
 Talking about racism may make 
you uncomfortable. That’s OK
Racism: It’s a national conversation that for many paediatricians 
is very personal. In a recent survey of CPS members, 
many described how they have encountered racism in their 
workplaces, both from colleagues and patients. 

“As a young Muslim person of colour, I have often felt the sting 
of racism—from someone not pronouncing my name and just 
waving at me, to being told my lived experience matters less,” 
said one member.

Another said they have seen their own children treated diff erently 
in the health care system: “My children are children of colour and 
I know for a fact that paediatric health care professionals lowered 
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their expectations of how [they] would perform because of their 
heritage.”

These experiences—and a growing body of literature on bias 
and systemic racism in the health care system—are why 
the Canadian Paediatric Society is taking an “introspective” 
approach to a new antiracism initiative, says physician lead Dr. 
Kassia Johnson.

“Often in medicine, we want to go straight to solutions,” says Dr. 
Johnson, a developmental paediatrician in Hamilton, Ont. “And 
if you have not been academically, intellectually, emotionally 
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‘Not racist’ or ‘antiracist’?
“What’s the problem with being ‘not racist’? 
It is a claim that signifi es neutrality: ‘I am 
neither a racist, but neither am I aggressively 
against racism.’ But there is no neutrality in 
the racism struggle. The opposite of racist 
isn’t ‘not racist’. It is ‘antiracist’. What is the 
diff erence? One either endorses the idea of 
racial hierarchy as a racist, or racial equality 
as an antiracist. One either believes problems 
are rooted in groups of people, as a racist, or 
locates the roots of problems in power and 
policies, as an antiracist.”

Dr. Ibram X. Kendi, Director, Boston University Center for 
Antiracist Research
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or personally exposed to racism, these ideas may be new and 
unsettling. They can be shocking. But to hear these comments 
from our colleagues—these are things that are intimately 
connected to all of us.”

Asked about the most pressing problems in paediatrics related 
to racism, the issues most cited by members in the survey were 
culturally competent care, attitudes of health care providers, and 
bias in leadership, education and policy.

Dr. Johnson said the fi rst steps in the CPS antiracism initiative 
are to learn more about what members want and how they 
feel they can contribute, then form a core group to work on an 
antiracist policy for the organization. 

A principles-based policy can be used by groups within the CPS 
to help inform work in areas such as governance, leadership 
development, and practice guideline development. The goal, she 
says, is to embed the concepts and the work into every facet of 
the organization. 

“An antiracism policy needs to underpin everything we do,” 
she said. “We’ve got to cast our minds and have this in our 
every conversation, in our every thought—for ourselves, for our 
colleagues, and for our patients and families.”

Dr. Johnson says many of the conversations may be 
uncomfortable, and that’s OK. Critical self-refl ection can be 
challenging, especially when it comes to race. No one wants 
to think of themselves or their actions as racist, she says, but 

health care professionals work in institutions and structures 
that have caused harm to Black, Indigenous, and people of 
colour.

“Many of the systems that serve children—child protection, 
education, health care—have anti-Black and anti-Indigenous 
racism and ideas embedded into them,” she says. “They are 
built on and function well on the basis of these ideas. These 
are diffi  cult conversations, but we need to have them.”

Dr. Johnson says that while the scope of antiracism work can 
seem overwhelming, starting with one’s own context can help 
make it both manageable and meaningful.

“Whether or not racism has been part of your life experience, 
it is defi nitely an experience of your colleagues and your 
patients and your families, and is aff ecting their current and 
long-term health and development,” she says. “When we start 
to ask questions, we start to change thinking. Then we can 
make changes that aff ect our patients’ lives.”

Dr. Johnson is hopeful that with so many members interested 
in being part of the initiative, change is possible.

“We are envisioning the CPS as an antiracist organization—
taking an active, powerful, uncomfortable, and proactive 
stance to be antiracist.”

For more information, email antiracism@cps.ca or visit the 
CPS website.



SURVEILLANCE

CPS NEWS     3

In less than a decade, vaping has become a critical public health 
issue for Canadian youth. Use of e-cigarettes has increased 
quickly, with one-third of high school students reporting that they 
have tried a vaping product. 

“The rapid increase is due to a combination of factors,” said 
Dr. Nicholas Chadi, principal investigator of an upcoming 
Canadian Paediatric Surveillance Program study (CPSP) on 
severe vaping-related illness and injury. “Youth-friendly fl avours 
and vaping products, youth-directed advertisements, low cost, 
the possibility to vape discretely, easy access through social and 
online sources, high nicotine content, and low perceived risk are 
some of the main factors.”

