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New autism guidelines provide 
made-in-Canada approach to care

Detection, diagnosis, and follow-up care for children with 
autism spectrum disorder (ASD) should be collaborative 
and family-centred. That’s the message in a new collection 

of guidance documents from the Canadian Paediatric Society 
(CPS) that outlines a made-in-Canada approach to caring for 
children with ASD.

Identifying ASD early is critical to ensuring that children and 
families receive the supports they need, when they need them. 
The CPS describes signs of ASD beginning at six months of age 
and emphasizes that physicians should screen during standard 
developmental surveillance.

“All Canadian children should be monitored for early signs of ASD 
as part of developmental monitoring when they go for their regular 
medical check-ups,” said Dr. Lonnie Zwaigenbaum, Chair of the 
CPS Autism Spectrum Disorders Task Force. 

ASD varies both in how it presents in individual children, and 
long-term needs, complicating patient assessment. Canada’s 
geography and variations in service structures across the country 
make standardized patient assessment and care even more 
challenging. 

The CPS outlines three approaches to assessing and diagnosing 
ASD, and provides guidance to community clinicians on 
recognizing co-occurring conditions that should be referred to 
specialists.

“In making these recommendations, we’re really tapping into 
the strengths of the paediatric community as a whole, forming 
partnerships, and letting paediatricians take the lead,” said Dr. 
Zwaigenbaum, Director of Autism Research at the University of 
Alberta. “This is the best approach to address the geographic and 
demographic challenges that Canada presents.” 

O C I E T Y

www.cps.ca

The new documents:
• Provide recommendations to help primary care providers monitor 
 for the earliest signs of ASD;
• Offer strategies to best support families through the assessment 
 process;
• Aim to reduce barriers to obtaining a timely diagnosis;
• Advise clinicians to consider medication only when non-
 pharmacological strategies have been implemented, and always 
 in conjunction with behavioural interventions;
• Instruct clinicians to ask parents and caregivers about their own 
 physical and mental health needs, provide appropriate care and 
 referrals as needed.

Autism spectrum disorder is a neurodevelopmental disorder 
characterized by impairments in social communication, restricted 
interests, and repetitive patterns of behaviour, as well as unusual 
sensory sensitivities or interests. Currently, the estimated prevalence 
of ASD is 1 in 66 Canadians aged 5-17 years.

Look for a clinical tool with this issue of CPS News. 
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regarded as truly authoritative; (experts, 
not evangelists) and truly evidence-based; 
(rigorous, not expedient). 

My vision, beyond our Society’s one hundredth 
 birthday, is for the CPS to become more firmly 
established as THE child health knowledge 
broker to whom health care providers, families 
and government first turn to seek counsel.

I hope to foster the peer-review process for 
our clinical guidelines and to broaden our 
relationship with content and methodology 
experts across the country. I hope to broaden 
our relationship with health economics experts 
to better prioritize and focus our advocacy 
efforts.

I hope to see child and youth mental health and 
physical health no longer considered distinct 
by decision-makers who fund cost-effective, 
evidence-based treatments. 

Meet your 
candidate for 
Vice President 
for 2019-2020
Mark Feldman 
MD, FRCPC

Dr. Feldman is the Director of 
Community Paediatrics and 
Continuing Education for the 

Department of Paediatrics at the University 
of Toronto. He is an associate professor and 
general, consultant paediatrician at SickKids 
and St. Joseph’s Health Centre. Dr. Feldman 
initiated and leads the community paediatrics 
fellowship, chairs the SickKids Annual 
Update Conference and co-leads SickKids’ 
Teaching Scholars Program.

Dr. Feldman has been the chief of paediatrics 
at community hospitals in Toronto. He has 
authored guidelines for the CPS and has 
published research and commentaries in peer-
reviewed journals including the New England 
Journal of Medicine, Pediatrics, Academic 
Medicine and the Lancet. 

Dr. Feldman has a deep connection with 
the CPS, having served as chair of the 
Community Paediatrics Committee, as a 
member of the Board of Directors, and on 
several committees and task forces. He was 
named the CPS Distinguished Community 
Paediatrician for 2019.

One of his main clinical interests is attention 
deficit hyperactivity disorder and his current 
educational research focuses on test-enhanced 
continuing education.

What is your vision for the CPS?
When founded in 1922, the goal of the CPS 
was to advance knowledge. Promoting children’s 
health by influencing public policy became another 

priority. 

Nearly 100 years later, we remain effective as 
child and youth health advocates only by being 

My vision, beyond our Society’s 
one hundredth  birthday, is 
for the CPS to become more 
firmly established as THE child 
health knowledge broker to 
whom health care providers, 
families and government first 
turn to seek counsel.

