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 To improve the health of Indigenous 
children, ask the right questions
“Reduce the disparities between Indigenous 
and non-Indigenous children in Canada.” 

“Eliminate the health gaps that put First 
Nations, Inuit and Métis children at a 
disadvantage.”

If these statements sound familiar, 
it’s because health organizations and 
professionals have advocated these 

laudable goals for decades. But despite 
widespread support, those gaps never seem to 
close and Indigenous children seem to always 
lag behind their non-Indigenous peers on 
virtually every measure of health.

The problem, according to one of Canada’s 
foremost advocates for Indigenous health, is 
that we’ve set the wrong goals. 

Dr. Nadine Caron, the first female general 
surgeon of First Nations descent, challenged 
the more than 400 delegates to the 8th 
International Meeting on Indigenous Child 
Health to rethink what they have come to 
believe unequivocally.

“Is reducing health disparities an adequate 
goal? Does it make sense? [Or does it put] 
a ceiling on what marginalized people can 
achieve?” Dr. Caron said during a keynote 
address to open the conference in March. 
“It says, you can be as healthy as us, but you 
can’t be better.”

Dr. Caron, an associate professor of surgery 
in the University of British Columbia’s 
Northern Medical Program, and Co-
Director of the UBC Centre for Excellence 
in Indigenous Health, said health disparities 
will never be eliminated as long as non-
Indigenous health status is the target. 

Advances in technology and improvements 
in social conditions—often slow to reach 

people living in rural, remote, or sparsely 
populated areas—will continue to improve 
the health status of non-Indigenous 
Canadian further ahead, leaving Indigenous 
people in a state of perpetual catch-up.

Dr. Alika Lafontaine, an Indigenous 
physician of Cree and Anishinaabe 

continued on page 2

Dr. Alika Lafontaine (left) and Dr. Nadine Caron, two accomplished physicians who are also passionate advocates 
for Indigenous health, had powerful messages for delegates to the International Meeting on Indigenous Child 
Health in Calgary. 



2

info@cps.ca  ISSN 1205-5298

Contributors
Genevieve Brouillette

Elizabeth Moreau
Lindsay Thistle

Layout & Design
Fairmont House Design

Translation
Dominique Paré

Canadian Paediatric Society
100–2305 St. Laurent Blvd.

Ottawa, Ont. K1G 4J8
Tel.: 613-526-9397
Fax: 613-526-3332

www.cps.ca
www.caringforkids.cps.ca

President
Catherine Farrell, MD

Mont-Royal, Que.

President-Elect
Ellen P. Wood, MD

Halifax, N.S.

Vice President
Sam Wong, MD

Edmonton, Alberta

Past President
Michael Dickinson, MD

Miramichi, NB

Executive Director
Marie Adèle Davis

Medical Affairs Director
Charlotte Moore Hepburn, MD

Toronto, Ont.

For advertising rates, contact Jessica Sherman 
at 613-526-9397, ext. 238.

The CPS assumes no responsibility or liability 
for damages arising from any error or omission 

resulting from the use of any information or 
advice contained in CPS News.

Canada Post Publications Agreement: 
No. 40006512

S P R I N G / S U M M E R  2 0 19 C A N A D I A N  PA E D I AT R I C  S O C I E T Y

heritage, also believes we need to 
dismantle entrenched beliefs to 
create a health system that better 
serves First Nations, Inuit and 
Métis people in Canada. 

During a conference plenary 
session, he described how 
Indigenous patients do not feel 
safe in the Canadian health 
system, where they report regular 
experiences of racism from both 
health practitioners as well as 
administrative staff. Racism in 
health care, he said, leads to patient 
avoidance, shaming, being ignored, 
and limited options for care and 
treatment. 

“What does the system believe 
about Indigenous people?” Dr. 
Lafontaine asked. “Because of what 
we believe, we think Indigenous 
health is something else, where the 
same rules don’t apply.”

Though story-telling, real 
patient encounters and his own 
experience, Dr. Lafontaine lectures 
across Canada on the role bias, 
discrimination and racism has on 
patient care and why addressing 
these issues is at the core of 
improving the health of First 
Nations, Métis and Inuit peoples.