Dr. Chadi’s study will expand on the work of two one-time CPSP 
surveys on vaping-related injuries and illnesses. These surveys 
found that 35 (in 2015) and 88 (in 2019) children presented to the 
emergency department or were admitted to hospital for severe 
injuries or illness related to using or ingesting vaping products.

“The upcoming study will help to fi ll some important knowledge 
gaps around vaping-related injuries by providing more detailed 
information about these serious adverse events,” said Dr. Chadi, 
an adolescent medicine specialist at Sainte-Justine University 
Hospital Centre in Montreal. 

The study aims to determine the minimum incidence of 
severe vaping-related injuries among Canadian children and 
youth and to describe the demographic characteristics, clinical 
presentations, treatment courses, and clinical outcomes of these 
patients. It will also look for common risk factors, patterns of 
illness/injury, and vaping product characteristics associated with 
vaping related injuries. 

Dr. Chadi said study data will help to inform paediatricians, 
public health providers and policymakers about the harms of 
vaping and e-cigarettes. 

“This information can help design preventive interventions as 
well as policy measures to help protect children and youth 
from the acute harms of vaping products,” he said, adding 
that the data may also shed light on links between vaping and 
COVID-19. 

“Some studies have shown that youth who vape are more likely 
to have COVID-like symptoms such as a cough, to get tested 
for COVID-19 and to receive a positive diagnosis of COVID-19,” 
said Dr Chadi. “This could be due to some of the behaviours 
surrounding vaping that place youth at higher risk of contracting 
the virus [such as sharing products]. We still don’t know 
whether youth who vape experience more severe COVID-19 
outcomes.”

Given how much is still unknown about the long-term risks 
of vaping, Dr. Chadi says evidence is critical to  ensure that 
policies can be developed to help protect youth against 
potential harms. 

“Vaping aerosols contain fi ne particles and traces of heavy 
metals which can be damaging to the lungs and cardiovascular 
system,” he said. “The addictive substances contained in most 
vaping products consumed by youth, such as nicotine and/or 
cannabis, can lead to addiction and if used regularly, can have 
a negative impact on the developing brain.”  

For more information on this or other CPSP studies, visit 
www.cpsp.cps.ca.

The addictive substances 
contained in most vaping 
products consumed by 
youth, such as nicotine 
and/or cannabis, can 
lead to addiction and if 
used regularly, can have 
a negative impact on the 
developing brain.
Dr. Nicholas Chadi

Study aims to fi ll knowledge gaps associated 
with vaping-related injuries in children and youth 
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CLINICAL PRACTICE

As the COVID-19 pandemic continues, 
our likelihood of seeing mental health 
problems among children and youth 
increases. Paediatricians play a 
key role in identifying mental health 
problems among children and families, 
and particularly for those who may be 
especially vulnerable to the psychological 
consequences of public health measures.

To help you recognize and assess mental 
health problems, the Canadian Paediatric 
Society’s Mental Health Task Force has 
vetted a number of screening tools for 
clinicians. This new collection of validated 

screening tools and rating scales covers 
a number of diff erent symptoms and 
suspected conditions, such as anxiety, 
depression, eating disorders, substance 
use, and suicide risk.

Improved access to evidence-based 
screening tools increases your ability to 
take a more active role in caring for kids 
with mental health concerns.

The tool(s) you choose will depend on 
your clinical setting, your practice support, 
and the nature of your patients’ problems. 
Some of the tools and scales are also 

Improved access 
to evidence-based 
screening tools 
increases your ability 
to take a more active 
role in caring for kids 
with mental health 
concerns.

Screening tools can help clinicians improve 
mental health care
Dr. Daphne Korczak, Chair of the CPS Mental Health Task Force

New learning modules available through Pedagogy
The CPS is now off ering new online learning modules on atopic dermatitis and preterm 
post discharge nutrition through its Pedagogy platform. 

The module on atopic dermatitis will enable participants to diagnose, manage and 
treat mild to moderate eczema. It also off ers guidance on how clinicians can better 
help patients and parents stick to treatment regimens, and to help them reduce stress, 
anxiety and feelings of stigma.