Mark Feldman MD, FRCPC
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Touted by industry as 
a smoking cessation 
tool, e-cigarettes (or 

vapes) have become popular 
among adolescents, the 
majority of whom did not 
previously smoke combustible 
cigarettes. In a recent 
Canadian survey, almost a 
quarter of high school students 
said they have tried vaping. 

“Vaping has rapidly changed 
the landscape of adolescent substance use,” said CPS member Dr. 
Nicholas Chadi. “As paediatricians, we have to use everything in 
our toolbox to avoid seeing a new generation of youth addicted to 
nicotine when such great progress has been made in reducing rates 
of cigarette smoking.”

National survey will give snapshot 
of vaping-related harms
Responding to U.S. reports of severe lung disease related to vaping, 
the CPS and Health Canada accelerated a planned one-time 
survey on vaping through the Canadian Paediatric Surveillance 
Program. Led by Dr. Chadi, an adolescent health specialist at 

 Vaping and youth: CPS members on the 
forefront of an emerging paediatric health issue

Champions for 
newcomer children 
and youth
A team of advocates for immigrant and refugee child 
and youth health presented at the Canadian Academy 
of Health Sciences annual forum, held in Ottawa in 
September. Dr. Andrea Hunter (McMaster), Dr. Tony 
Barozzino (St. Michael’s Hosptial), Dr. Mahli Brindamour 
(University of Saskatchewan) and Dr. Shazeen Suleman 
(St. Michael’s Hospital) are also helping to advance the 
Canadian Paediatric Society’s work in newcomer health. 
For more information on how to provide quality care to 
immigrant and refugee children, youth and families, visit 
www.kidsnewtocanada.ca.

CHU Ste. Justine in Montreal, the survey also asked about injuries 
from malfunctioning devices and accidental poisonings. Results will 
provide a snapshot of vaping-related injuries and illness in children 
and adolescents over the past year, and will be used to inform public 
policy. The survey was completed at the end of November and 
results will be published in 2020.

Updating knowledge for clinicians
Dr. Chadi is also working with the CPS Adolescent Health 
Committee to develop a practice point on vaping, including both 
nicotine and cannabis. The statement will provide timely advice 
to clinicians, including descriptions of devices, terminology and 
techniques, an overview of real and potential harms, prevention 
and treatment strategies, and recommendations for public policy 
and education. The guidance document is expected to be available 
sometime in 2020. 

A resource for parents
Find the right moment, be patient and ready to listen, and keep the 
conversation going. That’s the message in a resource developed by 
the CPS and Health Canada that encourages parents talk to teens 
about vaping. Published earlier this year, the resource was adapted as 
a poster, which is included in this mailing. The more comprehensive 
resource is available online at canada.ca/vaping. 

Dr. Nicholas Chadi
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13-year-old researcher goes viral with 
article in Paediatrics & Child Health 

The summer of 2019 was 
a busy one for 13-year-
old Nora Keegan. She 

attended summer camp, spent 
time with friends and family, 
camped and travelled across 
Canada, and was interviewed 
by national and international 
media about her research 
published in Paediatrics & Child 
Health  (https://doi.org/10.1093/
pch/pxz046). 

“I think that it was all quite 
crazy,” said Nora recently, 
reflecting on the intense media 
interest. “I felt that my research 
was important but I didn’t 
realize how much attention I 
would receive. I am still in shock 
that so many people can relate 
to, and want to know about, my 
project.”

Nora noticed that after using 
a hand dryer in a public 
washroom, her ears would start 
ringing. So she measured how 
loud hand dryers were in public 
washrooms throughout Calgary. 
She measured at adult and 
children’s heights because she wasn’t sure if 
manufacturers measured at children’s heights. 
She even created prototypes to reduce the 
noise of hand dryers. 

Nora determined that many dryers operated 
much louder than their manufacturers 
claimed, almost always greater than 100 dBA, 
which is the maximum allowable noise level 
for products or toys meant for children. 

Nora began conducting her research for a 
school science fair, but some of the judges 
were so impressed that they recommended 
Nora write a research paper on her findings. 

So Nora did, and submitted her manuscript 
to Paediatrics & Child Health. She had heard 
about the journal from her sister, Sarah, 
who had a letter to the editor accepted 
when she was 10. (The girls’ mother is a 
paediatrician, and their father is a family 
physician, which may help explain their 
access to a peer-reviewed medical journal.)