“Colonialism was built upon the 
intent to extinguish the rights of 
Indigenous people to resources. By 
that measure, the health system 
is doing what it set out to do,” he 
said. But the goal of the health 
system should be to achieve 
inclusion and empathy—outcomes 
as opposed to efficiencies.

In addition to plenary and breakout 
sessions, the conference also hosted 
19 oral abstracts and 57 posters on 
subjects as diverse as oral health, 
midwifery, and arts education.

To improve the health of Indigenous children... continued from page 1

The first International Meeting on Indigenous 
Child Health was held in Seattle in 2005. Since 
then, it has been held every two years, alternating 
between Canadian and U.S. cities. Co-sponsored by 
the Canadian Paediatric Society and the American 
Academy of Pediatrics, the conference planning 
committee includes representatives from the 
Assembly of First Nations, Inuit Tapiriit Kanatami, 
Métis National Council, and Canadian Indigenous 
Nurses Association. 

For more information, visit www.cps.ca/en/imich. 

Conference co-chairs Dr. Radha Jetty, a paediatrician at Children’s 
Hospital of Eastern Ontario in Ottawa, and Dr. Jane Oski, who 
practices paediatrics and public health on the Navajo Nation in 
Arizona.

Dr. Ryan Giroux, a paediatric resident at the Hospital for Sick 
Children in Toronto, and Dr. Shaquita Bell, a paediatrician at Seattle 
Children’s Hospital, talked about how children’s identity—whether 
gender, sexual, cultural, or ethnic—can be a protective factor.
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The effects of the disease are intergenerational. Today, Manitoba 
clinicians and researchers are working with the children and 
grandchildren of the patients first diagnosed with type 2 diabetes in 
the 1980s. Understanding the role of exposure to diabetes during 
pregnancy and the interaction with genetics are two key areas of 
research.

The book also looks beyond the usual causes of diet and activity 
to the role of colonization in the epidemic of type 2 diabetes in 

Indigenous communities. A study in 
Sandy Lake, a northwestern Ontario 
community, found 40% of the 
population over the age of 10 years 
had type 2 diabetes or impaired glucose 
tolerance. 

As Krotz points out, like so many 
Indigenous communities, the people 
of Sandy Lake—traditional hunter-
gatherers who were physically active and 
sustained by a high-protein diet—had 
their way of life abruptly disrupted by 
the imposition of reserves and residential 
schools. The devastating social and 
economic consequences are well 
documented, and are determinants of 
the health “legacy” that Dr. Dean and 
her colleagues saw in their clinics.

But for all its tragedy, the story of type 
2 diabetes in Manitoba is also a hopeful 
one, with lessons about partnering 
with and learning from Indigenous 
communities. 

Dr. Brandy Wicklow, one of a new generation of paediatric 
endocrinologists, says there is a gap between what communities 
need and what Western health professionals are typically equipped 
to provide: “People surveyed about diseases blamed loss of culture 
and spirituality and way of life,” she is quoted as saying. “That’s not 
the medicine we were trained to give them.”

Diagnosing the Legacy is published by University of Manitoba Press 
and is available through online booksellers.  

In 1987, a physician working on a First Nations reserve in 
northeastern Manitoba sent two young sisters to Winnipeg 
Children’s Hospital to be seen by Dr. Heather Dean, medical 

director of the newly established Diabetes Education and 
Resource Centre for Children and Adolescents (DER-CA). At 
the time, the Centre had 150 patients, all of whom had type 1 
diabetes.

The sisters had high blood sugar, but not the other telltale signs 
of type 1, such as frequent urination 
and excessive thirst. Dr. Dean and her 
colleagues weren’t sure what they were 
seeing. Type 2 diabetes, also known as 
adult-onset diabetes at the time, was 
usually diagnosed later in life.

Dr. Dean began to look back at patient 
records, and found other Indigenous 
youth from the same area in Manitoba 
who had been treated as if they had type 
1 diabetes, despite having all the signs 
of type 2.

