
Sharing, connecting, and advocating: 
Dr. Samina Ali on the power of social media
Like many paediatricians, Dr. Samina Ali had to put her own 
anxieties and worries aside to do her job when the pandemic 
hit in March 2020.

“We accept and know that there’s going to be some inherent 
risk [as health care providers], and especially in emergency, 
crazy things happen,” Dr. Ali said in a recent interview. “But 
this level of unpredictability, this level of what we perceived 
as personal risk at the beginning…I don’t think anything could 
have prepared us for that.” 

Dr. Ali has been using her Twitter account to share information 
about children’s pain since doing a fellowship through the 
MayDay Society a couple of years ago. Early on in the 
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pandemic, she discovered that her posts about being on the 
frontlines during a global pandemic caught people’s attention. 

“[T]he public, media, users of social media all wanted that 
insider perspective,” she said. “Very quickly I realized I had 
an expanded audience who were willing to listen to me as a 
paediatrician and a paediatric emergency physician about how 
this pandemic was aff ecting children.” It was also a way to let the 
public know how frontline providers were coping.

From sharing what little information was available about how 
SARS-CoV-2 aff ected children early last year, Dr. Ali says her 
online interactions organically morphed into advocating for the 
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well-being and mental health of children and youth, and asking 
people to consider the risks and benefi ts of the public health 
measures to help slow community spread. While she’s very 
much in favour of restrictions, Dr. Ali notes it’s important to 
choose eff ective policies. 

“The most obvious example to me – I think I’ve used it as 
a hashtag – is #CloseBarsNotSchools. So let’s make our 
choices wisely: What is necessary to protect our children now 
that we know that most children, thankfully, are not going to 
die from COVID-19, but their mental health and well-being will 
be aff ected by the lockdowns,” she said. “How do we balance 
those things in a more meaningful way?”

Although the pandemic has exacerbated cracks in the health 
care system, Dr. Ali is hopeful that we may be at a tipping 
point. 

“I’m hoping that this has shone a light on children’s well-being 
and mental health in ways that we haven’t seen before,” she 
said, “and that we’ll use this as an impetus to create more 
programming to improve wait times across the country that we 
know are unacceptable.” 

Dr. Ali says another silver lining has been the outpouring of 
support she received through her online interactions. 

“In a time when we really aren’t seeing a lot of people, when 
we aren’t having a lot of social contact, when we are missing 
those real human hugs that were aplenty in our lives – and 
I am a hugger so this was a big loss for me. These felt like 
virtual hugs, where essentially complete strangers outside of 
our relationships within Twitter were putting out words of hope, 
encouragement, support, and thanks.”

Are you already on Twitter, or thinking 
of becoming a #tweetiatrician? Here 
are some tips to get you started:
Follow the CPS at @CanPaedSociety! We love to see what 
members are up to and can help amplify your work and 
research.

Find a balance between sharing personal and professional 
information. Everyone will have a diff erent comfort level with 
what they’re willing to share, but you can build trust by letting 
your followers get a sense of who you are outside the clinic.

Protect your patients’ privacy. Don’t share any identifying 
information and get permission before sharing pictures or 
stories. 

Find and join relevant conversations. Popular hashtags 
include: #ChildHealth, #VaccinesWork, #AdolescentHealth

I’m hoping that this has shone a light on 
children’s well-being and mental health in 
ways that we haven’t seen before, and that 
we’ll use this as an impetus to create more 
programming to improve wait times across 
the country that we know are unacceptable.
Dr. Samina Ali



CPS NEWS     3

Touted by industry as a smoking cessation tool, e-cigarettes 
(or vapes) have become popular among adolescents, most of 
whom were not cigarette smokers. In 2019, 36% of adolescents 
aged 15 to 19 said they had tried vaping, with 15% having 
vaped in the previous 30 days.

“Vaping has rapidly changed the landscape of adolescent 
substance use,” said Dr. Nicholas Chadi, an adolescent 
medicine specialist at CHU Ste-Justine in Montreal and 
co-author of a new position statement on vaping. “As 
paediatricians, we have to use everything in our toolbox to 
avoid seeing a new generation of youth addicted to nicotine 
when such great progress has been made in reducing rates of 
cigarette smoking.”

