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Study Objectives

Methods
Scan the QR code to View 
Quotes from Resident 
Interviews

Pediatric residents agree with CBD’s theory and espoused purpose, yet feel 
that its potential benefits are significantly hampered in four key ways:
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Medical students can 
be motivated through 

self-directed and 
collaborative AHD 

curricula.
However, students may struggle with 
subjective feelings of competence when 
introduced to self-determination theory 
early in clinical training. 

This suggests a need for gradual increase 
in autonomy as learners progress in 
training and develop intrinsic motivation for 
life-long learning.
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Objectives
1. Can the tenets of SDT (autonomy, relatedness 

and competence) be incorporated into AHDs 
to increase learner motivation?

2. How does an AHD curriculum based on SDT 
impact performance on exams?

Results
18% response rate (n=33)
Students self-reported modest autonomy 
and relatedness satisfaction, lower 
subjective competency satisfaction. 
Objectively, no statistically significant 
difference in average exam scores.

Implementation of 
Self-determination Theory 

in Pediatric Clerkship 
Academic Half Days 

Amanbir Atwal, MD1; Erin Peebles, MD FRCPC MHPE1,2

1University of British Columbia, Vancouver, BC.
2Center for Health Education Scholarship, University of 
British Columbia, Vancouver, BC.

Introduction
At our institution, academic half day (AHD) in 
pediatric clerkship consisted of mandatory 
didactic lectures with minimal engagement.
We created a new AHD curriculum based on 
self-determination theory (SDT).1,2

SDT emphasizes autonomy, relatedness and 
competence as fundamental needs for 
intrinsic motivation and success in learning 
environments.1,2

Methods

*6 months of exam scores and data for 2023-2024 academic year thus far  

Average exam score (%) in each academic year 

Average need satisfaction for each SDT domain 
(max score 7 for each domain)
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Enhancing Social Determinants of Health Education for Pediatric Residents
Nancy Lum, MD; Sara Jassemi, MD, FRCPC 

Introduction
Social Determinants of Health (SDOH) 
account for 30-55% of health outcomes;1
however, existing medical curricula may not 
sufficiently equip trainees to address patients’ 
psychosocial needs.

This ongoing quality improvement project 
aims to increase resident proficiency in 
assessing and addressing SDOH within 
UBC’s Pediatric Residency Program. 

We present our environmental scan of the 
program’s curricular climate surrounding 
SDOH education. Additionally, we present our 
driver diagram that informed the interventions 
for our Plan-Do-Study-Act (PDSA) cycles. 

Methods
Discussion
We selected 3 change ideas for the Social 
Pediatrics rotation in our PDSA cycles:
• An orientation presentation, which teaches the IT-

HELLPS approach to social history-taking.2
• A case workbook on common psychosocial 

issues in General Pediatrics. 
• Structured observations of psychosocial histories 

taken by healthcare providers experienced in 
Social Pediatrics. 

We plan to study how these interventions affect 
resident proficiency at assessing and 
addressing SDOH through our PDSA cycles.
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Table 1: Chart review of social histories documented in randomly-
selected consultation notes, authored by pediatric residents in BC 
Children’s Hospital’s Resident Continuity Clinic (n=20). 

Environmental 
scan 

• Interviews 
• Focus group 
• Resident survey
• Chart review in 

Resident 
Continuity Clinic 

Create driver diagram and 
generate change ideas 

Conduct 
Plan-Do-Study-Act cycles 

Results
According to our resident survey (n=14),
• Only 29% felt proficient at assessing SDOH
• Only 36% felt proficient at addressing SDOH

Numerous barriers prevent pediatric 
residents from receiving adequate education 
on social determinants of health.

Pediatric residents express a desire for more 
intentional and explicit teaching about the 
psychosocial aspects of patient care.

Driver Diagram



System efficiency vs patient-centred care:

“It's 6:30 in the morning, you have 20 patients to round on, so you're trying to get
through all these patients. I think maybe in those scenarios, you just felt the pressure

to quickly see a patient and move on and not really take the time to talk to them.”

“If there's no uptake of those services or limited uptake of those services, and it's not
expected that your consult might take twice the amount of time because you're having

to speak through an interpreter, then you run into barriers as a learner who's being
constantly assessed.”

Experience shaping future practice:

“Seeing the level of appreciation that parents have to know what's happening to their
child- I think it’s so huge and you can't replicate it without an interpreter. If you see
that enough and get that benefit enough, I think it will totally change your practice.”

