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Introduction

Ipsos-Reid is pleased to present Health Canada the following report on a segmentation of Women regarding healthy pregnancies. 

Methodology

Methodology: Theoretical Underpinnings

The objective of all segmentation procedures is to identify subgroups of the population who share characteristics that make them important and unique. The value of segmentation is that it defines individuals in terms of all their responses to relevant questions, rather than categorizing them by only one. People are rarely completely consistent in their responses to surveys, and segmentation takes multiple answers into account when placing each person into one of several subgroups. 

The subgroups themselves, comprised of individuals that share common characteristics, are termed ‘segments’. Each segment will present different opportunities and challenges to marketers and communicators. Messages, offerings and strategies can be custom designed based on the unique characteristics of each segment. 

Depending upon the problem and the data, segmentations may attempt to place all members of the population into segments, or simply to identify a single key, critical segment into that only the “target market” falls. 

There are many different technical approaches to identifying relevant segments. These include multivariate statistical procedures, such as K-Means Cluster or Hierarchical Cluster, as well as simpler approaches including cross-tabular segmentation and indexes. The merits of all these segmentation approaches are secondary, however, to the evident value of the resulting segmentation. In other words, the procedure is irrelevant accept insofar as it produces valuable and useful results.

Methodology: Overview

In order to provide valuable information to Health Canada regarding communicating to pregnant and planning women, this project undertook a segmentation of Canadian women, using the results of a survey of 1,000 women conducted by Ipsos-Reid on behalf of Health Canada in May 2003.  The study included only women who are either currently pregnant (393) or are expecting to be pregnant in the near future (607).

The 2003 Healthy Pregnancies study asked pregnant women and women planning a pregnancy a wide variety of questions, focusing in several specific areas:

· Perceived importance of health pregnancy behaviours

· Awareness of healthy pregnancy issues;

· Current (or intended) health behaviour during pregnancy;

· Attitudes toward health issues during pregnancy; and

· Information sources and preferences.

While the study provided very useful information regarding attitudes toward healthy pregnancies, further insight requires that a number of questions be examined together. The results of the Health Pregnancies study are especially challenging in this regard because very large numbers of women expressed pro-health “correct” attitudes on any given question. Only by combining a large number of questions are we able to identify a significant number of women who give consistently “incorrect” responses that are somewhat antithetical to healthy pregnancies.

In concert with Health Canada, Ipsos-Reid decided that, given the nature of the data and the intended use of the segmentation, a single target segment would prove most valuable. In other words, the segmentation was directed toward identifying a target segment that contained those women of most pressing concern to the healthy Pregnancies Initiative. Specifically, the target segment would contain those women who:

· Place lowest importance on healthy pregnancy issues

· Show lowest awareness of healthy pregnancy issues;

· Demonstrate poor actual or intended health pregnancy behaviour; and

· Express poor or “incorrect” attitudes toward health pregnancy issues.

In other words, the segment would be based on perceived importance, awareness, behaviour and attitudes. 

As the segment is to be those women showing the “worst” awareness, attitudes and behaviour, a number of specific questions were chosen to include in the process. These are depicted in the following table. While “Strongly Agreement” with most of these questions is considered the correct answer, some questions are inverted, wherein Strongly Agreement is in fact “incorrect”. Further, questions were asked in slightly different ways for pregnant women and non-pregnant women. 

	Variable
	Index Name
	Questions Used in Index 

	See copy of questions used in Appendix I attached hereto

	Behave
	Bindex2
	Questions 6,9,7,10,12,4 12,5



	Preg_att
	statindx
	Question 12 - 1,6,7,8,9,10,12,13 Question 13 - 1,2,4 and Question 14a – 5,6,10

	Bdefect
	Q4aware
	Question 4 – 1,2,3,4

	Folicaw
	Q5
	Question 5

	imprtnce
	Q3index
	Question 3 – 4,5,6,8 and 11


The specific approach chosen was to create an index, wherein a higher score indicates a better level of awareness, behaviour and attitudes. 

Using the identified questions, three specific sub- indexes were created to represent, respectively, awareness, behaviour and attitudes. The indices are strongly correlated, indicating that perceived unimportance, low awareness, poor behaviour and unhelpful attitudes are commonly found in the same individuals. These correlations are depicted in the following table.

	Sub-Index Inter-correlations
	Importance
	Awareness
	Behaviour
	Attitudes

	Importance
	
	.18
	.29
	.41

	Awareness
	
	
	.16
	.40

	Behaviour
	
	
	
	.40

	Attitudes
	
	
	
	

	* Spearman Correlation Values. Range of 0 to 1. Higher number indicates stronger relationship. 


These three indices, each of which is normalized to a scale of 0 to 10, are then themselves added into a single index, along with the results of an awareness question regarding folic acid. The final index, which combines the results of 29 questions, is also normalized to a scale of 0 to 10. 

In order to identify the target segment, we first isolate all individuals who score relatively low on this meta-index. Specifically, the target group is defined as any individual whose score on the meta-index is more than 0.5 Standard Deviations lower than the population mean. In other words, the segment is defined as a group that is significantly less likely than other Canadian women to express good awareness, behaviours and attitudes. They are, in fact, the lowest one-quarter of the population in terms of awareness, behaviours and attitudes. The following table shows key descriptive statistics regarding the overall index. 

	
	Mean
	Median
	Actual Range

	Standard Deviation

	Descriptive Statistics of Meta-Index
	7.70
	7.88
	5.10 to 8.77
	± 0.75


This initial group is further divided into pregnant and non-pregnant women, to reflect the important practical differences in these groups. To facilitate comparisons, the main on-target group is also divided between pregnant and non-pregnant women. 