“The shoe dropped,” Dr. Dean recalled. 
“If we start to look for it, we were going 
to find it.”

This story sets the stage for a book 
that is part medical mystery, part 
history lesson, and a call for truth and 
reconciliation. Diagnosing the Legacy: 
The discovery, research, and treatment 
of type 2 diabetes in Indigenous Youth 
chronicles the efforts of Dr. Dean and 
her colleagues to convince the medical 
community that children and youth could indeed develop type 
2 diabetes, and that the progression of the disease and its related 
complications among kids could be devastating.

As author Larry Krotz describes, early-onset type 2 diabetes is 
seen almost exclusively among Indigenous children. Manitoba’s 
DER-CA now has the country’s biggest cohort of children and 
youth with type 2 diabetes in Canada—nearly 300, most of whom 
are between 10 and 14 years old. 

How Manitoba paediatricians changed 
our understanding of type 2 diabetes

There are health professionals 
who have heard about or seen 
children with type 2 diabetes, 
but consider the condition to 
be just an extension of the 
unchecked rising epidemic of 
adult-onset type 2 diabetes 
in vulnerable populations. 
This perspective is naïve 
and dangerous, as it ignores 
the physiological, social and 
emotional differences between 
children and adults that are 
critical to the impact of the 
disease.

Dr. Heather Dean, Dr. Jon McGavock, Dr. 
Michael Moffatt, Dr. Elizabeth Sellers
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CANADIAN PAEDIATRIC SURVEILLANCE PROGRAM

Is screening pregnant women for STIs enough 
to prevent ophthalmia neonatorum?

When the Canadian Paediatric 
Society recommended against 
mandatory ocular prophylaxis for 

ophthalmia neonatorum, it sparked a debate 
in the health care community. 

Instead of treating all newborns, the 
CPS recommended improved screening 
of pregnant women for gonorrhea and 
chlamydia, which—if untreated—can lead 
to ophthalmia and other problems. Although 
ophthalmia neonatorum is rare, if left 
untreated, infants can experience  permanent 
visual impairment. 

Some health professionals are concerned that 
by focusing only on prevention with topical 
antibiotics, certain cases of N gonorrhoeae and 
C trachomatis will be missed, resulting in more 
babies with ophthalmia neonatorum.

A new Canadian Paediatric Surveillance 
Program (CPSP) study hopes to contribute 
to this debate by providing data about the 

minimum incidence rate of ophthalmia 
neonatorum in Canada. 

“Our main goal is to obtain current and 
specific data on ophthalmia neonatorum 
affecting infants zero to 28 days of life,” said 
co-principal investigator, Dr. Andrée-Anne 
Boisvert, a paediatrician at Université Laval.

This study will fill a knowledge gap, said 
Dr. Boisvert, since national surveillance on 
ophthalmia neonatorum was discontinued 
in 2000. As well, policies on prophylaxis 
are inconsistent across the country. In some 
provinces, it is mandatory by law, while in 
others it is not. 

Laws and protocols for mandatory 
prophylaxis may also change during the 
surveillance period.

“This study will provide a better 
understanding of the minimum incidence 
rate and determine if there is a difference 

between jurisdictions where prophylaxis is 
or isn’t mandatory,” she added. 

The study will also focus on determining the 
effectiveness of prevention efforts targeting 
pregnant women.

“From surveillance data, we will be able 
to understand whether there is enough 
screening during pregnancy at present 
to decrease the number of ophthalmia 
neonatorum cases,” said Dr. Boisvert.

Data collected through the study will help 
to determine the impact of the CPS policy 
recommendations, Dr. Boisvert said. 

“Without data, it’s hard to make a good 
assessment about what is going on right 
now across Canada,” she said. 