“From what I have seen, I think it can make such a difference in people's experiences
in health care and improve their quality of care. I think it's something that should

definitely be addressed and introduced early on.”

A growing number of Canadians are speakingA growing number of Canadians are speaking
predominantly a language other than English orpredominantly a language other than English or
French at home (1).French at home (1).

hen healthcare and health information is providedWhen healthcare and health information is provided
in a non-preferred language, adverse outcomes havein a non-preferred language, adverse outcomes have
been noted (2-4).been noted (2-4).

PProfessional interpreter services remain underused byrofessional interpreter services remain underused by
pediatric residents in a variety of clinical situations (5).pediatric residents in a variety of clinical situations (5).

To explore medical students' perceptions ofTo explore medical students' perceptions of
nterpreter use in inpatient medicine.interpreter use in inpatient medicine.

To investigate the influence of the hidden curriculumTo investigate the influence of the hidden curriculum
on medical students' decision-making regardingon medical students' decision-making regarding
interpreter use.interpreter use.

To examine how the hidden curriculum impacts theTo examine how the hidden curriculum impacts the
professional identity of medical students in theirprofessional identity of medical students in their
interactions with patients with limited English/Frenchinteractions with patients with limited English/French
proficiency.proficiency.

Medical Student Perspectives on Interpreter Use and the Hidddddddennnnnnn CCCCCCCCurrrrrrrrriiiiiculumMedical Student Perspectives on Interpreter Use and the Hidden Curriculum
E. McCrady, M. Carwana,  S. Lopez Steven, and E. Peebles

1. Division of Hospital Medicine, Department of Pediatrics, University of British Columbia, Vancouver, BC; 1. Division of Hospital Medicine, Department of Pediatrics, University of British Columbia, Vancouver, BC; 2. 2. BC Childrren’s HospitalallBC Children’s Hospital
Research Institute, Vancouver, BC; 3. Center for Health Education Scholarship, University of British Columbia, Vanancouver, BCResearch Institute, Vancouver, BC; 3. Center for Health Education Scholarship, University of British Columbia, Vancouver, BC

Primary data collection method: semi-structuredPrimary data collection method: semi-structured
interviews.interviews.

Participants:Participants: third- and fourth-year medical studentsthird- and fourth-year medical students
at the University of British Columbiaat the University of British Columbia

Data Analysis:Data Analysis: Thematic analysis, Braun and ClarkeThematic analysis, Braun and Clarke
(2006)(2006)

We aim to examine if underutilization of interpreterWe aim to examine if underutilization of interpreter
services and the influence of systems limitations areservices and the influence of systems limitations are
tied to meddical students' decision-making.tied to medical students' decision-making.

he findings may inform targeted interventions toThe findings may inform targeted interventions to
address these issues, enhancing the quality of careaddress these issues, enhancing the quality of care
for patients with limited English/French proficiencyfor patients with limited English/French proficiency
and shaping future healthcare professionals'and shaping future healthcare professionals'
practice patterns and professional identities.practice patterns and professional identities.

1 1,2 1 1,2,3







Serious Bacterial Infections in Young Infants with Acute 
Respiratory Tract Infections

Acute respiratory tract infections (RTI’s) are a
prevalent cause of hospital visits among young
infants, a population particularly vulnerable to
coexisting serious bacterial infections (SBIs). SBI’s
such as urinary tract infections, bacteremia, and
meningitis substantially elevate the risks of
morbidity and mortality in this age group. Prior
research has highlighted a low incidence of SBIs in
infants with viral RTIs. However, comprehensive
research focusing on regional variations in SBI
prevalence and associated risk factors is scarce.
This study seeks to fill this gap by determining the
prevalence of concurrent SBIs and identifying key
risk factors in infants aged 90 days or younger
diagnosed with acute respiratory tract infections.

Fahad Alotaibi, Claire Seaton
Pediatric Hospital Medicine, British Columbia Children’s Hospital, Canada 

INTRODUCTION

METHODS
This was a retrospective, observational cohort study
of infants, 90 days or younger admitted to BC
Children’s Hospital General Pediatric Inpatient Unit
or PICU with a clinical diagnosis of a severe acute
respiratory illness between July 1, 2022 and June
30, 2023. Cases were identified using ICD-10-CA
codes, then manually screened for inclusion.
Detailed clinical and demographic information was
extracted including clinical outcomes and
complications such as length of hospital admission,
pediatric intensive care unit (PICU) admission, need
for invasive mechanical ventilation, disposition, and
death. This subgroup analysis was done from the
READAPT-Kids study cohort (Clinical
chaRacteristics and outcomEs of hospitAlized
children with Acute resPiratory infecTions.)