Segment Size and Margins of Error

Once the target and non-target groups are thus divided, a four-segment solution is obtained and used for the analysis discussed in the following chapters. The exact sizes of the segments and associated margins of error are depicted in the following table.

	Segment
	N =
	+ %

	Informed (Informed Not Pregnant and Informed Pregnant)
	752
	3.57

	Ill-informed (Ill-informed Not Pregnant and Ill-informed Pregnant)
	248
	6.22

	Informed Not Pregnant
	412
	4.83

	Informed Pregnant
	341
	5.31

	Ill-informed Not Pregnant
	192
	7.07

	Ill-informed Pregnant
	56
	13


Summary of Target Segment Differences

This section of the report summarizes the key differences that define the target segments.

Demographic

From a demographic perspective, the ill-informed segment is over-represented by women who are not yet pregnant, within the younger age cohort (between 18 and 29 years), those who reside in Quebec and those with lower levels of academic attainment and annual household income.  

Behaviour

From a behavioural perspective, the women within the ill-informed segment are less likely to rate their personal health as excellent/very good and are more likely to say that they are exposed to second-hand smoke on almost a daily basis or at least a few times a week.  Further to this, this segment is less likely to say that they don’t smoke and more likely to say that they have/would cutback on the amount they smoke (if pregnant/planning to get pregnant).  Compared to their informed counterparts, the ill-informed segment, regardless of whether they are pregnant or not, are more likely to say that would or have cut back on the amount of alcohol they consume and are less likely to say that they would stop drinking.  

Exercise

The ill-informed cohort is less likely to understand the benefits of being physically active while pregnant, in that they are less likely to strongly disagree with the notion that it is important to avoid exercise while pregnant.

Nutrition

The ill-informed cohort consistently lags behind in their understanding of what good nutrition entails while pregnant.  

Birth Defects

Overall, the informed segment demonstrates a higher level of awareness for Neural Tube Defects, Fetal 
Alcohol Syndrome, Fetal Alcohol Effects and Sudden Death Syndrome.  The ill-informed segment lags behind their informed counterparts on their awareness of these both defects.

Important Ways to Ensure A Healthy Pregnancy

Folic Acid

The ill-informed segment significantly lags behind their informed counter parts in their general awareness of folic acid, the importance of taking it for up to three months after becoming pregnant and whether they would or have taken it.  However, the gap between the well informed and ill-informed narrows once women within the ill informed segment become pregnant.  More specifically, there is an increased awareness of folic acid and the importance of taking it for three months after one becomes pregnant.

While both the informed and ill-informed segments demonstrate high awareness of the various ways one may increase the likelihood of having a healthy pregnancy and child, albeit at lower levels among the ill-informed segment, the greatest lag behind the informed cohorts is found in the following areas: avoiding second-hand smoke, stopping smoking, elimination alcohol consumption, avoiding environmental pollution and the importance of visiting a health care professional on regular basis.  

Tobacco

The greatest gap in knowledge of the impact of smoking on healthy pregnancy occurs among the ill-informed regarding the increased incidence of low birth weight babies, miscarriage ear infections, respiratory problems and learning disabilities and the reduced amount of oxygen and food a baby receives via the placenta during pregnancy.  The informed cohort is much more likely to understand the consequences of smoking while pregnant.

Alcohol

The ill-informed cohort demonstrates considerably less understanding for the long-term negative impact of alcohol consumption during pregnancy on a child.  More specifically, the largest gaps in understanding the negative impact of alcohol consumption between the informed and ill-informed is found regarding the incidence of life-long disabilities and the misperception that most effects of alcohol use on a child usually disappear as the child grows older.  Additionally, they demonstrate less awareness for negative impact of some or any alcoholic consumption during pregnancy. 

Over-the-counter Medication

The informed cohorts tend to be more aware of the need for caution when taking over-the-counter medication while pregnant.  The ill-informed cohort tends to be somewhat weaker in their understanding of the impact of over-the-counter medication while pregnant, and in their desire to avoid over-the-counter medication.  

Information 

Compared to the ill-informed cohort, the informed cohort is more likely to strongly agree that they know enough about healthy pregnancy and that their partner is very interested in information on healthy pregnancies. Additionally, among, the ill-informed pregnant women, there is stronger perception that there is simply too much to know about being pregnant and that it is impossible to know everything.  

Sources of Information

While the family physician is also identified as the best source of information on healthy pregnancies among the ill-informed cohort, this cohort demonstrates less reliance on books and a greater reliance on their own mothers as a good source of information on the topic.  On this last point, this is particularly the case among the women within the ill-informed who are not yet pregnant. Within the ill-informed segment (and among women residing in Quebec) the CLSC is identified as a good source of information on healthy pregnancies. 

Effective Mean Disseminating Information 

Overall, the ill-informed cohort’s ranking of effective ways information on healthy pregnancies could be disseminated is close to that of the informed cohort (lead by health care professionals).  Differences emerge regarding how those who are ill-informed rank the effectiveness of information provided by private sector companies, through inserts in newspapers or magazines or radio ads lower.   

Credible Sources of Information

Overall, both cohorts rate physicians or specialists followed by Health Canada, nutritionists or dieticians and pharmacists as the most credible sources of information on healthy pregnancy. However, the greatest deviation between the informed and ill-informed segments emerges regarding how they regard the credibility of consumer good manufacturers, package labels and newspaper or magazine articles.  Overall, the ill-informed cohort ranks these sources of information lower in terms of credibility. 

