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Adolescent medicine  

"PRACTICE VACCINATION AGAINST HUMAN PAPILLOMAVIRUS IN ADOLESCENTS HOSPITALIZED IN 

A PEDIATRIC HOSPITAL, URUGUAY 2016". 

Mart²n Notejane* 1, Soledad Iglesias2, Carlos Zunino2, Loreley Garc²a3 

1Department of Pediatrics and specialities, School of Medicine. University of the Republic.Pediatric Hospital, 

CHPR , 2Department of Pediatrics and specialities. , School of Medicine. University of the Republic. Pediatric 

Hospital, CHPR, 3Department of Pediatrics and specialities. , School of Medicine. University of the Republic. 

Pediatric Hospital, CHPR. , Montevideo, Uruguay 

 

Background and aims: In Uruguay, cancer of the cervix is the second leading cause of cancer death in 

women. Since 2013 it has a quadrivalent vaccine against human papillomavirus (HPV), free but not 

compulsory, for adolescents at age 12. In the Pediatric Hospital in the Pereira Rossell (HP -CHPR) national 

reference center, in the public sector, 20% of income is for teenagers. Objective: to practice HPV vaccination in 

adolescents hospitalized CHPR HP.  

Methods: Cross-sectional, prospective, anonymous teenagers over 12 years hospitalized survey study. 

 Performed for 24 hours, one day a month, for 10 months. Data are presented for the first month. Informed the 

teenager and caregiver consent was requested.  Approved by the Ethics Committee.  

Results: 14 adolescent respondents, average age 12 years (range 12-16 years). 10 / 14reportaron not receive 

HPV vaccine. 4 who reported receiving, they found the vaccine available. They reported reasons for not 

received; 6/10 not be informed; 4/10 caretaker refused. Reasons reported negative caregiver; Fears of adverse 

effects 3/4, 1/4 reported that physician not recommended. 9/14 reported to have prior information about: sex 

education, contraception or barrier. 8/14 reported first sexual intercourse, 6/8 used a contraceptive or barrier 

method, 5/6 reported condom use. 5/14 confirmed receiving information from the HPV vaccine, sexual health 

and contraception during hospitalization. 

Conclusions: The opportunity to know the reasons for poor adherence to this vaccine is not limited to health 

control. Hospitalization is to provide timely information, interventions and ensure health rights scenario. 

 

Keywords: Vaccine HPV, adolescent health, adolescent  hospitalized . 
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Adolescent medicine 

ñIT HELPS MOVING TO ANOTHER LEVEL IN LIFEò: ADOLESCENTSô IMPRESSIONS AND 

SUGGESTIONS ON DISCLOSURE OF HIV STATUS IN ZAMBIA 

Sylvia Mwanza- Kabaghe* 1, Sumiyo Okawa2, Mwiya Mwiya3, Kenichi Komada4, Naoka Ishikawa4, 5, Chipepo 

Kankasa6 

1Educational Psychology, Sociology and Special Education, University of Zambia, Lusaka, Zambia, 2The 

University of Tokyo, Tokyo, Japan, 3Department of Paediatrics and Child Health, The University Teaching 

Hospital, Lusaka, Zambia, 43. National Center for Global Health and Medicine, 3. National Center for Global 

Health and Medicine, Tokyo, Japan, 54. WHO Western Pacific Regional Office, 4. WHO Western Pacific 

Regional Office, Manila, Philippines, 6Department Peadiatrics and Child Health, The University Teaching 

Hospital, Lusaka, Zambia 

 

Background and aims: This study examined disclosure-related event, impression, and suggestions reported 

by adolescents who have known their HIV status 

Methods: A cross sectional study was used. 200 HIV-positive adolescents aged 15 to 19 years reported their 

experience on disclosure of HIV status, impact of knowing their status, and HIV-related knowledge ever 

learned 

Results: 163 (86.2%) showed positive perception on disclosing HIV status to children. (55.6%) were told their 

status at hospital, 102 (54.0%) chose hospital as an appropriate place. Medium age of knowing the status was 

12 years old.  About one third (31.6%) suspected HIV positive status before being told. After learning HIV 

status, 153 (80.5%) improved adherence to ARV, 61 (33.0%) blamed their parents, and 103 (56.0%) felt more 

comfortable talking about HIV with their caregivers. Regarding HIV-related knowledge, 58 (30.5%) did not 

know how they were infected with HIV, 39 (21.0%) did not know risks of non-adherence to ARV. 

Conclusions: Adolescents living with HIV have multiple psychosocial challenges after learning their HIV 

status. There is substantial need for pre- and post-disclosure care, support and counselling. 

  

 

Keywords: adolescents, Disclosure, HIV 
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Adolescent medicine 

ADOLESCENT HEALTH:  MAIN PROBLEMS IN RUSSIAN FEDERATION 

Elena Antonova* 1, Alexander Baranov1, Leyla Namazova-Baranova1, Valeriy Albitsky1, Rimma Terletskaya1 

1Scientific Center of Children's Health, Moscow, Russia 

 

Background and aims: The demographic problem is one of the main tasks for Russia today. The aim is  to 

estimate the adolescent health  and to determine measures for its improving. 

Methods: The official data of Federal state statistics service for children health  were  analysed. 

Results: Official statistics show a steady decrease in the number of adolescents  and their share in the total 

population.  During 10 years the number of teenagers has decreased almost in 2 times and amounted to 7.5% 

of the total population. 

The overall morbidity increased by 39.2%. The overall incidence of mental and behavioral disorders  increased 

by 11.3%.  The most important social issue related to mental health are the cases of psychoactive substances 

consumption  by adolescents. They account for  more than 30% of all mental and behavioral disorders.  

Reproductive health also deteriorates, both of girls and boys. The level of sexually transmitted infections is still 

high. Russia remains the leader in Europe  in the number of births and abortions in  mothers under the age of 

20 y.o. Another important demographic indicator is disablility. The proportion of adolescents among children 

with disabilities is about 30% and continues to grow. Special mention should be given to such an important 

demographic indicator as mortality. In 10 years this figure has decreased by 35.3%. But more than in 70% 

causes of death are injuries and poisoning.  

Conclusions: The priority directions for adolescent health improving are: 

- to extend the National calendar of vaccinations; 

-  to improve the RF legislation concerning childrenôs health. 

 

Keywords:     problems,  health,  Russian Federation, Adolescents 
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Adolescent medicine 

ADOLESCENT MORBIDITY AND MORTALITY PATTERN IN AN EMERGENCY PAEDIATRIC UNIT IN THE 

FEDERAL CAPITAL TERRITORY, NIGERIA 

Uduak Offiong* 1, Felicia mairiga1 

1paediatrics, university of abuja teaching hospital, Gwagwalada, Nigeria 

 

Background and aims: The period of adolescence can be described as the transition from childhood to 

adulthood.  This transition also comes with changes in the health needs of this group due to their unique their 

biological, psychological and social characteristics. Defining the morbidity and mortality burden in this set of 

children will help identify these health needs. It is crucial to the continuation of a healthy adult population that 

these needs be identified and addressed. In developing nations this information is lacking.1,2  Hence our study  

to describe the  emergency room morbidity/mortality pattern among adolescents. 