Characteristic Level n (%)
Sex Male 70 (58.3)

Female 50 (41.7)
Gestational
Age

Term (≥ 37 weeks) 105 (87.5)
Preterm (< 37 weeks) 15 (12.5)

Underlying
Condition

Healthy 108 (90)
With co-morbidities 10 (8.3)
Unknown 2 (1.7)

Symptoms Fever (reported) 23 (19)
Fever (measured ≥38 C) 19 (16)
Cough 97 (81)
Coryza/nasal congestion 92 (77)
Shortness of breath 9 (7.5)
Increased WOB 86 (72)
Tachypnea 17 (14)
Apnea 15 (13)
Cyanosis 7 (5.8)
Dehydration/ low UOP 17 (14)
Diarrhea 5 (4.2)
Fatigue/lethargy 28 (23)
Irritability 7 (5.8)
Poor feeding/appetite 61 (51)
Wheezing 6 (5)
Vomiting 16 (13)
Rash (not hand/foot) 3 (2.5)

The study has enrolled 120 infants to
date (Table 1); of these, 70 (58.3%) are
male, and 105 (87.5%) were full-term
births. The median (IQR) age at
admission was 32.9 days (21.9, 52). The
predominant clinical symptoms observed
include cough (81%), fever measured in-
hospital (16%), and fever reported by
parents or caregivers (19%). Other
significant symptoms are poor feeding
(51%) and apnea (13%). The median
(IQR) duration of respiratory symptoms
was 3 days (2, 5).
Data extraction and analysis is ongoing,
will have more results of SBI soon..

PRELIMNARY RESULTS

Understanding the local prevalence of
SBI’s in infants under 90 days of age
admitted with an acute respiratory
infection is important to validate
previously published literature in our
population. In addition, by identifying
cases through clinical characteristics
associated with ARI’s, as well as positive
microbiological samples, our dataset
provides a unique description of potential
risk factors associated with SBI’s in this
population. By enhancing our
understanding of these infections, we
aim to reduce unnecessary admissions,
improve antimicrobial stewardship and
improve overall patient outcomes.

CONCLUSION

Table 1. Demographics and clinical 
characteristics of the enrolled patients (N = 120) 

WOB; work of breathing, UOP; urine output  
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Autism and Second Language Exposure
Natalia Diaz Pinzon, Sarah M. Hutchison, Tim F. Oberlander, & Grace Iarocci

Methods

We are currently analyzing existing data from
396 children (age 6-16 years) with and without
ASD that has been collected by Dr. Grace
Iarocci and her team at the SFU Autism and
Disabilities lab.

We are using the EF and Functional
Communication scales from the Behavior
Assessment System for Children-Second Edition
Parent Report to measure cognitive and
language skills.

We are using parent reported measures of
second language exposure.

IQ was measured using the English version of
the WASI-II during a one-on-one assessment
with the child.
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What is the impact of second 
language exposure on 
cognitive and language skills 
in children with and without 
Autism? 

•.

Background

Autism spectrum disorder (ASD) is characterized
by differences in social communication and
restrictive-repetitive behaviors that are present
during early development and affect everyday
functioning.1

Executive function (EF) are higher cognitive
processes such as working memory, inhibition,
flexibility, and planning. Children with ASD are
more likely to have difficulties in acquiring EF
skills compared to their typically developing
peers.2

Parents and professionals may be concerned
that second language exposure will have a
negative impact on EF and language skills in
children with ASD.

Research Questions
1. Will parent ratings of language abilities and

EF be significantly different between children
with and without ASD?

2. Will there be differences between children
with ASD who do or do not have an
intellectual disability (IQ<70)?

Knowledge Translation
This information may be useful to parents of 
children with ASD and clinicians on whether to 
support second language exposure, especially 
when there is a presence of an intellectual 
disability (IQ < 70).  





