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This past year has seen the continuation of success 
in research, learning and care at the Department 
of Pediatrics, and I would like to congratulate all of 
the faculty and staff of the Department on  
their accomplishments.

The transition to make the McMaster Children’s 
Hospital the focal point of the McMaster University 
Medical Centre was highlighted with the completion 
and opening of the state-of-the-technology but 
patient-centric Michael G. DeGroote Pediatric 
Intensive Care Unit. This unit, provided through 
the generous gift of McMaster’s key philanthropist 
and friend, allows members of the Department to 
have the resources to provide the very best care for 
children in crisis. 

In research, the impact of your discoveries is 
positively impacting beyond the wide community 
of the McMaster Children’s Hospital. An example is 
that assistant professor Jeff Pernica is leading a team 
that won Grand Challenges Canada’s Stars in Global 
Health award for their plan to simplify and speed up 
diagnosing intestinal infections in children in Africa. 

This past year also saw the launch of a new 
interdisciplinary research group, the Metabolism 
and Childhood Obesity Research Program which 
has become known as the MAC-Obesity Research 
Program. More than 30 laboratory researchers and 
clinicians with a wide range of expertise have been 
combined under the leadership of Dr. Katherine 
Morrison from pediatrics and Dr. Greg Steinberg 
from medicine. We anticipate that this dynamic 
collaboration will find new ways to prevent as well as 
treat obesity-related diseases in children. 

Members of the Department continue to take on 
leadership roles. This included associate professor 
Dr. Jan Willem Gorter, who became the director of 
McMaster’s CanChild Centre for Childhood Disability 
Research and took the endowed Scotiabank Chair in 
Child Health Research.

Well-deserved honours have been given to members 
of the Department. The founding chair of the 
Department, Dr. Alvin Zipursky, was inducted as an 
officer of the Order of Canada for his contributions to 
pediatrics in Canada and in developing countries.

Such a wonderful year of achievements can only indi-
cate that this next year will see additional excellence. 
Thank you.

It was another year of tremendous growth for Mc-
Master Children’s Hospital. We completed the emer-
gency department, opened the redeveloped Pediatric 
Intensive Care Unit and Ophthalmology Clinic, and 
created the Eating Disorders Inpatient Unit.

I’ll begin with the “front door” to the hospital, the 
emergency department. This is a huge milestone for 
the hospital. Building of the new pediatric emer-
gency department began in 2010, the year before the 
emergency at McMaster University Medical Centre 
converted to treating only children. Construction 
occurred in two stages, and with its completion the 
emergency department now has a beautiful atrium 
waiting room, separate ambulance and walk-in 
entrances, trauma treatment rooms, a fast-track area, 
large and private examination rooms and an isola-
tion area for infectious illnesses. With the building 
complete, pediatric mental health emergency ser-
vices were finally transferred to McMaster Children’s 
Hospital, a fit for the mental health inpatient unit. All 
of this is significant to families who are now getting 
emergency care designed for children and youth. If 
you build it, they will come: in 2010, the hospital saw 
about 14,000 pediatric emergency visits; the number 
has more than doubled only two years later.

The new Michael G. DeGroote Pediatric Intensive 
Care Unit opened, thanks to a generous $10 million 
donation by Michael G. DeGroote. The 12-room unit 
is designed for family-centred care, with spacious, 
private rooms, family lounges,  and some overnight 
family accommodation. Every year, nearly 600 chil-
dren require critical care at the hospital.

We opened our new inpatient eating disorders unit 
this year, with six inpatient beds and a day treatment 
program for four patients. About 75-100 patients are 
expected to be treated annually in this service. The 
outpatient eating disorders program is the busiest in 
the province, with more than 3,500 clinic visits annually.

Finally, the Hogarth Family and Pioneer Energy Oph-
thalmology Centre replaced the previous ophthal-
mology clinic, thanks to a $1 million donation from 
the Hogarth Family. The clinic is unique to the region 
and sees about 13,000 visits annually, making it 
Ontario’s busiest.

Dramatic growth such as this enables McMaster 
Children’s Hospital to widen is circle of care for 

children, and helps to recruit more of the best and 
the brightest physicians, staff, educators, researchers 
and students. 

Together, the pediatric academic department and the 
children’s hospital truly create innovative care. It is 
the best of partnerships, in which research leads care 
into the future, and education ensures those stepping 
into healthcare will have the knowledge to provide 
the best care moving forward.

I am proud of this academic department and the 
work being done at McMaster Children’s Hospital.

 

MESSAGE FROM THE DEAN

Dr. John G. Kelton 
Dean and Vice-President 
Faculty of Health Sciences 
Dean of the Michael G. DeGroote School of Medicine

Peter Fitzgerald 
President of Mcmaster Children’s 
Hospital

MESSAGE FROM THE PRESIDENT
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Dear friends and colleagues, 

The Department of Pediatrics continues to 
grow while furthering our mission of im-
proving the health of children and youth. 
2012-13 was a fantastic year for the de-
partment and our annual report contains 
just some of our key accomplishments 
and important stories. A common theme 
to these stories is one of giving. We give 
our time and energy to help our patients 
and families through clinical care. We give 
to each other to support research and 
education through departmental endow-
ments and start-up funding. We give back 
to our community through innovative 
programs like the McMaster Children and 
Youth University led by Katrin Scheine-
mann and Sandy Raha.

In 2012-13 our department enjoyed sig-
nificant success on the research front with 
major CIHR operating grants awarded 
to Katherine Morrison, Stephanie Atkin-
son, Anne Klassen, and Chris Fusch. Jeff 
Pernica and Salhab El Helou received new 
investigator funding from the Hamilton 
Health Sciences Foundation and Melissa 
Parker received an Early Career Award. 
Our annual Child Health Research Trainee 
Day celebrated its 4th year in 2012 with 
the largest and most diverse number of 
participants to date. Our report features 
stories related to three areas of research 
excellence: transition, neonatal care, and 
the crossover between obesity, metabo-
lism and exercise. 

We continue to have one of the best pe-
diatric residency training programs in the 
country. Many of our educational innova-
tions have been disseminated by award 
winning program director Moyez Ladhani 
who also leads the Pediatric Program 
Directors of Canada. New to this years 
report, we have included a resident per-
spective. Outgoing chief resident Heather 
Bhan reflects on her time here at Mac. 
Our subspecialty residency and fellow-

ship programs expand each year and we 
now offer training in 10 subspecialty areas 
ranging from Developmental Pediatrics to 
Critical Care. 

Finally, we continue to grow and innovate 
in our core clinical mission. We welcomed 
a number of new faculty members includ-
ing: Connie Williams, Anthony Crocco, 
Jay Green, Alim Pardhan, Quang Ngo, 
Erich Hanel, and Arif Somani. 2012-13 also 
saw the appointment of Jon Gilleland 
as the inaugural McMaster Children’s 
Hospital Patient Safety Officer.  Continu-
ous improvements in the care we deliver 
combined with innovations such as simu-
lation in adolescent medicine and to test 
new clinical environments keep us at the 
forefront of Pediatrics. 

Research, education and clinical care are 
often treated as isolated silos in academic 
medicine. As I think of my colleagues and 
read through the stories from the past 
year, I can’t help but think of these ele-
ments more as threads tightly woven into 
the fabric of our department.  

MESSAGE FROM THE CHAIR

Lennox Huang, MD FAAP 
Chair & Associate Professor 
Department of Pediatrics, McMaster 
University 
Chief of Pediatrics 
McMaster Children’s Hospital at Hamilton 
Health Sciences, and St. Joseph’s 
Healthcare Hamilton

Dr. Lennox Huang
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JAnUARY 2012
Drs. Jan Willem Gorter and Christina Grant are 
invited to sit on an the Transition to Adult Healthcare 
Services Working Group with the Provincial Council 
for Children’s Health. (SEE PAGE 40 re: The birds and 
the bees, and PAGE 43 re: Giving back a life)

Dr. Katherine Morrison is invited to present at the 9th 
Annual Dorothy Waffarn Memorial Endowed Lecture 
at the University of California. (SEE PAGE 46 re: A 
new approach to an old problem)

Dr. Christina Grant is appointed Chair of the Depart-
ment Education Coordinators Committee for the 
Faculty of Health Sciences.

FEbRUARY 2012

Dr. Jon Gilleland is appointed 
Patient Safety Officer. (SEE PAGE 
45 re: Good Cop) 

Dr. Ronit Mesterman receives first place for her 
poster presentation at the National Canadian Botuli-
num Toxin Conference.

MARCh 2012
Drs. Andrea Mucci (right) and 
Heather Toews are appointed Chief 
Residents for Pediatrics.  (SEE 
PAGE 18 – re: Life lessons)

Pediatric Resident, Dr. Jonathan 
DellaVedova, is elected as the Professional Associa-
tion of Interns and Residents of Ontario (PAIRO) 
President for 2012-2013.

APRIl 2012
5th Annual McMaster Child Health Pediatric Celebra-
tion for Undergraduate Research Trainees is hosted 
by the Department of Pediatrics.

Dr. Sheri Findlay is appointed Associate Chair Clini-
cal, Department of Pediatrics.

Masters Students, Naomi Fink 
(supervised by Dr. Christoph 
Fusch) and Ninette Shenouda 
(supervised by Dr. Brian Timmons) 
receive the Oded Bar-Or Bursary 
from the School of Graduate Stud-
ies. The bursary 

is awarded to graduate students 
enrolled in Medical Sciences, 
Rehabilitation Science, or Kinesiol-
ogy, and is conducting research in 
pediatric exercise and/or pediatric 
nutrition.

MAY 2012
The following trainees are recognized at the Faculty 
Development Day:

 u Pediatric Resident, Dr. Meera Umamaheswaran 
receives her Basic Teaching Certificate.

 u Pediatric Neurology Fellow, Dr. Khalid Hundallah 
and General Pediatrics Research Fellow,   
Dr. Khaled Al-Dajam successfully complete the 
University Teaching Program.

Dr. Stephanie Atkinson is inducted as a Fellow of the 
American Society for Nutrition (ASN) in recognition 
of her distinguished career in the field of nutrition. 

Arum Choi, Clinical Researcher in the Division of 
Neonatology, receives the award for Best Presenta-
tion by a Student at the 11th Annual Neonatal & 
Maternal-Fetal Medicine Research Day at the Univer-
sity of Toronto.

Dr. Katrin Scheinemann and the neuro-oncology team 
have 9 abstracts accepted at the International Sym-
posium on Pediatric Neuro-Oncology in Toronto. Dr. 
Scheinemann is also a keynote speaker at the event.

Nora Fayed (supervised by Dr. Gabriel Ronen) is 
selected for a Michael DeGroote Fellowship Award. 
The focus of her research is on developing a harmo-
nized system for assessing functioning, particularly in 

YEAR IN REvIEw

First ever

Dr. Brian Timmons (and 
colleague Dr. Mark Tremblay) 
develop and publish Canada’s 
first ever Physical Activity and 
Sedentary Behaviour Guidelines 
for the Early Years (ages 0-4 
years), released by the Canadian 
Society for Exercise Physiology 
and ParticipACTION. 

Dr. Peter 
Dent 

receives the Alan Ross Award 
which recognizes lifelong 
excellence in the fields of 
pediatric research, education, 
healthcare and advocacy.

Dr. Bob 
Issenman 

receives the CPS Lifetime 
Membership Award in 
recognition of his outstanding 
contributions to the health of 
children and youth.

Dr. Elyanne 
Ratcliffe 

receives the Young Investigator 
Award which recognizes 
research accomplishments in 
child and youth health.

The Department of Pediatrics is pleased 
to support the development of new and 
renovated clinics in 2012. Highlights include:

Hemophilia Clinic

Kidney Stone Clinic

Pediatric Critical Care Unit

Eating Disorders Clinic

Type 2 Diabetes Clinic

Pediatric Emergency Department

Pediatrics faculty are recognized at Canadian 
Pediatric Society Conference

U.S. Patent

Dr. Anthony Chan and 
Leslie Berry obtain a U.S. 
patent for a novel assay to 
assess thrombin generation 
potential in patient plasma 
or blood samples. 
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children with epilepsy. She also receives a three-year 
CIHR fellowship award for researching outcomes 
in children with epilepsy. She is ranked third in this 
CIHR competition.