Methods: A retrospective study reviewing case notes and admission records of children 10-16 years 

presenting between January 2008 and December 2012 in the emergency paediatric unit. Both demographic 

and clinical data on indications for admission were extracted and entered in Microsoft excel 2007. Data is 

presented in percentages. 

Results: Four hundred and eighty nine adolescents were seen during the study period. The major causes of 

morbidity and mortality were infectious diseases with malaria and septicaemia ranking highest. Tetanus was 

more prevalent in males than females. Sickle cell anaemia was the commonest non-communicable disease in 

the study population. Mortality rate was 8.8%. 

Conclusions: Infectious diseases are still a cause of morbidity and mortality in the adolescent population. 

Tackling infection is necessary while taking steps to control the emergence of non-communicable disease 

among childhood survivors. 

 

Keywords: Adolescents, Infectious Diseases 
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Adolescent medicine 

CARING FOR ADOLESCENTS: A QUALITATIVE EVALUATION AMONG HEALTHCARE PROVIDERS IN 

GUATEMALA 

Juan Carlos Maza* 1, Hayley Teich2, Erwin Calgua1, Areej Hassan2 

1Universidad de San Carlos de Guatemala, Guatemala City, Guatemala, 2Medicine, Boston Children's 

Hospital, Boston, United States 

 

Background and aims: Todayôs generation of adolescents is the largest in history, creating a major challenge 

for LMIC countries faced with the necessity of addressing their healthcare needs. Our objective was to assess 

the extent to which medical providers in Guatemala are trained, knowledgeable and feel comfortable with 

providing services to adolescents. 

Methods: 20 Guatemalan physicians were recruited for semi-structured interviews exploring their experience 

in adolescent health care. Recruitment continued until thematic saturation was reached. Interviews were 

recorded and transcribed verbatim, and then analyzed for emergent themes using principles of framework 

analysis. 

Results: Five major themes emerged from the data: (1) Perception of current needs - The majority of providers 

felt that adolescents have different healthcare needs than children and adults, and would benefit from 

dedicated healthcare services; (2) Barriers - There were concerns that not having a dedicated site or group of 

providers posed significant barriers for adolescents seeking care; (3) Communication - Providers admitted to 

not always feeling comfortable in discussing confidential topics such as substance use and sexuality; (4) 

Available services - Most struggle with finding additional services, especially related to unmet mental health 

needs; and (5) Perceived gaps in training - Few providers felt that they had received adequate training in 

adolescent health. 

Conclusions: Providers recognize the need for increased and dedicated adolescent health care services. 

There is strong support for the creation of a credentialed adolescent health training program. 

 

Keywords: Adolescent Health Services, MEDICAL EDUCATION 
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Adolescent medicine 

CHARACTERISTICS OF THE SEXUAL DEVELOPMENT OF CHILDREN OF THE ARAL SEA REGION 

L Lim* 1, V Kozhanov1, R Boranbaeva1, R Bishmanov1 

1Funcional diagnostics, Scientific Center of Pediatrics and Pediatric Surgery, Almaty, Kazakhstan 

 

Background and aims: Research the sexual development of children and adolescents living in an 

environmentally and socially disadvantaged area of the Aral Sea. 

Methods: The cross-sectional research was attended by 943 children and adolescents 6-17 years (including 

462 boys and 481 girls) residing in Kyzylorda region. The group of children was determined by age and sex. 

Visual assessment of sexual development was carried out using the Tanner scale. National composition of the 

test was submitted to the regional population. The materials were processed by a variation-statistical method 

with the calculation of basic parameters of variation. 

Results: We conducted a study on the subject of registration deadlines appearance of secondary sexual 

characteristics in children Aral Sea region. The data are presented in tables. Table 1 show that puberty girls 

Aral region had regular sequence when the first sign of puberty is a recorded increase in the breast (A), then 

body hair pubis and the subsequent body hair armpits. In our case, M (P50) corresponds to the formula 

Ma2R2A1. And the age at menarche in various population samples within the same region is a constant 

value.In turn, starting of appearance of secondary sexual characteristics for boys were advancing at a later 

time than girls on average at 1 year (tab. 2). For girls the appearance of secondary sexual characters had a 

certain sequence: first to show signs of body hair pubis, and then body hair armpits. 

Conclusions: Thus, the majority of children Aral region going harmonious and consistent development of 

secondary sexual characteristics. 

Image:  
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Adolescent medicine 

CLINICO-EPIDEMIOLOGICAL PROFILE OF ADOLESCENTS HAVING TUBERCULOSIS ï A HOSPITAL 

BASED COHORT STUDY 

Harish Pemde* 1, Lakshmanan Chidhambaram1, Varinder Singh1 

1Pediatrics, Lady Hardinge Medical College, New Delhi, India 

 

Background and aims: Tuberculosis (TB) in adolescents differs substantially from that in younger children. 

We studied  clinicoïepidemiological profile of adolescents having tuberculosis, and also assessed the 

compliance to treatment and the perception of tuberculosis disease among patients.  

Methods: Thirty adolescents (10-19 years old) recently diagnosed with TB were included till date and 30 more 

will be included. Clinicoïepidemiological profile was recorded and they were followed till intensive phase of 

therapy. Their perception about TB and adherence to treatment were assessed by in-depth interview. Disease 

features, perceptions, and compliance are summarized as percentages. 

Results: Only 30% subjects had contact with a case with TB. Common symptoms are loss of appetite(86%), 

weight loss(80%), fever(76%) and cough(46%). Extrapulmonary TB (abdomen and lymph node) was found in 

57%, pulmonary in 43% and disseminated in 13% subjects. All patients received directly observed treatment 

and were compliant to treatment. All adolescents were aware of availability and duration of treatment, 93% 

knew symptoms of TB, 43% cause and only 30% knew route of transmission. Many(70%) adolescents felt TB 

is a social stigma. 

Conclusions: Clinico-epidemiological profile of adolescents has features of both adults and children having 

TB.  Knowledge and perception about TB needs improvement to remove the stigma surrounding the disease. 

