SOME SELECTED RESOURCES FOR TRAINEES IN SOCIAL PEDIATRICS  Dec. 19, 2011
Critical Videos (short):

1. http://vimeo.com/18623166  In Brief The Foundations of Lifelong Health, Harvard 
2. Presented at WHO SDOH Mtg Oct. 2011 by Sudbury & District Health Unit as part of ongoing public health efforts to improve health equity: Let’s start a conversation about health…and not talk about health care at all.
3. Health, Not Health Care - Changing the Conversation http://www.health.gov.on.ca/en/public/publications/ministry_reports/cmoh_10/cmoh_10.pdf and http://www.sdhu.com/content/healthy_living/doc.asp?folder=22203&parent=3225&la`   ng=0&doc=11749#video
4. http://www.youtube.com/watch?v=GbSp88PBe9E
5. Epigenetics: BBC “The Ghost in Your Genes”http://video.google.com/videoplay?docid=1128045835761675934#
6. http://www.miniature-earth.com/ 

7. Podcast ABC radio National Interview with Prof Michael Marmot in Australia  - challenging doctors to address social inequalities. http://ow.ly/4xbR5
8. The Canadian Facts by Denis Raphael. http://www.youtube.com/watch?v=GMw_7AWEg4A 
9. Center on the Developing Child – core concepts in early development http://developingchild.harvard.edu/resources/multimedia/videos/three_core_concepts/ 
10. Parenting on a low income in Toronto http://www.omssa.com/lib/db2file.asp?file=37108.

11. Forty is too young to die (Toronto Early Onset Illness and Mortality Working Group) http://mainstayhousing.ca/PDF/40isTooYoungtoDiepaper.pdf 

Aboriginal Children 
Many Hands, One Dream: New perspectives on the health of First Nations, Inuit and Métis children and youth is a collaborative initiative aimed at building a new vision of health that has children, youth and families at its core. http://www.manyhandsonedream.ca/English/Newsletter .
What Doctors Can Do

British Medical Association: Social Determinants of Health “The Causes of the Causes” – What Doctors Can Do October 2011 Available online PDF (28p.) at: http://bit.ly/uOx4Ib
The Foundations of Lifelong Health Are Built in Early Childhood A vital and productive society with a prosperous and sustainable future is built on a foundation of healthy child development. Health in the earliest years—beginning with the future mother’s well-being before she becomes pregnant—lays the groundwork for a lifetime of vitality. When developing biological systems are strengthened by positive early experiences, children are more likely to thrive and grow up to be healthy adults. Sound health also provides a foundation for the construction of sturdy brain architecture and the achievement of a broad range of skills and learning capacities. This publication was co-authored by the National Scientific Council on the Developing Child and the National Forum on Early Childhood Policy and Programs. To download a pdf copy: http://developingchild.harvard.edu/index.php/resources/reports_and_working_papers/foundations-of-lifelong-health/
The Chief Public Health Officer's Report on the State of Public Health in Canada, 2011 Youth and Young Adults – Life in Transition. http://www.phac-aspc.gc.ca/cphorsphc-respcacsp/2011/index-eng.php 

New Videos: "Three Core Concepts in Early Development" is a new three-part video series from the Center on the Developing Child and the National Scientific Council on the Developing Child. The series depicts how advances in neuroscience, molecular biology, and genomics now give us a much better understanding of how early experiences are built into our bodies and brains, for better or for worse.  The link for each two-minute video includes related resources to explore these core concepts in greater depth. 
· Experiences Build Brain Architecture 

· Serve & Return Interaction Shapes Brain Circuitry 

· Toxic Stress Derails Healthy Development 

http://developingchild.harvard.edu/resources/multimedia/videos/three_core_concepts/
 

Newcomer Health in Toronto http://www.toronto.ca/health/map/newcomer.htm 

Supporting Parents at the Eighteen Month Visit

Community-based networks across Ontario have developed Early Child Development and Parenting Resource System Pathway templates in response to the 18-month well-baby visit. These pathways help link families to appropriate community services and programs that promote development, reduce risks, and address developmental concerns.

The Ontario College of Family Physicians has endorsed the Toronto Early Childhood and Family Resource System: Pathway and Resource Listing (Toronto's adaptation of the provincial template). The goal of the Toronto pathway is to:

· Increase screening by physicians of children 18 months of age; 

· Increase use of services and supports for families of young children living in Toronto; and 

· Improve response and coordinated access to services for children with developmental concerns

The website contains useful resources and information. The website link is http://healthykidstoronto.ca/  or click the banner below to connect directly to the web-site.  