Patient and Caregiver Perspectives of Trauma-Informed Care in
Pediatric Practice: A Scoping Review
Sanya Grover 1-3, Colleen Pawliuk2, Devon Greyson 2, 4, Britt Udall 2,3, Matthew Carwana 1-3

1Faculty of Medicine, University of British Columbia 
2BC Children’s Hospital Research Institute 

3Responsive Intersectoral Child and Community Health Education and Research (RICHER) Program
4School of Population and Public Health, University of British Columbia

Our primary hypothesis is that there will be a paucity of evidence outlining patient or caregiver preferences for trauma-informed care in the pediatric population; we suspect the majority of the evidence will be based on care provider perspectives.

1. What evidence exists regarding care provider perspectives on 
best practice guidelines for trauma informed care in pediatric 
settings? 

2. What evidence exists patient and/or caregiver perspectives on 
best practice guidelines for trauma informed care in pediatric 
settings? 

Hypothesis

Background 

• The scoping review will be conducted with the Joanna Briggs 
Institute methodology 

• Databases searched were: MEDLINE, Embase, PsycINFO 
(EBSCOhost), Scopus, CINAHL (EBSCOhost), Social Work 
Abstracts (EBSCOhost), Academic Search Complete 
(EBSCOhost) and Google Scholar

• A total of 1972 articles were identified for initial screening
• Screening and data extraction will occur independently in

duplicate. Data will be presented as a narrative summary

• Children are at risk to experience trauma in many forms, 
including developmental or intergenerational, and those who 
experience childhood trauma are more likely to avoid health 
interactions (1-3)

• Trauma-informed care is a strengths-based, patient-centered 
approach that involves promoting cultural safety, establishing 
trust in relationships, and honoring resiliency (1) 

• While many frameworks may exist, current literature shows that 
providers do not feel prepared to implement these skills 

• More importantly, patient and caregiver perspectives are often 
missing from this research 

• As such, the objective of this review is to map perspectives of 
patients, caregivers, and healthcare providers on trauma-
informed care practices for children and youth 

Research Questions

Eligibility Criteria

Hypothesis  

Significance 

References 
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Methods & Preliminary Results

Figure 2  – The Four R’s of Trauma Informed Care (5). This model is one example of existing frameworks and focuses on realizing 
the impacts of trauma and potential paths for recovery, recognizing signs and symptoms of trauma, responding by integrating 
knowledge into policies and practices, and resisting re-traumatization of patients and their caregivers. RICHER Program

RECOGNIZE

RESPONDRESIST

REALIZE

Figure 1  – Realms of different adverse childhood experiences (ACES) (4). This diagram showcases the different aspects of 
household, community, and environment factors that can impact a child’s health, wellbeing, and development. 

Significance  

• To our knowledge, there has been limited to no published 
research on patient and caregiver perspectives on this topic 

• Actively valuing and including these missing patient and 
caregiver perspectives have the potential to further guide our 
understanding of trauma-informed care and ultimately create 
frameworks that are most relevant to them 

• Furthermore, this review can shed light on how the experiences 
and expertise of individuals who are marginalized and 
oppressed are often excluded in policy development (6)

• The findings can spark meaningful dialogue and partnerships 
with vulnerable communities to assess and reform best practice 
guidelines 

References 

• Inclusion criteria: 
Participants: Perspectives of healthcare providers, 
pediatric patients (18 years and younger), and their
caregivers, receiving care in healthcare settings 
Concept: Trauma-informed care approaches and best 
practices 
Context: Inpatient and/or outpatient healthcare settings of 
any geographical location and cultural context 

• Exclusion Criteria: commentary or opinion articles 

• Our primary hypothesis is that there will 
be a paucity of evidence outlining patient 
or caregiver preferences for trauma-
informed care in the pediatric population

• We suspect majority of the evidence will 
be focused on care provider 
perspectives

• We hypothesize some barriers to
implementing trauma-informed care for 
providers may be inadequate training 
and limited resources 

Trauma-Informed Care



Can we save the Eye? A look back at the intra-arterial 
chemotherapy experience for retinoblastoma at BCCH

Catherine Njeru, MBChB, Mmed 1 Caron Strahlendorf, MB, FRCPC, FCP 1
1. Division of Pediatric hematology, Oncology and BMT, British Columbia Children’s Hospital (BCCH), 
Vancouver, Canada

• Database search through Cerner for all BCCH patients who underwent 
IA chemotherapy from Jan 2007- Dec 2017.