 

Keywords: Adolescents, compliance, stigma, tuberculosis 
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Adolescent medicine 

COMPARISON OF FOOD INTAKE BETWEEN SMOKERS AND NON-SMOKERS AMONG ADOLESCENTS  

Meita Dhamayanti* 1, Dewi Marhaeni2, Nenden Shinta Mardiana3, Anindita Noviandhari3 

1Child Health, Hasan Sadikin General Hospital,Faculty of Medicine, Universitas Padjadjaran, 2Nutrition, 

3Medical School, Faculty of Medicine, Universitas Padjadjaran, Bandung, Indonesia 

 

Background and aims: The prevalence of adolescent smokers in Indonesia is increasing substantially. This 

may due to initiation of smoking in a relatively younger ages. Cigarettes contain no less than 2000 substances, 

one of which is nicotine. Nicotine in cigarettes are known to have certain effects on appetite. Smokers are 

more likely to have decreased appetite than non-smokers. This study aimed to compare the amount of food 

intake between smokers and  non smokers among adolescents 

Methods: Cross-sectional study was conducted during September until  November 2014 in Jatinangor, a 

district in West Java Province, Indonesia. Respondents  were  randomly selected from male elementary school 

students and  male high school students aged 10-19 years old. Each respondent was given a questionnaire 

and underwent a single interview comprised of  24 hours food recall to assess food intake. The data obtained 

were analyzed using t-test 

Results: A total of 159 samples were included in this study, consisted of 78 and 81 adolescent smokers and 

non smokers repectively. Most of the adolescent smokers were aged 14-16 years old at the time this study was 

conducted, with the youngest being 10 years old. There were significant differences between adolescent 

smokers and non smokers regarding carbohydrate, protein, and fat intake (131.52 g; 162.45 g; p = 0.000), 

(36.10 g; 42.54 g; p = 0.000), (36.59 g; 40.98 g; p = 0.003) 

Conclusions: There are significant differences in food intake between smokers and non smokers among 

adolescents. Adolescent smokers are more likely to have lower food intake than non smokers 

 

Keywords: adolescent, food intake, smoker 
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Adolescent medicine 

DEVELOPMENT, TESTING AND VALIDATION OF TOOLS TO SCREEN ADOLESCENTS HAVING 

PHYSICAL, PSYCHOSOCIAL, AND MENTAL HEALTH ISSUES. 

Harish Pemde1, Sathya Rajendran* 2, Dinesh Kataria3 

1Center for Adolescent Health, 2Pediatrics, 3Psychiatry, Lady Hardinge Medical College, New Delhi, India 

 

Background and aims: Adolescents often do not reveal real issues in clinical settings. Screening helps in 

identifying adolescents having issues from many adolescents visiting clinics. We aimed to develop and validate 

a screening tool to identify adolescent requiring detailed medical evaluation for physical or mental health, 

psychosocial concerns of adolescence, and risk factors for chronic diseases.  

Methods: Available screening tools were reviewed by expert group to list relevant questions. Focussed Group 

Discussion (FGD) with nurses, adolescents and parents identified common issues. First draft (in English and 

Hindi languages) was tested on nursing students and adolescents. Factor analysis helped to prepare second 

draft tool (for below 14 years, separate for male and female adolescents above 14 years) which was validated 

in adolescents visiting hospital. Cronbachôs alpha and diagnostic utilitywere analysed for various cut-off scores 

by area under curve (AUC). 

Results: Screening tool was validated on 300 adolescents (146 below and 154 above 14 years). For best AUC 

values for various cut-off scores, sensitivity were between 72-95%, specificity 25-95%, positive predictive 

values 80-93%, and negative predictive values between 34-49%. Cronbachôs alpha was fair (0.72 to 0.84) for 3 

screening tools. The tools could identify risk factors for chronic diseases in all groups. 

Conclusions: The screening tools are comprehensive and fair enough to identify adolescents having issues 

(physical and mental health, adolescence related concerns, and risk factors for chronic diseases) for detailed 

medical evaluation even in busy clinic settings.  

 

Keywords: adolescents, diagnostic testing, Screening 
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Adolescent medicine 

EVALUATION OF MEDICAL STUDENTSô INTERVIEWING BY ADOLESCENTS: WHAT DO 

ADOLESCENTS CARE ABOUT? 

Kim Blake* 1, April Tan1, Alexandra Hudson1 

1Dalhousie University, Halifax, Canada 

 

Background and aims: Adolescent interviewing represents a challenge to learners. The Structured 

Communication Adolescent Guide (SCAG) provides a programmatic assessment approach, using adolescents 

and permits feedback on performance in clinical environments. The SCAG has 4 sections: Getting started, 

gathering information, teen alone, and wrap up. 

Methods: We analyzed narrative feedback from SCAGs completed by adolescent patients who were 

interviewed by third-year medical students. Numerical scores and grades in the SCAGs were compared to 

narrative feedback. Mann-Whitney U test was used. 

Results: Thirty-seven (50%) of 74 SCAGs had narrative feedback (84% positive). Most common positive 

themes were Approachable, Comprehensive, and Friendly. Most common critical themes were Confidentiality 

Concerns, Unaware of a Patientôs Particular Concern, and Incomplete Closure. Critical feedback was most 

prevalent in the Teen Alone section of the SCAG. Critical feedback in Getting Started and Teen Alone sections 

had significantly lower numerical scores (p<0.001, p<0.023) compared to positive feedback. The Teen Alone 

section had significantly lower grades (A-F) with critical feedback. 

Conclusions: Adolescent narrative written feedback regarding their interviews with third-year medical students 

was overwhelmingly positive. Critical feedback was most common in the Teen Alone section HEADSS are 

discussed. Adolescents being approachable and are concerned about breach of confidentiality. 

 

Keywords: adolescents, Confidentiality, Feedback, Interviewing 
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Adolescent medicine 

HEALTH IMPACT OF ADVERSE CHILDHOOD EXPERIENCES AMONG YOUTHS IN CUSTODY: THE 

SIGNIFICANT CONTRIBUTION OF SEXUAL ABUSE  

Yasmine Ratnani* 1, Manon Robichaud2, Martine Hebert2, Manon Duchesne3, Sebastien Bergeron1, Rosanne 

Villemaire-Krajden1, Yves Lambert4, Ronald Chartrand5, Pierre Mcduff6, Jean-Yves Frappier1 

1Adolescent medecine, CHU Sainte-Justine, 2University of Quebec in Montreal, 3Centre Jeunesse de Montr®al-

IU, Montreal, 4Centre Jeunesse Mont®r®gie, Longueuil, 5Centre Jeunesse de Montr®a-IU , 6University of 

Montreal, Montreal, Canada 

 

Background and aims: Literature suggests a graded relationship between adverse childhood experiences 

(ACE) and health problems as early as in adolescence. Youths under the welfare protection system represent 

an especially vulnerable group. The objective of this analysis is to evaluate the contribution of sexual abuse as 

compare to other ACEs on health issues in adolescents under court custody. 

Methods: This is a secondary analysis from a health evaluation of youths in custodial facilities. A total of 315 

teenagers 14-17 y.o. (134F, 181M) completed a self-reported questionnaire about their health status and were 

evaluated by a nurse/doctor. We identified 8 ACEs: single family; violent death of family member; family history 

of incarceration, mental health issues, substance abuse; personal history of intrafamilial or extrafamilial 

physical abuse; personal history of sexual abuse. Multiple/logistic regression between the ACEs and relevant 

variables were performed.  

Results: Personal history of sexual abuse was the most consistant ACE predicting negative health outcomes: 

perceived health status, number of health problems, psychosomatic complaints, sleep problems, medication, 

number of sexuality-related problems in girls, sex work, mental health disorders, suicidal ideation, suicidal 

attempt, self-inflicting injuries, depression, low self-esteem and overdose. 