The study runs from November 2018 to 
October 2020. For more information, visit 
www.cpsp.cps.ca 

Go science!
Paediatric infectious diseases specialist Dr. Noni 
MacDonald of Dalhousie University and Tim 
Caulfield, Canada Research Chair in Health Law 
and Policy at University of Alberta, shown here 
being interviewed by CPAC TV, were part of a panel 
discussion on vaccine hesitancy hosted by the Senate 
Open Caucus in Ottawa in April. Both stressed the 
need for science literacy to combat misinformation 
and false claims about vaccines: Just 5 to 10 minutes 
on an anti-vaccine website is enough to change 
someone’s perception, Dr. MacDonald said. For more 
info on what you can do, visit our website: www.cps.
ca/en/issues-questions/immunization
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 Project aims to 
close knowledge 
gaps on cannabis

Even before recreational cannabis was 
legalized in October 2018, paediatricians 
and other health professionals were fielding 

questions about the effects of the drug on children 
and youth. Whether it is smoked, vaped, or 
ingested, cannabis can have adverse effects on 
physical and mental health. 

Thanks to a grant from Health Canada, the 
Canadian Paediatric Society will help ensure that 
health professionals are better equipped to counsel 
youth and families about recreational cannabis use. 

In an April 2018 survey, 25% of CPS members who 
responded said they felt uncomfortable starting 
conversations with parents or patients, typically 
because they lacked adequate knowledge or 
resources. Respondents said the topics raised most 
often by parents or patients included how cannabis 
affects the developing brain, and its impact on 
mental health. 

While 80% of respondents felt they were 
“somewhat lacking” knowledge or “somewhat 
knowledgeable” about cannabis, 11% described 
their knowledge as “significantly lacking”, 
especially when it comes to hazards associated 
with specific products or methods of consumption, 
cannabis use and pregnancy and/or breastfeeding, 
second-hand smoke and vapor, and security issues 
related to cannabis use by parents. 

Over the next two years, the CPS will develop 
clinical guidance and tools for health professionals, 
as well as information for parents and continuing 
medical education. The project will be led by 
Dr. Richard Bélanger and Dr. Christina Grant, 
authors of the CPS position statement on cannabis 
and co-investigators of a current Canadian 
Paediatric Surveillance Program study on serious 
and life-threatening events associated with non-
medical cannabis use in children and youth. 

Project partners include the College of Family 
Physicians of Canada and the Canadian Academy 
of Child and Adolescent Psychiatry. 

 Put kids’ safety fi rst when 
regulating cannabis edibles

Although recreational cannabis use is legal only among adults in 
Canada, almost three times as many youths aged 15-24 are using the 
drug. The Canadian Paediatric Society is urging Health Canada to put 

the health of children and youth first when developing regulations for cannabis 
edibles, extracts and topicals.

Adolescent cannabis use is linked to several negative health indicators, such as 
substance use disorders, mental illnesses, and diminished school performance. 

“Early use of cannabis – in the teenage years – is where we see the greatest 
hazards that may result in long-lasting impacts,” said Dr. Richard Bélanger, a 
paediatrician and adolescent health specialist at Université Laval. “Youth are 
becoming more aware of these risks but there is still much education to be 
done.”

The CPS is also concerned about the unintended consumption of cannabis 
edibles by young children. Rates of acute medical care and hospitalization for 
children who have unintentionally ingested cannabis—through products such 
as chocolate or gummy bears—have increased dramatically in recent years.

“Cannabis toxicity in children can cause shallow breathing, severe drowsiness 
and seizures, requiring emergency care in paediatric settings,” said Dr. Christina 
Grant of McMaster University, who co-authored the CPS statement on 
cannabis with Dr. Bélanger.

Experts also point to youth inexperience with edibles and other potent 
cannabis products as contributing to an uptick in emergency room visits for 
intoxication in Europe and North America.

Health Canada recently completed a public consultation in advance of 
regulations for a variety of cannabis-infused products, expected this fall. In its 
submission, the CPS recommended that Health Canada:
• Prohibit products that appeal to children – including those packaged to 
 look like candy/treats (cookies/brownies).
• Prohibit cannabis products that are combined with alcohol, caffeine or 
 nicotine.
• Fund public education campaigns, in collaboration with youth leaders, to 
 raise awareness of the risks of cannabis use in adolescence.
• Fund public education campaigns for parents to store and lock cannabis 
 products properly in order to keep them away from children and toddlers.
• Increase funding for research, prevention and treatment of substance 
 abuse and mental illness in adolescents.
• Actively monitor impacts of cannabis legalization on youth 
 and adjust regulations as necessary.