 



How to Engage Families in Services Best Start Resource Centre is pleased to release a new online resource called How to Engage Families in Services. This is one in a series of Best Start Resource Centre "How To" resources that focus on skill development to help service providers address specific strategies for preconception, prenatal and child health.  This resource shares information about how service providers can engage families in services including ideas, tips, examples and programming ideas. It provides key information about parent engagement, determining the needs of parents, responding to parent needs, promoting services to parents and retaining parents in services.You can find this resource at: http://beststart.org/resources/howto/index.html
Invest in Kids' Legacy: Welcome to Parenting Program and www. parents2parents.ca

Welcome to Parenting

Before Invest in Kids closed last October, many of the organization’s assets were migrated  to other charities. One of those key assets, The Parenting Partnership, was a revolutionary Prenatal and Parenting Course created by Invest in Kids’ experts, rigorously tested and evaluated through a series of pretests with expectant parents and parent educators. The Program was designed to reflect exactly what expectant and new parents need and want to know as they experience pregnancy and parenthood (prenatal to 12 months) and to provide that information via videos on the internet.

http://www.welcometoparenting.com/Pages/About-The-Program.aspx
www.parents2parents.ca
www.parents2parents.ca is a web community built especially for expectant parents, new parents and parents with young children. It includes critical information about child development and parenting strategies through the first five years. It also connects parents electronically via discussion groups and ‘ask the expert’ sections as well as offering online resources.

www.parents2parents.ca
Know Your Families’ and Patients’ Neighbourhood Profiles
Maps http://www.toronto.ca/demographics/profiles_map_and_index.htm
Toronto Community Health Profiles (Mothers and Babies and beyond) http://www.torontohealthprofiles.ca/a_HPD_neighb.php?category=MB&yearHPD=2006-2008 
City of Toronto Ward Profiles –- http://app.toronto.ca/wards/jsp/wards.jsp  These profiles include: Population, Ethnocultural population, Immigration/Migration, Familes, Households, Education, Employment, Income/Shelter Costs etc…
EDI Scores by neighbourhood: http://www.mothercraft.ca/index.php?q=current-and-past-results
United Way – Vertical Poverty Report - http://www.unitedwaytoronto.com/downloads/whatWeDo/reports/ExecSummary-PovertybyPostalCode2-VerticalPoverty-Final.pdf 

Vital Signs Report – Summary - http://www.tcf.ca/vitalinitiatives/Torontos_Vital_Signs_2010_Metro.pdf (good stats on factors that impact health) http://www.thestar.com/specialsections/vitalsigns/article/1063801
http://www.tcf.ca/vitalinitiatives/TVS11FullReport.pdf
Wellbeing Toronto Launched Wellbeing Toronto is a new web-based measurement and visualization tool that helps evaluate community wellbeing across the city's 140 neighbourhoods. Using geographic information software, Wellbeing Toronto allows users to select, combine and weight the significance of a number of indicators that monitor neighbourhood wellness. The results appear instantly on easy to read maps, tables and graphs. This free tool supports decision making and seeks to engage citizens and businesses in understanding the challenges and opportunities of creating and maintaining healthy neighbourhoods.  Wellbeing Toronto is located on the City’s website at www.toronto.ca/wellbeing.  The available data has been collected from a variety of internal and external sources, including several City Divisions, Statistics Canada, Agencies, Boards and Commissions and other NGOs. Users will have access to City operational metrics data such as fire, crime, voter participation, local employment, recreation program registrants, health and social services; socio-demographics information including age, sex, income and education; and infrastructure service data such as the locations of recreation centres, police stations, parks, libraries and schools. The tutorial is here. 
http://www.toronto.ca/wellbeing/tutorial.htm
PHO Child and Youth Indicators Report Project 

The following information is a brief description of a new project initiated at Public Health Ontario (PHO), which is an arm's-length government agency dedicated to protecting and promoting the health of all Ontarians and reducing inequities in health. As a hub organization, PHO links public health practitioners, front-line health workers and researchers to the best scientific intelligence and knowledge from around the world. For more information about PHO, visit www.oahpp.ca. Child and Youth Health Indicators Report Access to current data and determining child and youth health status and outcomes in relation to the Ontario Public Health Standards has been identified by the public health community as a priority issue.  As an initial step towards meeting this need, the Health Promotion, Chronic Disease and Injury Prevention (HPCDIP) Section of Public Health Ontario (PHO) will complete a comprehensive report that identifies and assesses existing and new indicators of child and youth health (0-18) of public health importance. In addition, the report will provide recommendations for the operationalization of these indicators in the Ontario context. The project will be guided by an advisory committee, with a scientific review panel, and will draw upon and complement the work of the existing initiatives focused on the development of child and youth health indicators.  These include the Association of Public Health Epidemiologists of Ontario (APHEO) Core Indicators Workgroup, the Youth Excel Coalition Linking Action and Science for Prevention (CLASP), and other initiatives such as locally-driven collaborative projects. Public Health Ontario established this project in response to an expressed need by many public health partners for access to quality, relevant Ontario data on child and youth health for assessment, monitoring and evaluation. The report will provide a strong foundation for future work focused on ongoing population-level assessment and monitoring of child/youth health in Ontario.   Specifically, the current project will identify and report on the best available indicators as well as data gaps, with related recommendations for new, priority indicator development for child and youth health in Ontario. The child and youth health indicator report is expected to be complete by March 2012.
Family Income:  Minimum wage changes and Ontario Works income compared
On March 31, 2010, the general minimum wage in Ontario increased from $9.50 to $10.25 per hour.
http://www.mcss.gov.on.ca/en/mcss/publications/social/sarac/jobs_sarac.aspx
Income Disparity