As soon as Nora’s paper was published, 
the CPS started to receive media requests 
from major news outlets such as the CBC, 
CTV, as well as the The New York Times 
and USA Today. More than 50 different 
news outlets—most outside Canada—have 
picked up Nora’s story. 

Her friends have also been 
supportive and interested in her 
work: “[They’ve] always been 
encouraging, and actually a few of 
my friends were not surprised about 
all the media attention. ‘I knew this 
was going to happen’ [one] said 
when I had my first interview on 
CBC radio.”

Nora’s research has also been 
covered in blogs targeting peers 
in her own age group, such as A 
Mighty Girl, which has more than 2 
million followers. 

“We accepted this article not 
because the author was an 
adolescent, but because it was a 
novel study that described an under-
recognized but potentially solvable 
problem in a concise fashion,” said 
Paediatrics & Child Health editor-
in-chief Dr. Joan Robinson. “That is 
exactly the type of manuscript that 
we aim to publish.” 

Through her research, Nora hopes 
that other kids will be inspired to 
ask question and seek answers. She 
also hopes that all kids—especially 

girls—don’t feel limited in what they can 
do. 

“I hope that girls will be inspired to do what 
they want,” said Nora. “One thing that 
this experience has taught me is that you 
can do anything, your age and gender don’t 
matter at all. I also hope that girls might 
be inspired to go in to STEM careers, since 
currently that field is male dominated and I 
think that this is unfair.”

Nora would like to become a marine 
biologist, saying she “really wants to help 
climate change and believes that the 
answer lies in the ocean.” 
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CANADIAN PAEDIATRIC SURVEILLANCE PROGRAM

‘Rare’ micronutrient defi ciencies may 
be more common in children with ASD

The Canadian Paediatric Surveillance Program is currently conducting a study on micronutrient defi ciencies in 
children and youth with autism spectrum disorder (ASD). We asked principal investigator, Dr. Laura Kinlin, to tell 
us about the study and how it will help improve care for children and youth with ASD affected by micronutrient 
defi ciencies.

In addition to deficits in social interaction and communication, 
autism spectrum disorder (ASD) is characterized by restricted, 
repetitive patterns of behaviour, interests, or activities. In some 

children and youth with ASD, these patterns manifest as limited 
food repertoire and restricted diet. 

I have provided care for children with ASD who ate only a small 
number of foods (e.g., popcorn, dinner rolls, chicken nuggets), with 
no intake of fruits or vegetables. As you can imagine, that degree of 
dietary restriction can result in nutritional deficiencies. Depending 
on what a child is eating (and not eating) he or she could develop 
various micronutrient deficiencies, including xerophthalmia 
(vitamin A deficiency), scurvy (vitamin C deficiency), severe, 
symptomatic vitamin D deficiency and severe iron-deficiency 
anemia. 

Micronutrient deficiencies can result in serious morbidity, and 
even mortality, in children. For example, scurvy can result in 
inability to weight-bear and joint contractures, xerophthalmia 
in permanent vision loss, and severe iron-deficiency anemia in 
congestive heart failure and death. Because some micronutrient 
deficiencies may be perceived as rare or “diseases of the past,” 
diagnosis may be delayed, leading to invasive investigations to rule 
out other conditions, or serious medical sequelae. 

I have seen serious consequences suffered by children with 
extremely restricted diets, such as vision loss and complete 
inability to ambulate. I continue to see children with ASD and 
micronutrient deficiencies, and hear anecdotally about cases from 
colleagues. We don’t know, though, how common these conditions 
are on a broader, national level. 

I believe that “rare” micronutrient deficiencies may not actually be 
so uncommon in children with ASD. This study aims to provide a 
better sense of the burden of the problem:

• How frequently are micronutrient deficiencies being identified 
 in this population?
• What factors are associated with their occurrence? 
• What health care services are being utilized? and 
• What are the health implications for those affected? 

If we can better understand the burden of micronutrient deficiencies 
in ASD, we can help prevent them, and provide timely diagnosis 
and intervention once signs and symptoms have manifested.

In the short term, this study may increase awareness of 
micronutrient deficiency risk in ASD, which could result in fewer 
diagnostic delays and more timely treatment. In the longer term, this 
study will inform initiatives around anticipatory guidance, screening 
and prevention relevant to nutrition in ASD. The ultimate goal is to 
provide paediatricians with information that shapes how they deliver 
care to children with ASD.

This study was launched this fall and runs for two years. For more 
information about the Canadian Paediatric Surveillance Program, 
visit www.cpsp.cps.ca  

“If we can better understand the burden 

of micronutrient deficiencies in ASD, 

we can help prevent them, and provide 

timely diagnosis and intervention once 

signs and symptoms have manifested.”