Pediatric Resident, Dr. Greg Harvey (supervised by 
Dr. Melissa Parker) wins an award at the 24th An-
nual National Pediatric Resident and Fellow Research 
Competition in Winnipeg, for his study: “ The Pediat-
ric Fast Fluid Trial”.  

Dr. Moyez Ladhani receives the 
CAME Certificate of Merit Award. 

Ivan Stevic (supervised by Dr. 
Anthony Chan) receives the 
Faculty of Health Sciences 
Graduate Programs Excellence 
Award. 

Bruno DiGravio, Regional 
Educational Lead for Waterloo 
Pediatrics Clerkship, wins the 
Ari Shali Teaching Award, the 
highest award bestowed by the 
graduating MD class. 

Dr. Andrea Hunter receives the 
Outstanding Preceptor Award for 
Pediatriacs from the graduating 
MD class. 

JUnE 2012
The Annual Pediatric Child Health Research Day is 
hosted by the Department of Pediatrics.  The follow-
ing trainees receive awards:

Poster Competition

Resident Category:
Nancy Nashid & Andrea Granados (supervised by 
Dr. Jeffrey Pernica): Comparison of Human Rhi-
novirus infection and viral load in asthmatic and 
non-asthmatic children admitted to the hospital

Fellow/PhD Category:
Ivan Stevic (supervised by Dr. Antony Chan): 
Inhibition of the prothrombinase complex on the 
surface of red blood cells

Masters/Medical Student Category:
Asmaa Manaan (supervised by Dr. Christoph 
Fusch): Artificial Placenta

Oral Competition

Linda Gillis (supervised by Dr. Brian Timmons & 

Dr. Stuart Phillips): Milk combined with high inten-
sity training improves body fat and protein balance 
in overweight children

Neurology Resident, Dr. Chintan Shah is successful 
in the EEG Certification Examination by the Canadian 
Society of Clinical Neurophysiologists.

Dr. Rajesh RamachandranNair and his team’s ab-
stract on “Sudden unexpected death in epilepsy” is 
accepted for a platform presentation at the Annual 
Canadian Neurological Sciences Federation meeting 
in Ottawa. He is also an invited speaker at the first 
international meeting of the Partners Against Mortal-
ity in Epilepsy organized by the American Epilepsy 
Society.

Dr. Karen Wong (supervised by Dr. Anne Klassen) is 
awarded the Canadian Society of Plastic Surgeons 
Education Foundation Outcomes Grant for a study 
entitled: CLEFT-Q: Developing a Patient-Reported Out-
come Measure for Cleft Lip and/or Palate.  Her grant 
is ranked 1st out of 15.

Dr. Moyez Ladhani’s oral presentation (Mandatory 
Group Learning Activities: Getting Residents Ready 
for Lifelong Learning) is selected as a finalist for the 
‘What Works’ segment at the International Confer-
ence on Residency Education.

For his research into how obesity-induced inflam-
mation contributes to metabolic diseases such as 
diabetes, Dr. Jonathan Schertzer secures an Operat-
ing Grant ($300,000) and a Scholar Award ($500,000) 
from the Canadian Diabetes Association. 

The abstract, “Chemotherapy passport: a tool to 
improve safe delivery of chemotherapy” wins the 
Quality & Patient Safety Award at the 8th Annual 
Paediatric Patient Safety Symposium - Optimizing 
Quality in the Era of Efficiency. Trishana Nayiager 
and Paula MacDonald present the paper on behalf 
of the chemotherapy committee at the conference at 
The Hospital for Sick Children.

Innovation Grant 
Drs. Katrin Scheinemann 

and Brian Timmons (Co-PI’s), 
successfully secure a $200,000 

Canadian Cancer Society 
Innovation Grant for their 

study: “Exercise intervention in 
children treated with radiation 

for brain tumours”.

2012 Residents’ Appreciation Event Awards

Subspecialist  
Dr. Burk Baird

St Joseph’s Award 
Dr. Greg Harvey

Dr. Bosco Paes Award  
Dr. Heather Bhan

General Pediatrician 
Dr. Madan Roy

Resident Research Awards

Dr. Kim Genier Dr. Nancy Nashid

Teaching Awards

Alim Pardhan Erich Hanel

Anthony Crocco

The Department welcomes 
several new Assistant Clinical 
Professors in the Division of 
Emergency Medicine.

Quang Nhut Ngo

The Department Welcomes

Drs. Jonathan Gilleland, Andrew Latchman, 
and Brian Timmons are promoted to 
Associate Professor.

Jonathan Gilleland Andrew Latchman

Promotions

Dr. Katherine Morrison is 
awarded a $943,636 CIHR Open 
Operating Grant for her project, 
‘Canadian Pediatric Weight 
Management Registry (CANPWR): 
Identifying the characteristics of 
successful change in Canadian 
pediatric weight management 
programs’.

Dr. Stephanie Atkinson is 
awarded a $752,034 CIHR Open 
Operating Grant for her project 

entitled: Be Healthy in Preg-
nancy (BHIP) with Nutrition & 

Exercise.

Dr. Anne Klassen is awarded a 
$100,000 CIHR Open Operating 
Grant to fund a study to 
field-test the patient-reported 
outcome measure for bariatric 
and body-contouring surgery 
patients.

Canadian Institutes of Health Research 
(CIHR) Grants

2012 New Investigators Fund 
(HHS) Recipients

Dr. Jeff Pernica is awarded a 
$48,000 HHS New Investigator 
Fund grant for his research 
project: Short Course 
Antimicrobial Therapy for 
Paediatric Community Acquired 
Pneumonia: A Pilot Study. 

Dr. Salhab el Helou is 
awarded  a $18,000  HHS New 
Investigator Fund grant for his 
study: MISUEF vs. INSURE. 
A Comparison of Minimally 
Invasive Surfactant Application 
Techniques in Preterm Infants
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OCTObER 2012

Dr. Stephanie 
Atkinson receives 
the Queen 
Elizabeth II 
Diamond Jubilee 
Medal from the 
Governor General 
in recognition of 
her service with Osteoporosis Canada and for being 
an advocate for nutrition and bone health. 

Dr. Rajesh RamachandranNair is 
an invited speaker at the biennial 
meeting of the Canadian League 
Against Epilepsy in Calgary. His 
presentation is entitled: ‘Sudden 
Unexpected Death in Epilepsy 
Patients’.

The Pediatric Residency Program presents 10 ab-
stracts at the International Conference on Residency 
Education – one of which is ranked in the top 5 of all 
abstracts at the conference.

Pediatric Residents receive Regional Medical Associ-
ate Scholarship Awards: Drs. Greg Harvey (supevised 
by Melissa Parker) ($3,717); Julia Frei (supervised 
by Dr. Lucy Giglia) ($7,464); and Jenna Dowhaniuk 
(supervised by Dr. Herb Brill) ($4,700).

nOvEMbER 2012
Dr. Bob Issenman and medical student Caroline 
Jeon’s poster, “Migraine Based Therapy in the Treat-
ment of Cyclic Vomiting Syndrome” is awarded 
Poster of Distinction’ at the annual North American 
Society of Pediatric Gastroenterology, Hepatology 
and Nutrition meeting. 

Teams from the Department of Pediat-
rics raise over $5,000 at the National 
Inside Ride, in support of the McMas-
ter Children’s Hospital Oncology Unit.  

Drs. Peter Dent, Saroj Saigal, Char-
lie Malcolmson and Mohan Pai are honoured at the 
annual Department of Pediatrics Recognition Dinner 
at Liuna Station. (SEE PAGE 22 re: recognition dinner)

Dr. Sourabh Dutta receives the 
Department of Pediatrics 2011-
2012 Best Grand Rounds Award 
for the presentation, ‘Breast Milk 
Flora - Hardly a Sterile Topic’. 

The Department welcomes 
Dr. Connie Williams, Assistant 
Professor to the Division of 
Neonatology. 

Dr. Heather Bahn is the first recipi-
ent of the Department of Pediat-
rics’ Resident of the Month award.

Drs. Jan Willem Gorter and Peter Rosenbaum attend 
special ceremonies to honour Princess Margriet of 
the Netherlands.

DECEMbER 2012
Dr. Jan Willem Gorter is selected as the Harry 
Medovy Lecturer. His presentation on ‘Transition to 
Adulthood’ will take place next May at the University 
of Manitoba’s Department of Pediatrics and Child 
Health, and sets the stage for the Annual National 
Pediatrics Resident and Fellow Research Competition, 
supported by the Manitoba Institute for Child Health.

Dr. Moyez Ladhani becomes a 
member of the Medical Education 
Expert Working Group for Resi-
dent Duty Hour on the National 
Steering Committee for Resident 
Duty Hours with the Royal College 
of Physicians and Surgeons.

Dr. Anthony Chan is appointed as the International So-
ciety of Thrombosis and Hemostais’ Chair of the SSC 
Subcommittee of Perinatal and Pediatric Hemostasis. 

Dr. Melissa Parker receives an 
Early Career Award of $50,000 per 
year, renewable up to 3 years, to 
support the growth of her re-
search program in resuscitation 
science.  (SEE PAGE 30 re: Seed 
money)

Dr. Natasha Johnson becomes Acting Leader of the 
Division of Adolescent Medicine. (SEE PAGE 48 re:  
Caring for teens)

The following members of the pediatric residency 
program successfully complete their exams and are 
welcomed into the fellowship of the Royal College of 
Physicians and Surgeons of Canada: Drs. Sadhana 
Balakrishnan; Maisa Dekna; Kathleen Nolan; Dr. Kristy 
Parker; Meera Umamaheswaran; Cara Davidson; 
Sophia Xu; Ziad Solh; Dr. Anna Gunz; Jodie Ouahed; 
Dalal Abdelgadir; Tram Nguyen; and Meera Rayar.

McMaster Chil-
dren’s Hospital 
hosts the first 
annual Mac Kids 
Walk and Wheel for 
Miracles at Pier 4 
Park in Hamilton.

JUlY 2012
Dr. April Kam is invited to pres-
ent her poster, “Non-compliance 
with follow-up appointments to 
outpatient specialty clinics after 
pediatric emergency department 
discharge” at the International 
Conference on Emergency Medi-
cine in Dublin, Ireland.

Adeel Safdar’s (former student of Dr. Mark Tarnop-
olsky) PhD research on aging earns a Distinguished 
Dissertation Award from the Canadian Association 
for Graduate Studies and University Microfilms 
International. He is the first McMaster student in the 
engineering, medical sciences and nature sciences 
category to win the award.

The Department welcomes Assis-
tant Professor Dr. Tania Cellucci to 
the Division of Rheumatology. 

Laura Ramsingh wins Best Poster: 
Masters Student Award, at the recent Canadian Obe-
sity Network Student Meeting in Edmonton, Alberta 
for her presentation entitled, ‘Examining body com-
position in adults born at extremely low birth weight’.

Dr. Melissa Parker receives a CIHR ICS Travel Award 
to present her abstract, co-authored by Asmaa 
Manan, entitled “Translating guidelines into practice: 
a survey study to assess health care provider at-
titudes, preferences and beliefs regarding pediatric 
fluid resuscitation practices” at the American Heart 
Association Scientific Sessions and Resuscitation 
Science Symposium in Los Angeles in November. 
She later receives a Young Investigator Award at the 
Symposium.

AUGUST 2012
Dr. Gita Wahi successfully defends her MSc thesis in 
Health Research Methodology from the Department 
of Clinical Epidemiology and Biostatistics at 
McMaster.

Dr. Arif Somani joins the Department as Associate 
Professor in the Division of Critical Care.

SEPTEMbER 2012
Drs. David Callen and Resident Robyn Whitney are 
recognized with Department of Pediatric Neurology 
Teaching Awards.

Dr. Stephanie Atkinson is reappointed as Chair of the 
Institute Advisory Board of the CIHR Institute of Nutri-
tion, Metabolism & Diabetes for three years.