Level of Analysis

The analysis provided within this report is mainly derived from differences between two segments: the informed (75%) and the ill-informed segments (25%). Analysis of the remaining four segments is limited due to the sample sizes of each segment, particularly the ill-informed pregnant (6%). Please see the methodology section for the margins of error associated with each segment. Within this report the gap between the informed and ill-informed segments is calculated (percentage).  The use of a plus sign (+) within the gap column relates to the ill-informed segment in relation to the informed segment. 

Demographic Characteristics of the Target Segment 

This section of the report summarizes the demographic differences that define the target segments.

	
	Informed (75%)
	Ill-informed (25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Age

	18-29
	40%
	61%
	+21%
	44%
	36%
	68%
	39%

	30-40
	60%
	39%
	21%
	56%
	64%
	32%
	61%

	Education

	High School or less
	14%
	26%
	+12%
	13%
	16%
	28%
	22%

	Tech/Some University
	26%
	32%
	+6%
	27%
	24%
	33%
	30

	University/ Post Graduate
	60%
	41%
	19%
	59%
	60%
	39%
	48%

	Income

	Under $40,000
	16%
	29%
	+13%
	18%
	15%
	30%
	25%

	$40,000 to just under $60,000 
	21%
	24%
	+3%
	19%
	23%
	23%
	29%

	$60,000 to just

under $80,000
	26%
	21%
	5%
	25%
	26%
	22%
	20%

	$80,000 plus
	32%
	18%
	14%
	34%
	29%
	17%
	22%


	
	Informed

(75%)
	Ill-informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Region

	West (Net)
	33%
	20%
	13%
	35%
	30%
	22%
	12%

	British Columbia
	15%
	9%
	6%
	13%
	16%
	10%
	6%

	Alberta
	11%
	7%
	4%
	13%
	7%
	8%
	3%

	Manitoba/ Saskatchewan
	8%
	4%
	4%
	8%
	7%
	5%
	2%

	Ontario
	42%
	26%
	16%
	39%
	45%
	26%
	23%

	Quebec
	17%
	49%
	+32%
	17%
	16%
	47%
	58%

	Atlantic Canada
	9%
	5%
	4%
	9%
	9%
	4%
	7%

	Marital Status

	Legally Married
	71%
	28%
	43%
	63%
	81%
	23%
	45%

	Living Together/Common Law
	17%
	32%
	+15%
	20%
	15%
	28%
	44%

	Single (Net)
	11%
	40%
	+29%
	17%
	4%
	48%
	11%

	Pregnant
	45%
	23%
	22%
	-
	100%
	-
	100%

	Not-Pregnant
	55%
	77%
	+22%
	100%
	-
	100%
	-

	Urban
	82%
	84%
	+2
	83%
	81%
	87%
	77%

	Rural
	18%
	16%
	2%
	17%
	19%
	13%
	23%


Informed – This cohort makes up 75% of those surveyed (41%, informed not yet pregnant and 34%, informed and pregnant).  This group is over-represented by residents of Canada’s western provinces and Ontario, women who are married, already pregnant and those within the older age cohort between the ages of 30 and 40.  Additionally, this group is over-represented by those with a higher level of academic attainment and household incomes.  While this segment includes women who are not yet pregnant, that group is over-represented within the ill-informed segment.  

Ill-Informed – This cohort makes up 25% of those surveyed including 19% of those who are not yet pregnant and 6% of those who are pregnant.  This cohort is over-represented by women residing in Quebec, those who are living together/common law or single and those within the younger age cohort, (between the ages of 18 and 29).  This cohort is over-represented by those with lower levels of academic attainment and household incomes and women who are not yet pregnant. 

Health Profile

This section summarizes the health profiles of the target segments.

	
	Informed

(75%)
	Ill-informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Exposure to Second Hand Smoke

	Everyday or almost everyday
	14%
	34%
	+20%
	18%
	9%
	37%
	23%

	A Few times a week
	10%
	17%
	+7%
	12%
	9%
	20%
	8%

	Almost once a week
	12%
	16%
	+4%
	11%
	12%
	14%
	23%

	Almost 1-3 times a month
	23%
	16%
	7%
	24%
	22%
	13%
	25%

	Less than once a month
	27%
	13%
	14%
	26%
	29%
	12%
	15%

	Never
	14%
	4%
	10%
	10%
	19%
	4%
	6%

	Hours Sleep Per Night

	5 hours or less
	9%
	6%
	3%
	9%
	8%
	4%
	12%

	6 to 7 hours
	39%
	35%
	4%
	44%
	33%
	38%
	23%

	8 to 9 hours
	50%
	55%
	+5%
	45%
	55%
	53%
	63%

	10 hours or more
	3%
	4%
	+1%
	2%
	4%
	5%
	2%


	
	Informed

(75%)
	Ill-informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Perception of Current Weight

	Under Weight
	3%
	5%
	+2%
	2%
	4%
	5%
	5%

	About the right weight
	44%
	48%
	+4%
	40%
	49%
	46%
	55%

	5-15 lbs over weight
	31%
	28%
	4%
	36%
	25%
	29%
	25%

	More than 15lbs over weight
	22%
	18%
	4%
	23%
	21%
	20%
	14%

	Perception of Personal Health

	Excellent/good
	88%
	80%
	8%
	86%
	91%
	78%
	87%

	Fair/poor
	12%
	20%
	+8%
	14%
	9%
	22%
	13%


Informed – This cohort is over-represented by those who self-rate their personal health as excellent/good and those who say that they never or less than once a month exposed to second-hand smoke.  