Dr. Laura Kinlin
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To advocate for improved access to 
paediatric medications and therapeutics, 
the CPS recently released two position 
statements in collaboration with the Rosalind 
and Morris Goodman Family Pediatric 
Formulations Centre, located at Montreal’s 
Ste-Justine Hospital. One statement focuses 
on the regulatory reforms that are essential 
to ensure Canadian public policy standards 
meet or exceed international best practice 
with respect to paediatric drug approvals and 
drug labelling. The other statement focuses 
on the public policy considerations necessary 
to support a paediatric-sensitive pharmacare 
program.

To advance the practice of social paediatrics, 
a task force is currently being finalized and 
will soon meet to refine priorities.

While the CPS is committed to making 
progress in these areas, we also remain 
responsive to emerging health issues affecting 
children and youth such as vaping, cannabis 
use and climate change. On each of these 
issues, CPS members have been working to 
educate both their health care colleagues 
and the public.

As the year comes to an end, we wanted to 
provide an update on our progress, but more 

importantly, we wanted to thank you. 

To every member on a committee or task force, who participates in a 
section or special interest group, who attends educational events or 
advocates for child and youth health in some way—thank you. 

We are also thankful for the opportunity to work with other 
organizations such as the Canadian Academy of Child and 
Adolescent Psychiatry, the College of Family Physicians of Canada, 
and the Rosalind and Morris Goodman Family Pediatric Formulations 
Centre. When we work with like-minded organizations, we can 
accomplish even more for child and youth health. 

We’re nearly halfway through 
our five-year strategic 
framework, developed in 2017 

to help drive change in five key priority 
areas: early childhood development, 
Indigenous child and youth health, 
mental health, paediatric medications 
and therapeutics, and social paediatrics. 

Across the organization, change is under 
way. Dedicated task forces as well as 
related committees have been at work 
developing clinical guidance documents, 
advocacy positions, and practice tools.

In July, the CPS Early Years Task Force 
published a position statement on positive 
parenting. This statement discusses the 
importance of secure attachment and 
recommends in-office practices that 
primary care providers can use to support 
parents. 

In October, the CPS, in collaboration 
with the Canadian Academy of Child 
and Adolescent Psychiatry, presented a 
Lifelong Learning in Paediatrics course 
dedicated specifically to mental health. 

As well, under the direction of Dr. 
Daphne Korczak, a new CPS task force 
is working to increase clinician access 
to evidence-based information, improve collaboration between 
mental health service providers, and enhance continuing 
education and residency training.

To improve health care for Indigenous children and youth, the 
CPS is currently working to update its existing curriculum for 
paediatric residents. Under the direction of Dr. Kent Saylor, 
the updated curriculum will provide trainees with the historical 
context for First Nations, Inuit, and Métis health, and help them 
provide care that is culturally safe. It will be launched in June 
2020 during the Annual Conference which will feature enhanced 
content on Indigenous health.

Positive change underway in CPS 
priority areas of health  
By Dr. Ellen Wood, CPS President

Dr. Ellen Wood, CPS President

“Across the organization, 
change is under way. 
Dedicated task forces as well 
as related committees have 
been at work developing 
clinical guidance documents, 
advocacy positions, and 
practice tools.”
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How paediatricians 
can support Indigenous 
women and girls

The National 
Inquiry on Missing 
and Murdered 

Indigenous Women and 
Girls released its final report 
in June 2019. The inquiry 
showed how widespread 
assumptions in Canadian 
society maintain colonial 
violence and cause harm 
to Indigenous families. 
We know that factors 
such as economic and 
social marginalization 
affect health, but rarely 
do we discuss historical, 
multigenerational and 
intergenerational trauma, or 
institutional lack of will. 

Here are some ways that Canadian 
paediatricians can respond to the Inquiry:

Review and advocate for the 
Calls for Justice
The Calls for Justice are based on domestic 
and international human and Indigenous 
rights law, so there are both legal and 
ethical imperatives to act on them. There 
are sections on health that require our 
particular attention. 

Learn about “gendered 
oppression” 
Early colonial infrastructure helped 
dehumanize and displace Indigenous 
women, girls, and 2SLGBTQQIA people. 
Recognizing and celebrating all genders and 

sexualities, as current paediatric literature 
advocates, helps to dismantle these harmful 
imposed ideologies. The Inquiry outlines 
multiple examples of gendered violence that 
was specifically facilitated by early Canadian 
governments. Understanding the ways 
that specific gendered violence has been 
facilitated historically helps health care 
workers examine biases that could cause 
ongoing harm. 