Toronto Public Health’s Unequal City report. http://www.toronto.ca/health/map/inequalities.htm
Impact of Recession and Unemployment on Child Maltreatment 

Abusive Head Trauma During a Time of Increased Unemployment: A Multicenter Analysis   published online September 19, 2011; Rachel P. Berger, Janet B. Fromkin, Haley Stutz, Kathi Makoroff, Philip V. Scribano, http://pediatrics.aappublications.org/content/early/2011/09/15/peds.2010-2185
The Canadian Economic Situation 

http://www.nationalpost.com/m/search/problem+everyone/5433076/story.html?q=Armine
Bioethical Issues in the Dispersement of Government Funding 

Can We Afford It?: Ethical Consideration of Expensive Drug Treatment for Neonates and Infants

R Zlotnik Shaul and D Vitale Clinical pharmacology & Therapeutics 86; DECEMBER 2009 p. 587-9
Toronto Early Years Services

Toronto Early Childhood and Family Resource System – Pathway and Resource listing.  The website http://healthykidstoronto.ca/ 




Connecting Patients to Community Services

In Toronto Access 211 on line and type in "list of community health centers in Toronto" and a list of 37 centers will come up. You can click on each one and a description comes up explaining which population each center will serve. 

ON TRACK In Ontario Best Start Resource Centre link to it is www.beststart.org/OnTrack_English
Advocacy and Best Practice

Membership in the Canadian Pediatric Society (CPS)  www.cps.ca 

Encyclopedia on Early Childhood Development www.child-encyclopedia.com 
European Society for Social Pediatrics and Child Health (ESSOP) www.essop.org 
Life Trajectory Clinical Tools

Circle of  Security http://www.circleofsecurity.net/ 

Early Years – Nippissing, Rourke at www.machealth.ca  (enhanced 18 mo. visit), www.18monthvisit.ca 
Middle Childhood, Adolescence – Greig at www.cps.ca/english/statements/cp/preventivecare.htm
Canadian Blueprint

Health Care Quarterly Special Issues - 4 issues prepared by SickKids CEO and President MJ Haddad  beginning October 2010 beginning with 
1. Social Determinants  www.healthcarequarterly.com 

2. The state of child and youth mental health in Canada www.longwoods.com/publications/healthcare-quarterly 

Communication with the Media

Welcome to The Health Evidence Network of Canada.   EvidenceNetwork.ca  is a non-partisan web-based project funded by the Canadian Institutes of Health Research and the Manitoba Health Research Council to make the latest evidence on controversial health policy issues available to the media.  This site links journalists with health policy experts to provide access to credible, evidence-based information. http://evidencenetwork.ca/
Ontario Physicians Poverty Working Group Publications
The Ontario Physicians Poverty Work Group (Bloch G, Etches V, Gardner C, Pellizzari R, Rachlis M, Scott F, Tamari I):  Why poverty makes us sick.  Ontario Medical Review 2008;May:32-38.

The Ontario Physicians Poverty Work Group (Bloch G, Etches V, Gardner C, Pellizzari R, Rachlis M, Scott F, Tamari I): Identifying poverty in your practice and community.  Ontario Medical Review 2008;May:39-44.

The Ontario Physicians Poverty Work Group (Bloch G, Etches V, Gardner C, Pellizzari R, Rachlis M, Scott F, Tamari I):  Strategies for physicians to mitigate the health effects of poverty.  Ontario Medical Review 2008;May:45-49.

The Ontario Physicians Poverty Work Group (Bloch G, Etches V, Gardner C, Pellizzari R, Rachlis M, Scott F, Tamari I):  The many faces of poverty in Ontario.  Ontario Medical Review 2008 June:31-34.

The Ontario Physicians Poverty Work Group (Bloch G, Etches V, Gardner C, Pellizzari R, Rachlis M, Scott F, Tamari I):  Poverty reduction: policy options and perspectives.  Ontario Medical Review 2008;June:42-48.

