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We acknowledge that UBC CPD work on the traditional, 
ancestral and unceded territory of the Skwxwú7mesh 
(Squamish), xʷməθkwəy̓əm (Musqueam), and 
Səl̓ílwətaʔ/Selilwitulh (Tsleil-Waututh) Nations.

What is your relationship to the territory or the land that you’re 
on?
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LEARNING OBJECTIVES

1. Identify key components of preconception counselling, 
including the management of BMI, pre-existing conditions 
such as diabetes and hypertension, and the role of folic 
acid.

2. Describe the treatment options for tongue-tie and identify 
clinical indications for surgical intervention.

3. Recognize early signs of developmental delay and autism, 
and utilize appropriate screening tools to support timely 
diagnosis and referral.
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PRECONCEPTUAL COUNSELLING

Ask all reproductive 
aged women “Are 
you considering 
becoming pregnant 
in the next year?”

1
Consider a poster in 
the waiting room 
“Are you considering 
pregnancy in the 
next year?”

2
Use a preconceptual 
counselling tool with 
prompts of what to 
discuss
•https://obgyn.onlinelibrary.wi
ley.com/action/downloadSupp
lement?doi=10.1002%2Fijgo.15
446&file=ijgo15446-sup-0001-
Supinfo.pdf

3
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PRECONCEPTUAL COUNSELLING
• Discuss natural fertility rates with aging

• Discuss lower success rates with ART

• Discuss oocyte freezing (partially covered by 
new BC plan)
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PRECONCEPTUAL COUNSELLING - HISTORY

Previous Pregnancies and Outcomes
• Review any needed testing, referrals

Sexual Health – partners, STI protection
• testing needed, counselling on risk reduction strategies

Medical history and current medications
• Refer as appropriate if medication change needed e.g.ACE  inhibitor, 

warfarin, diabetes management

Travel Plans
• Avoid travel to countries with risk of Zika 
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PRECONCEPTUAL COUNSELLING - HISTORY

• Review past and present medications
• Discuss PND and warning signs

Mental health

• Tobacco, Vaping
• Alcohol
• Other substances

Substance Use 

Vaccinations, Immunity, Infectious Diseases

• Exposures, Food Security, Housing, Gender Based Violence

Ethnicity, Work, Social Determinants of Health
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PRECONCEPTUAL COUNSELLING - EXAM

Height

Weight

Blood Pressure

Cervical Screening (HPV Swab)
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PRECONCEPTUAL COUNSELLING - TESTING

CBC, Ferritin, Hemoglobin Electrophoresis

Rubella, Varicella (if no clinical history), 
Hep B immunity

HIV, Hepatitis B, Hepatits C, Syphilis
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PRECONCEPTUAL COUNSELLING- ADVICE

•Folic Acid – low dose and high dose
•Adequate Calcium, Vitamin D, Vitamin B12, Iron, PNV, micronutrient supp

•Healthy Plate and food safe – fish, listeriosis

Nutrition and 
supplements

•150 mins moderate exercise a week (greater than 10 min intervals)
Healthy Weight, 

Moderate Exercise

•Medical Genetics
•Internal Medicine, Endocrinology, Hematology
•Mental Health

Appropriate 
Referrals

•ASA 81-162 mg Ideally at 12 weeks but definitely before 16 weeksPrevention
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PRECONCEPTUAL COUNSELLING ADVICE
Risk Risk Factors Recommendation

High

•History of preeclampsia;
•Multifetal gestation;
•Chronic hypertension;
•Type 1 or 2 diabetes;
•Kidney (renal) disease;
•Autoimmune disease (systemic lupus erythematous, antiphospholipid syndrome)

Recommend low-dose 
aspirin if the patient 
has one or more of 
these high-risk factors

Moderate

•Nulliparity (never having given birth);
•Obesity (body mass index >30 kg/m2);
•Family history of preeclampsia (mother or sister);
•Black or African American (due to social, rather than biological factors);
•Age ≥35 years or less than 18;
•Personal history factors (e.g., low birthweight or small for gestational age, previous adverse 
pregnancy outcome, >10-year pregnancy interval)
•In vitro fertilization

Recommend low-dose 
aspirin if the patient 
has two or more of 
these moderate risk 
factors; consider low-
dose aspirin if the 
patient has at least one 
of these moderate risk 
factors

Low Previous uncomplicated full-term delivery Do not recommend 
low-dose aspirin
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Ankyloglossia/Tongue Tie
UBC CPD/Perinatal CoP Webinar

J. Matthew Dickson

Oct 8/2025



Definition

A condition that impairs tongue movement due to a restrictive lingual 
frenulum.

The International Affiliation of Tongue-Tie Professionals defines the lingual 
frenulum as a tissue remnant located in the midline between the tongue’s 
ventral surface and the floor of mouth.