Enhance interjurisdictional 
cooperation 
The knowledge of Indigenous women and 
girls has guided interventions to promote 
healing in communities across Canada. 
However, the infrastructure of government 
and of key systems such as health care, 
justice, and child welfare can work against 
the practical implementation of this 
knowledge. There are many opportunities 

by Kaleigh Hlady, MD, University of Saskatchewan, Saskatoon   

for interjurisdictional cooperation 
involving paediatric services. Paediatricians 
should recognize where structural or 
political barriers to wellness exist in 
their communities and be creative and 
collaborative in dismantling them.  

Prioritize relationships in 
patient encounters 
Each interaction between a vulnerable 

person and an authority 
intended to help is an 
opportunity to prevent or 
mitigate harm, but these 
encounters can inadvertently 
cause harm. Family knowledge 
shared in the report about the 
centrality of relationships in 
Indigenous culture and the link 
between provider relationships 
and patient safety calls on us to 
prioritize relationship building. 

Help decolonize 
health care
The inquiry describes how 
colonial ideology has been 
embedded in Canadian 

institutions like health care, and is the 
root of violence against Indigenous 
women and girls. To help decolonize 
health care, practitioners need to educate 
themselves about the history of Indigenous 
genocide in Canada, and about how to 
recognize colonial beliefs in the health care 
system. Decolonization means respecting 
and making space for Indigenous voices and 
different ways of knowing. 

As health professionals, we are all 
part of this complex journey towards 
decolonization. I am hopeful that the focus 
on family and community that is integral to 
the practice of paediatrics might enable us 
to advocate for and facilitate this discussion. 

Thanks to the members of the CPS First 
Nations, Inuit and Métis Health Committee 
for their thoughtful reviews and comments, 
especially Dr. Véronique Pelletier, Dr. Brett 
Schrewe, and Dr. Radha Jetty. 

Young Inuit throat singers perform on Parliament Hill in 2016 at a vigil honoring missing 
and murdered Indigenous women.
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Each year, four submissions are selected from the call for abstracts to participate in the Best Paediatric Trainee Research Competition. 
This competition is for residents and medical students who have played a key role in research projects related to paediatrics. The 
competitors are invited to present their research in a fi ve-minute presentation proceeding the CPS President’s Lecture during the CPS 
annual conference. Two winners are selected, one for the category of resident trainee and one for the category of fellow. 

Congratulations to the 2019 winners
Resident Trainee: Asia Van Buuren, medical student at the University of Toronto 

Fellow: Jessica White, The Hospital for Sick Children

Awards for Excellence 

Thanks to our sponsors 
for support in 2019
Platinum
Abbott Nutrition Canada
GlaxoSmithKline Inc.
kaléo
MD Financial Management Inc.
Pfi zer Consumer Healthcare Canada
Pfi zer Dermatology

Silver
Pediapharm Inc.

Bronze
Alexion Pharma Canada Corp.
Canadian Institutes of Health Research
Johnson & Johnson Inc.
Pierre Fabre Dermo-Cosmétique Inc.

Friends of CPS
Medela Canada Inc.
Northern Health Authority
Pfi zer Vaccines
Procter & Gamble Canada
Shire Pharma Canada
Takeda Canada Inc.

Dr. Adelle Atkinson of Toronto was awarded Program Director of the Year 
for 2019 by the Royal College of Physicians and Surgeons of Canada.

Dr. Noni MacDonald of Halifax was invested into the Order of Nova Scotia 
for her work as an advocate for and leader in child and youth health locally, 
nationally, and internationally. 

Dr. Apostolos Papageorgiou of Montreal was awarded the 2019 Erich 
Saling Prize by the World Congress of Perinatal Medicine in recognition for 
his contributions to perinatal care. The ceremony took place in Istanbul, 
Turkey.

Dr. Pierre-Claude Poulin of Saint-Georges, Quebec received Le Prix 
Letondal from l’Association des pédiatres du Québec for his outstanding 
work and involvement in the profession of paediatrics.

In Memoriam
The CPS offers its condolences to the families of the following members:

Dr. Abdulaziz Alnutayfi  (1992-2019) Toronto, Ontario

Dr. Charles Brown (1933-2018) Kentville, Nova Scotia

Dr. Richard Haber (1943-2019) Montreal, Quebec

Dr. Bryce Larke (1936-2019) Edmonton, Alberta

Dr. Paul Swyer (1921-2019) Willowdale, Ontario

Hats Off!