Resource for Everyone Working with Children in Ontario: “ON TRACK”
The purpose of the guide is to provide a reference tool for professionals working with children from 0 – 6 to support healthy development, early identification and early intervention. It has links to the 18 months visit site and supports the 18 months visit and can enhance assessment and screening of children in various settings. Please take a look at the online guide at www.beststart.org/OnTrack_English. 
Early Years III Report, Nov. 23, 2011
http://earlyyearsstudy.ca/ 
  
Books
“The Spirit Catches You and You Fall Down – A Hmong child, her American doctors, and the collision of two cultures”   by Anne Fadiman 
“The Spirit Level  - why moré equal societies almost always do better” R. Wilkinson and K. Pickett, 2009
Child Health in America. Making a difference through advocacy.  Judith Palfrey. 2006

Cultural Competence and Social Inclusion
www.sickkids.ca/culturalcompetence :  15 interactive e-learning modules: Refugee and immigrant Health, Pain and Cultural Competence, Parenting Across Cultures, etc and train the trainer modules  - The Hospital for Sick Children Diversity in Action 416-813-6941
Colour of Poverty Campaign www.colourofpoverty.ca – “the yellow sheets”(CAS, McMurtry-Curling etc)

Joseph Betancourt 
SUPPORTING CHILDREN IN SKILL BUILDING  (Lori Nichols, CAS)

 http://www.values.com/inspirational-stories-tv-spots/83-Holding-The-Light 

http://www.values.com/inspirational-stories-tv-spots/85-The-Wall 


PUBLICATIONS
Neuroscience - getting to Health Equity through Early Years and the second decade of life
Shonkoff J, Boyce T, McEwen BS Neuroscience, molecular biology and the childhood roots of health disparity. JAMA 2009; 301:2252-2259.

Casey BJ, Getz S, Galvan A. The adolescent brain. Developmental Review 2008; 28:62-77.

Daddy I need you.  A father’s guide to early childhood brain development.  Father Involvement Initiative – Ontario Network:  2008 www.cfii.ca (supported by Public Health Agency of Canada) 

Mustard F:  Free market capitalism, social accountability and equity in early human (child) development.  Paediatr Child Health 2008;13:839-42.

Hertzman C, Boyce T:  How experience gets under the skin to create gradients in developmental health.  Ann Rev Public health 2010;31:329-47.
McCrory E, Viding E. The neurobiology of maltreatment and adolescent violence. Lancet 2010; 375:1856-57.
RNAO Best Practice Guideline Promoting Healthy Adolescent Development (includes work of SickKids Adolescent Medicine Nurse-Practioners : http://www.rnao.org/Page.asp?PageID=924&ContentID=800
Resnick MD. A better understanding of mortality in young people. Lancet 2011; 377:1128-1130.

Viner RM et al. 50-year mortality trends in children and young people: a study of 50 low-income. middle-income; and high income countries. Lancet 2011; 377: 1162-1174. 
Hackman DA, Farah, MJ, Meaney MJ. Socioeconomic status and the brain:

mechanistic insights from human and animal research. Nature Reviews. Sept. 2010 Vol 11: 651-659. 
Epigenetics

Groom A, Elliot HR, Embleton ND, Relton CL Epigenetics and child health: basic principles.  Arch Dis Child 2011; 96:863-869.

Szyf at McGill University: “Disadvantaged socio-economic position (SEP) in childhood is associated with increased adult mortality and morbidity. Adult blood DNA methylation profiles show more associations with childhood SEP than adult SEP. Organization of these associations across the genome suggests a well-defined epigenetic pattern linked to early socio-economic environment.” http://ije.oxfordjournals.org/content/early/2011/10/18/ije.dyr147.abstract?sid=fb916a62-1d06-471c-984c-b9b53490f703
Social Pediatrics

Guyda H, Razack S, Steinmetz N. Social Pediatrics, Paediatr Child Health 2006; 11:643-5.

Guyda H, Williams R (Guest Editors): Poor Kids! Canada’s Child Poverty Challenge.  Paediatrics and Child Health, October 2007, Volume 12, Number 8.

Armstrong RW:  The global pediatrician: is there such a person, or can there be?  J Pediatr 2010;156:517-8.

Denberg AE, Daneman D:  Pascal’s wager: from science to policy on early childhood development.  Can J Public Health 2010;101:235-6.

Jutte  DP, Brownell M, Roos N, Schippers C, Boyce WT, Symea SL. Rethinking What Is Important - 
Biologic Versus Social Predictors of Childhood Health and Educational Outcome. Epidemiology 2010;21: 314–323)

Johnson S, Dickinson K, Mandic  C, Willis E. Community Matters for Children’s Health. Pediatric Annals 2011; 40:152-160. 
Ford-Jones EL, Ford-Jones A, Ickowicz A, Guttmann A, Ritvo P:  ‘Get rich or die trying’ – what drives poor children and what we can do about it.  Paediatr Child Health 2007;12:547-9.

Ford-Jones EL, Williams R, Bertrand J:  Social paediatrics and early child development: Part I.  Paediatr Child Health 2008;13:755-758.

Ford-Jones EL, Williams R, Bertrand J:  Social paediatrics and early child development: Part 2.  Paediatr Child Health 2008;13:857-861.