Conclusions: Among ACEs, a personal history of sexual abuse seems to be the most contributing factor for 

significant health outcomes. A simple question could help identified those at higher risk and higher needs for 

health services in teens under custody. 

 

Keywords: Adolescence, Adverse childhood experiences, Indigenous youth, Sexual abuse, Youths in custody 
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Adolescent medicine 

HEALTH OF YOUTH IN CUSTODIAL FACILITIES: VULNERABILITIES 

Jean-Yves Frappier* 1, Yasmine Ratnani2, Sebastien Bergeron3, Rosanne  Villemaire Krajden4, Yves  Lambert5, 

Manon Duchesne6, Ronald Chartrand7, Pierre McDuff3 

1Paediatrics, CHU Sainte-Justine, U of Montreal, Montr®al, 2CHU Sainte-Justine, 3University of Montreal, 

4Concordia University, Montreal, 5CISSSME, St-Lambert, 6CIUSSS sud de l'µle de Montreal, 7ACJQ, Montreal, 

Canada 

 

Background and aims: Youth admited in Custodial facilities are considred vulnerable because of their family 

background and/or lifestyle. The aims of the study were to evaluate the health of teens in custodial facilities 

and provide data so resources could meet their health needs. 

Methods: A total of 315 youth 14-17 y.o. were evaluated shortly after admission. A self administered 

questionnaire was completed by teens. An health evaluation followed with the nurse/MD using a 

comprehensive standard data collection check list.  

Results: 92% had at least one health problem, 55% had 4 or more. 31% of girls and 51% of boys reported 

their health as very good/excellent. 52% were taking a medication. Above 30% had an acute health problem, 

65% had a chronic disease and 52% a mental health problem; 70% of the girls had problems/needs related to 

their sexuality. Altogether, 44% of the chronic diseases were properly taken in charge. 56% needed an 

investigation or specialist referral and 51% of the girls and 31% of boys needed a follow-up by the nurse in the 

facility. More than 70% had sleep problems and a statistically significant higher percentage of these youth 

reported various health problems as compare to those without sleep problems. 

Conclusions: The results confirm the importance of an early and comprehensive health evaluation of youth in 

custodial facilities in order to optimize their rehabilitation. It shows the importance of organized health services 

in the facilities along with an organized network in oder to answer their needs and insure a transition when they 

leave the facilities.  

 

Keywords: adolescence, mental health, vulnerable youth 
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Adolescent medicine 

HISPANIC ADOLESCENT VIEWS ON REPRODUCTIVE HEALTH EDUCATION 

Susan Lee* 1, Linh Do1, Christina Gutierrez1, Ophra Leyser-Whalen2, Zianya De la mora-mendoza1, Fatima 

Aly3, Sireesha Reddy1 

1Department of Obstetrics and Gynecology, Texas Tech University Health Sciences Center, 2Department of 

Sociology and Anthropology, University of Texas at El Paso, 3Department of Pediatrics, Texas Tech University 

Health Sciences Center, El Paso, United States 

 

Background and aims: Despite the trend in declining pregnancy rates in the United States, Hispanic teens 

continue to represent the highest proportion of pregnancies in comparison to other ethnicities. Our aim is to 

understand perceptions of Hispanic adolescents as they relate to parent and physician-instructed reproductive 

education. 

Methods: Recruitment of participants took place at a pediatric clinic. Surveys assessed adolescent 

perceptions on sex education topics and discussions, sexual history, and beliefs as they relate to puberty, 

menstrual cycle, STIs, pregnancy, contraception, sex, HIV/AIDs, abortion, and gender identity & sexual 

orientation. 

Results: Adolescents consisted of 57% boys and 44% girls with a median age of 14 years. 19% of 

respondents believed sex education to mean puberty and pregnancy while only 7% believed it to mean sex. 

Adolescents older than 15 were comfortable speaking to their doctor about pregnancy (p=0.005), sex (p=0.05) 

and abortion (p=0.02) while adolescents 14 and younger were uncomfortable discussing these topics. 

Conclusions: Comparison shows adolescent age is a factor for certain topics in sexual education. This 

preliminary data suggest physicians should tailor their reproductive education discussions to adolescent age. 

 

Keywords: adolescents, Hispanic, reproductive education 
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HOW WOULD BEDTIME PHYSICAL ACTIVITY AFFECT THE ACADEMIC PERFORMANCE OF 

ADOLESCENT LEBANESE STUDENTS? 

Marie Claude Fadous Khalife* 1, Youssef Feghali2, Michel Soufia3, Rita Tannous2, Mode Al Ojaimi4 

1Pediatrics, Holy Spirit university of Kaslik,Kaslik,University Hospital NDS, Byblos, 2Pediatrics, 3Psychiatry, 

Holy Spirit University of Kaslik, Kaslik, 4Pediatrics, Balamand University,familial medical hospital, Koura, 

Lebanon 

 

Background and aims: Background and aim: Physical activity is encouraged and advised at all ages 

especially in adolescents. We have scarce data regarding the best timing of this activity in the routine daily 

schedule of adolescent students . 

The purpose of our study is to look at the effect of physical activity at bedtime on the academic performance of 

adolescent Lebanese students 

Methods: Materials and methods: Itôs a national, multi-regional, multicentric and epidemiological stratified 

sampling collected from schools with more than 200 students each during the academic year 2014-2015. Data 

was collected through questionnaires distributed to 1800 adolescents aged 10-18 years old. Academic 

performance was evaluated by 2 objective criteria: failure in 2 main subjects and school average. Results were 

analyzed using SPSS program version 22.00 (crosstabs). 

Results: Results: 

Exercising before bedtime was positively associated with failure in 2 or more main school subjects with a p 

value=0,000 while school average was negatively influenced with exact p value=0,000 

Conclusions: Conclusion: This is the first study that shows a negative relation between exercise and school 

performance. More studies are required to see if these results can be replicated.  

 

Keywords: Adolescent's learning, bedtime, Physical activity, school performance 
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IMPACT OF A TRANSITION PLANNING TOOL (TPT) ON THE CORE TRANSITION OUTCOMES (CTO) 

Constance Wiemann* 1, Albert Hergenroeder1, Blanca Sanchez1, Sarah Graham1, Krystle Bartley2, Jean 

Raphael1 

1Pediatrics, Baylor College of Medicine, 2Emergency Center, Texas Children's Hospital, Houston, United 

States 

 

Background and aims: To describe the impact of a TPT on the CTO (US CSHCN National Survey, Lotstein) 

and completion of the first adult visit. 

Methods: A HCT TPT was designed to address gaps in knowledge/skills needed for HCT from pediatric to 

adult care. The clinician assigns a successfully accomplished (SA) score for each question mastered. 

Providers in 3 services were trained to use the TPT. Patients (16-25 yrs) completed baseline and 12-month 

follow-up questionnaires (n=74) assessing perceptions of the CTO and were followed up to 3 years to 

determine adult visit completion status. Studentôs t-tests and Chi-square analyses were used. 

