse, I am 

pleased with this option for self-
education. It is empowering for 

women to get the information on 
their own.” – Pene Bethelsen, 
Primary Care Nurse in Fort St. 

James



WHY WOULD TEXT MESSAGES CHANGE BEHAVIOUR?

Social Cognitive Theory
Modeling healthy behaviours through message delivery and mobile interaction promotes self-efficacy and positive outcome 
expectations for behaviour adoption. Message content is designed to promote engagement with the program.

Health Belief Model
Text messages serve as a cue to action with salient information providing just-in-time tips to motivate behavior change. 

The Theory of Planned Behavior
Recipients may change their beliefs and attitudes as a result of messages received at the point of decision-making. It predicts a 
sequence of cognitive and affective changes leading to behavioural intentions and new behaviours. 

Situational Theory of Publics 
 Factors tested from public relations studies that predict information seeking, attitude change, and behaviour change. 
 How personally relevant a problem can be for an individual, - increases the likelihood of individuals attending to and 

comprehending messages.
 Problem recognition; the extent to which individuals recognize a problem and perceive that something needs to be done to 

improve the situation. 
 Constraint recognition or the extent to which individuals see their behaviours as limited by factors beyond their own control.  

Poor access to health care, limited health-related knowledge, and low health literacy are constraints that can be overcome 
through text messaging.



SmartMom Evaluation 
• 4494 women have enrolled in SmartMom

• Fraser  - 3057
• Interior – 779
• Northern - 639
• Other - 19

•755 have completed surveys.

•Among respondents, 99.6% owned a smartphone.  

•90.3% percent of respondents had a data plan, in 
addition to WiFi at home or work. 7.3% did not 
have a data plan: 2.3% had access by internet only 
and 1 person had to go outside the home to 
access the program. 

Heard About SmartMom From %
Nurse 28.6
Doctor 14.6
Midwife 5.0
Doula 0.3
Community 11.3
Friends 8.6
Facebook 14.6
Magnet 0.5
Poster 4.0
Other 14.6



SmartMom Evaluation 

Gestational Age at 
Enrollment 



SmartMom Evaluation 

Ethnicity %
European 61.5
Aboriginal 9.4
East Asian 7.4
South Asian 6.4
Other 15.9

Maternal Age %
11-18 47.4
19-24 39.2
25-29 11.8
30-34 1.3
35-39 0.3

70.9% of respondents were nulliparous. 
Twelve percent were single parents. 

Education %
Less than Grade 12 4.1
Grade 12 14.4
Technical/Trades or College Diploma 22.0
Some University 12.9
University Degree or Higher 46.5



SmartMom Evaluation 

Ethnicity %
European 66.9
Aboriginal 14
East Asian 5.9
South Asian 0.8
Other 5

Maternal Age %
11-19 56.8
19-24 31.4
25-29 9.3
30-34 1.7
35-39 0.8

Fifty-nine percent of respondents were nulliparous. 
Seven percent were single parents. 

Education %
Less than Grade 12 4.3
Grade 12 20.0
Technical/Trades or College Diploma 18.3
Some University 13.9
University Degree or Higher 43.5



SmartMom Evaluation 
Current Source of Information about Pregnancy %
Classes 55.1
Books 41.2
TV/DVDs 11.8
Family 59.5
Friends 59.3
Nurse 32.8
Midwife 27.9
Doctor 61.6
Doula 1.6
Baby's Best Chance 36.0
Healthy Families BC Website 44.4
Google 46.5
Other Websites  (MotherRisk, Kellymom) 2.5
Telephone Apps (Baby Center, Baby Bump, What to Expect, Ovia, Pregnancy Plus) 12.7



SmartMom Evaluation 
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Reasons for Choosing Smart Mom

Very Important Somewhat Important Not very Important

Women indicated that 
receiving evidence – based 
information and tips were 
very important as well as the 
convenience of the program. 
Information about local 
resources, reminders, and the 
fact that it is available 
without charge were 
important reasons to use 
SmartMom. 
Recommendations from a 
physician or peers or lack f 
access to classes were the 
least important. 



SmartMom Evaluation

Pretests
• Participants completed a 10-item quiz at enrollment.  40.3% had a score of 7 or lower. 
• Women also completed a standardized fear of childbirth scale.  Each of the 10 items 

on the fear of childbirth measure was scored between 1 and 6, with 6 expressing the 
most fear.  Scores ranged from 3 to 60, with a mean of 30. 29% had a score over 30, 
6.5% had a score over 40.  On the Edinburg Postpartum Depression scale, the mean 
score was 

Use of Links in Text Messages to Additional Web Sources 
• Women most often click on links for nausea and vomiting, genetic testing, other 

screening tests during pregnancy, doulas, prenatal registry, pregnancy calendars, signs 
and symptoms of preterm labour, and a food tracker.  

• In our supplemental streams, women most often requested additional messages 
related to weight gain, domestic violence, pregnancy after 35 years of age, alcohol, 
and smoking cessation, in that order. 



THE SMARTMOM TEAM

Funded by:

Patient advocate

Technology partnersPrenatal health expertsLead Partners



SO, WHY ARE WE 
DEVELOPING 
SMARTPARENT?