Vaping presents signifi cant risks for the health and safety 
of Canadian children and adolescents. It is associated with 
increased risk for tobacco and other substance use, mental 
health problems, pulmonary and cardiovascular disease, and 
unintentional injuries.

New resources for health professionals 
The position statement, Protecting children and adolescents 
against the risks of vaping, provides evidence-based strategies, 
tools and resources to help health professionals counsel 
families, children and adolescents on the risks of vaping. 

“We tried to put as much information as possible on vaping 
products themselves – what they are, where they come from, 

how many people are using them, and why they use them,” 
said Dr. Chadi, who wrote the statement with Dr. Ellie Vyver, 
chair of the CPS Adolescent Health Committee, and Dr. Richard 
Bélanger, one of the CPS leads on cannabis. 

Also available is a new clinical tool focused on a youth-centered 
approach to discussing vaping in practice. It includes guidance 
on confi dential screening, assessing youth who report vaping, 
and when appropriate, counselling on suitable cessation 
strategies.

To access all vaping resources – including a recording of a 
webinar on youth vaping with Dr. Chadi – visit www.cps.ca/en/
vaping. A laminated copy of the clinical tool is included in this 
mailing. For additional copies, email info@cps.ca. 

Meanwhile, the Canadian Paediatric Surveillance Program 
(CPSP) continues its study on severe vaping-related illness and 
injury. Data from this study will help inform strategies to protect 
children and adolescents from the negative health impacts of 
vaping. It will also help inform policy and regulations specifi c 
to vaping products, as well as public health messaging around 
vaping.

Paediatricians can report illness or adverse events associated 
with vaping at www.cpsp.cps.ca/surveillance/current-studies.

Some of the vaping work was made possible through a fi nancial 
contribution from the Public Health Agency of Canada .

VAPING

As paediatricians, we 
have to use everything 
in our toolbox to avoid 
seeing a new generation 
of youth addicted to 
nicotine when such 
great progress has been 
made in reducing rates of 
cigarette smoking.
Dr. Nicholas Chadi

New guidance on youth vaping aims to improve 
counselling on a rapidly evolving trend



4     CPS NEWS

EDUCATION

When the pandemic hit, the CPS had to 
fi nd a diff erent way to deliver the 2020 
annual conference. Instead of an in-person 
event in June, the conference became a 
series of twelve one-hour online sessions 
throughout the fall.

The shift was a bit of a gamble, but one 
that paid off . 

“These very brief, intermittent learning 
opportunities are really striking a chord 
with people,” said Dr. Amy Ornstein, chair 
of the Annual Conference Committee and 
paediatrician at the IWK Health Centre in 
Halifax. 

Not knowing what to expect, the CPS 
estimated that around 200 people might 
take part. The 565 registrants more than 
doubled expectations. 

After the conference series ended in 
December, CPS sections began hosting 
National Grand Rounds, which runs 
monthly throughout 2021. 

It is hard to pinpoint exactly why these 
off erings have been so popular, but Dr. 
Ornstein said it may involve the quality of 
topics and speakers. 

“When people came to the realization that 
this [pandemic] was going to be a marathon 
as opposed to a sprint…and that children, 
in general, are being impacted by the 
pandemic in diff erent ways, it challenged 
us to say that [education] can’t all be about 
COVID,” said Dr. Ornstein. 

The Annual Conference Committee quickly 
realized that issues like mental health, 
vaccine hesitancy, eating disorders and 

maltreatment needed to be front and 
centre. 

“Paediatricians may be seeing things that 
[previously] they were diagnosing once 
a month. Now they’re diagnosing 5, 6, 7 
a month. That volume is just really quite 
shocking,” said Dr. Ornstein. “You want to 
make sure that you’re delivering the best, 
most current type of care, so what better 
way to keep current than to hear from the 
Canadian experts in those diff erent fi elds.”

While the social interaction fostered 
through in-person events can’t be 
replicated online, there have been 
many instances of participants making 
connections with one another. 