Ill-informed – This cohort is over-represented by those who self-rate their personal health as fair/poor and report that they are exposed to second–hand smoke a few times a week or every day or almost every day.  

Awareness Characteristics of the Target Segment

This section of the report summarizes the differences in awareness that define the target segments

Birth Defects 

	(% Very/Somewhat aware)

	
	Informed

(75%)
	Ill-Informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Fetal Alcohol Syndrome
	97%
	64%
	33%
	97%
	98%
	65%
	62%

	SIDS (Sudden Infant Death Syndrome)
	97%
	74%
	23%
	96%
	98%
	74%
	75%

	Fetal Alcohol Effects
	96%
	74%
	22%
	97%
	95%
	74%
	76%

	Neural Tube Defects (Spina bifida)
	88%
	28%
	60%
	86%
	90%
	28%
	30%


Informed – This cohort is over-represented by those who rate themselves as very/somewhat aware of Neural Tube Defects, Fetal Alcohol Syndrome and Effects and Sudden Infant Death.

Ill-informed - This cohort is less likely to rate themselves very/somewhat aware of Neural Tube Defects, Fetal Alcohol Syndrome and effects and Sudden Infant Death Syndrome. This cohort’s awareness of Neural Tube Defects and Fetal Alcohol Syndrome are considerably lower than their informed counterparts.  

Attitudinal Characteristics 

This section of the report summarizes the attitudinal differences that define the target segments

Important Ways to Ensure a Healthy Pregnancy

	(% Very Important 9,10)

	
	Informed

(75%)
	Ill-Informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Stopping smoking
	96%
	82%
	14%
	95%
	96%
	84%
	74%

	Cutting down on alcohol consumption
	96%
	85%
	11%
	96%
	96%
	86%
	80%

	Cutting down on smoking
	96%
	86%
	10%
	96%
	96%
	85%
	88%

	Eliminating alcohol consumptions
	93%
	77%
	16%
	92%
	93%
	78%
	74%

	Consulting a physician prior to taking any medications
	90%
	80%
	10%
	91%
	88%
	83%
	72%

	Visiting a doctor or health professional on a regular basis
	86%
	72%
	14%
	85%
	88%
	74%
	68%

	Eating nutritious food
	85%
	82%
	3%
	84%
	86%
	82%
	82%

	Taking folic acid
	83%
	37%
	46%
	81%
	85%
	33%
	51%

	Avoiding second hand smoke
	78%
	60%
	18%
	79%
	78%
	62%
	53%

	Exercise and physical activity
	46%
	46%
	0
	47%
	45%
	51%
	29%

	Avoiding environmental pollution
	45%
	27%
	18%
	43%
	47%
	25%
	34%

	Avoid stressful situations


	33%
	34%
	+1
	33%
	32%
	36%
	28%

	Reducing strenuous activities
	29%
	29%
	0
	29%
	29%
	26%
	36%


Pre-Natal

	(% Strongly Agree 9,10)

	
	Informed (75%)
	Ill-informed (25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	(Pregnant) My partner was very involved in planning our pregnancy
	77%
	59%
	18%
	-
	77%
	-
	59%

	(Not Pregnant) My partner is very involved in planning our pregnancy.
	71%
	52%
	19%
	71%
	-
	52%
	-

	It’s important to prepare your body for pregnancy at least three months prior to conception
	51%
	20%
	31%
	54%
	47%
	20%
	18%


Informed - This cohort is over-represented by women who have an overall higher level of awareness for many important ways that women can increase the likelihood of having a healthy baby.  More specifically, this cohort demonstrates greater awareness for the importance of cutting back or eliminating alcohol or tobacco use, avoiding second-hand smoke, environmental pollution, and the importance of visiting a physician on a regular basis or prior to taking any over-the-counter medication. Additionally, among this segment there is a great recognition of the importance of preparing your body three months prior to becoming pregnant.

Ill-informed – While, this cohort demonstrates a high level of awareness for the important ways one may increase the likelihood of having a healthy pregnancy the overall levels of awareness are somewhat lower.  Areas in which this cohort demonstrates the greatest lag behind their informed counterparts include areas such as: taking folic acid, avoiding second–hand smoke, stopping smoking, eliminating alcohol consumption, avoiding environmental pollution and visiting a health care professional on a regular basis.  Given the importance of planning a pregnancy, this cohort demonstrates the least awareness for the importance of preparing your body for pregnancy at least three months prior to conception. Women within this segment are less likely to say that their partner was or is involved in planning their pregnancy.

Folic Acid

This section summarizes the differences between the target segments on folic acid.

	(% Very/Somewhat aware)

	
	Informed

(75%)
	Ill-Informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Folic Acid
	98%
	48%
	50%
	96%
	99%
	43%
	66%


Informed – This cohort is much more likely to rate themselves as aware of the vitamin called folic acid, that you can take before you become pregnant, as a way to reduce the risk of Neural Tube Defects.  

Ill-informed – The ill-informed segment lags behind considerably in their self-rated awareness of folic acid.  However, within this segment, information on folic acid is reaching some women.  More specifically, awareness of folic acid is higher among the pregnant women compared to their counterparts who are not yet pregnant.  

Use of Folic Acid

	(% Strongly Agree 9,10)

	
	Informed

(75%)
	Ill-informed

(25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	(Not Pregnant)

I would be very likely to take folic acid in preparation for a pregnancy in the future.
	88%
	33%
	55%
	88%
	-
	33%
	-

	(Pregnant

In preparation for getting pregnant, I took folic acid.
	77%
	42%
	35%
	-
	77%
	-
	42%

	It is important to take folic acid for up to three months after you know that you are pregnant.
	74%
	29%
	45%
	72%
	76%
	26%
	42%


Informed – Overall, this cohort demonstrates a greater understanding for importance of taking folic acid for up to three months after you become pregnant and a greater intention to take folic acid  (in preparation for getting pregnant or to do so in the future if not yet pregnant).