Results: The mean of TPT SA questions was higher among patients who reported the CTO as met vs. not met 

(4.2Ñ3.7 vs.2.6Ñ2.7,p=.028). The mean of TPT uses did not differ between groups. Of the 74 patients who 

completed both assessments, 44 left pediatric care and their adult provider status is known: 35/44 (80%) 

transitioned to an adult provider and 9/44 (20%) have not. Those who met the CTO (n=18) were more likely to 

visit an adult provider (16/18, 89%) compared to those who did not (n=26) meet the CTO (19/26, 73%; p=.186). 

Conclusions: Even with limited use of the TPT over 12 months, the more SAs a patient receives, the more 

likely they will report reaching the CTO, which may promote completion of the their first adult visit. 

 

Keywords: Health Care Transition 
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Adolescent medicine 

IMPACT OF VIOLENCE RELATED ADVERSE CHILDHOOD EXPERIENCES ON HEALTH INDICATORS OF 

YOUTH 

Jean-Yves Frappier* 1, Martine H®bert2, Martin Blais3, Francine Lavoie4 

1Department of Paediatrics, CHU Sainte-Justine, U of Montreal, 2Universit® du Qu®bec ¨ Montr®al, Montreal, 

3Universit® du Qu®bec ¨ Montr®al, Montr®al, 4Psychology DPT, Universit® Laval, Qu®bec, Canada 

 

Background and aims: Reports highlight a graded relationship between adverse childhood experiences 

(ACE) and health problems, but most studies are conducted with adults. The objective of this study was to 

document the prevalence of violence related ACE in a representative sample of students and explore their 

contribution to different health indicators. 

Methods: Data were drawn from the Youthsô Romantic Relationships survey completed through a one-stage 

stratified cluster sampling of high schools students (14-18 yo): 8194 completed the survey. Adverse childhood 

experiences included: being victim of physical and/or sexual abuse, witnessing violence, witnessing father-to-

mother and mother-to-father psychological and physical violence. Health outcomes considered: health care 

services use, medication, serious accident, drug abuse, condom use, pregnancy, psychological distress, 

suicide ideation.  

Results: A total of 76% of girls and 68% of boys report at least one ACE and 24% and 16.5% respectively 

report 3 or more. Those who report ACEs are more likely to: use health services, require medication, sustain 

injuries following an accident, abuse drugs, not use condoms and be pregnant (girls), show high level of 

psychological distress and have suicidal ideation. For many health outcomes, likelihood increases with the 

number of ACEs. Logistic regression analyses controlling for age showed OR ranging from 1.1 to 1.6 for all 

health outcomes.  

Conclusions: These results shows the importance of inquiring about past adverse events in adolescents in 

order to identify vulnerable ones, understand the cause of problems and intervene adequately.  

 

Keywords: adolescence, adverse childhood experiences, physical abuse, sexual abuse/agression 
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MORBIDITY PATTERN AND OUTCOME OF HOSPITALIZED ADOLESCENTS IN A TERTIARY RURAL 

HOSPITAL IN NORTH WESTERN NIGERIA 

Umma Idris* 1, Bilya Rabiu2 

1paediatrics, Federal Medical Centre , 2paediatrics, federal medical centre birnin kudu, jigawa, Nigeria 

 

Background and aims: Adolescent constitute a significant proportion of the entire worldôs population, 

knowledge  morbidity amongst this group will assist policy makers in organizing adequate  preventive and 

treatment  services thereby improving the overall  well being. this study aimed at determining the pattern of 

diseases and their outcome in hospitalized adolescents 

Methods: This was a cross-sectional retrospective study conducted on all consecutive admissions children 

aged 10 to 15 years between November  2014 to October 2015 at the Emergency Paediatric unit of Federal 

Medical Centre Birnin Kudu. The following data were extracted from the retrieved case files; age, sex, 

diagnosis and outcome 

Results: 63(9.1%) of the 695 total admissions were adolescents. Thirty three were males with median of 12 

years at presentation. Commonest (60%) cause of admission was an infective causes 38 ( (malaria, typhoid 

fever and septic arthritis). Other diagnoses were complication of sickle cell anaemia, acute glomerulonephritis 

and rheumatic valve heart disease. fifty five were discharged(87%) home, 3 left against medical advice, 1 

absconded while 4(6.3%) mortalities were recorded. 

Conclusions: Infectious diseases accounted for the commonest cause of hospitalization among studied 

group. Simple preventive measures, adequate hygiene, sanitation and clean water will prevent diseases and 

improve their well being 

 

Keywords: None 
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MOVING FROM PAEDIATRIC TO ADULT HEALTH SERVICES: EXPERIENCES OF ADOLESCENTS WITH 

NEUROMUSCULAR DISORDERS.  

Marie Deverell1, Amy Phu1, Elizabeth Elliott2, Nigel Clarke3, Helen Young3, Yvonne Zurynski* 1 

1Australian Paediatric Surveillance Unit, 2University of Sydney, 3The Childrenôs Hospital at Westmead, Sydney, 

Australia 

 

Background and aims: Neuromuscular disorders (NMD) are characterised by progressive muscle weakness 

and atrophy. Adolescents find it difficult to navigate the adult health service (HS), leaving them feel 

anxious/stressed, some abandoning the adult HS all together. We describe the transition experiences of 

adolscents living with NMD to identify enablers, gaps and needs. 

Methods: Patients were identified from Childrenôs Hospital at Westmead, Sydney Australia. Inclusion criteria: 

transitioned from 2008 - 2013. Exclusion criteria: non-contacble, deceased or > 25 yrs. 

Results: 14 participants completed the survey (13 males). Median age for transition was 18yr (range: 17-20 

yrs). 13 transitioned to an adult HS, 1 was not accessing any adult HS at the time of the survey, despite being 

referred. 9 did not feel prepared for transition. They identified lack of coordination between paediatric and adult 

HS, some experienced anxiety about the appropriateness of services and lack of services in the adult HS. 11 

participants had to travel further to access adult HS. 

Conclusions: There is a need for earlier preparation, better coordination and improved access to 

multidisciplinary services in the adult sector. A needs assessment of existing adult health services in Australia 

is required. 

 

Keywords: health service 
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NECK CIRCUMFERENCE AS A SCREENING INSTRUMENT FOR OVERWEIGHT AND OBESITY AMONG 

NIGERIAN SECONDARY SCHOOL ADOLESCENTS IN AN URBAN AREA 

Eden Igbafe* 1, James Renner2, Abiola Oduwole3, Michael Ibeabuchi4, Elizabeth Oyenusi3 

1Paediatrics, 445 Nigerian Airforce Hospital, Ikeja, Lagos, 2Paediatrics, Babcock University , Ilishan-Remo, 

3Paediatrics, Lagos University Teaching Hospital, Idi-araba, 4Anatomy, College of Medicine, University of 

Lagos,, Lagos, Nigeria 

 

Background and aims: Overweight and obesity are on the increase worldwide. The adolescent population is 

of special concern because the risks of these phenomena are higher when developed during this period. 

Methods of assessing overweight and obesity are being explored but neck circumference (NC) has not been 

widely investigated in adolescents. The aim of this study was to determine the usefulness of NC as a screening 

tool for overweight and obesity in Nigerian adolescents. 