 The Canadian Maternity Experiences 
Survey reported that there are significant 
gaps in parent’s access to health education 
and health care for their infants.
 Just under half (48.8%) saw a doctor for 

non-routine care. 13.1% of those parents 
indicated that they had difficulty accessing 
a health care provider. 
 Parents are using to online sources of 

information for infant care, but most have 
been developed for commercial interests 
or by consumers with potentially 
inaccurate information.



WHAT IS SMARTPARENT?
SmartParent is Canada’s first 
parenting education program 
via text messaging that sends 
parents text messages to:

Provide information 
Link to evidence-based sources 
of online information 
Suggest topics of conversation 
with providers
Direct parents to local 
resources

Remember: Back to sleep! 
Put your baby on their back 

to sleep. Learn about this 
and other sleeping safety 

tips @ ______

Have you had the baby 
blues for 2+ weeks? 
Depressed mood is 
common - consult a 

healthcare provider and 
learn more 

@______________



1.Compare parenting health knowledge, self-reported confidence and 
competence among parents enrolled vs not enrolled in SmartParent

2.Determine if SmartParent increases access to local resources and decreases 
use of emergency services

3.Compare health outcomes among children whose parents are enrolled in 
SmartParent vs not enrolled

SmartParent Goals



ENROLLMENT 
SURVEYS

Demographic  information 
Informational preferences
Knowledge test
Parenting confidence 
Parenting competence

SmartParent
Babies should sleep on their backs.

True   

False
It is okay to jog with 3-month-old baby in a stroller. 

True   

False
Parents should use a rear-facing car seat for babies under 
12 months. 

True   

False
Baby bath seats put babies at risk of drowning. 

True   

False



Parenting Competence

The problems of taking care of a baby are easy 
once you know how your actions affect your 
baby, an understanding I have acquired.

St Agree     Agree Mod Agree    Mod Disagree    Disagree St Disagree

I do not know why it is, but sometimes when I 
am supposed to be in control, I feel more like 
the one being manipulated

St Agree     Agree Mod Agree    Mod Disagree    Disagree St Disagree

Parenting Confidence

a. I am confident about feeding my baby

(1) No, hardly ever (2) No, not very 
often (3) Yes, some of the time (4) Yes, 
most of the time

b. I can settle my baby

c. I am confident about helping my baby to 
establish a good sleep routine

(1) No, hardly ever (2) No, not very often 
(3) Yes, some of the time (4) Yes, most of 
the time

SmartParent



THE SMARTPARENT TEAM

Funded by:

Patient advocate

Technology partnersPrenatal health expertsLead Partners



SMARTMOM/SMARTPARENT ADVISORY COMMITTEE
Affiliation Role Member

Optimal Birth BC – UBC SmartParent Project Co-Lead, Professor Dr Patti Janssen

Optimal Birth BC -- UBC SmartParent Research Co-Lead, Professor Dr. Wendy Hall

Ministry of Health Senior Manager, Maternal and Women’s Health, BC Ministry of Health Carolyn Solomon

Northern Health Authority (NHA) Executive Lead, Child and Youth Health Program Jennifer Begg

NHA Lead, Research and Community Engagement, Indigenous Health Jessie King

NHA Regional Manager, Health Promotion and Community Engagement Jessica Quinn

NHA Regional Nursing Lead, Maternal, Infant, Child, Youth, Preventive Public Health Randi Parsons

NHA Chief Dietitian, Population Health Flo Sheppard 

Fraser Health Authority Clinical Nurse Specialist, Population and Pubic Health Michelle Urbina-Beggs

Vancouver Coastal Health Authority Regional Manager, Public Health, Perinatal & Early Childhood Development Susan Conley

Interior Health Authority Manager, Perinatal Maternal Infant Child Youth Program Penny Liao-Lussier

Island Health Authority Regional Perinatal Program Development and Evaluation lead Erin O’Sullivan

First Nations Health Authority Clinical Nurse Specialist Barbara Webster

Lake Babine Nations Northern Health Community Engagement Coordinator Cindy MacDonald

Memotext Technical  Liaison Debra McAfferty 

Perinatal Services BC Provincial Lead, Health Promotion and Prevention Natasha Burnham

Child Health BC Health Promotion, Prevention, and Primary Care Jennifer Scarr

BC Pregnancy Outreach Programs Executive Director Anne Guarasci

BC Pregnancy Outreach Programs Board Member, Pregnancy Outreach Program Coordinator Bev Barr

CanFASD Executive Director Audrey McFarlane

Midwife Bobbie Adkins

Patient Advocate Julie Lidstone



CONTACT INFORMATION
• ‘Contact Us’ on www.smartmomcanada.ca

• Toll free at 1-855-871-BABY (2229)

• Email at smartmomcanada@gmail.com

• Patricia Janssen, patti.janssen@ubc.ca

• Wendy Hall, wendy.hall@ubc.ca

• SmartMom Program Staff: Shaina Pennington, Shaina.Pennington@ubc.ca

http://www.smartmomcanada.ca/
mailto:smartmomcanada@gmail.com
mailto:patti.janssen@ubc.ca
mailto:wendy.hall@ubc.ca
mailto:Shaina.Pennington@ubc.ca
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