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Dear Colleagues and Friends,

Welcome to the 8th annual Excellence in Pediatrics (EiP) Conference and thank 
you for joining us for what promises to be our most exciting conference to date. 
For the second year in a row we are delighted to be in the great city of London and 
with delegates attending from 80+ countries it will be a truly international meeting. 

We are very thankful that over 75 of the leading experts in pediatrics, neonatology, 
adolescent health and professional development have agreed to present their 
latest research over the next 3 days in a feast of practical-learning sessions and 
workshops.

The conference has once again been a truly collaborative effort and is being 
held in conjunction with the Health Behaviour in School-aged Children (HBSC), a 
WHO Collaborative Study, the WHO Collaborating Centre for International Child 
and Adolescent Health Policy based at the University of St Andrews School of 
Medicine, the Leadership Foundation for Higher Education and a host of other 
partners and supporters. We are very grateful to our partners for their help and 
support in creating such an inspiring and diverse program.

In addition to the main conference it is great to see that a record 160+ abstracts 
have been accepted and EIP will feature over 100 posters and 10 hours of oral 
presentations. New research is critical for improving standards of care and we 
would encourage you to view the posters around the Assembly Hall on the first two 
days of the conference and attend as many oral presentation sessions as possible. 
As well as being included in this onsite brochure all accepted abstracts have been 
published by Cogent Medicine online as the final, definitive and citable version of 
the book of abstracts.

In parallel to the main conference sessions and oral presentations, EIP are also 
hosting a Life Course Vaccinations Focus Group Meeting on Friday 9th December 
from 09:45-14:45 in the Convocation Hall. The meeting puts frontline Healthcare 
Professionals at the centre of a new European Parliamentary Resolution that will 
set gold standard for all vaccinations throughout life. This is an open meeting and 
we would encourage you to join the European Parliament, European Commission, 
Confederation of Meningitis organizations and others in the session on Friday to 
help improve vaccinations rates across Europe. 

Thank you for attending and we all hope that you enjoy the conference and look 
forward to meeting and working with you over the coming 3 days and continuing to 
collaborate with you in the future.

WelCoMe FroM  
CONFERENCE CHAIRS

terenCe stePhensOn
Chair of the General Medical 
Council (GMC) in the UK and 
Nuffield Professor of Child Health 
at the Institute of Child Health at 
university College london

JOan-Carles sUris
Institute of Social and Preventive 
Medicine and Department of 
Pediatrics lausanne university 
Hospital  

JO inChley
HBSC International Coordinator,
University of St Andrews, School of 
Medicine, UK

improving 
Child health 
globally
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eDuCaTIONAL  
HIGHLIGHTS

Dear Conference Delegates,

It gives me great pleasure to introduce the 2016 
scientific program for the 8th edition of the Excellence in 
Pediatrics Conference. 

As you will see there are 24 sub-sections (groups of 3-4 
presentations) over the 3 conference days covering the 
latest developments, trends and practice changes in 
pediatrics (15 red sections), adolescent medicine (6 blue 
sections) and neonatology (3 green sections). 

The colour coding and design of the program, launched 
last year and continued in 2016, is intended to help you to 
pick and choose the most relevant sections and sessions 
to allow you to create your own personalised conference 
agenda from over 75 hours of conference content. To help 
you choose the right session for your needs, each one has 
a clear set of 3 learning objectives that are detailed in the full 
version of the program. These objectives will allow you to 
have a much better understanding of what you will glean from 
each session. In addition, you will be asked to evaluate each 
session through delegate evaluation cards that will help EIP 
to constantly improve the quality of the session and build and 
improve the conference for the 9th edition next year.

at the heart of the program is the concept of active 
learning and to this end there is an eclectic mix of hands-
on session format from medical workshops and practical 
examination to publishing and leadership professional 
development short courses for you to attend.

I would encourage you to actively participate and interact with 
the 75+ global expert speakers and the many hundreds of 
your fellow delegates from around the world. Please make 
the most of what promises to be a very exciting scientific 
programme that combines applied medicine and interactive 
learning, helping you to improve the way you practice.