The module on preterm post discharge nutrition reviews key components of preterm 
nutrition, with a focus on post-hospital discharge. It will provide practical tips for 
community-based clinicians on optimizing nutrition therapy for this vulnerable patient 
population.  

These online learning modules, which can typically be completed in an hour,  are self-
guided and allow users to save their progress and complete the content according to 
their own schedules. 

For more information, visit pedagogy.cps.ca.

designed to monitor known conditions 
that have been previously diagnosed. 
The page’s new fi ltering layout allows 
you to view the full list of tools, or search 
by measure name, age group and/or 
condition. The preamble also includes 
several tools that have been developed 
to assist clinicians in taking a complete 
and organized psychosocial and/or mental 
health history. 

We hope it will be helpful to members. You 
can fi nd the new screening tools page at 
 www.cps.ca/en/mental-health-screening-
tools. 
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Q: Why subscribe to Test Your Knowledge?
A: Because self-assessment works
Dr. Mark Feldman has a simple answer 
as to why self-assessment should be part 
of continuing medical education: “Testing 
works.”

“That’s why the Royal College gives you 
these category 3 credits. That’s why 
members of the CPS Self-Assessment 
Committee volunteer their time to write 
self-assessment questions: because they 
know it works,” says Dr. Feldman, chair of 
the committee. 

He speaks from experience. A few years 
ago, he took over as head of continuing 
education for the department of pediatrics 
at Sick Kids in Toronto and began looking 
into eff ective learning strategies. 

“One strategy I came across was this 
notion of test-enhanced learning,” 
he said. “There was evidence at the 
undergraduate and post-graduate levels 
that test-enhanced learning seemed to 
better encode memory than studying, 
but it was not well documented in the 
continuing education literature.” 

Dr. Feldman conducted a randomized 
control trial to determine if the same 
outcome occurs in continuing education 
environments. It turns out that it does. 

His research showed that conference 
attendees who received pre- and post-
testing did signifi cantly better—by a full 
letter grade—on a test one month later 
than conference attendees who received 
no earlier testing. 

Virtual Education Series
Thank you for making the CPS Virtual Education Series a success! Attendance was 
high, with over 250 participants registered for each session and discussion was lively 
and interactive with lots of questions for the speakers. Thank you for your participation!

There was evidence at the undergraduate and post-graduate 
levels that test-enhanced learning seemed to better encode 
memory than studying.
Dr. Mark Feldman

This experience and expertise have 
helped inform the Canadian Paediatric 
Society’s Test Your Knowledge program, 
which is overseen by Dr. Feldman’s Self-
Assessment Committee.

Subscribers to Test Your Knowledge 
gain a more in-depth knowledge of CPS 
practice guidelines by answering multiple-
choice questions based on specifi c 
practice points and position statements. 

There are a few theories as to why this 
type of testing works so well. 

“One is that if you know you’re going to 
get tested, you pay more attention. Two is 
that pre-testing may have better-prepared 
people for learning. A third possibility is 
maybe [the testing] changed learning 
behaviours. For example, people became 
curious and looked things up,” said Dr. 
Feldman.

Questions are developed by a team of 
expert volunteers, including members 
of the Residents Section and the Self-
Assessment Committee. Each response 
to the question—whether correct or 
incorrect—provides subscribers with 
additional teaching. 

“Our volunteers are very well-trained and 
experienced educators, many of whom 
have a great deal of experience writing 
multiple-choice questions, either for the 
Royal College or through local programs. 
I’d just like to pass on my thanks to them 
all,” said Dr. Feldman. 

Even with the group’s expertise, Dr. 
Feldman says writing multiple-choice 
questions is less straightforward than 
it seems. The biggest challenge is to 
make sure each question passes the 
“cover-up test”. 

“If you read through the vignette, you 
should be able to cover up potential 
responses to the multiple-choice 
question and know which one is correct 
before reading the options,” he said. 
“The thinking should be done in the 
vignette and the question. It shouldn’t 
be done in considering complicated 
options.” 

Potential answers should be succinct 
and similarly phrased. There should 
also be one best answer, which 
subscribers might even suspect in 
advance. 

“The hope is that if you answer the 
questions correctly, you reassure 
yourself that you grasped the key 
points. If you don’t get the questions 
right, you can go back and read it more 
carefully. This method has even worked 
for me as a question developer,” said 
Dr. Feldman. “When I’m helping to 
develop the questions, it forces me to 
read the statement perhaps a little more 
carefully than I would have.”