For example, the chat function during 
sessions has been extremely active. 
People type in questions when they come 
to mind, rather than at the end. While the 
speaker might answer, it might also be a 
participant sharing advice. The result is that 
the chat function quickly became a place 
for ongoing dialogue, instead of just a place 
for summary Q & A, said Dr. Ornstein. 

And even though people aren’t seeing each 
other in person, Dr. Ornstein said virtual 
education does create a certain familiarity 
with so many participating from home 
environments. When a pet or child pops up 
on the screen, it’s often a welcome moment 
as opposed to a problematic distraction. 

“You don’t see glimpses of attendees’ 
personal lives at all conferences but you 
certainly do at the CPS annual conference. 
In the online series, you have that same 
vibe,” said Dr. Ornstein. 

I think people have become used to what’s possible and 
you take what you can get in terms of social connectivity 
these days.
Dr. Amy Ornstein

Education in the time of COVID-19: 
Welcome surprises and lessons learned 

And in these strange times, it is nice to 
have those small moments of interaction. 

“I think if we were the only group that 
was impacted by this [pandemic], maybe 
it would be weighing a little bit more on 
people that we can’t meet in the same 
space,” said Dr. Ornstein. “I think people 
have become used to what’s possible 
and you take what you can get in terms of 
social connectivity these days.”

The 2021 annual conference will also take 
place virtually from June 22 to 25, featuring 
pre-recorded sessions followed by live 
Q&A, as well as more than 50 on-demand 
sessions.

At this point, it is hard to say exactly what 
future annual conferences will look like. 

“We haven’t had those conversations yet…
but probably what the organization will 
hear is that there will be an appetite for 
continuous learning throughout the year; 
you can fi t it into your day and can pick and 
choose the topics,” said Dr. Ornstein.

For now, she is pleased with what the 
CPS has achieved, especially under 
diffi  cult circumstances—and perhaps, to 
some extent, because of these diffi  cult 
circumstances. 

“I’m not sure we would have rolled this 
out as quickly in the past. [At a certain 
point] we realized that Lifelong Learning in 
Paediatrics is gone, the annual conference 
is gone, let’s just plug something in,” 
said Dr. Ornstein. “It’s because we…took 
that step and dared to move forward that 
we’ve had a lot of really cool feedback and 
lessons learned.”
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HEALTHY CHILD UGANDA

Healthy Child Uganda pivots to respond to 
 health needs of adolescents and young adults 

This is an exciting new 
opportunity to build on 
past successes, lessons 
learned and best practices 
from two decades of work 
together with partners in 
rural Uganda.
Dr. Jenn Brenner

After two decades of focusing on mothers, babies, and young 
children, Healthy Child Uganda is expanding its work to include 
adolescents and young adults in the East African country. 

“This is an exciting new opportunity to build on past successes, 
lessons learned and best practices from two decades of work 
together with partners in rural Uganda,” said Dr. Jenn Brenner, 
Canadian Director of Healthy Child Uganda and a paediatrician at 
the University of Calgary. 

Healthy Adolescents and Young People (HAY!) is working to 
strengthen health services and programming for young people 
aged 10 to 24 years old in southwest Uganda. 

Launched in March 2020, the program’s original focus was on 
sexual and reproductive health for women of all ages, but shifted 
to address the gap in adolescent health services exposed by the 
pandemic. 

COVID-19 restrictions saw teens leave boarding schools, post-
secondary training and vocations in urban areas and return to 
their villages. No work and no school—combined with harsh 
economic realities, transportation restrictions, and strict social 
distancing/curfew requirements—created new health challenges 
for youth and exacerbated existing ones. And health facilities in 
target communities had diffi  culty responding to these needs.

“As in Canada, youth in Uganda are among the most aff ected 
populations during this pandemic, especially in terms of their 
mental and emotional health,” said Dr. Brenner. 

So in the midst of a global pandemic, Canadian and Ugandan 
partners pivoted to meet these critical and emerging needs. They 
conducted all project start-up activities virtually and collected 
baseline data through outdoor focus groups with participants 
spaced apart and wearing masks. 

HAY! will focus on district and national youth health priorities 
including family planning, gender-based violence, menstrual 
hygiene, risk-taking behaviours, sexually transmitted infections 
and mental health.