Anterior Ankyloglossia

Posterior Ankyloglossia remains a subject of controversy



Indications

 Breastfeeding Complications
 Poor latching, constant loss of latch
 Pain with breastfeeding
 Irritability while breastfeeding
 Poor weight gain

 Speech
 Pronunciation of Consonants and the sounds 

“s,z,t,d,l,ch,zh,th,dg,r”
 Tongue tie does not delay speech

 Oral Hygiene

 Mechanical complications

 Malocclusion



Surgical 
Procedures

 Observation

 Lactation or Speech Pathology Consultation

 Frenotomy
 In newborn period (first 3-4 months of life)
 Age of developing Speech (2 years old)

 Typically done under anesthetic

 Frenectomy

 Frenuloplasty



Complications

 Bleeding

 Infection

 Scarring

 Salivary Duct Stenosis
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Recognizing Early 
Signs of 
Developmental Delay 
and Autism
Supporting Timely Diagnosis and Referral in Patients Up to Age 2

Erik Swartz, MD, FRCPC

Clinical Associate Professor, Dept. of Pediatrics, UBC



Why Early Detection 
Matters

• 90% of brain development occurs by age 5
• First 2 years: peak neural plasticity
• Early intervention improves communication, 

behavior, social outcomes
• Late diagnosis often delays therapy during the 

most sensitive window



Developmental Surveillance vs 
Screening
Surveillance: Continuous, informal observation  (Rourke) at 
well-child visits

Screening: Structured tools (e.g. M-CHAT-R/F, ASQ) at 
specific intervals (9,18,24 mos)

Together, they create a layered approach to early 
detection

Both require strong communication with parents







Typical 
Developmental 
Milestones (0–
24 Months)

By 6 months: Smiles, coos, turns 
to voices

By 12 months: Babbles, gestures, 
responds to name

By 18–24 months: Several words, 
walks, follows simple commands

Variability exists—but missing 
multiple milestones is a red flag



Red Flags 
Before Age 
2

Poor eye contact or social smile

No babbling by 12 months

No single words by 16 months

No pointing or showing by 18 
months

Regression in speech or social skills



Autism & 
Developmental 
Screening 
Tools

M-CHAT-R/F: 
Autism-specific, 
16–30 months

ASQ-3: General 
development, 1–

66 months

SWYC: Brief, 
free, covers 

multiple 
domains 

including family 
context

Use tools at 
recommended 
visits (e.g. 18 & 

24 months)
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Positive 
Screen? 
What Next

Refer to Infant Development Program (IDP) and 
PediatricianRefer

Don’t delay intervention while awaiting formal diagnosisDon’t 
delay

Repeat screen or follow up when results are borderlineRepeat

Document clearly in EMR and engage family earlyDocument



Organization Communities served (examples)

Vancouver Infant Development Program (Developmental Disabilities 
Association) City of Vancouver.

Aspire Richmond Richmond.

REACH Child & Youth Development Society Delta (Ladner, Tsawwassen, North Delta), Surrey, Langley, White Rock.

Sources Community Resources Society (IDP) South Surrey/White Rock.

Fraser Valley Child Development Centre (FVCDC) Abbotsford, Mission, Chilliwack, Hope, Boston Bar/Fraser Cascade.

Sea to Sky Community Services (IDP) Squamish, Whistler, Pemberton & nearby Nations/communities.

Sunshine Coast Community Services Society (IDP) Lower Sunshine Coast (e.g., Sechelt, Gibsons and area).

Comox Valley Child Development Association (CVCDA) Comox Valley (Mud Bay to Oyster River: Courtenay, Comox, Cumberland and 
area).

NONA Child Development Centre (North Okanagan Neurological Assoc.) Vernon, Armstrong, Lumby, Coldstream, Lavington, Falkland & area.

Kootenay Family Place (IDP) Trail, Rossland, Fruitvale, Salmo, Castlegar, Slocan Valley, Nakusp, Kaslo, Nelson.

Yellowhead Community Services (IDP) Clearwater & area (North Thompson).

Boundary (IDP) Boundary region (e.g., Grand Forks & area).

North Shore Disability Resource Centre (IDP) North Vancouver and West Vancouver.
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Common 
Challenges

Cultural differences in child 
development beliefs

Access issues: Long wait 
times for diagnostics

Family stigma or fear of 
labeling

Clinical uncertainty around 
mild symptoms



Amal vs Juan: Why 
Timing Matters

• Amal: Missed signs until daycare → late referral → 
delayed language, peer issues

• Juan: Screened at 18 months → early therapy → 
preschool success

• Lesson: Screening = timely action



What To Remember

Use validated 
tools like M-CHAT-
R/F, ASQ, SWYC

1
Screen at 18 and 
24 months, 
earlier if concerns 
arise

2
Refer early—don’t 
wait for full 
diagnosis

3
Build a go-to list 
of local resources 
for referrals

4



THANK YOU!
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