Dr. Brian Timmons is recognized by the Ministry of 
Economic Development and Innovation with an Early 
Researcher Award for his demonstrated excellence 
and academic contributions to the research question: 
Are Active Preschoolers Healthy Preschoolers?

Dr. Jay Green, Assistant Clinical 
Professor, joins the Division of 
Emergency Medicine. 

Drs. Jan Willem Gorter, Marc Woodbury-Smith, 
Marilyn Wright, Peter Rosenbaum, and Carol 
DeMatteo’s research on Developmental Trajec-
tories of Youth with Disabilities contribute to the 

Ontario Ministry of Children and Youth Services’ 
new resource: Stepping Stones; a collaborative 
new policy to improve youth services. 

New Resource for Ontario Ministry

fhs.mcmaster.ca/pediatrics
for news and events

visit
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Sleeping Beauty syndrome steals 
chunks of young people’s lives, 
says teen
David Callen
CTV News, Oct. 10, 2012

Why are some Hamilton residents 
working 24 hours hospital shifts
Jonathan DellaVedova
CBC News, Oct. 11, 2012

CPR makes you undead
Melissa Parker
CHCH Television, Oct. 18, 2012

Mastering motor skills with a 
little mischief
Peter Rosenbaum
Globe & Mail, Oct. 25, 2012

Taking control and telling their 
own stories
CanChild Centre for Childhood 
Disability Research
Hamilton Spectator, Oct. 25, 2012

Early intervention will decrease 
baby’s chance of acquiring HIV
Sandra Seigel
Hamilton Spectator, Dec. 6, 2012

McMaster opens new pediatric 
intensive care unit
Cynthia Cupido
Hamilton Spectator, Jun. 14, 2012

Pyschological abuse may be most 
prevalent form of child abuse, 
experts say
Harriet MacMillan
CBS News, Jul. 30, 2012

No common ground in maternity 
care debate
Lennox Hunag
Niagara This Week, Aug. 15, 2012

Tackling childhood obesity
Katherine Morrison
Metroland News Service, 
Aug. 22, 2012

Real life sleeping beauty  
seeks cure
David Callen
Hamilton Spectator, Aug. 25, 2012

Youth University figures nobody’s 
too young to learn
Sandy Raha, Katrin Scheinemann
Hamilton Spectator, Aug. 25, 2012

How fat has become the new 
normal
Katherie Morrison
Globe and Mail, Sept. 30, 2012

Ontario brains put their heads 
together
Peter Szatmari, Jan Willem Gorter, 
Gabriel Ronen, Ronit Mesterman
Hamilton Spectator, Mar. 7, 2012

Teen Drinking: Hamilton ER doc 
has seen it all
Christina Grant
Hamilton Spectator, Mar. 6, 2012

Spring forward, lose some sleep
Herbert Brill
Hamilton Spectator, Mar. 10, 2012

Obesity during pregnancy may 
deprive fetus of crucial oxygene: 
study
Sandy Raha
National Post
Apr. 12, 2012

Hamilton doctors saving lives  
in Guyana
Katrin Scheinemann
Hamilton Spectator, Apr. 13, 2012

Insulin pump therapy studied  
at Mac
Karen McAssey
Hamilton Spectator, May 18, 2012

Banting Foundation forges link 
with McMaster
Lennox Huang
New Tecumseth Free Press
Jun. 7, 2012

Defying gravity with a treadmill 
designed by Nasa
Peter Rosenbaum
National Post, Jan. 31, 2012

Treating the tiny victims of 
Canada’s fasting growing 
addiction
Sandra Seigel
Globe and Mail, Jan. 6, 2012

2012 NEwS HEADLINES

Members of the Department of Pediatrics are often approached by media 
outlets to provide opinions and commentary on new research, clinical cases 
and news-making events. Here is a summary of the faculty, staff, residents 
and fellows who have made headlines this year.

How massage aids muscle healing
Mark Tarnopolsky
CBC News, Feb. 1, 2012

Hospital launches computer 
program to ease patient stress
Lennox Huang
Hamilton Spectator, Feb. 24, 2012

Dr. brian Timmons speaks with Kelly Crowe, CbC TV’s national health reporter while cameraman Dave Macintosh films for a segment on 
the impact of heat waves on children that aired on The National.
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Bringing kids to campus pays off in ways you 
might expect, and lots of ways that you won’t.

McMASTER CHILDREN 
AND YOUTH UNIvERSITY

“What do you think is happening in this picture?” 
asks Dr. Christina Grant, a specialist in adolescent 
medicine, and associate professor and associate 
chair within the department of pediatrics. She is 
gesturing to a photo projected onto the two large 
screens that dominate the front of the lecture hall. It 
shows three boys, one grabbing another’s shirt ag-
gressively while two others look on.  

“I think he should tell a teacher!”  says a girl, her 
hand waving in the air.  “Good” says Grant, gently 
redirecting attention, “We’re already thinking about 
solutions. That’s great! But what do we see? How 
many boys are there?” 

It’s not your typical lecture. No one had a laptop, for 
example, and the talk began with the invigilator ask-
ing if anyone needed to use the bathroom. The topic, 
“Anybody Out There: How to Take the Power Back 

from Bullies,” was less about academics than it was 
an opportunity to engage with a room full of people 
who will face, or who are facing, what Dr. Grant 
increasingly sees as the root of a range of health and 
behaviour issues: bullying. 

WhY EnGAGE WITh kIDS? 
Grant’s lecture, which took place on a Saturday 
morning in early spring, was part of the McMaster 

Children and Youth University, a series of 
events aimed at children ages 7 to 14. The 
series, now having completed its second 
season, is one that was founded by the 
Department of Pediatrics and includes 
lecturers from throughout the university. 

The founders of the program are Dr. 
Katrin Sheinemann, a pediatric oncol-
ogy and hematology specialist, and Dr. 
Sandy Raha, whose research laboratory 
program focuses on childhood obesity.  
A few years ago both found themselves 
independently thinking about the same 
thing, though from slightly different 
angles: Sheinemann wanted to begin a 
children’s university based on a model 
that she had experienced in Germany, 
and Raha was looking for a chance to 
engage more creatively with youth. The 
result is a collaboration between them: 
the McMaster Children and Youth Uni-
versity. It meets once a month, is open 
to any children who wish to come, and is 
offered free of charge.  

Sheinemann says that the intention was 
to reach out to children who otherwise 
may have never thought about univer-
sity, or lectures, and most likely haven’t 
ever had a reason to visit the university 
property. “We wanted to give them their 
first taste of [university life]. To come on 
campus for the first time, and just see the 
whole variety” of what the university has 
to offer.

Ultimately the goal was less about 
teaching than it was about engaging 
young people in the idea of education: to 
introduce them to the curiosity and the 
enthusiasm that drives academic life. If it 
worked, the program would get kids inter-
ested in their education, and would help 
them see beyond the stigmas that might 
cloud their view of academics.  

It sounded like a grand plan, and indeed, 
not everyone felt that it would work. But 

The fact that you can 
actually have fun learning  
is sometimes a foreign 
concept to kids of that age”

ExCELLENCE IN EDUCATION
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what Raha and Scheinemann have learned over the 
past two years is not only that it works, but that it 
works even better than they had hoped, and that it 
works in ways that they could never have imagined. 

For some kids, just coming to the university—the 
physical activity of entering a lecture theatre—is 
enough to really spark the imagination. “I remember 
at one of our first lectures,” says Scheinemann, “one of 
the kids came a half an hour early, and walked through 
every row, just to see the best place to sit. She was 
just so excited about this. She had never experienced 
something like this before. She was so excited, even 
before the lecture, just to come on campus.”  

For others, it’s about learning about what people do 
here, and that it is something they can  participate in, 
too. “When I tell them about what I do and why I do 
it,” says Raha, who presented at the inaugural event, 
“they actually get excited. They say, ‘we didn’t know 
that. We thought that scientists sit around in lab coats 
with tape around their glasses.’ And the fact that you 
can actually have fun learning is sometimes a foreign 
concept to kids of that age.” 

While the content can be exciting—a talk on archae-
ology with lots of bones, for example, is a clear win-
ner—it is often the enthusiasm and the personality 
of the presenters that has the largest impact on the 
audience. That coupled with an opportunity to ask 
questions, based only in their curiosity, in a setting 
where they know they will get answers. 

“All too often at home we don’t want to entertain 
[questioning]. But if you let them, they’ll ask great 

questions,” says Raha. “And that’s what really gets 
me excited. Too often, by telling kids how they should 
be thinking we … end up corrupting them, and by the 
time they get to university they are more interested 
in doing what it takes to get them marks than being 
passionate about the knowledge. My hope with this 
program is to let them know that it’s okay to ask 
questions.”

TAlk InTO ACTIOn
The range of topics that work well in this setting 
can be a surprise too. Raha recalls one talk that was 
given by Dr. Marshall Beier, a member of the Depart-
ment of Political Science, on the topic of “The Global 
Child.” “When Katrin recruited him, my first thought 
was ‘what have we gotten ourselves into.’” 

Today he recalls that event as  one of the most suc-
cessful they’ve offered. “[Beier] talked about how 
children and youth can be more involved in their 
environment. And I thought, it doesn’t matter what 
the topic is, if you can present it to the kids in a way 
that empowers them, they love it. They love feeling 
that they have control over their lives.”

One of the children who attended that talk used what 
she learned, and that sense of empowerment, to 
challenge a school closing in her area. “She went 
to the school board and said, you know, our school 
shouldn’t close because of these reasons, and they 
listened to her. And I thought that was totally amaz-
ing, that a lecture could motivate a child to do that.” 

GIvInG bACk
To date, hundreds of kids have come to campus, 
many of them for the first time in their lives, to take 
part in a program that remains the only one of its 
kind in North America. 

The registration for each of the lectures has grown to 
500 a month, and with a blossoming online com-
munity and direct engagement with local youth 
organizations, including the Boys and Girls Club of 
Hamilton, the Hamilton/Burlington/Brantford YMCA, 
and the North Hamilton Community Health Centre, 
the program has also allowed an unprecedented 
outreach into the community.  

Its success is an indication that it is addressing a 
need within the wider Hamilton community. It’s also 
meeting a specific mandate for the university as 
outlined in Patrick Deane’s “Forward with Integrity,” 
initiative to provide an innovative and stimulating 
learning environment where students can prepare  
themselves to excel not only in education, but to 
excel in life.

The program will head into its third season later this 
year. In 2013 MCYU was awarded a Forward with In-
tegrity grant in recognition of its innovative approach 
to  research and education. The grant is awarded 
through the President’s Fund, and is comprised of 
generous donations from McMaster Alumni, as well 
as through the Provost’s Academic Priorities Fund.

FROM THE 2012 SEASON

u The War of 1812: The Effect on the Families 
of Hamilton

u If Exercise Was Your Medicine,  
Would You Take It?

u Buried Treasure: Reconstructing History  
in South America

u Robotic Surgery

u Anybody Out There? How to take the Power 
Back from Bullies

u The Starry Sky

u Our Genes, Our World

u The Power of Young Consumers

The team behind the scenes, from left to right: Cheryl Crocker, brianne Robertson, Dr. Katrin scheinemann, Dr. sandy Raha, Dr. Christina Grant, Rabia Mirza, Janice Penny, lindsay akrong
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Heather Elizabeth Bhan reflects on her life 
within the pediatrics residency program.

LIFE LESSONS

“I like Hamilton,” says Heather Bhan with 
a chuckle, the one you always seem to 
hear whenever someone admits that 
kind of thing. In this case, though, she’s 
referring to the city as well as the unique 
medical profile of the patients she’s 
seen in her time as a pediatric resident 
at McMaster. “I love the diversity of the 
patients that you see here. You get some 
of the downtown core patients, lots of im-
migrant populations that come in, so you 
see some unique conditions.  It’s got a big 
referral base, so you can see a lot of rare 
conditions, which is fantastic in terms of 
your training.”