Canadian technical experts involved with the project include 
general paediatricians, community medicine specialists and 
obstetrician/gynecologists. Adolescent medicine specialists are 
also an important addition to the team, adapting their expertise 
and learning together with their Ugandan counterparts on how 
best to address the unique challenges faced by the underserved 
teenage rural Ugandan population. There are currently minimal 
in-country opportunities for training health professionals about 
the unique health needs of youth. As well, adolescent health 
specialists from Canada will have a unique opportunity to see 
what works—and what doesn’t—in a diff erent cultural and low-
resource setting, albeit with a highly motivated community.

“Preliminary data informs us that the COVID-19 epidemic 
and prevention measures have exposed glaring gaps in the 
community to prevent unwanted teenage pregnancy, abortions, 
early marriages and STIs in several regions countrywide and 
especially in Rubirizi and Bushenyi districts where this project will 
be implemented,” said Dr. Elizabeth Kemigisha, an adolescent 
medicine specialist and lecturer at Mbarara University of Science 
and Technology. 

The HAY! initiative is run by the offi  ce of Indigenous, Local and 
Global Health at the University of Calgary and runs through mid-
2023. It will be implemented in 3 rural districts, reaching over a 
quarter of a million young people, aged 10 to 24 years old. 

Healthy Child Uganda is a partnership between Mbarara 
University of Science and Technology, Canadian universities and 
organizations, and the Canadian Paediatric Society. For more 
information, visit www.healthychilduganda.org. 
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PAEDIATRICS & CHILD HEALTH

Paediatrics & Child Health: 
Refl ecting on 25 years
2021 is a special year for Paediatrics & 
Child Health, which marks its 25th year 
of publication. According to founding 
Editor-in-Chief Dr. Noni MacDonald, 
this milestone had its origins in a casual 
conversation between her and Dr. Victor 
Marchessault, executive director of the 
CPS at that time. 

The two infectious diseases specialists 
were at a CPS committee meeting when 
Dr. Marchessault asked Dr. MacDonald 
what type of content she would publish if 
she were editor of a paediatrics journal. 

“I said, we don’t need another journal 
that just does research because there 
are many of those out there. If we were 
going to do something, we need to focus 
on what people in practice really need,” 
recalled Dr. MacDonald. “The journal 
itself was the brainchild of Victor, who 
realized that the CPS needed a tool. 
When I laid out how the tool might be put 
together, he said, yes, that will fi t.”

Dr. Marchessault asked her to create 
a proposal and present the idea to the 
Board of Directors. The rest, as they say, 
is history—but that doesn’t mean it was 
easy. 

This was not a journal that was just for 
the academic health sciences centres. 
It was a journal for all paediatricians in 
Canada.
Dr. Noni MacDonald (pictured with Dr. Lee Ford-Jones)

“When we started, it was pretty heavy 
lifting because people didn’t understand 
[Paediatrics & Child Health] then,” said Dr. 
MacDonald.

Its mission was diff erent: While most 
journals showcased research articles, 
Paediatrics & Child Health was designed 
to help change practice through knowledge 
translation. 

“This was not a journal that was just for the 
academic health sciences centres. It was a 
journal for all paediatricians in Canada,” said 
Dr. MacDonald. 

The goal was to make the journal user-
friendly with concise and clear content, 
and by focusing on the topics that most 
paediatricians encountered regularly. It 
was also a place to fi nd CPS guidelines, 
advocacy articles, and specifi c theme issues 
on important child and youth health topics. 

“Let’s think about our readers. What do they 
need [in practice] and what would be useful 
and then let’s do it,” said Dr. MacDonald. 

In the early days, Dr. MacDonald had a 
modest editorial board, but as understanding 
of the journal’s philosophy grew, so did the 
team.

“We had the heavy hitters join us and that 
gave us increased credibility. They were 
incredibly important for making it work,” 
said Dr. MacDonald. 

These people include Dr. Lee Ford-Jones, 
Dr. Bob Haslam, Dr. Richard Hamilton and 
Dr. Gary Pekeles, just to name a few of 
many valuable contributors over the years. 