For more information on Test Your 
Knowledge, visit www.cps.ca/en/
education/test-your-knowledge
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IN MEMORIAM

 Teacher, mentor, leader, friend: Remembering 
the ‘quintessential developmental paediatrician’
The Canadian Paediatric Society lost a treasured family member in May 
when Dr. Debbi Andrews passed away unexpectedly at the age of 66.

Dr. Andrews leaves a legacy with the CPS, just as she did as a teacher and 
clinician in Edmonton, Alberta. Most recently, she was Chair of the Mental 
Health and Developmental Disabilities Committee, where she was working 
on new position statements on anxiety. She was also on the editorial board 
of Paediatrics & Child Health, the Society’s peer reviewed journal.

Dr. Andrews worked with co-editor Dr. Bill Mahoney on the 2012 book, 
Children with School Problems: A physician’s manual. She and Dr. 
Mahoney recruited an impressive authoring team from among their 
developmental paediatrician colleagues and wrote several chapters 
themselves. In 2013, they received the Danielle Grenier Member 
Recognition Award for that work, and just last year, Dr. Andrews was 
named a Life Member of the CPS.

Born in Wilkes-Barre, Pennsylvania, Dr. Andrews graduated from Harvard 
Medical School and moved to Edmonton in 1987 as one of the fi rst 
developmental paediatricians in Canada and the fi rst in Northern Alberta. 
Dr. Andrews’ colleagues at the Stollery Children’s Hospital and Glenrose 
Rehabilitation Hospital remember her as a superb clinician and teacher—
the “quintessential developmental paediatrician” according to Dr. Cara 
Dosman.

A co-founder of the CPS Developmental Paediatrics Section, Dr. Andrews 
also contributed to the CPS library of materials for parents. She had a 
knack for explaining things in a way that resonated with a non-medical 
audience.

Outside of medicine, Dr. Andrews enjoyed a rich life with her family and 
friends. She and her husband (who met at a folk dancing class) were 
a fi xture in the Edmonton arts community, enjoying the theatre and 
symphony. 

The staff  and leadership of the CPS will miss Debbi’s wisdom, enthusiasm, 
and kindness. Our hearts go out to her family—her husband of 37 years, 
David Laughton, her children (and their partners) Donell (Ashley), Stephen 
(Mijung), and Sara (Chris), and grandchildren Sawyer and Tennyson. 

To share a memory of Debbi Andrews or to read more about her life, visit 
the website created by her family: debbiandrews.ca.

Debbi was committed to what she valued, and this was obvious in her teaching and 
research. She was passionate about her teaching, be it teaching typical development with 
real infants—her “favourite age to teach” for medical students—presenting workshops 
at CPS, organizing a large regional developmental conference, or going the extra mile 
to make her student’s clinic schedule be foundational to a future career in ‘dev peds’. 
She took on the most medical student electives per year possible because, as she said, 
it had ‘the greatest impact because they go on to the broadest range of practice.’ Many 
developmental paediatricians in the last three generations were inspired to the fi eld by her 
contagious enthusiasm. She being what seemed to us like a pioneer of dev peds, we will 
certainly miss her example.
Dr. Cara Dosman, developmental paediatrician, Edmonton

Debbi brought love, joy, kindness, and compassion 
to her work and every project she touched. She 
was a passionate educator who supported the 
growth of her learners in a thoughtful and patient 
way, celebrating the uniqueness of each of us. 
With her purple-ink pen in hand, she was almost 
always taking notes and approaching her own 
continued learning with humility and curiosity 
despite being an expert and founding member 
of our specialty in Canada. Her enthusiasm 
and wonderment of children and the childhood 
experience were especially contagious. As a 
clinician, she modeled taking the time to see the 
world through the child’s eyes. I, like so many 
of her students, will do my best to continue her 
legacies in teaching, advocating for children 
and supporting the continued advancement of 
developmental paediatrics. 
 

Dr. Sabrina Eliason, developmental paediatrician, Edmonton

I fi rst met Debbi while doing an elective in 
paediatrics at the University of Alberta as a 
medical student from Quebec. Her mentoring 
paved my career in paediatrics and in 
developmental medicine. Twenty years later 
we were reunited as members of the Mental 
Health Committee of the CPS, collaborating 
on many projects. Despite confronting unique 
health challenges, Debbi was determined and 
focused on the good of the CPS rather than on 
her own benefi t. She was always ready to provide 
perspective and advice on any issue touching 
children’s physical and mental well-being. I will 
always remember her love of good conversation, 
her immense courtesy and concern for others, her 
warmth and intelligence. I will miss her dearly as a 
colleague, a mentor, and a friend.
 