Bahn arrived in 2006, coming into the 
medical program after completing a bach-
elor of science in chemistry, something 
that she had expected she would pursue 
as a career. “I really liked chemistry. I was 
a big nerd. I still am a big nerd, I guess!” 
she says, laughing. The move from pure 
science to medicine, she feels, wasn’t as 
obscure as it might seem at first blush. 
“Certainly lots of people in science are 
interested in medicine. And I really liked 
working with kids and with people. I was 
interested in how the body worked, and 
it became more of a growing interest as I 
moved through my undergraduate years.” 

Her story—one of moving from one area 
of interest into medicine—has been a 
hallmark of the medical program since it 
began. In many ways, she is the typical 
medical student at McMaster, one with a 
ranging interest driven by curiosity. 

“They really encourage problem-based 
learning, case-based learning,” says Bhan of 

the program, “so it’s a really neat setup that 
is quite familiar to the students at McMas-
ter. It’s lots of: ‘let’s create a scenario or a 
case and let’s talk through how you’d man-
age it.’ There’s a lot of that that happens.”

That style of learning has been a growing 
focus—beginning with scenarios and then 
moving to hands-on simulation exercises 
with mannequins serving as patients—and 
one that Bhan has in part helped grow. 
“We actually started a resident-run simula-
tion session that happens every one to 
two weeks, and it’s a senior resident who 
runs it for the junior resident. And we 
just found that it’s sometimes nice for the 
junior learners to have a resident rather 
than a staff running those sessions. It’s a 
little bit safer in terms of making mistakes 
and asking whatever questions come to 
mind. Whenever residents are on their 
emergency [medicine] rotation … they’ll 
do a bigger more realistic scenario with 
the emergency doctors but ours is a more 
low-tech kind of ‘let’s learn the basics, let’s 
work through this.” 

She’s just completing her fourth and final 
year, and there’s a wistfulness that creeps 
into Bahn’s voice as she talks about her 
experience as a resident. It’s clearly been 
an important time, not without its chal-
lenges, that has brought some unique 
opportunities, such as serving for the past 
two years as chief resident. It’s a position 
that she has clearly relished because of 
the things that it has allowed her to do. 

 “I really liked that as chief you had this plat-
form that you could use to improve things 

that you thought could be better. People really listen 
to you when you come with suggestions and say, you 
know, ‘this is great, but that could be better,’ and you 
get a lot of ability to make changes from there.”

While there is a pace that she perhaps won’t miss, 
the next challenge is to find what to do next, and 
Bhan admits that she doesn’t quite know what that 
will be. “I’m going to start working within the com-
munity, but whether that’s locum based or whether 
I’ll sign on to a community, it’s kind of up in the air 
right now.” 

“But I like general peds,” she says, noting that she’s 
not likely to move into a sub-specialty. “I like the 
variety you get… [and that] you get to see such a 
dynamic change from someone who can be so sick 
to someone who can come right back to normal in 
a short period of time. I like out-patient pediatrics, 

where you get to do a lot of counselling with fami-
lies, and see, well, newborns, and talk about what’s 
normal in development. … Any time, you know, 
you’re talking to a family and you’re able to relieve 
some of their worries or answer their questions. Any 
time you can explain what is going on with their 
kid and it makes some sense to them and there’s a 
clear plan for them. Families are so grateful and kids 
are so happy and you feel like it’s all worth it when 
you can make a difference for a family, or give them 
clarity as to what’s been going on. That’s what really 
makes it worth it.” There aren’t likely many chemists, 
nerds or otherwise, who can say that.

Dr. Heather bahn is the chief resident of the McMaster Pediatric Residency Program. 

You feel like its 
all worth it when 
you can make a 
difference for a 
family”

ExCELLENCE IN EDUCATION
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“I like being able to mentor faculty,” says Dr. Chris-
tina Grant. “I like being the face of education for the 
faculty and promoting activities, leaders, and sup-
porting program directors.” 

Grant is an associate professor within the depart-
ment of pediatrics, and also serves as associate chair 
of education, a role that she has held for the past 
year. And though she has only been in that role for a 
relatively short time, there has been a lot to promote 
and celebrate. Leaders within the department, says 
Grant, have been promoted to take on more pres-
tigious positions within the university and across 
the country. Dr. Karen McAssey became the chair of 
the medical foundations program for the graduate 
medical school at McMaster. In the same period, Dr. 
Moyez Ladhani has taken on significant leadership 
roles nationally, including chief examiner for the 
Royal College Pediatric Exam Board (OSCE) and Vice-

Chair for the Medical Council of Canada Evaluation 
Exam Pediatric Test Committee.  Ladhani’s work as 
program director at McMaster  was recognised with 
two national awards. In 2012 he received The Cana-
dian Association for Medical Education Certificate of 
Merit for outstanding contributions for medical edu-
cation. In 2013 he received the Royal College/AMS 
Donald R. Wilson Award, an award that recognizes a 
medical educator who has demonstrated excellence 
in integrating the CanMEDS roles into health related 
training programs.      

ADOPTInG A COMPETEnCY-bASED 
CURRICUlUM
Also recognised by those roles, says Grant, are the 
kinds of innovations that the pediatrics program 
brings to the process of learning, competency-based 
learning being one of them. “You really want to think 

BUILDING NEw APPROACHES 
TO LEARNING
Dr. Christina Grant reflects on a year as associate 
chair of education.

about learners from a developmental milestone 
perspective,” says Grant, “so, we ask ‘what are the 
developmental milestones that people have to meet 
at certain times in their education’, rather than just a 
list of learning outcomes or objectives.” 

Under Dr. Ladhani’s leadership, a competency based 
framework was launched in July, one of the first—
and perhaps the first—instances of this approach to 
learning being adopted within a pediatric residency 
program in Canada.

The goal is to integrate learning into hands-on clini-
cal practice and patient care, and allow more oppor-
tunity for faculty to observe learners in the role of 
clinician. “That’s the direction that medical education 
has gone, for example, in the United States in the 
area of internal medicine,” says Grant, “and it’s just 
getting incorporated in Canada.” 

It’s a an approach that meshes well with a new 
rotation in social pediatrics launched this past year, 
another area where McMaster is on the leading edge 
of medical education. The rotation places learners 
into the community, having them go and live the 
experience of working with Children’s Aid, with Pub-
lic Health, in correctional facilities, or other areas of 
medical practice that they likely wouldn’t experience 
within the walls of the children’s hospital, yet which 
will become part of their work when they leave their 
residencies. 

bUIlDInG A COMMUnITY OF PRACTICE 
With Dr. Karen McAssey’s leadership, the depart-
ment launched an education program for community 
pediatricians. Called Pedia – Clic, it was designed 
to build an online community of practice to support 

the education of medical students and residents. The 
goal, says Grant, is “to give back to our community 
preceptors. We’ve welcomed them and made up a 
curriculum based on their needs to learn what’s new 
in education.” 

Pedia – Clic was offered to all community preceptors 
who teach McMaster medical students during their 
pediatric clerkship.  It ran for 10 weeks through the 
fall, online, and included modules, cases, videos, and 
online chat rooms. Two new problem based learning 
modules were posted by faculty moderators every 
two weeks.  Each module included case histories 
typical of real student-preceptor interactions, probing 
questions for participants to identify and organize rel-
evant ideas and knowledge, and access to electronic 
resources including education literature and videos.  

Pedia – Clic is a new kind of teaching tool, though 
the results are already being shown. The level of 
engagement in the program was high, as indicated 
by a total of 4,500 page views to the online program, 
and represents a much broader reach than traditional 
print or conference teaching styles. And it got people 
talking, both online and in person, and sharing in-
formation between peers and mentors. Participants, 
says McAssey, also performed significantly higher on 
a post-knowledge assessment. 

lEARnInG hOW TO lEARn
These kinds of initiatives are a means of adapting 
to the needs of the communities that they intend 
to serve. Whether it’s classroom learning, or learn-
ing online, it’s about reassessing and reconsidering 
how we learn, what we learn, and ultimately how 
we serve the community of learners that look to the 
Department of Pediatrics as a source of knowledge. n 

Dr. Karen McasseyDr. Moyez ladhani

We ask, what are the 
developmental milestones 
that people have to meet 
at certain times in their 
education, rather than 
just a list of learning 
outcomes or objectives.”

Dr. Christina Grant
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RECOGNITION DINNER

DR. PETER DEnT
Dr. Dent has been a clinician, a teacher, and a men-
tor, and has served as departmental chair. He was 
also the founder in the creation of the McMaster 
Children’s Hospital, which opened in 1988, and strug-
gled for more years than he cares to recall for the 
creation of a dedicated children’s emergency depart-
ment, a vision which became a reality in 2012. 

Dr. Stephanie Atkinson toasted Dr. Dent, describ-
ing him as “a role model extraordinaire as a clinical 
pediatric immunologist/rheumatologist, academic 
educator, scientist, advocate for child health and for 
his colleagues.” Apart from founding the children’s 
hospital, he was the key player in the creation of 
Hamilton’s Ronald McDonald house, began the annu-
al telethon, and integrated non-MD scientists in the 
department of pediatrics, which is one of it’s great 
strengths today. 

For those who worked with him over the 45 years 
he was at McMaster, it was his leadership that was 
most remarkable. Says Atkinson, “His mentorship 
was a hallmark of his support of pediatric faculty. 
He always had some thoughtful words of guidance” 
and was the very definition of the thoughtful, caring 
pediatrician.

Mrs. Diane Dent and Dr. Peter Dent

DR. SAROJ SAIGAl
In describing the impact of Dr. Saigal’s 40-year career 
at McMaster, Dr. Peter Rosenbaum has called her a 
“godmother” to the department, which was nascent 
when she arrived in 1971.

Since then, says Rosenbaum, “she’s had an incred-
ibly distinguished career” having been an investiga-
tor on more than 40 peer reviewed grant applica-
tions and has authored about 150 peer-reviewed 
papers and book chapters. She’s been invited to give 
more than 200 lectures, talks and keynote addresses 
in 29 different countries. She has also been the 
recipient of 18 awards, including the Landmark 
Award from the Section of Perinatal Pediatrics of the 
American Academy of Pediatrics (2009), the Society 
for Pediatric Research Douglas K, Richardson Award 
for her lifetime achievement as a clinical investi-
gator (2011), and the Canadian Pediatric Society’s 
Distinguished Neonatologist Award (2005). In addi-
tion to her clinical work, Dr. Saigal has shaped the 
careers of 20 graduate students who have studied 
with her. 

In 1975 she began a neonatal follow-up clinic which 
became the work for which she is best known, a lon-
gitudinal study of low birth weight babies from birth 
to adulthood. It is a study that continues to alter 
what we know about prematurity, and our expecta-
tions of it’s impact on growth and development. She 
continues to follow the original cohort, who are now 
in their 30s, painting a clearer and more positive out-
look for children born with severely low birth weight.

Dr. Saroj Saigal and Mr. John Campbell

DR. ChARlIE MAlCOlMSOn
“We all owe a part of our careers to him,” said 
Dr. Rob Lloyd in his remarks in recognition of Dr. 
Malcolmson’s service at McMaster. “He was always 
there, nudging, cajoling, directing us towards a bet-
ter way to do things, to think and to help patients.  
We all need this kind of rock-solid, gentle leadership.”

Malcolmson joined the department as associate 
professor in 1974 and held a number of roles in his 
career here, including co-founding the pediatric criti-
cal care unit at McMaster Children’s Hospital, serving 
a term as chief of the department, and recently play-
ing a vital role in the creation of the pediatric emer-
gency unit. 

However Lloyd noted in his remarks that the impact 
Malcolmson had on his colleagues was often more 
personal, “reminding us on a daily basis that what 
we do matters and that it can be done with both 
excellence and humility.”

Mrs. Cathy Lee and Dr. Charlie Malcolmson

DR. MOhAn PAI
Dr. Mohan Pai is one of the founding members of 
the department of pediatrics at McMaster. Says 
Dr. Ronnie Barr, “He came to Winnipeg where 
he met Alvin Zipursky,” the founding chief of the 
department,“and Zip brought him here with a  whole 
bunch of other people, to help set up the first depart-
ment of pediatrics.” 