Working on theme issues—focused on a 
specifi c topic in paediatrics— is another 
activity that brings back fond memories. 
 
“I always felt very proud of some of 
those theme issues because they were a 
bullseye for what needed to be done and 
said [on a specifi c paediatric issue],” said 
Dr. MacDonald. Theme issues covered 
topics such as Indigenous child and youth 
health, paediatric palliative care and child 
and youth maltreatment. 

Current Editor-in-Chief Dr. Joan Robinson 
took over in 2016, just as the journal was 
transitioning to a new publisher. 

Despite the recent changes, the focus of 
the journal largely remains the same. The 
journal still publishes CPS guidelines, and 
for many readers, Dr. Robinson expects 
that they continue to be the most valuable 
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aspect. As well, the focus on original research with practical implications 
has not changed. However, there is now more emphasis on evidence-based 
medicine—a fi eld that was in its infancy when the journal started. 

One obvious change is the topics that now take up the majority of the 
journal’s pages. 

“Our success at outpatient management of common conditions such as 
croup, gastroenteritis and asthma means far fewer children are admitted to 
hospital,” said Dr. Robinson. “To some degree, the focus of the journal has 
shifted towards outpatient management. Particularly during the pandemic, 
it has become more apparent that mental health issues are key for child 
health.”  

To assess manuscript suitability, Dr. Robinson relies heavily on the journal’s 
editors to provide comments or to solicit and interpret feedback from other 
suitable reviewers. 

“My favourite part is reading suggestions that peer reviewers have come up 
with to help authors improve their manuscript,” she said. “It never ceases to 
amaze me that the comments from two reviewers rarely overlap. We each 
read a manuscript from a unique point of view and have our own way of 
interpreting the content.” 

Dr. Robinson hopes that the behind-the-scenes work done by the editorial 
board helps to ensure that, in each issue, CPS members derive at least one 
useful bit of advice.
 
“Sometimes the advice in A Letter to my Younger Colleagues may be more 
useful in the long run than the other medical tidbits,” said Dr. Robinson.
 
Paediatrics & Child Health has lots on the go for the rest of this year. Dr. 
Robinson hopes to continue expanding its selection of graphical, audio and 
video-based abstracts to accompany suitable manuscripts. As well, under 
the direction of guest editors Dr. Daphne Korczak and Dr. Laura Sauve, the 
journal is working on an online supplement, to be published in March 2022, 
about how the pandemic has aff ected children and youth.

Paediatrics & Child Health thanks all authors, peer reviewers and members 
of the editorial board—past and present—for your valuable contributions to 
the journal. Without your eff orts, the journal could not do its work. To read the 
latest journal content, visit academic.oup.com/pch.

To some degree, the focus of the journal has shifted 
towards outpatient management. Particularly 
during the pandemic, it has become more apparent 
that mental health issues are key for child health.
Dr. Joan Robinson
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Once the policy is fi nalized, 
the next step will be to develop 
implementation tools and training 
so that working groups across the 
organization can apply it to their 
work.
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 CPS antiracism policy to be released this summer

ANTIRACISM

A new policy will help the Canadian Paediatric Society apply an 
antiracism lens to all of its work—from education to leadership 
development to human resources. 

The policy follows the organization’s commitment in June 2020 
to develop an antiracism “blueprint” for the CPS to ensure it is 
actively working to eradicate racism from its structures, policies 
and procedures.

Led by Dr. Kassia Johnson, a developmental paediatrician in 
Hamilton and member of the CPS Early Years Task Force, and 
current president Dr. Sam Wong, the initiative is part of a growing 
movement within health care to acknowledge and eliminate 
anti-Indigenous, anti-Black, and other forms of racism—not just 
between patients and caregivers, but among colleagues and 
within long-standing practices. 

And while the policy will apply only to the work of the CPS, 
Dr. Johnson said she hopes that members will use it to help 
infl uence change in their hospitals or academic settings. 

“We can’t govern others, but we can advocate in those spaces,” 
she said.

Once the policy is fi nalized, the next step will be to develop 
implementation tools and training so that working groups across 
the organization can apply it to their work.