Methods: A cross sectional survey was conducted in 2013 among 897 adolescents aged 10-19 years in urban 

Lagos, using a stratified, multistage sampling method. Overweight and obesity were defined using the CDC 

criteria. Mean BMI and NC were compared using Student t test. Pearson correlation coefficient was calculated 

to determine the relationship between NC and other variables. Receiver operating characteristic analysis was 

used to evaluate optimal NC cutoffs for identifying overweight/obese adolescents. 

Results: 64 subjects (7.1%) were overweight while 33 (3.9%) were obese, using BMI. NC was positively 

correlated with age and BMI. There were significant differences in the NC of those that were overweight/obese 

compared to those that were not. NC cutoff ranges for overweight/obesity per adolescent period were 33.95 to 

36.95cm in males and 31.05 to 33.40cm in females. Sensitivities of the cutoffs were 70-96.6% while 

specificities were 60.2-87.7%. 

Conclusions: NC is significantly correlated with BMI. It is a simple, quick and inexpensive tool which can be 

used to screen for overweight and obesity among adolescents in Nigerian communities. 

 

Keywords: Adolescent , Body mass index, Neck circumference , Obesity, Overweight  
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PERCEPTION OF WEIGHT STATUS AMONG  URBAN INDIAN ADOLESCENTS ï A CROSS SECTIONAL 

STUDY. 

Harish Pemde* 1, 2, Isha Goyal3, Manish Goel3, S Nagesh3 

1Pediatrics, Lady Hardinge Medical College, 2Pediatrics, Kalawati Saran Children's Hospital, 3Community 

Medicine, Lady Hardinge Medical College, New Delhi, India 

 

Background and aims: Nearly half of Indiaôs 253 million adolescents are underweight. Perception of 

adolescents about weight determines their dietary behaviours and weight status. This study aimed to assess 

the perception of adolescents about their weight status. 

Methods: This cross sectional study was conducted among 600 adolescents studying in class 8 th-10th in 

private schools in an urban area of South Delhi, India in 2014. Perception about their weight status was 

assessed using self administered questionnaire. Height and weight were measured to calculate body mass 

index (BMI). 

Results: Majority of study subjects were males (72.5%). Of all 55.7% students were malnourished 

(underweight 45% and overweight/obese 10.7%). However, majority (59.5%) of students perceived their weight 

as normal. Agreement between the observed and self perceived weight status was not good (kappa 0.07). 

Sensitivity and specificity of self perception of weight status was 43.7% and 63.53% respectively. 

Conclusions: Most adolescents cannot perceive their weight status correctly. This may lead to unhealthy 

dietary practices. All adolescents should undergo periodic weight status screening using BMI. 

 

Keywords: adolescents, body mass index, self perception, weight status 
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PROPOSAL OF STRATEGY OF INTERVENTION FOR THE SEXUAL AND REPRODUCTIVE HEALTH OF 

MALE ADOLESCENTS.   

Laura Elena Alvare Alvare* 1, Beatriz Torres Rodr²guez2, Maria Dolores Lobato1, Marta Melo1, Ivette Gonz§lez1 

1Pediatria, 2Psicolog²a, CIMEQ, Habana, Cuba 

 

Background and aims: Background: Male adolescent has his own characteristic that differentiate them of the 

woman adolescent, which are closely linked to the construction of the masculinity, therefore they require a 

specialized attention.  

Aims: To approach the prevention of the behaviors of risk for the sexual and reproductive health (SSR) in male 

adolescents from the perspective of the construction of the masculinity.  

Methods: Based on studies of sexual and reproductive health (SSR) in 185 male adolescents between 15 and 

18 years. Tasks are designed for the prevention of behaviors of risk in the SSR from the primary and 

secondary attention and also including the parents and teachers, emphasizing in the gender and the 

construction of the masculinity. 

Results: The main opposing behaviors of risk were: precocious beginning of sexual relationships, not condom 

use, frequent change of couple and use of toxic substances.  

Conclusions: The approached theoretical and methodological elements as well as the results obtained in our 

investigations, leave explicit that is necessary and possible the handling and the prevention of the risks in the 

SSR of male adolescents and that the promotion and prevention of health is basic to be a very vulnerable 

population.  

 

Keywords: Intervention strategic, risks factors, gender, masculinity construction, male adolescents. 
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QUALITY OF CARE OF SERVICES TO ADOLESCENTS HOSPITALIZED IN PEDIATRICS WARD AND IN 

ADULT WARDS 

Harish Pemde1, Jyoti  Dahiya* 1, Tanu Shree2 

1Pediatrics, Lady Hardinge Medical College, 2Medical Educaiton, University College of Medical Sciences, New 

Delhi, India 

 

Background and aims: Adolescents are hospitalized in wards for children or for adults when separate indoor 

services are not available. We aimed to assess quality of care of hospitalized adolescents and to find problems 

faced by them. 

Methods: This observational cross-sectional study included adolescents (and parents) hospitalized in 

Pediatrics ward and in adult wards of LHMC New Delhi India. Quality of care was assessed by Pyramid 

questionnaire and focussed group discussion (FGD) with adolescents and their parents. Scores in various 

domains were compared using t-test. 

Results: We included 30 adolescents (and parents) each from Pediatrics and Adult wards.  Poorest scores 

were for medical treatment, staff attitude and staff work environment. Best scores were for routine information 

provided and accessibility. Scores were comparable in both childrenôs and adult hospitals.  

FGDs general concerns about cleanliness, overcrowding and behaviour of support staff. Adolescents wanted 

better rest-rooms and bathrooms in both childrenôs as well as adult hospital but wanted more privacy in adult 

hospital. Adolescents wanted recreational facilities like television in indoor wards. Nearly half of them were 

satisfied with treatment. 

Conclusions: Study revealed issues related to cleanliness, overcrowding in both hospitals and privacy issues 

in hospital for adults. The findings underline the need of separate wards for adolescent patients. 

 

Keywords: adolescents, Focused Group Discussion, Quality of Care 
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RECURRENT PANCREATITIS CAUSED BY BULIMIA NERVOSA IN A GIRL 

Seung-Taek Yu* 1, Du-Young Choi1 

1Pediatrics, Wonkwang University, College of medicine, Iksan, Korea, South 

 

Background and aims: Pancreatitis is an insult to the pancreas that leads to the presence of acute 

inflammatory cells, edema, and necrosis that may result in organ damage or fibrosis. In the majority of patients, 

this inflammation is self-limited and reversible. It is rare in children. Recurrent pancreatitis is related to 

pancreato-biliary anomalies, hereditary pancreatitis and cystic fibrosis. But, she showed recurrent pancreatitis 

due to bulimia nervosa and this case is so rare that is reported. 

Methods: An obese 11-year-old girl was hospitalized due to fever and epigastric pain. 