G.syrogiannopoulos    
Scientific Program Coordinator
Professor and Chairman of Pediatrics at the School of 
Medicine, University of Thessaly

n    a total of 90 scientific sessions across 4 parallel 
tracks in an inspiring mix of interactive formats and 
workshop learnings, allowing you to tailor-make the 
conference to your needs.

n     24 conference sub-sections covering the latest trends 
and practice changes in pediatrics (15 red sections), 
adolescent medicine (6 blue sections) and neonatology 
(3 green sections).

n    Presentations from over 75 internationally 
renowned speakers, leading experts in pediatrics, 
neonatology, adolescent health and leadership.

n     9 classes and practical workshops (purple sessions) 
providing hands-on advice that puts the delegate at the 
centre of interactive learning sessions.

n     Two inspiring free-to-attend 120-minute Leadership 
workshops delivered by the leadership Foundation for 
Higher Education, designed to improve the way you lead 
both as an individual and within your healthcare team.

n    A free-to-attend 120-minute Publishing Workshop 
delivered by the editor in Chief of archives of Disease in 
Childhood, designed to improve your chances of getting 
your paper published.

n     A ground-breaking Life Course Vaccination Focus 
Group taking place on day two (9th December) from 
09:45 – 14:45 tasked with setting a gold standard for 
vaccinations across Europe. Delegates are welcome 
to attend.

n     every session has 3 clear learning objectives, 
instantly deployable in your every-day practice and 
allowing you to know what you will learn from each 
session before you decide to attend.

n     a record number of over 170 accepted abstracts, 108 
poster displays and 10 hours of new science and 
research in 5 oral presentations sections taking place 
across first two days of the conference.
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PROGRAMME 
AT A GLANCE

Day 1: ThursDay 8 DeCember 2016     |     MORNING SESSIONS

08:00 reGistratiOn desk OPen

08:30 
09:30 COFFee sTarT (Coffee served in hoare memorial hall) 

09:30 
10:45

OPeninG CeremOny and Plenary leCtUres

Conference Chairs' Welcome: 

terenCe stePhensOn 
Nuffield Professor of Child Health, Institute 
of Child Health, UCL, Chair General 
Medical Council (UK) 2015-2018, UNITED 
KINGDOM

JOan-Carles sUris 
Institute of Social and Preventive Medicine 
and Department of Pediatrics lausanne 
University Hospital, SWITZERLAND

JO inChley
HBSC International Coordinator, 
University of St Andrews School of 
Medicine, UNITED KINGDOM

Plenary OPeninG leCtUre: 
• Prevention of childhood illness - a marathon not a sprint

TerenCe STePHenSon 
Nuffield Professor of Child Health, Institute of Child Health, UCL, Chair General Medical Council (UK) 2015-2018, Former Chair,
UK Academy of Medical Royal Colleges 2012-2014, Past President, Royal College of Paediatrics and Child Health 2009-2012,
UNITED KINGDOM

• saLuD (stimulating adolescents Life-skills for unity and Drive): an asset based approach
ANTONY MORGAN
Dean and Professor in Public Health, GCU London, UNITED KINGDOM

11:00 
13:00

PEDIATRICS

PE1: Section on GENERAL 
PEDIATRICS

11:00 
12:30

ADOLESCENT MEDICINE

AD1: Section on 
ADOLESCENT MENTAL 
HEALTH

11:00 
12:45

NEONATOLOGY & EARLY LIFE 
PEDIATRICS

NE1: Section on 
NUTRITION

11:00 - 13:00 •
 C

ouncil H
all

OP1: ORAL PRESENTATIONS
M

oderator: PARASKEVI KARANIKA

Assembly Hall
Moderator: JOAN-CARLES SURIS

•  Spotting the sick child: Are we really sure 
we know how to do it?
DAMIAN ROLAND 
Consultant and Honorary Senior Lecturer in Paediatric 
Emergency Medicine, University of Leicester and 
Leicester Hospitals, UNITED KINGDOM

•  Analgesic toxicity in pediatric patients
IMTI CHOONARA 
Emeritus Professor in Child Health, Academic 
Division of Child Health (University of Nottingham), 
The Medical School, Derbyshire Children's Hospital, 
UNITED KINGDOM

•  Preventive Cardiology - What all 
paediatricians should know regarding 
Hyperlipidemia
STEPHEN R. DANIELS 
Professor and Chair, Department of Pediatrics, 
University of Colorado School of Medicine,  
Pediatrician-in-Chief and L. Joseph Butterfield Chair 
in Pediatrics, Children’s Hospital Colorado, USA

•  Hypertension in children - does it need to be 
diagnosed or treated?
STEPHEN MARKS 
Consultant Paediatric Nephrologist and Clinical Lead 
for renal transplantation at Great Ormond Street 
Hospital (GOSH), UNITED KINGDOM