At the Recognition Dinner, Barr described Pai as a 
member of faculty who has continually worked to 
build a culture of teamwork, especially in the clinical 
care offered by the hospital for children with cancer.  
“You couldn’t want a better colleague than Mohan,” 
says Barr, “there wasn’t an area of work that he 
wouldn’t take on … he has a passion for teaching, 
and even when he wound down his clinical practice 
to a large extent, he’d be the last person here. And 
you’d say ‘What are you doing, Mohan, you’ve got 
no more patients today?’ and he’d say, ‘Oh, I’ve got a 
student at 7 o’clock.’ He was just always available.”  

Pai has been acknowledged as one of the premier 
hemophilia physicians and investigators in Canada, 
and he has had a leading role in the Hemophilia 
Centre. He also served, tirelessly, within the oncol-
ogy program at MCH, especially within the area 
of palliative care. His work has had an impact on 
patient care practices locally, nationally and interna-
tionally.

In 2009, Dr. Pai was a co-recipient of the Hamilton 
Health Sciences Foundation Cornerstone Award to 
recognize a career of caring and leadership. As a 
professor emeritus he continues to provide instruc-
tion, guidance and care.

Dr. Mohan Pai and Mrs. Nalini Pai 
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IF YOU CAN DREAM IT

We’ve come a long way, and it’s just 
the beginning.

“The ultimate goal of this research activ-
ity,” writes Dr. Christoph Fusch, “is to 
develop a medical device that can be con-
nected to the circulating blood and that 
provides additional gas exchange. … The 
device shall have a high efficiency with a 
small priming volume, shall work in ambi-
ent air, shall be connected to the natural 
umbilical vessels, shall be pump-less and 
biocompatible and shall have a modular 
concept so that it can be easily adjusted to 
various body sizes.”

The device is, in many ways, at the very 
cutting edge of neonatology: an artificial 
placenta. It is something that Fusch, his 
research team, and a network of research-
ers in the faculty of bio-engineering at Mc-
Master have been working on for roughly 
the past three years. Recently, they’ve 
developed and tested a prototype, proving 
that the concept works to normalize arte-
rial oxygen saturation to normal levels.  

The target population for the device is 
term and pre-term infants suffering from 
end-stage respiratory failure which, if 
left untreated, can result in mortality or 
respiratory disease requiring aggressive 
ventilation which, in turn, is associated 
with a high risk of severe permanent lung 
damage. 

The project is indicative of just how far the 
division has come since it was founded 
40 years ago. At that time the goal was 
simply to help babies born severely pre-
mature to survive. Today, researchers like 
Fusch are finding ways to address prema-
turity itself, finding ways to allow babies Dr. Christoph fusch

to grow as naturally as possible in utero in instances 
where, in the past, they would have been delivered 
pre-term. 

bUIlDInG A FOUnDATIOn
It’s in the capacity of holding the Sinclair chair that 
Fusch is able to do the kind groundbreaking work 
that he is increasingly known for. The Jack Sinclair 
Chair in Neonatology is a $2 million research chair in 
neonatology funded jointly by the Hamilton Health 
Sciences Foundation and McMaster University. It is 
named for Dr. Jack Sinclair, a neonatoloist who came 
to Hamilton 40 years ago this past fall in order to help 
create the Department of Pedicatrics and to found the 
Division of Neonatology.

When the unit opened, it was still just the very early 
days of intensive care for neonates. The concept of in-
tensive care for neonates was founded in the late 60s, 

before which intubation of the airway, positive pres-
sure recruitment of lung volume, and re-ventilation 
with oxygen or air wasn’t practiced, especially in the 
case of low birth weight babies. As a consequence, 
many high risk babies failed to survive.  Dr. Saroj 
Saigal became the second member of the faculty 
when Sinclair brought her to Hamilton from McGill in 
1972. “At that time survival of infants who were less 
than one kilo was a new thing,” she says. “And so, 
soon after we started, we had quite an improved rate 
of survival in infants who were less than one kilo.” 

Part of the job of improving survival rates was 
gathering data. In the first years, Sinclair completed 
a study of low birth weight infants, gauging their 
growth and development in the first weeks and 
months within intensive care, and comparing the 
results to children born at the same time who didn’t 
require intensive care. 

Drs. saroj saigal, Jack sinclair in the early days of the niCU, 1973.

schematic illustration of the artificial placenta

When I think about the past, 
I think about how little we 
knew.”

—Dr. Saroj Saigal

ExCELLENCE IN RESEARCH
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At the same time, the NICU was fast becoming the 
site of one of the most important studies of neonatal 
development that had been done to that time. Initially 
called the Growth and Development Clinic, and later 
the Neonatal Follow-up Clinic, Saigal tracked the 
progress of 166 high risk infants as well as a similar 
number of infant controls from birth into adulthood. 

“When I think about the past, I think about how little 
we knew,” says Saigal. “Saving these tiny babies 
was very exciting. But what always worried me was 
how they were going to do later on. And that was not 
known. There were anecdotal reports and there were 
some reports from here and there … 
[but] the reports were very pessimis-
tic. So, as soon as the unit opened I 
was drafted to be in the clinic, and we 
learned so much from our experience. 
Now, 40 years later, we are old hacks at 
all this, but at that time we really didn’t 
know how they were going to do.”

ThE nICU TODAY
Earlier this year Fusch was awarded 
a $545,000 grant from the Canadian 
Institute for Health Research (CIHR) 
and Natural Science and Engineering 
Research Council (NSERC) to develop 
the artificial placenta. Dr Sourabh Dutta 
and Dr. Fusch also received a $200,000 
HAHSO Innovation Grant for a project to 
discover the effect of grouping patients 
by level of acuity within designated 
areas of an NICU. That study will run for 
the next two years. 

The division also attracts over a dozen 
fellows per year from Canada and around 
the world, fellows who come to take part 
in important work, but also to immerse 
themselves in a culture that remains a 
legacy of the time when the division was 
founded all those years ago. We’ve come 
a long way in helping neonates, but that 
early work of the division set the tone for 
the NICU as both a place of caring but also 
of curiosity and discovery, something that 
is prevalent within the unit today. 

image of the prototype
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SEED MONEY

Putting money where the expertise is.  

Talk to any researcher and funding is going to enter 
your conversation at some point. While we think 
of researchers in white coats with quizzical looks 
investigating in a lab, the reality is that sitting at a 
computer, writing grant proposals and looking for 
new sources of funding is something that preys on 
their time. 

“Even if you’re smart and work hard you still need 
resources,” says Dr. Melissa Parker, an assistant 
professor within the division of critical care. As a 
researcher she studies resuscitation. And, as with any 
area of research, she depends on resources in order 
to get her work done. 

“As faculty members, we do get resources, but most 
of the resources we’re given are to support clinical 
activity. You know, you need an office and you need 
to be able to access medical records and to do those 
kinds of things. And you do get a small academic 
allowance per year, but you need more support to 
hire research staff and cover some of the other costs 
that are obligatory costs. You know, there is no way 
around them, you have to get them from some-
where.”

As researchers grow to prominence within their field, 
the sources of funding can become more varied and 
more lucrative. Indeed, those are the numbers with 
lots of zeros that we see from time to time in de-
partmental newsletters, in press releases, and in the 
media. 

For Parker, though, perhaps the most important grant 
in terms of the work she is doing today is the one 
she got in 2009 in the amount of $25,000, awarded 
by the Department of Pediatrics, when she first came 
to the university. In the  world of research—where 
fees associated just to clear articles for publication 
can easily run into four digits—the reality is that that 

money needs to be used wisely in order to achieve 
the greatest benefit. 

She used the money in ways that can also seem 
modest at first glance. She bought a computer and a 
hard drive for data backup and data security, invest-
ments that she notes allowed her to begin working 
more efficiently. 

Then, she hired a research student, which added a 
further efficiency. “Often you may have ideas,” says 
Parker, “but you may not have the time to pursue 
them all on  your own. So that’s why you need to hire 
people to help do some of the legwork.”

She then used some of the start-up funds to pay for 
external statistical consultation in order to process 
data that was sufficiently complex that she was 
unable to do on her own, something that is never-
theless essential in order to get results quickly into 
publication. 

REAPInG WhAT WE SOW
On the strength of her work since she arrived in 
the department, Parker has been recognized at the 
Hamilton Health Sciences Research Gala as one of 
five New Investigators to win a HHS Early Career 
Award. The award provides funding to support novice 
investigators focus on new programs of research and 
advance their scientific careers.

As well, she’s worked with mentoring others, includ-
ing Greg Harvey, a pediatrics resident. “We’ve been 
quite successful, we’ve been able to present our 
research,” says Harvey. “We did a control trial using 
multiple nurses and staff where we looked into some 
basic resuscitation principles. We were able to pres-
ent it at the International Conference of Emergency 
Medicine, in Dublin, Ireland,  in June of 2012.” That 
trial also gained Harvey first prize in the National 

Pediatric Resident Research Competition 
in Winnipeg in 2012.

Harvey admits, despite having worked 
closely with Parker for the better part 
of two years, that her workload is vast. 
“She’s involved in tonnes of research that 
I’m not even aware of.”

“She’s [also] been a tremendous men-
tor for me, and she’s a real leader for the 
resident group.” 

ThE bEST IS YET TO COME
Given the strength and scope of her 
work, Parker is now able to successfully 
compete for some of those larger grants 
with more zeros behind them. But it’s a 
position she’d not be in were it not for 
that initial investment, which was money 
but was also a vote of confidence made 
by the Department of Pediatrics in the 
potential that Parker showed in coming to 
McMaster. “That start up funding is really 
important in giving you some breathing 
space and some time before you basically 
have no support. It is a bridge until you 
can find larger amounts of grant funding, 
regardless of the source.” 

[Research] is the ability to notice  
what other people haven’t noticed  
in things that you see everyday, and 
to … turn it into a scientific question 
which you can then evaluate in an 
objective way.”

Dr. Melissa Parker

ExCELLENCE IN RESEARCH
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SUPPORTING RESEARCH

Encouraging knowledge acquisition  
and translation.

Research is an essential component of academic 
health sciences for knowledge acquisition and imple-
mentation, as well as training of the next genera-
tion of scientists.  This requires investigators to be 
highly trained, to have protected time to dedicate to 
research and to garner the competitive funding to 
support their research. In today’s world of fast mov-
ing science knowledge and advances in technology, 
many challenges exist to accomplish meaningful 
research results that will impact on clinical practice 
or health policy, as well as support capacity build-
ing through training. Success in reaching such goals 
requires a coordinated effort between researchers, 
sustainable funding and availability of support ser-
vices from their institution.

FOSTERInG An EnvIROnMEnT OF 
CURIOSITY …
“We’re trying to encourage a passion for research 
across all interested faculty members and trainees 
whether as a lead investigator or collaborative team 
member,” says Dr. Stephanie Atkinson, professor and 
associate chair, research, who leads the Department 
of Pediatric’s Office of Research Services. “Research 
is often spearheaded by PhD scientists or clinician 
scientists with dedicated time allocated for research.  
With the current focus on multi-disciplinary teams, a 
broader sector of faculty members can engage in re-
search in a manner that is compatible with their other 

academic duties. Our department   aspires to foster 
research interests especially of junior physicians and 
non-MD clinicians in order to provide opportunities 
for building multi-disciplinary research teams.”

To accomplish such goals, the department set in 
place services that will help support training and 
guidance of junior faculty and trainees in the re-
search process. The ultimate tangible proof of 
success is  the amount of research dollars that the 
faculty can attract. “As a result of our recent efforts in 
the development of structured research services, we 
are very pleased with the number of grants awarded 
to our faculty members,” says Atkinson, though she 
is careful that those numbers are not the only gauge 
of success. “We place great value on the engagement 
of members of the department in accessing and us-
ing the research services to foster and support early 
research endeavours, and by the monitoring of use of 
such services, I feel confident that we’re reaching our 
goals.” Research is being generated across 16 of the 
departmental divisions, indicating research interests 
across the broad range of sub-specialties. 