Dr. Stacey Bélanger, developmental paediatrician, Montreal
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 What does it really take to keep kids 
healthy and safe?
Daphne Korczak, MD, FRCPC and Sam Wong, MD, FRCPC

COVID-19

School closures have 
precipitated a mass of 
unintended consequences, 
underscoring the 
importance of educational 
settings to the overall 
health and well-being of 
children and youth. 

No sooner had Canadian students settled into this highly unusual 
school year, there were rumblings about possible school closures. 
Growing international evidence about school reopenings suggests 
that closing schools is not a solution for reducing transmission of 
the virus. On the contrary, widespread school closures are harmful 
for children and youth, and must be a measure of last resort.

“Evidence is accumulating that school closures are societally 
unsustainable in the long term,” concluded the BC Centre for 
Disease Control in a comprehensive review released this fall. 
Paediatricians, child and adolescent psychiatrists, and other 
health professionals are seeing more youth with mental health 
problems, including anxiety, depression, eating disorders, and 
problematic substance use. Youth report diffi  culties with mood 
and ability to focus, and that they feel hopeless about the future. 
Parents have described behavioural changes in their children 
such as outbursts, irritability, and sadness.

Children and youth have been disproportionately aff ected by the 
pandemic. COVID-19 infection is not a serious physical threat 
to most children, but our societal response to the pandemic 
is. School closures have precipitated a mass of unintended 
consequences, underscoring the importance of educational 
settings to the overall health and well-being of children and youth. 

When Canadian schools were abruptly closed in the spring, 
children and youth experienced weeks of loneliness, boredom, 
disappointment, and isolation. Unable to see friends or extended 
family, they missed graduations, birthday parties, sports 
competitions, music recitals, and family gatherings. Others 
lost access to nutrition programs, supports and therapies for 
disabilities, and connections with trusted adults. Young children 
missed opportunities for social and emotional development, and 
teens were disconnected from their peers. Many students fell 
behind academically, and it’s not yet known whether and how 
quickly they can catch up. 

Data about the mental health eff ects of prolonged school 
absences and confi nement are beginning to emerge, and the 
picture is troubling. Preliminary data from our large study of 
Ontario children and families suggests that nearly 70% of kids 
experienced worsening mental health from March to June 2020, 
while schools were closed. 

Many Canadians have suff ered fi nancially since the start of the 
pandemic. But policies to address economic health must not 
sacrifi ce the mental health and well-being of children and youth. 
Simply put, governments must make our children and youth a 
priority.

An uptick in the number of COVID-19 cases does not mean that 
return-to-school has failed, or that schools are the primary source 
of infection. Keeping community transmission low is critical. 
Indeed, early evidence from other countries seems to confi rm that 
when community transmission is low, schools will not be sites for 
spread of infection.

How do we do protect schools? We take appropriate and 
aggressive measures to stem community spread, and actively 
enforce these measures. We close non-essential settings for 
gatherings (such as bars, restaurants, and banquet halls) when 
necessary, limit the size of private gatherings, and use in-school 
strategies to minimize viral transmission between and among staff  
and students. And we adopt targeted measures for managing 
cases of COVID-19 among students or school staff , to minimize 
disruption and ensure the fewest number of students are aff ected.

Above all, we must agree that few things are more important than 
our children and youth, and that protecting them means taking 
care of their minds as well as their bodies.

Dr. Korczak is Chair of the Canadian Paediatric Society’s Mental 
Health Task Force. Dr. Sam Wong is President of the CPS.



[COVID-19] has created 
challenges, but it has also 
created the opportunity to 
grow in ways we never thought 
we could, and to change our 
organization in ways we never 
thought possible.
Dr. Sam Wong
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2020: A year of challenges and opportunities

COVID-19

Dr. Sam Wong had a vision for the CPS that he hoped to 
implement during his presidency. Then, COVID-19 hit and the 
world shifted drastically. Dr. Wong’s vision shifted right along 
with it. 

“[COVID-19] has created challenges, but it has also created the 
opportunity to grow in ways we never thought we could, and to 
change our organization in ways we never thought possible,” 
said Dr. Wong. “If we keep all the good stuff  we’ve seen over 
these last several months, and try to get rid of the bad stuff , 
we’ll be better in the long run.” 