• Chart review was done. Age at diagnosis, hereditary status, stage of 
disease at diagnosis, the combination of drugs infused, as well as the 
number of cycles given were reviewed and analyzed

• The International Classification of Retinoblastoma (ICRB) staging 
classification system was applied. It is based on tumor size, location, 
and associated seeding, and can reliably predict chemo reduction 
outcome. 1

Group A = retinoblastoma up to 3 mm in size
Group B = retinoblastoma more than 3 mm in size, macular location, or minor subretinal fluid
Group C = retinoblastoma with localized seeds
Group D = retinoblastoma with diffuse seeds
Group E = massive retinoblastoma necessitating enucleation
1. Shields CL, Shields JA. Curr Opin Ophthalmol. 2006 Jun

INTRA- ARTERIAL CHEMOTHERAPY 
DELIVERY 

• IAC, achieved a globe salvage rate of at least 50%, even in
advanced RB, and will likely continue to be an important
component of treatment, especially in children with bilateral
disease.

• There is need for larger cohort studies with homogenous
practice and an adequate follow up period to provide higher
level evidence on this treatment modality

• Retinoblastoma (RB) is a relatively rare tumor of childhood that 
accounts for about 3% of the cancers occurring in children younger 
than 15 years. 

• The goals of treatment are first and foremost to achieve cure, to 
preserve vision and decrease the risk of late sequelae from treatment. 

• Intra-arterial chemotherapy (IAC) is the technique of delivering  
chemotherapy to the local arterial system of the eye. It has been 
adopted by many tertiary centers as an option for up front treatment, 
but rates of globe salvage are not well reported. 

• This is partly due to heterogeneity in practice as regards the 
combination of drugs infused, the number of cycles given, and the 
stage of disease at which this treatment is offered.

• Our objectives were to determine the globe salvage rate after IA 
chemotherapy for retinoblastoma at BCCH, and to describe the 
characteristics of the patients whose avoided enucleation. 

INTRODUCTION

METHODS

CONCLUSION

• 9 children diagnosed with retinoblastoma received IA
chemotherapy, which was delivered to a total of 10 eyes
[one patient with bilateral disease had the procedure
done to both eyes]

• Median age of diagnosis was 16 months
• Two thirds of this cohort had bilateral disease
• Overall globe salvage rate of 60%.
• In cases of advanced retinoblastoma (Group D and E),

salvage rate was lower at 50%
• In all cases, IAC was used in conjunction with either

systemic and/ or further local treatment
• IAC was offered either as single agent melphalan, double

agent (melphalan and topotecan) or triple agent
(carboplatin, melphalan and topotecan)

• Median of 3 cycles of IA chemotherapy offered

TABLE 1. Stage of Disease, Treatment and Outcome

Figure 2: Distribution of patients by type of disease

RESULTS

Figure 1: Selective 
ophthalmic artery 
chemotherapy is performed 
by passing the catheter via 
ICA through the femoral 
artery into the OA ostium. 
(route marked in blue) 
Alternate route is 
catheterization of MMA via 
ECA and IMA. (route marked 
in green) 2

2. Manjandavida, F.P. et al 
(2019). Indian Journal of 
Ophthalmology

CONCLUSION

g p y yp
Unilateral

Bilateral, heritable

Bilateral, 13q deletion
syndrome

Bilateral, mosaic
disease

Stage at Dx Year of IAC No. of agents Cycles IA Treatment Eye Salvaged
Group D 2008 1 6 Melphalan x 6 No
Group B 2017 1, then 3 4 Melphalan x 2, x Triple IA x 2 Yes
Group B 2016 1, then 3 6 Melphalan x 2, Triple IA x 4 Yes
Group D 2019 3, then 2 3 Triple IA x 2, Double IA x 1 No
Group B 2020 2 3 Double IA x 3 Yes
Group D 2020 2 3 Double IA x 3 No
Group D 2020 2 3 Double IA x 3 No
Group D 2021 3 1 Triple IA x 1 Yes
Group E 2021 3 3 Triple IA x 3 Yes
Group D 2021 3 3 Triple IA x 3 Yes



Ketogenic diets for children and youth with epilepsy:
Long-term impact on eating behaviors and quality of life

“We have nothing but positive things to say about 
keto-it gave us our son back”

“She did stop getting invites to bday parties because 
people thought she would feel left out”

“It was overwhelming and was very expensive – meal 
prep took 3 times longer”

“Prior to the diet she was very adventurous with food 
and would eat everything…she will go for several 

months only eating the same food”

YES NO ?