Lynam MJ, Loock C, Wong ST The RICHER Social Pediatrics Model: Fostering access and reducing inequities ni children’s health. Health Care Quarterly 14:Special Issue October 2011 pp 41-46

Behaviour and Mental Health

Kieling C, Baker-Henningham H, Belfer M et al. Child and adolescent mental health worldwide: evidence for action Lancet 2011; 378:1515-1525 

The Social History

Kenyon C, Sandel M, Silverstein M, Shakir A, Zuckerman B:  Revisiting the social history for child health.  Pediatrics 2007;120:e734-8.

The New Yorker – Paul Tough’s Does Poverty Make You Sick? http://www.newyorker.com/reporting/2011/03/21/110321fa_fact_tough

State of Canada’s Children:

http://tinyurl.com/4sc6s4a for the following manuscripts:

Raphael D:  The health of Canada’s children: Part I: Canadian children’s health in comparative perspective.  Paediatr Child Health, 2010;15:23-29.

Raphael D:  The health of Canada’s children: Part II: Health mechanisms and pathways.  Paediatr Child Health, 2010;15:71-76.

Raphael D:  The health of Canada’s children: Part III: Public policy and the social determinants of children’s health.  Paediatr Child Health, 2010;15:143-149.

Raphael D:  The health of Canada’s children: Part IV: Toward the future.  Paediatr Child Health, 2010;15:199-204.

Convention on the Rights of the Child.  Bennett S, Davis MA, Grenier D,  Moreau E, Williams R,  Ford-Jones L,  Lynk A, Steinmetz N, ,  Steinmetz N. Children's Right to Healthy Conditions and Health Care When Needed: Monitoring Page of the Canadian Coalition on the Rights of the Child (CCRC) website. CPS. Dec. 8, 2010 (Posted on line Feb. 3, 2011) http://rightsofchildren.ca/wp-content/uploads/working-document-right-to-health.pdf
The Children Left Behind. UNICEF. December 2010 http://www.unicef-irc.org/publications/619 
Participatory Principle in Action

My Dream collection of artwork and poems http://www.collectionx.museum/en/exhibition/10938.html produced for - Achieving Health Equity for Kids, Whatever It Takes, a conference hosted by The Hospital for Sick Children in March, 2010. Through a partnership with Westview Alumni Advocates for Youth (WAAY) working with York University’s Faculty of Fine Arts, students aged 6 to 18 in grades 1 through 12 illustrated their dreams through art and poetry. The collection is dedicated to Unknown Dreamers. http://www.sickkids.ca/aboutsickkids/newsroom/past-news/2010/collection-x.html
Youth Engagement – Toronto Food Policy http://tyfpc.ca/
Effects of Childhood Poverty

Gupta R P-S, de Wit ML, McKeown D:  The impact of poverty on the current and future health status of children.  Paediatr Child Health 2007, 12:667-72. (Winner, 2008 CPS Noni MacDonald Advocacy Paper.) 
Raphael D  Poverty in childhood and adverse health outcomes in adulthood. Maturitas 2011; 69:22-26.
Scott KM, Von Korff M, Alonso J, Angermeyer MC, Benjet C, Bruffaerts R, de Girolamo G, Haro JM, Kessler RC, Kovess V, Ono Y, Ormel J, Posada-Villa J:  Childhood adversity: early onset depressive/anxiety disorders, and adult-onset asthma.  Psychosomatic Medicine 2008;70:1035-43.

Gunnar MR, Herrera A, Hostinar CE:  Stress and early brain development.  Encyclopedia on Early Childhood Development 2009.

Heim C:  Childhood trauma and adult stress responsiveness.    Encyclopedia on Early Childhood Development 2009.

Pritchard MJ, Hwang SW:  Severe anemia from bedbugs.  CMAJ 2009; 181:287-8.

Green time and ADHD http://www.sciencedaily.com/releases/2011/09/110915113749.htm#.ToG6KA8PNfg.email
Child Public Health

Dunn JR:  Health behaviour vs the stress of low socioeconomic status and health outcomes.  JAMA 2010;303:1199-1200.

Parenting Resource Guide.  Getting ready for parenting.  Niagara Region Public Health 2010.

Parenting Resource Guide.  Birth to 12 Months.  Niagara Region Public Health 2010.

Parenting Resource Guide.  18 Months - 3 Years.  Niagara Region Public Health 2010.

Parenting Resource Guide.  4-13 Years.  Niagara Region Public Health 2010.

Parenting Resource Guide.  14-19 Years.  Niagara Region Public Health 2010.

Link  to this series of Parent Resource Guides.  They can be downloaded from the website or a request sent to have a hard copy mailed.  http://www.niagararegion.ca/living/health_wellness/parenting/parenting-resource-guide.aspx
Be A Great Parent can be found at www.beagreatparent.ca – excellent parenting information and resources including information on parenting styles.

www.triplepontario.caWebster-Stratton, C:  The incredible years.  A trouble-shooting guide for parents of children aged 2-8 years.  Incredible Years,  2005.