Dr. Wong is proud of the CPS response to COVID-19, which 
included materials for health professionals and families, as well 
as two Canadian Paediatric Surveillance Program studies.

He is also proud to be working on an antiracism initiative that 
emerged in the wake of public outcry over George Floyd’s killing 
last spring. 

“It’s taken a bit of time to evolve the vision but once we get it out 
to the membership, I think that it will have an amazing impact, 
not just for our organization, but for paediatricians across the 
country and, I hope, their member institutions,” said Dr. Wong.

Going forward, Dr. Wong says he would like to see the CPS help 
improve access to paediatric care in rural or remote areas. 

“In the next twenty years, I could see a dearth of paediatricians 
in the smaller centres,” said Dr. Wong, who practices in 
Edmonton and Yellowknife. “We’re really good at making sure 
there are enough physician resources in cities but the next focus 
should be in the smaller centres.”

He’s also concerned about the lack of social engagement and 
networking opportunities currently available to paediatricians as 
a result of the pandemic. 

“I’ve always thought of the CPS conference as my social event of 
the year. You see friends and colleagues from across the country 
and really enjoy their company,” said Dr. Wong.  

Mostly though, he is optimistic and is pleased with the way the 
CPS has responded during this unpredictable and diffi  cult year. 

“The events we’ve experienced in the last several months have 
really been society-shaking and changing. As an organization 
and as paediatricians, we’ve had to respond quickly and CPS 
members should be proud of the response.” 

A breath of fresh air for Northern kids
The Canadian Paediatric Society isn’t the only child-focused 
organization that benefi ts from Dr. Sam Wong’s commitment to 
kids. He’s also a board member with Spirit North, an organization 
founded by Canadian cross-country skier and Olympic gold 
medalist Beckie Scott. 

“Beckie Scott had this idea that she could do some good by going 
to Indigenous communities and teaching some of the kids how to 
cross-country ski,” said Dr. Wong. 

Initially, the organization started small by collaborating with just a 
few schools but it quickly grew. 

“At one Northern Alberta school, on ski days, attendance went up 
to almost 100 percent. As the program became more established, 

the kids that were involved became regulars on the ski days,” said 
Dr. Wong. “Not only did their attendance increase, their marks 
increased, they felt better about themselves and they had more self-
esteem.” 

Dr. Wong said students have embraced the idea so much that Spirit 
North is planning to include non-winter sports in its programming. 

“The kids have said, why can’t we bike on these trails?”

Dr. Wong said his involvement with the organization has helped 
expand his view of mental wellness. 

“Spirit North opened my mind to how important exercise could be for 
mental health,” he said. “The kids really enjoy themselves. They can 
get out there and forget about their troubles. There’s something to be 
said for just being outside in improving mental health.” 



Novel abstracts, new editors, and less plastic
Joan Robinson, MD, FRCPC, Editor-in-chief 

Editorial Advisory 
Committee

2020 has been an eventful year for Paediatrics & Child Health. 
In addition to our eight regular issues, we’ve published two 
supplements—one on cannabis use in children and youth and 
the other containing abstracts slated for presentation at the 
annual conference. 

Following up on a suggestion from a member, we’ve also 
reduced our environmental impact by mailing regular issues of 
the journal without plastic packaging. 

I recently began chairing a committee 
formed to determine which Canadian 
Paediatric Society policy and clinical 
practice guidance documents are 
most suitable for Paediatrics & Child 
Health in full-text. Not to worry, 
readers! CPS guidance will continue 
to appear frequently in the journal. 
Some, however, may be deemed 
more appropriate for posting on 
the CPS website, with a published 
abstract pointing readers to the full-
text online document. The committee 
includes both paediatric and family 
medicine perspectives to represent the 
readership of the journal. 

We’re also excited to tell you about 
a new online feature on the journal 
website. We are now inviting authors of 
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selected manuscripts to submit a novel abstract (a graphic, video 
or audio fi le) to accompany their published articles. We hope to 
eventually off er this option for most journal research articles and 
possibly CPS position statements and practice points published in 
the journal. 

Finally, on the editorial board, we’ve welcomed new editors 
Dr. Abhay Lodha (Calgary), Dr. Jeff  Critch (St. John’s), 

and Dr. Ricardo Fernandes (Lisbon, 
Portugal). Sadly, we also lost two amazing 
former editors Dr. Debbi Andrews 
(Edmonton) and Dr. Robert Haslam 
(Okotoks, Alta.), who passed away earlier 
this year.