Ill-informed – The ill-informed segment’s understanding for the importance of taking folic acid for three months after one becomes pregnant significantly lags behind their informed counter parts.  Women within this segment who are already pregnant are less likely to say that they took folic acid in preparation for pregnancy.  The largest gap between the informed and ill-informed segments involves women who are not yet pregnant.  Women within the informed segment are over twice as likely to say that they would take folic acid in preparation for getting pregnant. 

Tobacco

This section summarizes the difference between the target segments on the impact of smoking on healthy pregnancy

Pre-Natal

	 (%Strongly Agree 9,10)



	
	Informed (75%)
	Ill-informed (25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	It is important to quit smoking before you plan to get pregnant.
	86%
	64%
	22%
	86%
	85%
	65%
	63%

	(Not Pregnant) I will quit smoking when I get pregnant. 
	63%
	59%
	4%
	63%
	-
	59%
	-

	Smoking even before you know that you are pregnant can pass along toxic chemicals to the baby.
	61%
	38%
	23%
	58%
	66%
	39%
	35%

	Smoking can decrease a woman’s chances of getting pregnant. 
	42%
	17%
	25%
	40%
	44%
	17%
	17%


Informed– The informed segment demonstrates a greater understanding for the impact of smoking on conception and the pre-natal stage.  

Ill-informed– The ill-informed segment lags significantly behind their informed counterparts in their understanding of the impact of smoking on conception and the very early pregnancy stage. 

Tobacco and Pregnancy Consequences

	(%Strongly Agree 9,10)

	
	Informed (75%)
	Ill-informed (25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Smoking at any stage of a pregnancy is dangerous
	90%
	76%
	14%
	91%
	88%
	77%
	76%

	Smoking during pregnancy can restrict the amount of oxygen and food the baby receives from the placenta
	81%
	53%
	28%
	80%
	83%
	54%
	51%

	Any amount of smoking during pregnancy will increase the likelihood of having a low birth weight baby
	78%
	42%
	36%
	78%
	77%
	40%
	48%

	Respiratory problems such as asthma and bronchitis, are common in babies of smokers
	71%
	43%
	28%
	72%
	69%
	44%
	40%

	Babies of smokers are more susceptible to ear infections and irritations of eyes, nose and throat
	61%
	29%
	32%
	62%
	61%
	28%
	32%

	Pregnant women who smoke have a greater chance of miscarriage 
	57%
	23%
	34%
	56%
	58%
	23%
	23%

	Smoking during pregnancy can cause learning disabilities or developmental delays
	47%
	28%
	19%
	47%
	48%
	28%
	26%

	My mother smoked while pregnant with me and I turned out alright
	13%
	22%
	+9%
	12%
	14%
	21%
	25%

	(% Strongly Disagree 0,1)

	I don’t think second hand smoke will affect my baby
	84%
	63%
	21%
	85%
	82%
	65%
	55%


Informed – Again, this cohort demonstrates a greater understanding for the impact of certain behaviours on a healthy pregnancy and child.  More specifically, this segment is more likely to understand the impact of tobacco use on pre-conception, pregnancy and the child (both in the short and long term).  More specifically, this cohort demonstrates the highest awareness for the dangers of smoking at any point during a pregnancy, smoking and the restriction of oxygen and food the baby receives in the placenta, smoking and the increased incidence of low-birth weight babies, and respiratory problems among babies of smokers.

Ill-informed – Among this cohort demonstrates the greatest gaps in knowledge of the impact of smoking on the increased incidence of: low-birth weight babies, miscarriage, respiratory problems, learning disabilities, developmental delays and eye, nose and throat irritations among babies of smokers.  Additionally, there is less understanding that smoking during pregnancy can restrict the amount of oxygen and food the baby receives via the placenta.  

Alcohol

This section covers the impact of alcohol consumption and a healthy pregnancy.

	Alcohol and Pregnancy Consequences  (% Strongly Agree 9,10)

	
	Informed (75%)
	Ill-informed (25%)
	Gap
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Alcohol use during pregnancy can lead to life-long disabilities in a child 
	83%
	50%
	33%
	83%
	84%
	53%
	38%

	Any alcohol consumption during pregnancy can harm the baby
	62%
	47%
	15%
	63%
	62%
	50%
	36%

	(% Strongly Disagree 0,1)

	Most of the effects of alcohol use on a child usually disappear as the child grows older
	66%
	31%
	35%
	62%
	71%
	32%
	30%

	It’s okay to have a few glasses of alcohol beverages during pregnancy
	48%
	32%
	16%
	48%
	48%
	35%
	21%

	The effect of alcohol use on the development of an unborn child is unclear.
	39%
	18%
	21%
	40%
	39%
	18%
	14%


Informed – Similar to knowledge of the impact of tobacco usage on a healthy pregnancy and child, this cohort demonstrates overall higher levels of awareness for the negative impact of alcohol consumption on a child, both in the short and long term.   

Ill-informed – This cohort demonstrates considerably less understanding for the long term negative impact of alcohol consumption during pregnancy on a child. More specifically, the largest gaps in understanding the negative impact of alcohol consumption between the informed and ill-informed is found regarding the incidence of life-long disabilities and the misperception that most effects of alcohol use on a child usually disappear as the child grows older.  More specifically, the ill-informed cohorts are less likely to understand that alcohol consumption during pregnancy can lead to long-term disabilities in a child and are more likely to believe that any effects of alcohol consumption on a child disappear, as the child grows older.

