
Northern Health offers prenatal, postpartum, early childhood, and family services for parents, 
infants, young children, and their families. These services are provided by Primary and 
Community Care interprofessional teams across northern BC.

Primary care nurses (PCNs) work with doctors, nurse practitioners, midwives and others 
health professionals to deliver these services. We offer assessment, screening, support, health 
promotion and education, and referral to community resources.

Printed: 	        Fill out the form inside of this brochure

You can submit your questionnaire two ways:
•	 In-person: 	 Leave completed questionnaire with your primary care provider  

	 (e.g., family doctor, midwife, nurse practitioner) at your prenatal 		
	 appointment or drop it off at any health unit

•	 Mail: 	 To health unit address on the back of this brochure

Your questionnaire will be reviewed by a PCN who will contact you to discuss what supports 
and resources you are interested in.

All pregnant parents who complete this questionnaire will be offered a list of pregnancy resources.

the northern way of caring

Prenatal, Postpartum, Early  
Childhood, and Family ServicesPregnancy Support Questionnaire

"

Primary care nurses (PCN) will 
help you:

•	 Receive pregnancy information  
and resources

•	 Make healthy choices in  
your pregnancy

•	 Learn about breastfeeding and 
caring for a new baby

•	 Get the physical and emotional 
support you need

•	 Find community resources that  
are right for you

Pregnancy Support Questionnaire:

•	 Complete the questionnaire on  
the inside of this brochure and 
return it to your care provider or 
health unit

•	 Your questionnaire will be reviewed 
by a PCN who will contact you to  
discuss which supports and 
resources you are interested in

•	 Your information is confidential  
and will become part of your 
medical record

All pregnant parents who complete  
this questionnaire will be offered a list  
of pregnancy resources.

the northern way of caring

For more information:

HealthyStart@northernhealth.ca

#healthynorth

northernhealth.ca

10-420-6117 (FF06345–IND–Rev.–05/23)

https://twitter.com/hashtag/healthynorth
http://northernhealth.ca


Northern Health offers prenatal, 
postpartum, early childhood, and family 
services for parents, infants, young 
children, and their families. These 
services are provided by Primary and 
Community Care Interprofessional 
teams across northern BC. Primary 
care nurses (PCNs) work with doctors, 
nurse practitioners, and midwives 
to deliver these services. We offer 
assessment, screening, support, health 
promotion and education, and referral to 
community resources.

Prenatal Services: to offer support 
and information for pregnant parents; to 
answer questions, address concerns, 
and make referrals as needed.

Postpartum Services: to support the 
physical and emotional health of new 
parents, newborns, and their families; 
to answer questions, address concerns, 
provide resources, and make referrals 
as needed.

Breastfeeding Support: to help families 
breastfeed their babies (available for 
telephone and in-person visits). 

Early Childhood and Family Services: 
to assess the health of children, 
parents, and family; to monitor growth 
and development; to provide dental, 
hearing, and vision services; and to 
offer information about family, parenting 
support, and referrals for children and 
families who need extra support.

Immunization Services: to offer 
information and routine immunizations 
to prevent communicable diseases.
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