Bishop Partridge Hall
Moderator: JΟ INCHLEY

•  Why is young people's mental 
health worst in Sweden? - A Nordic 
perspective
CURT HAGQUIST 
Professor of Public Health, Director and 
founder of the Centre for Research on Child 
and Adolescent Mental Health (CFBUPH) at 
Karlstad University, SWEDEN

•  Supporting families to foster 
adolescents' mental health: 
awareness raising, prevention, early 
intervention and carer support
AAGJE IEVEN 
Secretary General EUFAMI, BELGIUM

•  Spiritual and mental health in 
adolescents: from East to West
YU-CHEN LIN 
Associate Professor National Taipei 
University of Education, TAIWAN

Harvey Goodwin Hall
Moderator: ROY PHILIP

•  Microbiota and Probiotics in 
infantile colic
ANNA PARTTY 
Postdoctoral Clinical Fellow, Department of 
Paediatrics and Adolescent Medicin, Turku 
University Hospital and University of Turku, 
Turku, FINLAND

•  Push out the boat and adjust 
maternal nutrition to improve fetal 
outcomes     
COLIN MICHIE 
Consultant Paediatrician, Royal National 
Orthopaedics Hospitals, Imperial College 
and University College, London, UNITED 
KINGDOM

•  Human milk oligosaccharides 
and microbiota: a ‘NEC free NICU’ 
through ‘lovebiotic’
ROY PHILIP 
Consultant Paediatrician & Neonatologist 
Clinical Director for Maternity & Child 
Health University Hospital Limerick 
Limerick, IRELAND 

13:00 
14:00 lUnCh Break (Hoare Memorial Hall)

13:00 
14:00 POsTer VIeWINGs (Poster Area around Assembly Hall) Viewing Hosted by JOAN-CARLES SURIS
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Day 1: ThursDay 8 DeCember 2016     |     AFTERNOON SESSIONS

14:00 
16:00

PEDIATRICS

PE2: Section on 
GASTROENTEROLOGY, 
NUTRITION & 
METABOLISMS

14:00 
16:00

PEDIATRICS

PE3: Section on 
DERMATOLOGY

14:00 
15:00

WORKSHOP 1:  
The effective use 
of diagnostic skin 
testing for treatment 
of childhood allergic 
diseases

14:00-16:00  •
 C

ouncil H
all

OP2: ORAL PRESENTATIONS 
M

oderator: ROY PHILIP

Assembly Hall 
Moderator: MARK BEATTIE

•  Gastroesophageal Reflux 
Disease (GERD) - Consensus and 
Controversies
YVAN VANDENPLAS 
Professor, Head of Department of 
Paediatrics, Universitair Ziekenhuis 
Brussel, BELGIUM

•  Recurrent Abdominal Pain: Focusing 
on the Biophyschosocial Model
MARK BEATTIE 
Professor, Consultant Paediatric 
Gastroenterologist, University Hospital 
Southampton, UNITED KINGDOM

•  Preventive and therapeutic 
strategies in celiac disease
PARASKEVI KARANIKA 
Consultant Paediatric Gastroenterologist 
3rd Department of Paediatrics, Aristotle 
University of Thessaloniki, GREECE

•  Brain and microbial flora - the role of 
gut microbiota in the gut-brain axis
AZIZ KOLEILAT 
Associate Professor, Vice General 
Secretary (PASPGHAN) foreign 
affairs, Pan Arab Society Pediatric 
Gastroenterology,Hepatology & Nutrition, 
Makassed  University General hospital 
Gastroenterology & Asthma, LEBANON

15:00  
16:00

ADOLESCENT MEDICINE

AD2: Section on 
ADOLESCENT  
WELLBEING

Harvey Goodwin Hall 
Moderator: DIRK VAN GYSEL & 
BARBARA KUNZ

•  The management of haemangiomas 
of infancy
DIRK VAN GYSEL 
Head of the Department of Pediatrics, O.L 
Vrouw Hospital Aalst. Board member and 
former Treasurer of the ESPD, BELGIUM

•  Atopic dermatitis: Update on 
therapy: 
BARBARA KUNZ 
Specialist Dermatologist, Direction of 
Peadiatric dematology, Dermatologikum 
Hamburg, Board member of the European 
Society of Pediatric Dermatology (ESPD), 
GERMANY

•  Bullous Disorders in children
SAROLTA KARPATI 
Professor, Department of Dermatology, 
Venereology and Dermatooncology 
Semmelweis University, Faculty of 
Medicine, HUNGARY