Toronto Public Health:  Having a baby? Healthiest babies possible prenatal program.

Cities of Niagara Region: Niagara Children’s Charter.  December 2003

YMCA-related

Developing Physical Literacy.  A guide for parents of children ages 0-12.  Supplement to: Canadian Sport for Life.  Canadian Sport Centres

SPARK (John Ratey)


http://www.cbc.ca/thenational/ 
 
http://www.cbc.ca/news/canada/story/2011/09/01/f-sparking-life-niagara-region-schools.html
Schools, Behaviour and Mental Health

"Making a Difference: An Educators Guide to Child and Youth Mental Health Problems". Offord Center and Hamilton District School Board’ Don Buchanan at www.cymhin.ca
Housing and Physical and Mental Health

Housing and health Research summary: Addressing the social and economic determinants of mental and physical health. http://www.vichealth.vic.gov.au/~/media/ResourceCentre/PublicationsandResources/Health%20Inequalities/Housing_and%20_Health_Research%20Summary_web.ashx 

The full report is available here: www.vichealth.vic.gov.au/publications/health-inequalities 

Food Insecurity
www.nytimes.com/2011/09/25/opinion/sunday/is-junk-food-really-cheaper.html?ref=opinion
Hager ER, Quigg AM, Black MM, et al Development and Validity of a 2-Item Screen to Identify Families at Risk for Food Insecurity Pediatrics 2010;126;e26-e32
Other:
Fearn T, Spirit Moon Consulting:  A sense of belonging:  Supporting healthy child development in Aboriginal families.  Best Start: Ontario’s Maternal, Newborn and Early Child Development Resource Centre, 2006.

Hebert PC, MacDonald N:  Health care for foster kids: fix the system, save a child.  Can Med Assoc J 2009;181:453.

Human Rights Program, Department of Canadian Heritage:  Convention on the rights of the child. Minister of Supply and Services  Canada 1991.

CAMH and Motherisk:  Exposure to psychotropic medications and other substances during pregnancy and lactation.  A handbook for health care providers.  Centre for Addiction and Mental Health 2007.

Emond AM, Blair PS, Emmett PM, Drewett RF:  Weight faltering in infancy and IQ levels at 8 years in the Avon longitudinal study of parents and children.  Pediatrics 120;e1051-8.

deKieviet JF, Piek JP, Aarnoudse-Moens CS, Oosterlaa J:  Motor development in very preterm and very low-birth-weight children from birth to adolescence.  JAMA 2009;302:2235-42.

Krugman SD, Dubowitz H:  Failure to thrive.  American Family Physician 2003;68:879-84.
BlackMM, Dubowitz H, Krishnakumar A, Starr RH Jr:  Early intervention and recovery among children with failure to thrive:  follow-up at age 8.  Pediatrics 2007;120:59-69.

Campaign 2000:  Poverty can have serious effects on a child’s health.  What you need to know about some of Toronto’s children and youth.  

Ott M, Browne G, Byrne C, Roberts J, Gafni Am, Bateman AH:  Recreation for children on social assistance, 4-17 years old, pays for itself the same year.  Journal of Public Health 2006;28:203-8.

Newacheck PW, Kim SE, Blumberg SJ, Rising JP:  Who is at risk for special health care needs: Findings from the national survey of children’s health.  Pediatrics 2008;122:347-59.
Wotherspoon E, Hawkins E, Clinton J, Vellet S, Pirie J:  Infant emotional trauma: bringing the science of early childhood development into family court.  The Michigan Child Welfare Law Journal Spring 2010: 4-16.

ABOUTKIDSHEALTH: AN ONLINE, MULTILINGUAL PATIENT EDUCATION RESOURCE

(available in French) 

AboutKidsHealth.ca, from the Hospital for Sick Children, is a non-profit information source for children’s health. The website provides parents, children, and health care providers with free, illustrated, evidence-based information about everyday health and complex medical conditions. The entire AboutKidsHealth.ca site is now available in English, French, and Chinese (simplified character set), with over 200 articles also available in Chinese (traditional character set), Spanish, Arabic, Urdu, and Tamil, and over 50 articles in Portuguese and Punjabi. Narrated, multilingual versions of many articles are also available.
English: http://www.aboutkidshealth.ca/En/Pages/default.aspx
French: http://www.aboutkidshealth.ca/fr/pages/default.aspx
The Fundamental Problem – Economic Structure and Joblessness

The Economist, Apr. 30th – May 6th, 2011 

PUBLICATIONS BY SOCIAL PEDIATRICS TRAINEES
Sarah Lord, Social Pediatrics Elective Medical Student (1st signatory),. Bridging Nature and Nurture: A Look at Epigenetic Effects of Stressful Social Environments on Childhood Development U of T Medical Journal. 2009; 87:50-52. 