Results: Laboratory findings showed amylase 420 IU/L; lipase 2608 IU/L. The result was an acute pancreatitis 

with CT grade D. After 27-day admission, she was discharged with recovery state. After the discharge, we 

performed MRCP. No evidence of biliary duct anomaly was found. But, after 3 months, she was hospitalized 

due to same symptoms. She recovered after 21-day admission. And, after 2 months, she suffered from fever 

and epigastric pain again. At 3rd and 4rth admission, we evaluated the possibilities of autoimmune 

pancreatitis, metabolic disease, and other systemic diseases. The whole results were negative. According to 

the patientôs parent, she used to hide her foods and could not help binge eating. And she was diagnosed as a 

bulimia nervosa after the consult of a psychologist.  

Conclusions: She was diagnosed with an  acute pancreatitis. The authors report a case of recurrent 

pancreatitis by bulimia nervosa. 

 

Keywords: pancreatitis 
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RESILIENCE IN ADOLESCENTS WITH TRANSFUSION DEPENDENT THALASSEMIA ï ACROSS 

SECTIONAL STUDY 

Harish Pemde1, Deep Bhardwaj* 1, Jagdish Chandra1 

1Pediatrics, Lady Hardinge Medical College, New Delhi, India 

 

Background and aims: Adolescents develop resilience during adverse circumstances of daily living. Chronic 

diseases like thalassemia present life-long adverse circumstances. We studied resilience in adolescents with 

transfusion dependent thalassemia (TDT). 

Methods: This cross-sectional study included 60 adolescents with TDCC at Kalawati Saran Children Hospital, 

New Delhi India, their adolescent siblings (21) and age and sex matched normal adolescents as controls (60). 

Resilience was assessed using Adolescent Resilience Questionnaire (ARQ) scores in three groups. 

Association between ARQ scores and disease parameters was analyzed using t-test of mean and of 

proportion. STATA software was used for statistical analysis.  

Results: ARQ scores were similar in adolescents with TDT and their siblings but were higher than normal 

adolescents. High ARQ scores were associated with higher age at diagnosis, low mean pre-transfusion 

hemoglobin (<7 gram%), body mass index z-scores between -2 and +2, serum ferritin levels 2000-5000 

nanogram/milliliter, higher number of transfusion per year and low socio-economic conditions.  

Conclusions: Adolescents with transfusion dependent thalassemia are more resilient than their age matched 

normal adolescents, and as resilient as their age matched normal siblings. Inadequately managed adolescents 

had higher resilience scores. Holistic management of children with TDT can help them develop as normal 

adolescents.  

 

Keywords: adolescents, resilience, Thalassemia 
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RISKY BEHAVOIR IN A GROUP OF BOARDING SCHOOL ADOLESCENTES 

Laura Alvare Alvare* 1, Randolph Anton Santana2 

1Pediatria, 2Fisiatria, Centro de Investigaciones Medico Quir¼rgicas (CIMEQ), Habana, Cuba 

 

Background and aims: Background: Sexuality for the male adolescents is a challenge during this stage in 

life. Oftentimes males are misinformed and take up learned sexual patterns linked to gender and are exposed 

to several risk. 

Aims: Learn about some of the sexual and social behavior that put adolescents at risk. 

Methods: We are studying 39 boarding school adolescents aged 18 and 19. We performed a quantitative and 

qualitative research using anonymous surveys and the focal group. 

Results: 92% of the adolescents had had sexual intercourse starting with an average age of 14.8 years. 44% 

of them do not use condom, drink alcohol during intercourse and claim not having access to a sexual 

education hot line, being their mothers the most important reference. 

Conclusions: Early initiation age, alcohol ingestion and not use of condom in 44% of the adolescents are the 

main risky sexual and social behavior found in our research. 

 

Keywords: Risky behavior, sexual intercourse, condom, alcohol, sexual education 
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SCREENING ADOLESCENTS FOR RISK FACTORS FOR DEVELOPMENT OF NON-COMMUNICABLE 

DISEASES. 

Tanu Shree* 1, Kamlesh Harish2 and Adolescent Health Study Group 

1Medical Undergraduate Student, University College of Medical Sciences, 2Pediatrics, ESI Hospital Rohini, 

Delhi, India 

 

Background and aims: Risk factors for non-communicable diseases (NCDs) can be managed during 

adolescence to prevent these diseases in adults. Data on screening of adolescents for risk factors for NCDs is 

presented. 

Methods: We used data collected for validation of a self administered tool to screen health issues in 

adolescents in schools and at Centre for Adolescent Health LHMC New Delhi India during 2012-13 (372 

subjects) and in 2014 (300 subjects). Data on NCDs risk factors was extracted and analysed using Microsoft 

excel. Prevalence of risk factors is reported as percentages.   

Results: Nearly equal proportion of adolescents (41.5% in 2012-13 and 46.5% in 2014) participated in outdoor 

games at least 5 days a week. Half of adolescents spent greater than 2 hours per day on mobile or TV or 

computer. Nearly 2/3 (67%) in 2012-13 and 56% in 2014 consumed fruits, fruit juices or green leafy vegetables 

in routine diet at least 5 days a week. History of any family members having high blood pressure, diabetes or 

heart disease was present in 38.4% subjects in 2012-13 and in 29.65% in 2014. Only 1.5% of older (>14 

years) adolescents reported tobacco use and 11% in 2012-13 and 18% in 2014 reported alcohol use.  

Conclusions: Large proportions of adolescents had risk factors for non-communicable diseases. This calls for 

screening and management of these risk factors in adolescents to prevent occurrence of diabetes, 

hypertension, heart diseases, and stroke in adults.  

 

Keywords: non communicable diseases, Risk Factors, screening 

 



 
 
 

 

Page 31 

 

Adolescent medicine 

SECONDARY EDUCATION AND HEALTH OUTCOMES IN YOUNG PEOPLE FROM THE CAPE AREA 

PANEL STUDY (CAPS). 

Joseph Ward* 1, Russell Viner1 

1Institute of Child Health, University College London, London, United Kingdom 

 

Background and aims: Education is one of the strongest social determinants of health. We examined if there 

are additional benefits to completing upper secondary compared to lower secondary education in a middle-

income country. 

Methods: We performed a longitudinal analysis of the Cape Area Panel Study (CAPS), a survey of  South 

African adolescents. We undertook causal modeling using structural marginal models to examine the 

association between level of education completed and various future health outcomes and behaviours, using 

inverse probability weighting to control for sociodemographic confounders.  

Results: Of 3,439 participants, 646(18.8%) had completed lower secondary and 2,621(76.4%) upper 

secondary education. Completing upper secondary education was associated with improved health compared 

with lower secondary. Males were less likley to have poor health (OR0.52;95%CI 0.29-0.95;p=0.033); a health 

problem (OR0.49;0.27-0.88; p=0.016); or report health interferes with study or work (OR0.54;0.29-

0.99;p=0.047), but not females. Females were less likely to have been pregnant (OR0.45;0.33ï0.61;p<0.001); 

become pregnant under 18 (OR0.32;0.22-0.46;p<0.001)or have had sex under 16 (OR0.39;0.26-

0.58;p<0.001). Males and females were less likely to have smoked cigarettes (males:OR0.52;0.38-

0.70;p<0.001; females OR0.56;0.41-0.76;p<0.001); males were less likely to have taken illicit 

drugs(OR0.6;0.38-0.96;p=0.033). No associations were found between education and alcohol use, poor 

mental health, obesity or hypertension. 