At every step, the CPS is inviting input from and working with 
members. Following a survey last summer, the CPS held two 
virtual meetings with members interested in participating in 
antiracism work. Those members were asked to indicate their 
interest in working in specifi c aspects of the initiative, including 
policy development, advocacy, and medical education. 

In April, the CPS collaborated with the Manitoba Paediatric Society 
to deliver a virtual session on antiracism in health care.

For more information, visit www.cps.ca/en/policy-and-advocacy/
antiracism-initiative or email antiracism@cps.ca. 

Now available: 2nd edition of Acute Care of 
at Risk Newborns (ACoRN) 
The 2nd edition text of Acute Care of At-Risk Newborns (ACoRN) is now available 
through the CPS bookstore: https://bookstore.cps.ca/  

The ACoRN program teaches concepts and skills needed for neonatal stabilization 
and, if necessary, when and how to prepare infants for higher-level care. This 
revised and updated  second edition is essential reading for all newborn care 
providers, regardless of discipline, training, or health care setting. The ACoRN text 
is the basis for an established Canadian program that teaches a systematic, team-
based approach to stabilizing at-risk or unwell newborns in their fi rst hours and 
days of life. 

For program details, visit www.cps.ca/en/acorn.
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SURVEILLANCE

Congenital syphilis: Easily treatable 
but devastating if not recognized 
The rate of congenital syphilis in Canada has never been 
higher, and it has paediatricians concerned about the 
potentially devastating consequences of missing the sexually 
transmitted infection in pregnancy.

 “In 2019, 45 infants were reported [with congenital syphilis],” 
said Dr. Carsten Krueger, paediatrician at CHEO in Ottawa 
and co-principal investigator of a new Canadian Paediatric 
Surveillance Program (CPSP) study. “Meanwhile, in the early 
2000s, there were only about fi ve every year.” 

Describing the minimum incidence and national distribution 
of new confi rmed or probable cases is one objective of the 
study. Another is to examine risk factors of mothers with 
aff ected children and the treatment they received during 
pregnancy. 

Although it’s diffi  cult to pinpoint exactly why cases have risen 
so drastically, Dr. Krueger says it may be related to mothers’ 
ability to access prenatal care. 

“The story of syphilis in Canada is one that’s deeply rooted in 
the social determinants of health, social disparities, access 
to health care and stigma, so it’s a really complicated story,” 
said Dr. Krueger. “We’re trying to look at the social and 
behavioural risk factors that are present during pregnancies 
with vertical transmission of syphilis.” 

The study will also examine the diagnostic testing, 
management, and complications of neonates, infants and 
children with confi rmed or probable congenital syphilis.

“Syphilis is very easily treated with penicillin, when it’s 
identifi ed,” said Dr. Krueger. 

Because congenital syphilis has historically been rare, Canadian 
paediatricians may not have seen it in their practices. As well, 
congenital syphilis is often asymptomatic or demonstrates non-
specifi c fi ndings at birth.

“When mothers are not identifi ed as having syphilis during 
pregnancy… physicians might not consider the risk of congenital 
syphilis and be prompted to investigate the neonate,” said Dr. 
Krueger.

Lack of identifi cation means that possible cases may not be 
refl ected in the incidence fi gures reported by the Public Health 
Agency of Canada—and also puts infants with this condition at 
serious risk. 

“Infants that aren’t diagnosed in a timely fashion are at risk of 
signifi cant, long-term, multi-system morbidity, including intellectual 
disability, seizures, hearing loss, low vision, musculoskeletal 
and soft tissue deformities. All of these late manifestations are 
preventable with early identifi cation and treatment with penicillin, 
so it’s really important to treat early,” said Dr. Krueger.

In addition to gathering data, Dr. Krueger also hopes the study will 
improve both early identifi cation of congenital syphilis and eff orts 
to prevent future cases. 

“The prevention element is crucial but so is the recognition 
of these infants. With early identifi cation…we really have the 
potential to change the trajectory of someone’s life from multi-
system and signifi cant morbidity to one of health and wellness,” 
said Dr. Krueger.