Over-the-counter Medication

This section summarizes differences between the target groups on over-the-counter medication 

	 (% Strongly Agree 9,10)

	
	Informed (75%)
	Ill-informed (25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Any medication should only be taken under the supervision of a physician
	90%
	77%
	13%
	91%
	89%
	77%
	77%

	I really don’t want to take any medication while pregnant
	65%
	43%
	22%
	60%
	70%
	42%
	46%

	(% Strongly Disagree 0,1)

	It is safe to take over-the-counter medication while pregnant
	49%
	34%
	15%
	47%
	51%
	32%
	44%


Informed – This cohort tends to be more aware of the need for caution when taking over-the-counter medications while pregnant.  They are more likely to strongly agree that they don’t really want take any over-the-counter medication while pregnant, that it is important to take any medication under the supervision of physician and are more likely to strongly disagree with the notion that it is safe to take over-the-counter medication while pregnant.  

Ill-informed – This cohort tends to be somewhat weaker in their understanding of the impact of over-the-counter medication while pregnant, their desire to avoid over-the-counter medication or the need for supervision by the physician.  

Exercise

This section deals with exercise and a healthy pregnancy

	(% Strongly Agree 9,10)

	
	Informed (75%)
	Ill-informed (25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Under the supervision of a physician it is beneficial for the mother to be physically active while pregnant
	70%
	62%
	8%
	71%
	69%
	63%
	57%

	(% Strongly Disagree 0,1)

	It is important to avoid exercise while pregnant
	62%
	44%
	18%
	62%
	62%
	42%
	51%


Informed – This cohort tends to have a greater understanding for the benefits of being physically active while pregnant.

Ill-informed – This cohort is less likely to understand the benefits of being physically active while pregnant, in that they are less likely to strongly disagree with the notion that it is important to avoid exercise while pregnant.

Nutrition

This section highlights the differences between the target groups on nutrition and a healthy pregnancy.

	(% Strongly Agree 9,10)

	
	Informed (75%)
	Ill-informed (25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	I am very aware of what good nutrition is during a pregnancy
	73%
	39%
	34%
	68%
	79%
	35%
	55%

	(% Strongly Disagree 0,1)

	Pregnant women can eat as much as they want during pregnancy
	33%
	14%
	19%
	34%
	34%
	13%
	19%


Informed – This group demonstrates a greater awareness for the importance of good nutrition while pregnant.

Ill-informed – This cohort lags behind considerably in their understanding of what good nutrition entails while pregnant.  

Behavioural Characteristics of the Target Segment

This section of the report summarizes the behavioural differences that define the target segments.

	Smoking

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	(Not pregnant)


	Change
	-
	-
	
	-
	-
	-
	-

	Cut back
	4%
	12%
	+8%
	4%
	-
	12%
	-

	Stop
	46%
	49%
	+3%
	46%
	-
	49%
	-

	Don’t smoke
	50%
	38%
	12%
	50%
	-
	38%`
	-

	No Change
	-
	-
	-
	-
	-
	-
	-

	(Pregnant)

	Change
	-
	2%
	+2%
	-
	-
	-
	2%

	Cut back
	5%
	10%
	+5%
	-
	5%
	-
	10%

	Stop
	12%
	17%
	+5%
	-
	12%
	-
	17%

	Don’t smoke
	82%
	70%
	12%
	-
	82%
	-
	70%

	No Change
	-
	2%
	+2%
	-
	-
	-
	2%


Informed- Within this segment, women are more likely to say that they don’t smoke.

Ill-informed- This cohort has a higher incidence of women (not yet pregnant) who say they will cutback on the amount they smoke when they became pregnant.

	Alcohol

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	(Not pregnant)


	Change
	2%
	2%
	-
	2%
	-
	2%
	-

	Cut back
	4%
	14%
	+10%
	4%
	-
	14%
	-

	Stop
	82%
	74%
	8%
	82%
	-
	74%
	-

	Don’t Drink
	12%
	10%
	2%
	12%
	-
	10%`
	-

	No Change
	-
	-
	-
	-
	-
	-
	-

	(Pregnant)

	Change
	-
	-
	-
	-
	-
	-
	-

	Cut back
	3%
	18%
	+15%
	-
	3%
	-
	18%

	Stop
	73%
	56%
	17%
	-
	73%
	-
	56%

	Don’t Drink
	23%
	24%
	+1%
	-
	23%
	-
	24%

	No Change
	-
	2%
	+2%
	-
	-
	-
	2%


Informed- With this segment, women are more likely to say that they would stop or have stopped any consumption of alcohol compared to their ill-informed counter parts

Ill-informed- Women within this segment are more likely to say they would cut back on the amount of alcohol they consume since they became pregnant.

	Over-the-counter-Medication

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	(Not pregnant)


	Change
	15%
	20%
	+5
	15%
	-
	20%
	-

	Cut back
	20%
	25%
	+5%
	20%
	-
	25%
	-

	Stop
	56%
	46%
	10%
	56%
	-
	46%
	-

	Don’t take any medication
	6%
	9%
	+3%
	6%
	-
	9%`
	-

	No Change
	2%
	-
	2%
	2%
	-
	-
	-

	(Pregnant)

	Change
	10%
	10%
	0%
	-
	10%
	-
	10%

	Cut back
	16%
	17%
	+1%
	-
	16%
	-
	17%

	Stop
	58%
	48%
	10%
	-
	58%
	-
	48%

	Don’t take medication
	14%
	23%
	+9%
	-
	14%
	-
	23%

	No Change
	1%
	-
	1%
	-
	1%
	-
	-%


Informed- Women within the informed segment are more likely to say they would stop or would stop taking over-the-counter medication when/if they became pregnant.