“I’m also very excited about the large increase in 
research trainees in the department, and in the past 
year, that doubled to over 100 trainees supervised 
by 34 faculty members. Junior faculty are taking up 
the challenge of engaging undergraduate trainees 
or medical students and resident trainees in their 
research projects, which can vary from chart reviews 
to sophisticated clinical studies. Based on the high 
level of participation in our research day events for 
all levels of trainees, one can sense that the pulse of 
excitement about research is escalating.” As a result, 
students are exposed to the ground-breaking work of 
both clinicians and basic scientists within pediatrics, 
an exposure that enriches their education but also 
has immediate application in improving child health. 
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Drs. Christoph Fusch & Surab Dutta, 
HAHSO
Effect of cohorting patients by level 
of acuity to designated areas within a 
neonatal intensive care unit

Dr. Jeffrey Pernica,  
Grand Challenges: Stars in Global Health
Measuring the Impact of Novel Enteric 
Diagnostics - How Many Children’s Lives 
Can Be Saved?

Dr. Christoph Fusch,  
CIHR: Open Operating Grant
Individualized fortification of breast milk

Dr. Christoph Fusch,  
CHRP (NSERC Partnered)
Development of a pumpless lung assist 
device which acts like an artificial placenta 
for neonates with respiratory failure.

Dr. Stephanie Atkinson,  
CIHR: Open Operating Grant
Be Healthy in Pregnancy (BHIP) with 
Nutrition and Exercise

Dr. Katherine Morrison,  
CIHR: Open Operating Grant
Canadian Pediatric Weight Management 
Registry (CANPWR): Identifying the 
characteristics of successful change in 
Canadian pediatric weight management 
programs.

feaTUReD GRanTs & awaRDs 2012

Dr. Melissa Parker,  
CIHR: Travel Awards - Institute Community 
Support
Translating guidelines into practice: 
a survey study to assess health care 
provider attitudes, preferences and beliefs 
regarding pediatric fluid resuscitation 
practices 
HHS: Early Career Award

Dr.  Salhab el Helou,  
HHS: New Investigator Fund
Misurf & Insure - surfactant application

Dr. Jeffrey Pernica,  
HHS: New Investigator Fund
Short Course Antimicrobial Therapy 
for Paediatric Community Acquired 
Pneumonia: A Pilot Study

Dr. Melissa Parker,  
HHS: New Investigator Fund
Pilot study for SQUEEZE RCT (septic shock 
resuscitation)

Dr. Katherine Morrison,  
CIHR: Catalyst - eHealth Innovations
Family Centred E-Health in Pediatric 
Weight Management: A Pilot Study

Dr. Anne Klassen,  
CIHR: Open Operating Grant
Developing a Patient-Reported Outcome 
Measure for Bariatric and Body 
Contouring Surgery Patients: the BODY-Q

Mark Duffet,  
CIHR: Fellowship
The Evidence in Pediatric Intensive Care 
(EPIC) Research Program

Dr. Gaby Ronen,  
HAHSO
Enhanced physical activity in children and 
youth with epilepsy: Developing evidence 
of impacts on health, functioning, 
psychological wellbeing and quality of life

We hope to breed the scientists  
of the future.”

RESEARCh TRAInInG In PEDIATRICS
number of Trainees Participating in Pediatric Research (2012-13).
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...InTERnAllY… 
To achieve such success, Atkinson helped the de-
partment recruit research support staff, including 
a research services specialist and a part-time bio-
statistician and data analyst, and led the Research 
Advisory Committee in developing infrastructure to 
promote and support research.  For example, Lindsay 
Akrong who was hired in 2011, plays a unique role, 
and one that recognises the kind of in-house support 
activities that benefit researchers, such as guidance 
in completing ethics applications, identifying funding 
opportunities,   preparing applications and research 
contracts, and encouraging creative means of knowl-
edge translation. 

Akrong also keeps an inventory of students who are 
interested in helping with research projects, and faculty 
can go to her for “match-making” with the type of 
student appropriate to their needs. “There are tons of 
undergraduate students around who need projects 
as part of course requirements or who are willing to 
volunteer in order to gain experience. And in providing 
exciting and meaningful research experiences for such 
students, we hope to breed the scientists of the future.”

...AnD ACROSS CAnADA …
The Department of Pediatrics is a member of the 
Maternal Infant Child and Youth Research Network 
(MICYRN) which links 19 academic pediatric and 
perinatal centres   across Canada. The mission of 
MICYRN is to provide an integrated infrastructure 
that supports practice-based networks and research 
teams for the purpose of enhancing capacity for high 
quality health research, fostering and enhancing col-
laborations across Canada and beyond.  

Through MICYRN, the Department of Pediatrics 
began to implement REDCap (Research Electronic 
Data Capture), a web-based system that allows 
users to build and manage online surveys.   The pro-
gram is being adopted by MICYRN member centres 
throughout Canada, creating a level playing field, in 
a sense, allowing for a greater ease of data capture 
and research collaboration, including a common 
platform for intra-site studies. “It will not only con-
nect us nationally, but it will be a real bonus within 
the department.”
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On January 14th, the children’s emergency department at McMaster was the site 
of the most comprehensive simulation of its kind, not only in Canada or North 
America, but the world. Crysta Balis, an education coordinator within the Depart-
ment of Pediatrics, was one of the 60 volunteers who took part. Among other 
things that day, she played a mom of a child with a digestive complaint.

“I had a three-week-old simulation, and I was carrying a high-fidelity mannequin. 
It was projectile-vomiting, so at one point they actually mixed a concoction—it 
must have been some kind of cottage cheese—and poured it all over the blanket 
of the baby. And it was vile. It was gag worthy.”

Clearly, the object of the simulation was to be as natural as possible—they 
weren’t just simulating cases, they were simulating the stress and strain of the 
environment, working to accurately create the kinds of demands that would, in 
time, be made of the space. It was about treating patients, but it was also about 
dealing with personnel, encouraging  efficiencies, and in some instances, just 
finding the mop. The simulation touched all levels of the emergency depart-
ment, and drew on the expertise of a team of project leaders, known as the ‘A 
Team’ that consisted of the chair of pediatrics, emergency physicians, nursing 

THE NExT BEST THING

The more realistic a simulation,  
the better.

… to reach for 
the chart, and 
if it’s not there, 
well, that’s one 
of the problems 
that would be 
highlighted.”

Crysta balis with a simulation baby, 
complete with projectile-vomiting.
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leads, a pharmacist, equipment 
manager, and other simulation 
experts. The team was lead by 
Dr. Ehud Rosenbloom, assistant 
professor in the division of emer-
gency medicine, in a process that 
took months to complete.

To add to the verisimilitude, the 
scenarios were real ones: the ma-
jority of the events that day were 
simulations, in real time, of cases 
that arrived at the working ER 
next door. Says Rosenbloom, “We 
not only mirrored the fact that 
the patient came [into the ER] but 
we also mirrored what happened 
with that patient. Say you came in 
with your son with an arm injury. 
There was an x-ray, and the x-ray 
showed that he had fractured 
his arm. We gave that physical  
x-ray to the physician that was 
simulating [the case]. We did that 
to make sure that we imitated 
the flow,” or the movement of 
the patient and patient informa-
tion through the department and 
through the areas of specialty, 
from triage to discharge.

“We tried to make it as immersive 
as possible,” says Balis, who was 
involved in some of the logistics of 
the day, “so everyone could func-
tion like it was a real day of work. 
You know, to reach for the chart, 
and if it’s not there, well, that’s 
one of the problems that would be 
highlighted. You know, there’s no 
place for charts.”

The only difference between the 
real side and the simulated side 
of the ER were the observers, 
wearing red shirts, who circu-
lated throughout the area looking 
for potential problems or what 
Rosenbloom calls “latent patient 
safety threats.” Those threats 
ranged from not  knowing how 
to turn down the volume on the 
waiting room television, to the 
flow of communication between 
nurses and staff, to being able 
to open the door to one of the 
patient bays (they couldn’t, but it’s 
OK, it’s fixed now).

It was also an opportunity to give 
the people who would ultimately 

be working in the ER a chance 
to confirm that it was a place in 
which they could be comfortable, 
one in which they could confi-
dently deliver the highest possible 
level of care. It was also about re-
assuring the teams that, if anyone 
had issues or preferences, that 
they could be part of the dialogue. 
It was about reassuring them that 
they are all part of a team.

ThE STREnGTh IS In ThE 
DETAIlS
“The clinicians not only have 
to work with the logistics of the 
situation but also the tempera-
ments of the people involved,” 
says Rosenbloom. They also have 

to think on the fly. In the middle 
of the day he decided to put 
someone in the washroom and 
have them lock the door from the 
inside. You know, just to see what 
would happen. 

“I sent one of my assistants to 
the washroom and then push the 
alarm button. And nobody could 
open the door because no one 
could find the key. Because it’s a 
new bathroom. In a new area. But 
now we know! Everybody knows.”

Rosenbloom estimates that he 
ultimately devoted four months of 
full-time effort into making the day 

what it was—everything from syncing the 
computers, fielding volunteers, planning 
scenarios, to mixing vats of faux vomit 
and blood. 

The level of detail can seem excessive 
perhaps, but it all, says Rosenbloom, is 
essential in gaining the planned result, 
one where the department is tested to the 
point of reality.  As a member of the Ham-
ilton Health Sciences Simulation Com-
mittee, Rosenbloom has played a key 
role in designing curriculum for residents 
and medical students to experience mock 
code training and continues to investigate 
and implement new techniques in this 
area. He has successfully incorporated 
simulations into new educational ac-
tivities and improved the quality of the 
simulation exercises offered at McMaster. 
He heads international workshops and 
webinars to bring the knowledge that 
is gained at Mac to a wider audience, 
and the work of Rosenbloom’s team has 
also been presented at multiple forums 
including the International Meeting on 
Simulation in Healthcare and the Interna-
tional Pediatric Simulation Symposium 
and Workshop.

Says Rosenbloom, “We use simulation as 
a tool for education on a daily basis in the 
emergency department, and also for qual-
ity assessment” which includes bi-weekly 
testing in anticipation of the SimREALITY 
day in the ER. It’s all at the very cutting 
edge of education and assessment. 

And how did the three-week-old do? “She 
made it!” says Balis. “It was at the end of 
the day, so we didn’t get to a diagnosis, 
but she didn’t crash, which is always the 
worry, because you get attached to these 
little robots.” 

And the emergency department didn’t 
crash either. It opened to real patients in 
February of 2013. Today, it is a fully func-
tioning department. With real moms and 
dads and everything. n

Dr. ehud Rosenbloom (right)

ExCELLENCE IN RESEARCH
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THE BIRDS AND THE BEES

Growing up is hard to do.

“It’s a board game,” says Dr. Jan Willem 
Gorter. “You know, it has questions, such 
as yes or no questions.” It’s colourful, with 
cards and has game pieces that move 
about the board during play. It requires 
players to answer questions, role play 
situations, and offer advice. First created 
in the Netherlands, Gorter and others are 
preparing an English version for use here.  

And it’s called SeCZ Talk. Yes, you’re say-
ing it right—the title is a Dutch  acronym 
for Sexuality and Chronic Conditions, 
and comes from a prototype that 
Gorter helped developed through the 
Netherlands’ equivalent of CanChild, a 
program Gorter founded. 

So, yes, the game is hard to discuss with-
out a smile on your face, perhaps because 
the concept is one that can easily raise a 

“ … after all, what can 
be more important than 
healthy relationships?”

Drs. Heleen van der stege 
and Diana wiegerink from 
The netherlands facilitat-
ing a workshop on the seCZ 
TalK board Game. natasha 
Johnson (adolescent medicine) 
and Ruth bolton (nurse at the 
Developmental Program ) are 
role-playing the game while 
other members of the research 
team (Martha Cousins, CanChild; 
andrea Morrison, occupational 
therapist Chedoke Developmental 
Rehabilitation Program; and 
Deb stewart, CanChild) wait 
their turn.

whole range of awkward feelings and thoughts. And 
the game doesn’t pull any punches; sex can mean 
anything from a physical act, to an orientation, to 
an area of academic interest, and it engages with 
its topic on all of those levels. But, while it’s a board 
game, it’s reason for being is patently serious.  