Conclusions: Upper secondary education offers middle-income countries an effective way of improving 

adolescent health. 

 

Keywords: adolescent  health, Education 
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STATUS OF VITAMIN D OF TEENAGE GIRLS IN WINTER 

Irina Zakharova* 1, Tatiana Tvorogova1, Svetlana Vasilieva1 

1Russian Medical Academy of Postgraduate Education, Moscow, Russia 

 

Background and aims: Our study was performed to assess of blood serum levels of 25-OHD of teenage girls 

in a winter season. 

Methods: The study included 100 adolescents (mean age 14,3 Ñ 2 years). Estimation of blood serum levels of 

25-OHD was conducted by immunochemiluminescent analysis. Vitamin D significant deficiency was defined as 

25-OHD below 10 ng/mL; deficiency was defined as 25-OHD of  10 ï 20 ng/mL; insufficiency as 25-OHD of  21 

ï 29 ng/mL; and sufficiency as 25-OHD of  30 ï 50 ng/mL.  

Results: Analysis of the results showed a 100% prevalence of low vitamin D status in all the surveyed 

adolescent girls. The deficiency of 25-OHD  was 71% (13.8 Ñ 2.8 ng / ml), significant deficiency - 25% (7,8 Ñ 

1,2 ng / ml) and insufficiency - 4% (22,1 Ñ 1,4 ng / ml) of adolescents. All of the adolescents were observed did 

not have sufficiency of 25-OHD. Clinically low vitamin D status in adolescent girls was characterized by 

frequent incidence of acute respiratory infections - 23%, a metabolic disorder of bone - 48%, osteoporosis - 

6%, reduced growth rates - 16%, overweight and obesity - 7%, hypertension - 6%. 

Conclusions: The study showed a high prevalence of vitamin D deficiency among adolescents. The results 

dictate the need for correction of low vitamin D status with dynamic control of 25-OHD levels in the serum of 

teenagers. 

 

Keywords: teenagers, vitamin D 
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SUSTAINABLE IMPROVEMENT IN OUTCOMES IN ADOLESCENTS AND YOUNG ADULTS (AYA) WITH 

CANCER IN CANADA: THE ROLE OF THE CANADIAN TASK FORCE (TF) ON AYA WITH CANCER 

Paul Rogers* 1 on behalf of Canadain Taskforce on Adolescents and Young Adults with Cancer, Ronnie Barr2 

on behalf of Canadian Taskforce on AYAs with Cancer, Brent Schacter3 on behalf of Canadian Taskforce on 

AYAs with Cancer, Sonja De Pauw2 on behalf of Canadian Taskforce on AYAs with Cancer and Canadain 

Taskforce on AYAs with Cancer 

1Paediatrics, BC Childrens Hospital, Vancouver, 2Paediatrics, McMaster University, Hamilton, 3Oncology, 

Cancar Care Manitoba, Winnipeg, Canada 

 

Background and aims: AYAs with cancer (15 to 29) have distinct psycho-social issues, host and disease 

biology and suffer from a dichotomy of care. 

Methods: The TF was established in 2008 with support from the Canadian Partnership Against Cancer and 

C17. The goal is to facilitate AYA care through the establishment of multidisciplinary programs, appropriately 

trained healthcare professionals, engagement of stakeholders, research initiatives & system performance 

evaluation. Two international workshops resulted in published recommendations and a Framework for Action. 

Results: Six components for AYA cancer control have been identified: improving active therapy;meeting 

psycho-social needs;enhancing palliative care;increasing surveillance of survivors;promoting research and 

associated metrics;stimulating awareness and advocacy. Working groups have been formed to address these 

priorities. Regional Action Partnerships have been established to focus on changes at the provincial level. New 

projects include oncofertility guidelines;enhanced access and enrollment in clinical trials;development of 

performance indicators to evaluate AYA cancer care. 

Conclusions: The TF will develop a formal alliance of stakeholders as it transitions to a new entity with a 

sustainable governance structure  to continue improving care  for AYA with cancer and survivors of cancer . 
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TARGETED SCREENING OF ADOLESCENTS FOR RISK FACTORS OF CARDIOVASCULAR DISEASES. 

Harish Pemde* 1, Sakshi Jain1, Ranjan  Das2, Ritu Singh3 

1Pediatrics, 2Community Medicine, 3Biochemistry, Lady Hardinge Medical College, New Delhi, India 

 

Background and aims: Metabolic syndrome (MS) in adolescents is considered precursor of cardiovascular 

diseases and diabetes in adults. This study aimed to screen adolescents for lifestyle risk factors, and metabolic 

syndrome. 

Methods: We enrolled 522 adolescents from 2 Delhi schools. We collected information about risk factors 

[family history of heart disease, diabetes, hypertension, sedentary lifestyle, and physical inactivity, alcohol use 

and smoking], body mass index and blood pressure. Fasting blood sugar and lipid profile were assessed 

in adolescents with one or more risk factors. MS was defined by modified NCEP ATP III and IDF criteria. 

Percentages and odds ratio were calculated. 

Results: Overweight and obesity were found in 18% and 4% adolescents respectively. Prevalence of  MS was 

11-18% in overweight and 40-47% in obese adolescents by different criteria. MS was 2.6 to 11.7 times more 

common in overweight/obese adolescents. Prevalence of risk factors were higher in overweight and obese 

adolescents but was not statistically different from normal weight adolescents. 

Conclusions: Clustering of cardiovascular risk factors (metabolic syndrome) was high in overweight and 

obese adolescents even when other risk factors were similar to normal weight adolescents.Adolescents with 

overweight and obesityshould be screened for presence of metabolic syndrome. 

 

Keywords: adolescents, metabolic syndrome, screening 
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THE ADOLESECENT BODY 

Laura Alvare Alvare* 1, Marilyn Perez De La Vega2, Martha Melo Victores1, Maria Dolores Lobato1, Ivette 

Gonz§lez1, Juan Manuel Sanchez Bravo1 

1Pediatria, 2Sicolog²a, CIMEQ, Habana, Cuba 

 

Background and aims: The human body is in constant movement but it is in adolescence when reproductive 

maturing occurs. It is during this period that the body grows and develops the fastest in just a few years. This is 

the biological process called puberty. 

Aims: to determine how the studied adolescents accept these changes on their bodies and what other needs 

could rise at this stage in their lives. 

Methods: We studied 60 female and male adolescents aged 13 to 17. We used the qualitative data collection 

and in-depth interviews and focus groups.   

Results: They dislike being fat and having acne. Their interests include communicating through cellphones, 

tattoos, piercings and fashion. 

Conclusions: They are unhappy about some aspects of their physical appearance and they need to 

communicate through their cell phones, wear tattoos and fallow fashion. 

Image:  

 

 

Keywords: adolescence, Body, communication, puberty, unhappy 
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