The full submission to Health Canada is online: www.cps.ca/en/media/put-kids-first-
when-regulating-cannabis-edibles. 
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The Canadian Paediatric Society is working with the Canadian 
Academy of Child and Adolescent Psychiatry to present the first-ever 
Lifelong Learning in Paediatrics course dedicated to mental health. 

Through lectures, interactive workshops and hot topic discussions, 
attendees can engage with leading experts to strengthen their 
knowledge and management of paediatric mental health.

Topics include conversion disorder/somatization, depression, anxiety, 
substance use, gender identity issues in LGBTQ youth, and addictive 
video gaming. 

Speakers will also describe useful tools to assess anxiety, complex 
ADHD and mood disorders as well as resources to support dialectical 
behaviour therapy (DBT) and other treatment approaches. 

Lifelong Learning in Paediatrics, Fall 2019

October 25-27, 2019
Kingbridge Conference Centre & Institute

King City, Ontario
 

For more information, visit www.cps.ca/en/llp

 CPS expands options for self-learning through Pedagogy 
Take charge of your continuing professional development with 
Pedagogy, the Canadian Paediatric Society’s new online learning 
portal. 

Pedagogy features learning resources and tools for healthcare 
professionals that are current, robust, reliable and competency-
based. 

One of the first tools to launch is Test Your Knowledge, a self-
assessment program linked to Paediatrics & Child Health. With 
a subscription to the service, you can access multiple-choice 
questions that test your knowledge about CPS position statements 
and practice points. Earn MOC Section 3 credits for each issue.

The newly revised and redesigned 3rd edition of the Education 
Program for Immunization Competencies (EPIC) is also available 

on Pedagogy. EPIC helps health care professionals provide 
accurate and complete information about immunization.

Pedagogy also features Moving to Acceptance, a one-hour 
module for health care professionals about counseling vaccine-
hesitant patients.

Preferred pricing is available on select courses for CPS members. 
For more information, visit pedagogy.cps.ca.

 New task force working 
on strategic priority
A new task force is working to advance the Canadian 
Paediatric Society’s strategic priority on child and youth 
mental health. 

Led by Dr. Daphne Korczak, who is both a paediatrician and 
a child and adolescent psychiatrist, the group is developing 
ways to increase clinician access to evidence-based 
information, improve collaboration between mental health 
service providers, and enhance continuing education and 
residency training.

Members
Dr. Wilma Arruda
Dr. Stacey Bélanger
Dr. Sophia Hrycko, Canadian Academy of Child and Adolescent 
 Psychiatry
Dr. Anne Kawamura
Dr. Daphne Korczak, Chair
Dr. Margo Lane 
Dr. Maria Patriquin, College of Family Physicians of Canada

Collaborative CME aims to strengthen 
approaches to child and youth mental health
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Addressing parental stress and 
positive parenting in primary care

You can hear the 
family out in the 
waiting room. It’s 

almost always the same 
when they come. One of 
the children starts yelling, 
another starts crying, and 
you can hear the tension 
in the parent’s voice in 
response. By the time you 
see them, you find yourself 
hoping that the visit goes 
okay, and that there’s 
something tangible you can 
do to help improve things 
for this family.

At least, that’s been my 
experience.

Over the years I have come to realize 
that when parents bring children in for 
seemingly minor issues over and over, 
there is usually something else going on. 
And when someone seems excessively 
concerned about bedwetting or otherwise 
age-typical behaviors, I wonder about 
parental coping. Fortunately, we now 
know more than ever about the impacts 
of parenting behaviours – and there is 
something tangible we can do to help 
families.

