
5N O V E M B E R / D E C E M B E R  2 0 0 8 C A N A D I A N  PA E D I AT R I C  S O C I E T Y

president of the Canadian Association 
for Adolescent Health and secretary-
treasurer of the International Association 
for Adolescent Health. Dr. Frappier 
has organized more than 25 national 
and provincial scientific meetings. He 
frequently serves as a consultant to all 
levels of government and various non-
government organizations on matters 
involving adolescent health.

The focus of Dr. Frappier’s research 
has been on subjects such as sexuality 
and sexual abuse, sexually transmitted 
infections in marginalized youth, eating 
disorders, and physical and mental health 
of adolescents, especially those under 
youth protection. Dr. Frappier has authored 
more than 130 publications and reports, 
including 25 book chapters.

Dr. Frappier’s vision for the CPS:

“The Canadian Paediatric Society has 
advocated on behalf of Canada’s children, 
called for a Children’s Commissioner at 
provincial and federal levels, developed 
practice guidelines, fostered professional 
development, raised mental health 
concerns involving children and youth, 
and promoted public education. I will 
build upon these laudable endeavours. 
The organization of service delivery and 
maintaining paediatric manpower in 
Canada is a CPS priority. I commit to 
bolster measures so there are sufficient 
numbers of Canadian paediatricians 
offering quality paediatric care. Too many 
children in Canada experience social, 
personal, environmental and economic 
conditions that create inequities which not 
only put them at risk but also ultimately 
produce additional health care demands. 
For these vulnerable populations and 
their families, I believe the CPS through 
its paediatricians must organize, offer 
and advocate for appropriate integrated 
care and preventive services. Finally, I 
envision the CPS uniting generalists and 
subspecialists to serve as one collective 
voice for Canadian children.” 

New CPSP study to track MRSA 
in urban and rural settings
Methicillin-resistant Staphylococcus 
aureus (MRSA), the “super bug,” is 
affecting Canadian children in their 
communities and finding its way into 
hospitals with greater frequency.  

“It appears that the incidence of MRSA 
is increasing and we don’t really have 
a good idea of the burden of illness,” 
says Dr. Nicole Le Saux, an infectious 
disease expert at the Children’s Hospital 
of Eastern Ontario and principal 
investigator of a new Canadian 
Paediatric Surveillance Program study 
on MRSA in hospitalized children.  

MRSA can be community-associated 
(CA-MRSA) or hospital-associated 
(HA-MRSA), though CA-MRSA 
affects children much more often than 
adults. 

The CPSP study—which began in 
September and runs until August 
2010—will track the number of 
hospitalized children with MRSA in 
referral paediatric hospitals as well as 
in smaller community hospitals. Dr. 
Le Saux hopes to identify gaps in the 
prevention, control and management of 
the infections in hospital.

“Are children with MRSA infections 
being put in isolation as soon as they 
get to the hospital? Do they normally 

bathe every day? Do they come from an 
overcrowded environment? We’re trying 
to find out where they contracted it,” 
she explains.

Children probably acquire MRSA 
organisms from family members who 
are colonized and asymptomatic, says 
Dr. Le Saux. “It’s also possible the 
children are getting MRSA at school, 
from participation in sports or going on 
vacation.”

Current data suggests MRSA is more 
prevalent in urban settings, but Dr. Le 
Saux thinks Canada’s rural community 
hospitals will tell a similar story because 
the infection passes easily in schools, 
child care and other recreational sports 
settings.

“In large urban centres, we see 
MRSA more often. In small centres, 
paediatricians may not be as aware of it 
and all the implications of controlling 
the infection,” says Dr. Le Saux. “This 
study is a way of making sure the cases 
in smaller hospitals are reported. It will 
help us understand if we have a shot at 
controlling the spread of MRSA.”

For more information on the Canadian 
Paediatric Surveillance Program, visit 
www.cps.ca/cpsp or e-mail cpsp@cps.ca. 

Correction

In the September/October 2008 issue of CPS News, the names of two authors winning 
the abstract competition at the 2008 annual conference were inadvertently reversed. 
Dr. Jacob Rozmus authored “Oral health promotion program: Three-year follow-up for 
children in a remote British Columbia Aboriginal community” and Dr. Jonathan Maguire 
authored “Is iron deficiency anemia an additive risk factor for stroke in young children?”  
The CPS News apologizes for the error. 