Convocation Hall 
Audience Response Session

PHILIPPE EIGENMANN 
Associate Professor at the 
Department of Children and 
Adolescents at the Hôpital 
cantonal Universitaire 
Genève (HUG), Geneva, 
SWITZERLAND

Bishop Partridge Hall
Moderator: JOAN-CARLES SURIS

•  The impact of compulsive social 
media use and compulsive 
gaming on adolescents’ well-
being and school performances.
REGINA VAN DEN EIJNDEN 
Associate Professor HBSC The 
Netherlands - Utrecht University, 
NETHERLANDS

•  Adolescent brain development 
and its role in well-being
ANNE-LISE GODDINGS 
Postdoctoral Clinical Fellow University 
College London, England, UNITED 
KINGDOM

15:00 
16:00

WORKSHOP 2: 
Abnormal Uterine 
Bleeding in the 
Adolescent Patient: 
Evaluation and 
Management

Convocation Hall 
Audience Response Session

RUPA DE SILVA 
Pediatric and Adolescent 
Gynecology University of 
Oklahoma – Tulsa, Tulsa, 
Oklahoma, USA

16:00
16:30 COffee Break (Hoare Memorial Hall)

16:30
18:30

PEDIATRICS

PE4: Section on NUTRITION 
& DIETS

16:30
18:30

ADOLESCENT MEDICINE

AD3: Section on HEALTH 
COMMUNICATION

16:30
18:30

PEDIATRICS

PE5: Section on 
ORTHOPEDICS, EMERGENCY 
& TRAUMA

16:30 
17:30

WORKSHOP 3:  Oral 
Health - an indicator 
of developmental 
conditions

Assembly Hall 
Moderator: COLIN MICHIE

•  Clinical impacts of lesser-known 
nutrients: Omega-3 fatty acids      
COLIN MICHIE 
Consultant Paediatrician, Royal National 
Orthopaedics Hospitals, Imperial College 
and University College, London, UNITED 
KINGDOM

•  Early feeding and consequences in 
childhood to adulthood
ALAN LUCAS 
MRC Clinical Research Professor and Head 
of the Childhood Nutrition Centre at the 
Institute of Child Health, London, UNITED 
KINGDOM

•  Early Nutrition for the prevention 
of allergies
LEANNE GOH 
Consultant in General Paediatrics and 
Paediatric Allergy University College 
London Hospital, UNITED KINGDOM

•  The clinical manifestations of milk 
allergy 
SOPHIA KALLIS 
Specialist Paediatric Allergy Dietitian 
at University College London Hospital, 
UNITED KINGDOM

Bishop Partridge Hall
Moderator: JOAN-CARLES SURIS

•  Giving reassurance to children 
receiving health intervention: 
misdirected or good practice?
GERRY HUMPHRIS 
Chair in Health Psychology at University 
of St Andrews, CoDirector of the WHO 
Collaborating Centre in International 
Child and Adolescent Health, UNITED 
KINGDOM

•  Critical perspectives on child 
health literacy
LEENA PAAKKARI 
Senior Lecturer HBSC Finland - 
University of Jyväskylä, FINLAND

•  Interviewing the adolescent
JOAN-CARLES SURIS 
Institute of Social and Preventive 
Medicine and Department of Pediatrics 
Lausanne University Hospital, 
SWITZERLAND      

Harvey Goodwin Hall
Moderator: BOB SALLIS

•  Child Abuse - Abusive Head Trauma 
ALISON KEMP 
Professor of Child Health and Honorary 
Consultant Paediatrician. Director of Cardiff 
Child Protection Systematic Review Group, 
Cardiff University, UNITED KINGDOM

•  Is the Glory of the Game  worth the 
Risks to our Precious Children?
DONALD E. GREYDANUS 
Professor & Founding Chair Department of 
Pediatric & Adolescent Medicine Western 
Michigan University, USA

•  Common Musculoskeletal Problems 
in Children
BOB SALLIS 
Clinical Professor of Family Medicine, 
UC Riverside School of Medicine, USA, 
Co-Director, Sports Medicine Fellowship, 
Kaiser Permanente, Chair, Exercise is 
Medicine, USA

•  A practical examination of the 
sporting knee - Football and rugby 
injuries in kids
COURTNEY KIPPS 
Principal Clinical Teaching Fellow and 
Consultant in Sport and Exercise Medicine 
The Institute of Sport, Exercise & Health UCL, 
UNITED KINGDOM