Kate Amiel, Class President McGill Medicine 2010, Antibiotics without food. (Reflections of the Social Pediatric Elective Medical Student), Medical Dispatches/News CMAJ Feb. 26, 2010 (on-line) Can. Med. Assoc. J., Apr 2010; 182: E263 ; doi:10.1503/cmaj.109-3173

Kulik D (Resident). In the street. Early release on line CMAJ January 4, 2010 Can. Med. Assoc. J., Feb 2010; 182: E114 ; doi:10.1503/cmaj.109-3136
Daneman D, Ford-Jones EL, Kulik D (Resident):  Hardwiring our children for success.  The Toronto Star.  Sept 9, 2009

Zoe  Nugent (Resident), Home Visits. CMAJ Nov. 10, 2010 e735-736 

Kulik DM (Resident), Gaetz S, Levy AS, Crowe C, Ford-Jones EL: Homeless youth’s overwhelming health burden – a review of the literature. Pediatrics and Child Health June/July  2011; 16:e43-47. 

Wang C (Resident) Bovaird S,  Ford-Jones L, Bender R, Parsonage C, Yau M, Ferguson B. Vision and hearing screening in school settings: reducing barriers to children’s achievement 
Pediatrics and Child Health May 2011; 16: 271-272.
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APPENDIX I
Directions to access the free NDDS

On the NEW NDDS website

· Please follow the directions below to access your free screens.

· Go to  http://www.ndds.ca

· Select your language

· Select Ontario.

· Select “How to Order”

· Select “Order Free Screens”

· Enter your email address. Please note that first-time users do not require a password. A password reminder button is available for future entries.

· Click on the “Sign In” button.

· On the next page click on “Get the NDDS Screen" If you receive a message
that free screens are only available to Ontario residents, please contact me
via email. I will forward your email to our IT consultant who will correct
the problem (usually with 24 hours) and advise you when to try again.

· Identify yourself on the next page.

· Indicate the anticipated number of times the screen will be used.

· Select either the PDF or the Interactive Screen.

· If you selected the PDF

 

· In the bottom right hand corner, select the language using the drop-down list.

· In the bottom right hand corner select the individual screen desired or the complete set of screens.

· Click on "Get the NDDS Screen". If you ordered a PDF file, you will be taken to a confirmation page where you may click "Get another screen" to order another PDF file. You can only order one file at a time, unless you order the complete set of 13 screens. The PDF files which include both the checklist (page 1) and activities (page 2) will be emailed to you in separate emails. ( one screen attachment per email).

· Save the PDF’s on your computer for future use.

· If you selected the Interactive Screen, click on "Get the NDDS Screen". 

· On the next page click on "Click here to execute the Interactive Screen. 

· Enter the subject information and click on Submit. The age appropriate NDDS screen will appear on your computer screen. 

· Answer the questions by clicking on "yes" or "no". You may print the screen and activities when completed. You may also save the completed screen in a folder on your computer.

 

If you have any questions or concerns, please contact me at ndds@ontera.net or 1-888-582-0944.

Directions to Register on the eNDDS.com Website

Go to www.endds.com
Click on “Register your child”

On the next page, scroll down and click on “Register”

On the next page, Click on “I agree”



      
Enter your child’s name




Birth date










first 3 digits of your postal code 




your email address




Click on “Submit Registration Request”

You will be taken to a confirmation page indicating that the most relevant screen for your child will be emailed to the email address you registered with.

On the appropriate date, you will receive a “Friendly Reminder” from NDDS that the next screen should be completed. The email will include a link to the next screen.

You may save and/or print the completed screens and take them to your next appointment with a healthcare/child care professional.

Appendix II
A Problem for Everyone
By Armine Yalnizyan, National Post. Sept. 21, 2011
Work hard and you'll get ahead. That's been the mantra of folks who prefer their governments small and their success big.

But as two recent Conference Board of Canada reports show, that mantra is being cast into doubt. According to the voice of Canada's business establishment: "High inequality can diminish economic growth if it means that the country is not fully using the skills and capabilities of all its citizens or if it undermines social cohesion, leading to increased social tensions.  High inequality [also] raises a moral question about fairness and social justice."

Say the word "inequality," and many people automatically assume you're talking about the poor. But a mounting body of research shows that, left unchecked, a growing income gap affects the rich, the poor and everyone in between.

Economic growth used to be touted as the surest ticket to broad-based prosperity. But during the strongest period of economic growth in the past 30 years, between 1997 and 2007, a third of all income gains went to the richest 1% of Canadian tax filers.

Think that's normal? In the 1960s, the most recent comparable period of sustained growth, the richest 1% took only 8% of the gains from growth. Not since 1920, when Ottawa began to collect income data, have Canada's elites pocketed a larger share of the income gains from economic growth. Top marginal tax rates for millionaires also are at rates last seen in 1920.