Ill-informed- Women within this cohort are less likely to say that they would stop taking over-the-counter medication. However, if pregnant, they are more likely to say that they don’t take medication.

Information Sources

Attitudes Toward Information on Healthy Pregnancy

	(% Strongly Agree 9,10)

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	My partner is very interested in information on healthy pregnancies
	55%
	36%
	19%
	50%
	62%
	34%
	43%

	My partner attends my pre-natal appointments with me
	50%
	55%
	+5%
	-
	50%
	-
	55%

	I know enough about healthy pregnancies
	44%
	22%
	22%
	42%
	48%
	20%
	29%

	There’s so much to know about being pregnant it’s impossible to know everything 
	40%
	38%
	2%
	40%
	40%
	34%
	49%


Informed – This cohort is more likely to strongly agree that they know enough about healthy pregnancies and that their partner is very interested in information on healthy pregnancies.

Ill-informed – Compared to the informed cohort, this group is less likely to strongly agree that they know enough about healthy pregnancies or that their partner is very interested in information on the topic.  Among, the ill-informed pregnant women, there is stronger perception that there is simply too much to know about being pregnant and that it is impossible to know everything.  

Unaided Sources of Information on Healthy Pregnancies

	(Unaided – open-ended question)

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Family doctor
	64%
	57%
	7%
	65%
	61%
	59%
	53%

	Books
	62%
	49%
	13%
	57%
	68%
	46%
	58%

	Internet
	30%
	25%
	5%
	32%
	29%
	25%
	28%

	Obstetrician
	13%
	10%
	3%
	11%
	16%
	8%
	18%

	Word of mouth/ friends and family
	9%
	11%
	+2%
	10%
	8%
	12%
	8%

	My mother/ other mothers
	8%
	19%
	+11
	9%
	6%
	22%
	9%

	Magazines
	7%
	7%
	0%
	6%
	8%
	8%
	4%

	Clinics/Health Unit
	7%
	5%
	2%
	6%
	7%
	4%
	8%

	Pre-natal classes
	7%
	3%
	4%
	5%
	9%
	3%
	5%

	Brochures/ pamphlets etc.
	6%
	6%
	0%
	6%
	6%
	6%
	4%

	CLSC
	5%
	13%
	+8%
	6%
	3%
	13%
	11%

	Television/ the media
	5%
	7%
	+2%
	5%
	5%
	7%
	5%

	Midwife
	4%
	3%
	1%
	3%
	5%
	3%
	4%

	Nurse (all mentions)
	3%
	2%
	1%
	4%
	3%
	2%
	-


Informed- While both cohorts identify their family physician as the best source of information on healthy pregnancies, this group rates books more highly as important sources of information on the topic.

Ill-informed – While the family physician is identified as the best source of information on healthy pregnancies, this cohort demonstrates less reliance an books and a greater reliance on their own mothers as good sources of information on the topic.  On this last point, this is particularly the case among the women within the ill-informed and not yet pregnant segment.  Within the ill-informed segment (and among women residing in Quebec) the CLSC is identified as a good source of information on healthy pregnancies. 

Effectiveness of Health Canada Initiatives

	(% Very/somewhat effective)

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Information provided by health care professionals
	99%
	98%
	1%
	100%
	99%
	98%
	96%

	Pamphlets or brochures
	95%
	89%
	6%
	94%
	96%
	89%
	91%

	A Health Canada sponsored web site specializing in healthy pregnancy information, resources and links.
	92%
	90%
	2%
	95%
	89%
	90%
	88%

	Information provided by pharmacists
	88%
	88%
	0%
	89%
	88%
	89%
	83%

	Information provided by your own provincial government
	88%
	84%
	4%
	89%
	87%
	84%
	85%

	E-mail notifications from Health Canada on healthy pregnancies that expectant parents could sign up for.
	87%
	86%
	1%
	91%
	82%
	85%
	90%

	TV Ads
	87%
	86%
	1%
	87%
	86%
	87%
	83%

	Inserts in newspapers or magazines
	84%
	74%
	10%
	81%
	87%
	78%
	60%

	Radio Ads
	72%
	65%
	7%
	73%
	71%
	68%
	53%

	Information provided by private sector companies such as large consumer goods manufacturers
	70%
	58%
	12%
	69%
	72%
	61%
	47%

	Bus Ads, Subway Ads, Bus shelter Ads
	46%
	49%
	+3%
	47%
	46%
	51%
	43%


Informed – Information provided by health care professionals is rated the highest in terms of effectiveness, followed by a Health Canada web site, pamphlets and brochures, e-mail notifications, information provided by pharmacists and own provincial government. 

Ill-informed – This cohort’s ranking of effective ways information on healthy pregnancies could be disseminated is close to that of the informed cohort. Differences emerge regarding how those who are ill-informed rank the effectiveness of information provided by private sector companies, through inserts in newspapers or magazines or radio ads lower.   