Convocation Hall 
Audience Response Session

RICHARD P WIDMER 
Associate Clinical Professor 
in Paediatric Dentistry, 
University of Sydney, and 
Director, Department of 
Dentistry at the Children's 
Hospital at Westmead, 
Sydney, AUSTRALIA

17:30 
18:30

WORKSHOP 4:  
Bilious vomiting on 
postnatal wards

Council Hall 
Audience Response Session

SIMONE RAGAZZI 
Specialist in Pediatric Surgery, 
Department of Paediatric 
Surgery at the Royal London 
Hospital, Barts Health, 
UNITED KINGDOM

18:30 welCOme reCePtiOn (Hoare Memorial Hall)
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Day 2: FrIDay 9 DeCember 2016     |     MORNING SESSIONS
08:00 
09:00 COffee start

09:00
11:00

PEDIATRICS

PE6: Section on RARE DISEASES
09:00
11:00

NEONATOLOGY & EARLY LIFE 
PEDIATRICS

NE2: Section on  
INFANT DEVELOPMENT

09:00
10:30

ADOLESCENT MEDICINE

AD4: Section on 
CHRONIC CONDITIONS

09:00 
09:45

PARTNER 
ORGANISATION 
BRIEFING 1

Confederation 
of Meningitis 
Organisations

09:00-11:00    C
ouncil H

all
OP3: ORAL PRESENTATIONS, M

oderator: PARASKEVI KARANIKA

Assembly Hall 
Moderator: UMA RAMASWAMI

•   When to suspect a diagnosis of lysosomal 
disorders in children
UMA RAMASWAMI 
Consultant in Inherited Metabolic Disorders, Lysosomal 
Disorders Unit, Royal Free Hospital, London, UNITED KINGDOM

•   Avoiding the common problems of 
misdiagnosis in relation to Juvenile Arthritis
ATHIMALAIPET RAMANAN 
Consultant Paediatric Rheumatologist Bristol Royal Hospital 
for Children & Royal National Hospital for Rheumatic 
Diseases, Bath, UNITED KINGDOM

•   Diagnosing the rare types of Ehlers Danlos 
Syndrome in Paediatrics - a practical approach 
from the UK national diagnostic Service
GLENDA SOBEY 
Head of UK EDS National Diagnostic Service Consultant 
Department of Clinical Genetics Sheffield Children's Hospital 
Sheffield, UNITED KINGDOM

•   Preparing yourself to spot the early signs of 
Cystinosis
NICK WEBB 
Honorary Professor of Paediatric Nephrology, University 
of Manchester and Consultant Paediatric Nephrologist, 
Royal Manchester Children’s Hospital, Manchester, UNITED 
KINGDOM

Bishop Partridge Hall
Moderator: SVETISLAV POLOVINA

•  Effects of gestational age at birth 
on health outcomes at 3 and 5 
years of age 
ELAINE BOYLE 
Senior Lecturer in Neonatal Medicine, 
Department of Health Sciences, University of 
Leicester, UNITED KINGDOM

•  Effects of Delivery Mode on 
Neonatal Health
IOANNA GRIVEA 
Associate Professor of Pediatrics and 
Neonatology at the University of Thessaly, 
School of Health Sciences, Faculty of 
Medicine, GREECE

•  The neurodevelopmental sequel of 
preterm birth and possibilities of 
rehabilitation
SVETISLAV POLOVINA 
Specialist of Physical Medicine and 
Rehabilitation, Polyclinic for Physical Medicine 
and Rehabilitation, CROATIA

•  Neonatal menstruation as a cause 
of adolescent endometriosis
IVO BROSENS 
Professor (Emeritus) Obstetrics and Gynaecology 
at the University of Leuven, Belgium

Harvey Goodwin Hall
Moderator: EMMANUELLE GODEAU

•  Substance use by students with 
chronic conditions: what can the 
example of HBSC 2014 in France 
tell us?
EMMANUELLE GODEAU 
French Ministry of Education in Toulouse, 
National Institute of Health and Medical 
Research (INSERM U1027) FRANCE, Principal 
Investigator HBSC, FRANCE

•  Transition from pediatric to adult 
care: the long and winding road
JOAN-CARLES SURIS 
Institute of Social and Preventive Medicine 
and Department of Pediatrics Lausanne 
University Hospital, SWITZERLAND     

Convocation Hall 
Toward a world without 
meningitis: CoMO and the 
change equation
CATHERINE WEIL-OLIVIER 
Hopital Louis Mourier, Professor 
of Paediatrics at the Paris VII 
University, FRANCE 