Talk about these trends and even the business sector starts to twitch. After initially trying to defend current executive pay practices, former CEO of Denison Mines, Peter Farmer, told the media last spring: "I don't think I'm in a minority saying that a lot of us are disgusted with the amount of compensation that is being paid, particularly in the U.S."

Frank Dottori, who ran a multinational forest products company with $2-billion in sales, said trends in pay for CEOs and the rest of us are "setting the tone for social unrest if we don't start bringing it under control. . Big business better be careful."

Canada's top 100 CEOs have seen a 13% year-over-year jump in average pay, rising to an average of $6-million. In contrast, the average earnings of employed Canadians has fallen to $38,500. Things are better for full-time, yearround workers, but not by much. Median earnings inched from $44,100 to $45,600 in inflation-adjusted terms - not over the last year, but since 1976.

Pause on that for a moment: Just $1,500 more after 33 years. And consider that today's workers have invested much more time and money in their education than their counterparts from a generation ago.

This storyline isn't in keeping with our traditions and international reputation as a land of opportunity for those with a little pluck and effort.

The Conference Board's international review of the data shows that since the mid-1990s, Canada went from better-than-average to worse-than-average levels of inequality, slumping from 14th to 22nd place out of 32 OECD countries.

Our decline was more rapid than even the United States, despite a decade of robust economic growth and record levels of job creation. At the very same time, 15 OECD nations - including many of our peers, like Norway, Italy and the U.K. - were reducing income inequality.

No matter your political leanings, most people understand that endless concentration of income, wealth and power is bad for the economy. After all, businesses rely on rising purchasing power of the many, not the few, to deliver growth and profits.

The top 10% of Canadian households have seen steady gains in income, but it wasn't until 2007 that most incomes finally nudged ahead of where they stood in 1976, in constant dollar terms. Then the recession hit.

Yes, many goods are cheaper than they were a generation ago. But the list does not include higher education and home ownership, both of which lead to greater economic security.

Those costs have zoomed past most people's income growth. Increasingly, Canadians have been pursuing these two dreams with ever-growing piles of debt. You don't need to work at the Bank of Canada to know that current levels of household debt offer a precarious foundation for sustained growth.

For most Canadians, the issue isn't that the rich are getting richer. The dilemma they face on a daily basis is getting and staying in the middle class. Canadians rightly believe that hard work should lead to upward mobility. They believe most people won't need help if the market is fair and they play by the rules - get educated, work hard.

It's the promise of their own upward mobility that has many Canadians willing to brush aside the handsome gains enjoyed by the rich in the past 20 years. But rising inequality, in good times and bad, makes it increasingly feel like the game is rigged, destabilizing foundational values and expectations.

Take families. The citizens of the world's 10th largest economy should reasonably expect to be able to support and raise their children. Yet today, Canadians are wondering if their children are going to do as well as they did.

I see it in my own life. Back in 1979, it took six weeks working the minimum wage full-time to cover my fulltime undergraduate tuition in Toronto. Working all summer, I covered my books, administration fees, rent and food and even had some beer money left over.

Today's typical student in Ontario has to work 16 weeks at the minimum wage to cover just the cost of tuition, let alone anything else. Yet most are still frozen out of the job market, with 180,000 fewer 15-24-year-olds employed across Canada than when the debt crisis broke in 2008.

Then there's the rising cost of housing. In 1980, the price of the average residential listing in Toronto was the equivalent of 3.5 years of the average household income. Thirty years later, the average house is worth seven years of average household income.

True, interest rates have plummeted in the last 20 years, making mortgages more affordable. But the last time mortgage rates were this low was in the 1950s, when the average household income could finance home ownership, put kids through university and save for retirement on one breadwinner's paycheque, not two.

The story is the same in most large cities across this land, the places where most young Canadians live: The latest generation of Canadian families has to put in way more time in the labour market than their predecessors to avoid losing economic ground.

As the Conference Board study noted, since 1993, the richest 20% has increased its share of total income, while both the poorest and the middle groups have taken home a smaller piece of the economic pie.

A system that lets a small group gain more while the majority is forced to settle for less, despite ever-greater effort, is a prescription for trouble. No one knows the tipping point, but lock enough people out of the promise of gains and at some point, instead of stability and growth, you get social unrest.

So what can we do to turn this story around?

Some will call for change that doesn't much disturb the status quo: Improvements in productivity, or tax cuts for Canadians with the lowest taxable incomes. But truly reducing inequality requires either increased incomes or lower costs for the majority.

That means bosses and owners sharing more of the productivity gains and profits with workers; or paying more tax to expand affordable access to post-secondary education, public transit and child care, thus taking the pinch out of small paycheques.

For those who feel these measures are too costly, they should consider the alternative.

History has shown us, time and again: When too much is controlled by too few, something has to give. Continuously rising inequality is unsustainable.

Everyone has a stake in fixing this. And the fix has no political colour. It is about the future of Canada and where we're heading as an economy, a society, a democracy. That's why even conservatives are worrying about Canada's rising income gap.
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