“It’s to facilitate a discussion among peers about 
relationships, intimacy, and sexuality.” The intended 

audience for the game is teens and young adults 
with chronic health problems or disability, a com-
munity of people for whom talking about sex is awk-
ward in ways that most of us simply can’t fathom. 

At it’s core is a desire to find a way for children with 
a disability to do what so many of us do—perhaps 
with a few bumps and bruises, a few scars and 
regrets—without really having to contemplate it in 

ExCELLENCE IN CARE
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Making molehills out of 
mountains. 

the abstract: grow up, learn about who 
we are, become adults. 

But there’s more, too. “For children in an 
emotionally dependent position, if you 
don’t educate them, they are extremely 
vulnerable to abuse, including sexual 
abuse. Abuse is two to three times high-
er” in children with disability than in the 
population as a whole. 

MAkInG ThE TRAnSITIOn
The game was developed through uni-
versity and hospital  collaboration, and 
is a product of the research embedded in 
CanChild’s investigation into lifecourse 
and transitions. It also benefited from a 
close collaboration with various clinicians 
from the Department of Pediatrics and  
McMaster Children’s Hospital.

At the outset, Gorter was focussed pri-
marily on the transition between health 
care settings: the movement of children 
with chronic disability from pediatric care 
into adult care. The goal was to find  ways 
to keep children with chronic disability 
from, as Gorter says, “falling off the 
cliff.” Studies have shown—including the 
TRACE study, a 4-year longitudinal study 
that Gorter will complete this year—that, 
in the past, the transition into adult care 
has been less than successful, in part 
because patients haven’t been prepared 
to take on responsibility for their care. 
They stop going to the dentist, to the doc-
tor, to the clinics, and are then plagued by 
a range of health issues, many of which 
are preventable and entirely unrelated to 
their disability. 

But what Gorter has found is that there 
are other aspects of transition that can 
have as profound an effect on health and 
wellness. Part of being adult is managing 
a social life, being a friend and accepting 
the support of friends. It means finding a 
horizontal identity, one that comes from 
an awareness of self, and difference, 

independent of the vertical identity that 
we get from our parents—our cultural 
heritage, or the identity that comes to 
us from our parents sense of self, such 
as an interest in hockey, or camping, or 
religion—and finding a community that 
reflects that horizontal identity. 

These things can of course be difficult for 
everyone, though for those with mobility 
barriers or who require intense and per-
sonal care from parents and nurses, the 
transition can seem impossible. Gorter 
believes, however, that it needn’t be, and 
that the transition is essential to health, 
and that the challenge is finding the tools 
necessary to address a very unique set of 
needs. 

“We are social beings, and if you’re not 
connected, and if you don’t have the abil-
ity to connect, you not only have a small 
group of friends, but you’re less likely 
to have a job and other meaningful out-
comes,” says Gorter. ”And after all, what 
can be more important than healthy rela-
tionships? To be able to initiate relation-
ships and to keep them?”

GIvING BACk A LIFE

For people of a certain age, the face of eating disorders is Karen Carpenter. 
She was the first prominent victim of an eating disorder, and it was any-
thing but veiled; she wasted away literally before our eyes, though many of 

those around her either turned away, or perhaps chose 
not to intervene into what they saw was a personal 

matter. 

After she died, it was anything but a person-
al matter. Eating disorders were recognised 
as disease, and Carpenter was the poster 

girl. Her profile was the one we consid-
ered as part of the disease: a victim of 
self image, one who denied her condi-
tion even when it was blindingly clear 
to those around her. And, she was an 
adult. 

Today, that profile no longer holds. We 
don’t look away, at least not so readily, 

and it’s no longer strictly an adult condi-
tion. Perhaps, through greater awareness, 

and better treatment options,  we’ve learned 
that it never was.  

“We have children, pre-pubertal kids,” being treated 
in the clinic, says Sheri Findlay, director of Mac’s eating 

disorder program and the associate chair of clinical prac-
tice. The fact that they are so young would once have come 

as a shock, and perhaps to many people still would. Still, it’s 
something that those working in the field have come to expect. “One of our 
current in-patients is 10, and that’s not shocking. It used to surprise us; it 
doesn’t anymore. It’s not the way it used to be.”

What also doesn’t surprise them anymore is the frequency with which they 
see patients coming through the door with advanced eating disorders. The 
new eating disorder clinic opened it’s doors the first week of February, 2013, 
and it has been busy ever since. There are six in-patient beds and four day-
patient beds, and they have been full consistently since the clinic opened. The 
rate is about one hundred patients a year, averaging two patients a week. 

ExCELLENCE IN CARE
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It’s sad, perhaps, to see so many patients who are so young, 
but it’s also evidence that the system is working better than it 
has in the past. By intervening so early in their lives, the results 
are greater, both in terms of recovery, but also in terms of the 
disruption to their adolescent growth and development. 

The approach that the clinic takes is also an important factor 
in the effectiveness of the treatment. Known as Family-Based 
Therapy, Findlay notes that “that the reason kids have a better 
prognosis is because they are embedded in a family system 
that cares for them, insists on treatment, provides support and 
supervision so the child eats, takes their meds, etc.”

As the most substantive development in the treatment of eating 
disorders Hamilton has seen, that’s what the clinic has been do-
ing, non-stop, since it opened.

“You know, we try not to be discouraging and say, ‘get over 
this now or you’re never going to get over it.’ That’s not really 
the message that you want to give people, that it’s hopeless. 
Because it’s not hopeless. But the truth is that it’s much better 
to recover as a child and move on to university or college, or 
work, or whatever you’re going to do without this problem. It’s 
really hard to recover in the adult system.”

GOOD COP

Jon Gilleland becomes the hospital’s first 
patient safety officer

In 2012 Dr. Jon Gilleland became patient safety officer 
for the Children’s hospital. It’s a new role, and one 
that was created around a very broad understanding 
of safety and prevention. “We want to build a resilient 
organization that really learns from itself,” says Gil-
leland. “I think it’s useful to make comparisons with 
other areas of industry where this is a concept that 
has really been brought to life and where you can re-
ally see the impact” such as in the airline industry.

The goal is more than responding to problems when 
they happen, but to encourage an environment with 
a proactive pre-occupation with failure that continu-
ally works to gain a greater understanding of adverse 
events. It means striving to find best practices, and to 
share them, finding ways to grow, learn, and commu-
nicate effectively. And it means working as a team in 
order to implement and standardise those practices. 
It also means acknowledging mistakes when they 

happen, disclosing them to patients and families and 
supporting them through the process. 

To that end, the Children’s Hospital is launching a 
new vision for patient safety, one that highlights 
awareness and building a responsive culture.  Gille-
land is the local principal investigator in a multi-cen-
tre research study evaluating the use of the Bedside 
Pediatric Early Warning System as a means of detect-
ing evolving serious illness at the Children’s Hospital.  

“If there is a new way of doing things that may lead 
to a safer hospital stay for our patients, we’re going 
to look seriously at how we can bring these innova-
tions to our patients,” says Gilleland.

Ultimately, patient safety is being approached as an 
area of growth and innovation with a goal of translat-
ing that innovation into improved quality of care.

DR. SHERI FINDLAY  
ON PREVENTION
“There is no evidence that 
the incidence of eating 
disorders is going down. It’s 
probably going up. There’s 
also no evidence that the 
evidence of obesity is going 
down; it’s going up. Those 
two illnesses often parallel 
each other in frequency. And 
there is at last a lot more 
cooperative work being 
done between the obesity 
prevention people and the 
eating disorder prevention 
people. Because we all want 
the same thing, needless to 
say. We all want a healthy 
population of young people. 
We all want kids to be 
healthy and feel good about 
themselves. There has been 
increasing concern that the 
anti-obesity message, for a 
vulnerable kid, it can be a 
pretty toxic message: ‘you’re 
not good enough they way 

you are,’ ‘you shouldn’t 
enjoy your food,’ ‘everyone 
needs to lose weight.’ For 
kids who are perfectionist 
and high achieving, that 
message gets absorbed and 
so the concern is, how do 
you get the message out 
there without interfering 
with people’s body image. 
Its become so ingrained, 
the idea of thinness to the 
exclusion of health. But 
the message shouldn’t be 
about weight, but about 
healthy activity levels and 
healthy eating. And I think 
we’re a long, long way from 
solving that problem.”

Hi Sheri,

This is Rebekah Catherwood 
writing you this email, you 
may not remember who I am, 
but I just wanted to send you 
this email to relay how much I 
appreciate everything you and 
your team did for me when 
I was 14, and how much it 
shaped the person I am today. 

After those tough few years 
following my hospitalization, 
with the support of you, the 
team and my amazing family, 
I was able to accomplish a lot 
and leave the past behind me. I was able to go on an exchange 
to France for 3 months in my 
senior year of high school. I 
also recently graduated from the University of Western Ontario 
as a Registered nurse, and am 
now working at St. Joes in 
Hamilton. 

None of these things would 
have been possible if I was not 
provided with the appropriate 
tools to manage stress and con-
quer life’s little bumps in the 
road. I am really appreciative of everything that you helped me 
overcome and I am truly more 
confident and self assured then I have ever been. 

So again, thank you, thank you, thank you :)

Rebekah Catherwood :)
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MAC-Obesity is using teamwork to identify  
and treat obesity. 

A NEw APPROACH TO AN  
OLD PROBLEM

“We’re not just trying to understand the pathways 
to childhood obesity,” says Dr. Katherine Morrison. 
“More importantly, we’re trying to understand the 
pathways to ill health in kids with obesity. We really 
need to understand what’s going on in their bodies 
that’s causing them to develop high blood pres-
sure, problems with blood sugar, sleep problems or 
depression.” 

To further that kind of understanding, Morrison 
helped found the MAC-Obesity program which was 
launched in 2012. The intention of the program is 
teamwork, namely to bring together clinicians and 
basic science researchers to address some common 
questions around disturbances in metabolism related 
to childhood obesity. 

It’s a new approach, something which Morrison sees 
as its primary strength. “We can’t simply keep say-
ing eat less and exercise more.  We know that hasn’t 
worked to improve health. We need to focus on how 
to help patients change behaviours and on improving 
how our bodies regulate themselves and use energy.” 

The program brings together the best of two worlds, 
namely work with patients in clinic and work in 
the laboratory. The MAC-Obesity program involves 
staff and physicians from four departments within 
the university, and spans the divisions within the 
Department of Pediatrics. It includes more than 30 
researchers and clinicians, all of whom have notable 
accomplishments in their respective fields. The pro-
gram is co-led by Dr. Gregory Steinberg, an associate 
professor in the department of Medicine who holds 
a Canada Research Chair in Metabolism, Obesity and 
Type 2 Diabetes. 

FROM ThE bEnCh TO bEDSIDE
The intention is to use what researchers are finding 
in the lab in order to improve both understanding 
and care. “They can do things in the lab that we can’t 
do,” says Morrison of the researchers involved in 
the program. “They can use animal models and look 
at fat and muscle cells, [things] that we obviously 
can’t do. By working towards answering the same 
questions using different methods we will improve 
the health of the kids that we see in clinic.” The goal, 

There’s a lot more to obesity than meets the eye. “The centre blue 
area are the metabolic abnormalities that develop in obesity that lead 
to the different diseases that are outlined there,” says steinberg. 

“as you go out, these have implications at the clinical level and the 
population level for the development of the disease,” all of which will 
be studied within the MaC-obesity program.

ultimately, is to prevent the development 
of health problems related to obesity and 
to treat kids who already have them. 

Start-up funding for the program includes 
$450,000 from the Hamilton Health Sci-
ences Foundation and physical space 
at the McMaster Children’s Hospital, in 
addition to $1 million and equipment and 
research infrastructure from the univer-
sity. Recent examples of the multi-faceted 
research being conducted by members 
of the MAC-Obesity team include studies 
which have demonstrated the need for 
screening of pre-diabetes in overweight 
children, the identification of key genes 
controlling the beneficial effects of exer-
cise and the impact of a diet high in fat on 
fetal development and survival.