No doubt, 2020 has been a bit of a 
rollercoaster, yet the Paediatrics & Child 
Health team continues to advocate for 
Canadian kids and educate child and youth 
health professionals across the country. 
Our primary goal is to publish material 
with practical take-home messages for 
paediatric clinicians. All comments (even 
constructive, negative ones) and questions 
are welcome at jr3@ualberta.ca. 

To access current and back issues 
of Paediatrics & Child Health, as well 
as advance access articles, visit 
www.academic.oup.com/pch.

Dr. Joan  Robinson (Chair), Editor-in-chief, Paediatrics & Child Health
Dr. Marie-Claude Lebeau, Paediatrician, Gaspé, Que. 
Dr. Ruth McWhannell, Paediatrician, Toronto, Ont.
Dr. Charlotte Moore Hepburn, Director, Medical Aff airs, Canadian Paediatric Society
Dr. Emily Sullivan, Family physician, Saskatoon, Sask. 

No doubt, 2020 has been 
a bit of a rollercoaster, yet 
the Paediatrics & Child 
Health team continues to 
advocate for Canadian kids 
and educate child and youth 
health professionals across 
the country.
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The goal of the Rourke Baby 
Record is to ensure that 
health care providers use 
current and evidence-based 
information to provide up-
to-date and eff ective care 
for children in Canada.

Rourke Baby Record launches 2020 edition

CLINICAL PRACTICE

A new edition of the Rourke Baby Record (RBR)—an evidence-
based health supervision guide—is now available to health 
professionals caring for children in the fi rst fi ve years of life. 

Many of the new recommendations are based on evidence and 
expertise provided in CPS position statements. Some 2020 
updates include:

• Diagnosis and management of autism spectrum disorder,
• A new Canadian caries risk assessment tool,
• Counsel on removal or safe storage of fi rearms and of 
 cannabis edibles,
• Early introduction of allergenic foods to high-risk infants, and 
• Physical examination recommendations to detect early signs 
 of cerebral palsy.

The RBR was originally developed in 1979 by Dr. Leslie Rourke 
and Dr. James Rourke, Professors emeriti of Family Medicine at 
Memorial University of Newfoundland.  

The 2020 RBR revision was developed by paediatricians Denis 
Leduc, Patricia Li, Anne Rowan-Legg, and family physicians 
James and Leslie Rourke (an Honorary CPS member), Bruce 
Kwok, and Imaan Bayoumi. The McMaster Evidence Review and 
Synthesis Team supported Dr. Li and her team in reviewing the 
evidence.

The goal of the RBR is to ensure that health care providers use 
current and evidence-based information to provide up-to-date and 
eff ective care for children in Canada.

The Rourke Baby Record is endorsed by the Canadian Paediatric 
Society, College of Family Physicians of Canada and Dietitians of 
Canada, and is supported by the Government of Ontario. 

The RBR is available for health professionals to download at 
no charge at www.rourkebabyrecord.ca, which also includes 
supporting evidence and links to information for parents and 
caregivers.

Fresh new look, same reliable content
Over 6.5 million visits per year!

www.caringforkids.cps.ca



The CPS off ers its condolences to the families of the following members:

Dr. Albert Davis (1930-2020) St. John’s, Newfoundland and Labrador
Dr. Elizabeth Hillman (1928-2020) St. John’s, Newfoundland and Labrador

Dr. Dora Stinson (1939-2020) Halifax, Nova Scotia
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Thanks to our 
sponsors for 
support in 2020 

In this extraordinary year, 
the Canadian Paediatric 
Society is especially grateful 
to the many sponsors who 
continued to show their 
support for our work. Without 
them, we could not have 
provided the same quality 
programs and services that 
our members have come 
to expect. On behalf of the 
paediatric community across 
Canada, we thank you.

PLATINUM                                                                                                                           

Abbott Nutrition Canada

Biogen Canada

GlaxoSmithKline Inc.

kaléo

MD Financial Management 
Inc.

Pfi zer Dermatology

SILVER

Medexus Pharmaceuticals 
Inc.

BRONZE

Alexion Pharma Canada 
Corp.

Canadian Institutes of Health 
Research

Elvium Life Sciences

FRIENDS OF CPS

Accuro Electronic Medical 
Records

TELUS Health

In Memoriam