In the last decade, the science and 
knowledge base around children’s 
neurodevelopment and their relational development has grown 
astronomically. We understand the health risks from adverse 
childhood experiences, including behavioural impacts; and we now 
understand how critical, and how protective, positive parenting 
behaviours are in mitigating those risks. 

We are well on our way to incorporating more direct questions 
about and supports for parenting behaviours into standard 
paediatric care. Many physicians, paediatricians and others have 

been leading the way in 
this work – and now the 
Canadian Paediatric Society 
has released a position 
statement to help clinicians 
incorporate positive 
parenting guidance in their 
practice.

Those of us who have 
started having these brief 
discussions have seen 
profound and positive 
responses from our patients. 
So many are struggling to 
cope with stress. Parents 
are consistently relieved 
when I ask questions, 
acknowledge their stress, 

show that this is a safe place to be honest, 
and share information about brain wiring 
and how children’s behaviours are forms 
of communication. I tell them that there 
is no magic pill, but that small changes in 
approach can bring relief for both parents 
and children and, ultimately, enjoyment 
of family-relationships that matches the 
amount of love already there.

The CPS Early Years Task Force, which 
wrote the parenting statement, is a cross-
sectoral group of committed practitioners—
including a family doctor, paediatricians, 
and child psychiatrists— working to bring 
the best possible support and guidance to 
primary care providers. We understand 
that it can feel like an uphill climb to start 

incorporating supports for positive parenting into your practice. It 
helps to recognize that this is squarely within the wheelhouse of 
anticipatory guidance. The guidelines in this statement provide 
some practical advice, great examples, and point to community-
based resources for further support. The CPS understands that 
we need more and is committed to doing more, as reflected in our 
2017-22 strategic framework.

Visit www.cps.ca for more information.  

“Parents are consistently 

relieved when I ask questions, 

acknowledge their stress, 

show that this is a safe place 

to be honest, and share 

information about brain 

wiring and behaviours as 

communication.”

Dr. Andrea Feller

Dr. Andrea Feller, CPS Early Years Task Force
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Hats Off!
Dr. Adelle Atkinson of Toronto received the 2018 Clinician 
Educator Award from the Paediatric Chairs of Canada.

Dr. Jenn Brenner and Dr. Nalini Singhal, both of Calgary, were 
included on the Canadian Women in Global Health List 2018. 

Dr. Brenner is involved in health and development projects in East 
Africa, including Healthy Child Uganda and Mama na Mtoto in 
Tanzania, as well as with the CPS Global Child Health Section, 
and the Council of Canadian Academies and CANWaCH Metrics 
Working Group.

Dr. Singhal is co-editor of Helping Babies Survive, a program 
used in over 80 countries to help decrease newborn mortality 
and stillbirth. She is also co-developer of Healthy Child Uganda 
and has developed peer-to-peer learning for simulation-based 
practice. 

Dr. Rosemary Moodie  of Toronto was named to the Senate 
in December 2018. Prior to her appointment, Dr. Moodie was 
a University of Toronto associate professor of pediatrics in the 
Faculty of Medicine and a neonatologist. 

Dr. Saroj Saigal of Hamilton received the 2018 Virginia Apgar 
Award from the American Academy of Pediatrics for her 
contributions to the well-being of newborns. 

Dr. F. Estelle R. Simons of Winnipeg received the Bret Ratner 
Pediatric Allergy and Immunology Award from the American 
Academy of Pediatrics, for her outstanding contributions to 
clinical research, particularly in the areas of asthma, allergic 
rhinitis, urticaria and anaphylaxis.

Recognition of 
child maltreatment 
as a public health 
problem is a recent 
phenomenon. In 
the new book, 
La maltraitance 
des enfants en 
Occident. Une 
histoire d’hier 
à aujourd’hui, 
author Dr. Jean 
Labbé looks back 
and finds that 
child abuse was 
as problematic 
in history as it is 
today. Dr. Labbé 
argues that a 
historical view 
can help health 
professionals better 
understand child 
abuse as experienced today and improve response and prevention 
strategies for child maltreatment. For more information, visit 
www.pulaval.com/catalogue/tous 

Child maltreatment as 
a public health problem 