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

With early identifi cation…
we really have the potential 
to change the trajectory of 
someone’s life from multi-system 
and signifi cant morbidity to one 
of health and wellness.
Dr. Carsten Krueger
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Every baby benefi ts from 
reciprocal interactions with 
caring adults, and every 
family has the ability to help 
their baby thrive.
Dr. Alyson Shaw

 A prescription to read, speak and sing

LITERACY

Low literacy aff ects millions of Canadians, and is a higher 
predictor of lifelong health outcomes than both occupation and 
income. Every family, regardless of the parents’ comfort with 
reading, can help their baby develop early language skills.

That’s why the Canadian Paediatric Society wants physicians and 
nurses to talk to parents of young children about the benefi ts of 
reading, speaking, and singing every day, from birth.

“Every baby benefi ts from reciprocal interactions with caring 
adults, and every family has the ability to help their baby thrive,” 
said Dr. Alyson Shaw, author of the updated CPS guidance 
document Read, Speak Sing: Promoting early literacy in the 
health care setting. “Families should see their health care provider 
as a partner in these early days, and physicians should routinely 
ask about and encourage activities that promote literacy.”

Babies’ brains grow when an adult lovingly responds to their 
babbles, gestures, and cries. A caring and healthy relationship 
starts from birth, and these early interactions lead to language 
development and early literacy skills.

Books may be what comes to mind when ‘literacy’ is mentioned, 
but babies also benefi t from singing and storytelling – particularly 
in cultures with strong oral traditions.

“Regardless of their own comfort with reading, parents 
and caregivers can help their children learn language by 
singing songs – which help them learn language structure 
and vocabulary – and by telling stories about their shared 
experiences throughout the day,” said Dr. Shaw, a member of 
the CPS Early Years Task Force and a paediatrician at CHEO in 
Ottawa.

The statement also urges physicians to connect families with 
community supports – a list of which can be found on the CPS 
website. The CPS has also developed a poster that targets 
parents and a clinical tool for practitioners—both included in this 
mailing—that includes a list of “conversation starters” to facilitate 
discussion about literacy during routine visits. 

For more information, or to access any of these resources, visit: 
www.cps.ca/en/strategic-priorities/literacy.

A new online learning module from the Canadian Paediatric 
Society and the Canadian Children’s Literacy Foundation will help 
health professionals counsel families about the benefi ts of reading, 
speaking, and singing with their babies and young children. Early 
Literacy Promotion: The A-B-Cs for busy clinicians is a 
self-directed, one-hour program with practical information on how 
to incorporate guidance into any interaction. Designed for family 
physicians, paediatricians, nurses, and allied professionals, the 
program is available at no cost. Visit pedagogy.cps.ca to register.
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In Memoriam2021-2022 CPS Board of Directors  
President: Ruth Grimes, MD

President Elect: Mark Feldman, MD 
Vice President: Jeff  Critch, MD 
Past President: Sam Wong, MD

Quebec: Stacey Bélanger, MD 
Nova Scotia: Heidi Budden, MD

British Columbia & Yukon: Kelly Cox, MD 
Newfoundland & Labrador: Jeff  Critch, MD 

Ontario: Kimberly Dow, MD 
Ontario: Eddy Lau, MD 

New Brunswick/PEI: Marianne McKenna, MD 
Manitoba & Nunavut: Amber Miners, MD 

Saskatchewan: Ayaz Ramji, MD 
Alberta & NWT: Raphael Sharon, MD 
Quebec: Jean-François Turcotte, MD 

Public Member: Ruth Cruikshank, PhD 

Residents Representatives

Section President: Katie Girgulis, MD 
Section Vice President: Felipe Fajardo, MD

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

Dr. Pierre-Paul Demers 
(1928-2021) 

Burlington, Ontario

Dr. Padmavathy Guntamukkala
(1953-2021)

Mississauga, Ontario

Dr. Robert Hill 
(1926-2021) 

Vancouver, British Columbia

Dr. Harry Hotz 
(1920-2021) 

Hamilton, Ontario

Dr. Glen Macdonald 
(1922-2021) 

Rothesay, New Brunswick

Dr. Henry Pabst 
(1933-2020) 

Edmonton, Alberta

Dr. David Yule 
(1943-2021) 

Riverview, New Brunswick