Credible Sources of Information on Healthy Pregnancy

	(% Very/somewhat credible)

	
	Informed

(75%)
	Ill-informed

(25%)
	GAP
	Informed

Not Pregnant (41%)
	Informed Pregnant (34%)
	Ill-informed Not-Pregnant (19%)
	Ill-informed Pregnant (6%)

	Doctor or medical specialist
	100%
	100%
	0
	100%
	99%
	100%
	98%

	Nutritionist or dietician
	99%
	96%
	3%
	99%
	98%
	97%
	94%

	Health Canada
	99%
	98%
	1%
	100%
	99%
	99%
	98%

	Pharmacist or drug store staff
	96%
	97%
	+1%
	97%
	95%
	97%`
	98%

	Newspaper or magazine articles
	92%
	82%
	10%
	91%
	93%
	82%
	78%

	Friends, colleagues or acquaintances
	87%
	84%
	3%
	87%
	88%
	87%
	75%

	Internet web sites
	87%
	85%
	2%
	89%
	85%
	85%
	83%

	Television programs
	85%
	81%
	4%
	85%
	84%
	83%
	77%

	Package labels
	82%
	71%
	11%
	81%
	84%
	69%
	78%

	Consumer Goods Manufacturer
	75%
	58%
	17%
	75%
	76%
	54%
	69%

	Homeopath or naturopath
	73%
	67%
	6%
	72%
	73%
	69%
	61%

	Advertising by drug manufacturers
	72%
	68%
	4%
	74%
	69%
	69%
	63%


 Informed – This cohort rate physicians or specialists followed by Health Canada, nutritionists or dieticians and pharmacists as the most credible sources of information on healthy pregnancy.

Ill-informed –The greatest deviation between the two groups emerges regarding how they regard the credibility of consumer good manufacturers, package labels and inserts in newspaper or magazine. Overall, the ill-informed cohort ranks these sources of information lower on credibility. Otherwise their views on the credibility of the other potential sources of information on healthy pregnancies are similar to their informed counterparts. 

Appendix I – Questions Used in Segmentation

	Variable
	Index Name
	Questions Used in Index 

	See copy of questions used in Appendix I attached hereto

	XBehave
	Bindex2
	Questions 6,9,7,10,12,4 12,5



	Preg_att
	statindx
	Question 12 - 1,6,7,8,9,10,12,13 Question 13 - 1,2,4 and Question 14a – 5,6,10

	Bdefect
	Q4aware
	Question 4 – 1,2,3,4

	Folicaw
	Q5
	Question 5

	Ximprtnce
	Q3index
	Question 3 – 4,5,6,8 and 11


behave

q6.  If you were to become pregnant would you change the amount, cut back or stop smoking altogether?

q7.  If you were to become pregnant would you change, cut back or stop your alcohol consumption altogether?

q8.  If you were to become pregnant would you change your use, cut back, or stop taking medication?

q9.  Since you became pregnant, have you changed the amount, cut back or stopped smoking altogether?

q10.  Since you became pregnant, have you changed, cut back or stopped your consumption of alcohol altogether?

q12_4.  I would be very likely to take folic acid in preparaton for a pregnancy in the future..

q12_5.  In preparation for getting pregnant, I took folic acid..

Preg-att

q12_1.  It's important to prepare your body for pregnancy at least three months prior to conception.

q12_6.  I am very aware of what good nutrition is during a pregnancy..

q12_7.  It is important to avoid exercise while pregnant..

q12_8.  Pregnant women can eat as much as they want during pregnancy..

q12_9.  Under the supervision of a physician it is beneficial for the mother to be physically active while pregnant..

q12_10.  It is important to take folic acid for up to three months after you know that you are pregnant..

q12_12.  I really don't want to take any medication while pregnant..

q12_13.  Any medication should only be taken under the supervision of a physician..

q13_1. Alcohol use during pregnancy can lead to life-long disabilities in a child..

q13_2. Any alcohol consumption during pregnancy can harm the baby.

q13_4. Most of the effects of alcohol use on a child usually disappear as the child grows older..

q13_5. The effect of alcohol use on the development of an unborn child is unclear..

q14a_4. Smoking even before you know that you are pregnant can pass along toxic chemicals to the baby..

q14a_5. Any amount of smoking during pregnancy will increase the likelihood of having a low birth weight baby..

q14a_10. Smoking at any stage of a pregnancy is dangerous..

Bdefect

Q4. Please tell me if you are very aware, somewhat aware, not very aware or not at all aware of the following: How about [READ AND RANDOMIZE] 

q4_1. Neural tube defects such as spina bifida.

q4_2. Fetal Alcohol Syndrome.

q4_3. Fetal Alcohol Effects.

q4_4. SIDS - Sudden Infant Death Syndrome.

Folicaw

Q5. Please tell me if you are very aware, somewhat aware, not very aware or not at all aware of a  a vitamin called folic acid, that you can take before you become pregnant,  as a way of to reduce the risk of neural tube defects?

Ximprtnce

Q3. Here are some things that pregnant women might do to increase the likelihood that their baby will be born healthy.  Using a scale of 0 to 10, where 0 means not at all important and 10 m means very important, please tell me how important each of the following are.   How about…. [READ AND RANDOMIZE].  Next how about….

(Items) – Those underlined are priority items

q3_4. Cutting down on alcohol consumption.

q3_5. Cutting down smoking.

q3_6. Consulting a physician prior to taking any medications.

q3_7. Eating nutritious food.

q3_8. Eliminating alcohol consumption.

q3_11. Stopping smoking.































































































































� The theoretical range of the scale is between zero and ten. Because overall results were very positive, the overall scale is not normally distributed and skews high.


� Not pregnant but very/somewhat likely to become pregnant sometime in the future





� Not pregnant but very/somewhat likely to become pregnant sometime in the future





� Not pregnant but very/somewhat likely to become pregnant sometime in the future








PAGE  
2
Final Report Healthy Preggers seg.doc
Table of Contents


_1056204398.psd