Dr. Gregory steinberg and Dr. Katherine Morrison.
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CARING FOR TEENS

“You really can’t be scared of tackling the thorny 
issues if you’re working with this population,” says 
Dr. Natasha Johnson. The population she works with 
is teens. “We deal with a variety of issues that are 
relevant to teenagers,” she says, including pubertal 
development, mental health issues, eating disorders, 
chronic illness, transition into adult care, and sexual 
health issues. 

Johnson accepted the role of head of the division of 
Adolescent Medicine earlier this year, becoming the 
second after Dr. Sheri Findlay, who was a founder of 
the specialty. Part of Johnson’s role is raising aware-
ness of specific health concerns affecting teens, 
including  information based on new research being 

Applying research to improve adolescent health.

We’re setting the stage 
about how you have a 
conversation with people 
about things that are 
important to them.”

“we’re setting the stage about how you have a conversation with people about the 
things that are important to them,” says Dr. natasha Johnson of the adolescent 
Medicine, a division which she now heads.

generated within the department. A recent example 
is work being done on conversion disorders, dis-
orders in which a patient experiences neurological 
symptoms like seizures or paralysis without a physi-
cal cause. Division member Dr. Christina Grant and 
Dr. Catherine Krasnik, a researcher from McMaster’s 
Department of Psychiatry and Behavioural Neuro-
sciences, are leading a national Canadian Pediatric 
Surveillance Program study on pediatric conversion 
disorders. When published, the study results will be 
of interest to patients, parents, and physicians across 
Canada and abroad.  

ADvOCATInG FOR TEEnS
That work belies the guiding principle within the 
division, which is to get the right information into the 
right hands. Part of the role of adolescent medicine 
specialists, says Johnson, is raising awareness of 
specific health concerns affecting teens. Dissemina-
tion of information to teens, their parents, the medi-
cal community, and the community-at-large is an im-
portant task. Through involvement with the Canadian 
Pediatric Society (Adolescent Health Committee and 
Section), the division participates in the publication 
of position statements and practice points on adoles-
cent health related topics.  

It also means reaching out to undergraduates and 
post-graduate students, building an understanding 
of adolescent medicine and equipping them with 
the skills necessary to provide optimal health care to 
teens. “Whatever specialty they go into, notes John-
son, residents are going to see teens.” That means 
not only interacting with teens, but interacting with 
health issues specific to teens.  

Says Johnson, “we’re setting the stage about how 
you have a conversation with people about the 
things that are important to them in a way that makes 
them feel comfortable.” Over the past year that has 
included a presentation with Dr. Jan Willem Gorter, 
Director of CanChild Centre for Childhood Disability 
Research, on issues surrounding sexuality in young 
people with developmental delay, an initial presenta-
tion of their joint research. 

FInDInG nEW TEAChInG TOOlS
“Pelvic exam simulation for pediatric residents is 
a novel teaching method,” says Johnson, and has 
proven to be a very effective one. The division now 
has a simulator for pelvic examination to help teach 
this skill in the face of reduced clinical opportunities. 
Simulation will be regularly incorporated into the 
adolescent medicine rotation for trainees of all levels. 

Simulation is invaluable in part due to the success of 
non-invasive screening methods for sexually trans-
mitted diseases. It has meant a decline in opportuni-
ties for pediatric residents to practise pelvic exams, 
something which nevertheless remains an essential 
skill. To provide training, Johnson incorporated pelvic 
exam simulation  as part of a clinical skills curriculum 
for pediatric residents in May 2011. 

The experience of working with simulation was  
summarized in a poster which she presented at  the 
Association for Medical Education (AMEE) in Lyon, 
France as well as at the International Conference on 
Residency Education (ICRE) in Ottawa in 2012.

FAMIlY bASED ThERAPY
The most public face of adolescent medicine is the 
treatment of eating disorders. When the division 
opened a dedicated eating disorder unit, one of 
the intentions of the newly expanded ward—which 
includes in-patient and day-treatment beds—is to 
keep these complex patients close to home and to 
reduce the number of teens who are sent elsewhere, 
including treatment facilities outside of Canada, for 
intensive services.  

The main approach to treatment used by the eating 
disorder program is Family Based Therapy (FBT), a 
treatment that is based on what Johnson calls an 
“agnostic approach,” one that doesn’t seek to place 
blame on the patient or their parents for the illness 
and does not attempt to search for the cause of an 
eating disorder.  Instead, the focus is to work with the 
family, and to encourage the family in partnership 
with the clinic, to bring the patient back to a point of 
physical and psychological health.  
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Finding effective ways to support some of the  
most complex patients to come through the 
hospital doors.

HELPING THOSE wHO  
NEED IT MOST

In 2012, Dr. Audrey Lim, an assistant professor in the 
Division of General Pediatrics, became the lead of the 
Chronic Complex Team. The team cares for children 
who are often more clinically challenging than any 
you could expect to find anywhere, both inpatients 
and outpatients. “These are children with mul-
tiple complex medical concerns who are medically 
fragile,” says Lim, “and the majority of them have a 
combination of respiratory, neurological, and chro-
mosomal anomalies.” They are often technology-de-
pendent—meaning that they require airway support 
such as tracheostomy or mechanical ventilation, or 
gastrostomy tube feeds—and some, even after years 
of investigation, can resist a clear diagnosis. 

While the patient base is perhaps small relative to 
the majority of services within the hospital—there are 
about 55 patients currently within the program—they 
nevertheless look to McMaster for a vast and varied 
range of management and support. 

PROvIDInG COnSISTEnT CARE
In some respects, the team that Lim leads is provid-
ing care to a patient population that, not all that long 
ago, simply didn’t exist. Thanks to advances in medi-
cal science, knowledge, and a growing range of tech-
nical and mechanical supports, children  with chronic 
conditions are now living well into adulthood. Also 
thanks to advances in care, more often than not they 
are managed at home.  

Still, successful treatment can create new challenges, 
and an understanding of those challenges provided 
the impetus for the Chronic Complex Team. The first 
task was to give children with medical complexity 
a clinical home. Lim notes that children with single 
diagnoses, such as those with gastrointestinal dis-
eases, have clinics within the hospital that are well 

equipped to provide care. In the past, children pre-
senting with a range of complex issues would move 
through a range of services without ever finding one 
clinic that could provide a focus for their care. As a 
result, their quality of care suffered, at times dramati-
cally so. 

The Chronic Complex Team includes a core of four 
pediatricians, respiratory therapists, a nurse practi-
tioner, and a clinical nurse specialist. “Our role is to 
support the family as much as we can,” says Lim. That 
includes providing comprehensive care, coordinat-
ing the patients’ multiple clinic visits, and integrat-
ing their care in the community including home and 
school visits. It also includes working closely with the 
patients’ families to provide education and training in 
the use of mechanical supports/equipments, trache-
ostomy care, and feeds.

bUIlDInG ThE knOWlEDGE bASE
Given that this is still a new frontier of care, the clini-
cal work that the team does is only half of the job. 
The other half is working to build knowledge around 
complex care. Again because it’s a relatively new 
area , the opportunity for growth in understanding 
and addressing needs is vast. 

One end of the spectrum is assessing the strengths 
and weaknesses of the outpatient model and opti-
mizing care of children with medical complexity and 
technology dependency. Often the bulk of care is 
administered by family members, which is new—in 
the past children requiring mechanical ventilation, for 
example, would have been managed in the hospi-
tal by trained allied health care professionals. One 
area of research that Lim is involved in is finding 
ways to quantify and assess how well caregivers are 
equipped and able to care for these children at home. 

She is a co-investigator on a study led by the Hos-
pital for Sick Children in Toronto to develop a tool to 
assess caregiver’s knowledge and skills in caring for 
children dependent on home mechanical ventilation. 

At the other end of the spectrum are investigations 
into how best to structure the medical teams them-
selves, for which the team at McMaster is increas-
ingly providing a model. Lim has participated in the 
Provincial Council for Maternal and Child Health 
(PCMCH) on advancing integrated complex care as 
well as a PCMCH Think Tank Session toward develop-
ing new approaches to the application of government 
funding for children who are medically fragile and 
technology-dependent.   

In addition, the Chronic Complex Team has recently 
added education to its mandate, offering an elective 
for medical students at the clerkship level, and for 
residents and fellows who are interested in develop-
ing knowledge and clinical skills  with a focus on 
chronic complex patient care. 

lOOkInG AhEAD 
Most parents, of course, never have to contemplate 
living with and providing care for a child with six or 
eight different medical problems, who requires feed-
ing and breathing intervention, who has social and 
school issues, and are medically fragile. Likewise, 
those who work in the field of chronic complex care 
encounter issues that are rarely encountered, if at 
all, in other clinical environments. End of life man-
agement, social, education, and funding issues—the 
complexity of the patient base goes well beyond any 
disease processes and to the very heart of pediatric 
care itself: how best to help children and families live 
healthier, happier, more productive lives. n

lauren is cared for by Chronic Complex Care team members Jeannie Kelso, respiratory 
therapist and Rose-frances Clause, nurse practitioner.
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Dr. Mark Tarnopolsky’s study, “AMP-activated protein 
kinase (AMPK) beta1beta2 muscle null mice reveal 
an essential role for AMPK in maintaining mitochon-
drial content and glucose uptake during exercise” 
was published in Proceedings of the National Academy of 
Sciences.

Drs. karen Choong, Steve Arora, lehana Thabane and col-
leagues’ article, “Hypotonic Versus Isotonic Mainte-
nance Fluids After Surgery for Children: A Random-
ized Controlled Trial”, was published in Pediatrics. 

Dr. Christoph Fush and colleagues published their 
study, “Fortification of breast milk in VLBW in-
fants: metabolic acidosis is linked to the composi-
tion of fortifiers and alters weight gain and bone 
mineralization”. The journal article appeared in 
Clinical Nutrition. 

Drs. Peter Rosenbaum and Jan Willem Gorter published 
“The ‘F-Words’ in Childhood Disability: I Swear 
This is How We Should Think!” in Child: Care, Health 
and Development.

Dr. Anne klassen’s study, “Parents of children with 
cancer: which factors explain differences in health-re-
lated quality of life” was published in the International 
Journal of Cancer.

Dr. Saroj Saigal and colleagues’ article, “Psychopa-
thology in young adults born at extremely low birth 
weight” was published in Psychological Medicine. 

Drs. Sephanie Atkinson, Mark Tarnopolsky and colleagues 
published their study, “Increased consumption of 
dairy foods and protein during diet- and exercise-in-
duced weight loss promotes fat mass loss and lean 
mass gain in overweight and obese premenopausal 
women” in the Journal of Nutrition. 

Dr. Moyez ladhani and several colleagues published 
the article, “Reliability and acceptability of the 
MMI: A noncognitive skills assessment for post-
graduate admissions” in Academic Medicine.

Dr. katherine Morrison and her colleagues published 
their study, “Cardiovascular risk factors and non-
invasive assessment of subclinical atherosclerosis 
in youth” in the journal, Atherosclerosis.

Dr. Anthony Chan and his research team published the 
article, “Antithrombin-heparin covalent complex re-
duces microemboli during cardiopulmonary bypass 
in a pig model” in the journal, Blood.

Dr. Christine Wekerle published her study, “The dol-
lars and senselessness in failing to prioritize child 
maltreatment prevention”, in Child Abuse & Neglect: The 
International Journal.

Dr. Jack Sinclair’s article, “Selecting participants 
that raise a clinical trial’s population attributable 
fraction can increase the treatment effect within 
the trial and reduce the required sample size” was 
published in the Journal of Clinical Epidemiology. 

Drs. Sheri Findlay, Christina Grant, and colleagues 
had their article “The Integration of a Specialized 
Eating Disorders Nurse on a General Inpatient 
Pediatric Unit” accepted in press for the Journal of 
Pediatric Nursing.
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