ELENA MOYA 
Co-ordinator for Europe and 
Africa, Confederation of 
Meningitis Organisations (CoMO), 
SPAIN

10:30
11:00

PARTNER ORGANIZATION 
BRIEFING 2

Endocrine Society

09:45-14:45 

HEALTH POLICY FOCUS 
GROUP MEETING

LIFE COURSE 
VACCINATIONS

Convocation Hall 

•  The Transition to Adult Medicine
ALAN D. ROGOL 
Professor Emeritus, Pediatrics and 
Pharmacology, University of Virginia, USA

11:00
11:30 COffee Break (Hoare Memorial Hall)

11:30
13:30

PEDIATRICS

SPECIAL INTEREST SESSION: 
METABOLIC & LYSOSOMAL STORAGE 
DISORDERS 

11:30
12:15

PARTNER ORGANISATION 
BRIEFING 3

CostelloKids
11:30
13:30

PEDIATRICS

PE8: PSYCHIATRY & 
NEURODEVELOPMENTAL 
PAEDIATRICS 

Attendance from EIP 
Delegates welcomed and 
full Focus Group Agenda 
available on page 44

11:30 - 13:30    C
ouncil H

all
OP4: ORAL PRESENTATIONS, M

oderator: SVETISLAV POLOVIN
A

Assembly Hall 
•  The British Paediatric Surveillance Unit: A tale 

of three cities – Paris, London and New York 
[Not perfume but Gaucher, Tay and Sachs]
TIMOTHY COX 
Emeritus Professor of Medicine, Honorary Consultant 
Physician, Director of Research, University of Cambridge, 
Addenbrooke’s Hospital, UNITED KINGDOM

•  The British Paediatric Surveillance Unit: 
Appraising Newborn Screening for Congenital 
Hypothyroidism        
RACHEL KNOWLES 
BPSU Senior Medical Adviser, UCL Great Ormond St 
Institute of Child Health, UNITED KINGDOM

•  The British Paediatric Surveillance Unit: 
Familial Dysautonomia from the DGH 
Perspective
SU LAURENT 
Consultant Paediatrician, Barnet Hospital, UNITED KINGDOM

Bishop Partridge Hall
•  CostelloKids Briefing 

-Rehabilitation in children with 
rare disease: What we can do?
ANDREA POLOVINA & TANJA  
LAKTASIC 
Specialist of Physical Medicine and 
Rehabilitation, Polyclinic for Physical Medicine 
and Rehabilitation, CROATIA

Including an Overview of the Benefits 
of Rehabilitation from a Family 
Perspective, presented by COLIN 
STONE from CostelloKids

Harvey Goodwin Hall
Moderator: MICHAEL FITZGERALD

•  Autism Spectrum Disorders in 
children – identifying multiple 
neurodevelopmental overlapping 
conditions 
MICHAEL FITZGERALD 
Professor of Child and Adolescent 
Psychiatry, IRELAND

•  Controversies on ADHD. Limitations 
and benefits of medication
DONALD E. GREYDANUS 
Professor & Founding Chair. Department of 
Pediatric & Adolescent Medicine Western 
Michigan University, USA

•  Optimum management of epilepsy        
RENZO GUERRINI 
Professor of Child Neurology and 
Psychiatry, Director - Pediatric Neurology 
Unit and Laboratories, Children's Hospital 
A. Meyer-University of Florence, ITALY

•  Management of children with 
headaches
KENNETH J. MACK 
Professor, President Child Neurology 
Society, Mayo Clinic, Child and Adolescent 
Neurology, USA

12:15
13:00

WORKSHOP 5:

Short stature – what’s new?

Bishop Partridge Hall

TIM CHEETHAM 
University Reader and Consultant Paediatric 
Endocrinologist, Newcastle University, Newcastle 
upon Tyne Hospitals NHS Foundation Trust, 
UNITED KINGDOM

13:30
14:30 lUnCh Break (Hoare Memorial Hall) 

13:30
14:30 POsTer VIeWINGs 2 (Poster area around assembly Hall) Viewing hosted by JOaN-CarLes surIs
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Day 2: FrIDay 9 DeCember 2016     |     AFTERNOON SESSIONS

14:30 
16:30

PEDIATRICS

PE7: Section on Vaccines 
& Infectious Diseases 
Part 1

14:30 
15:30

WORKSHOP 6:

Advances in the 
management of a child 
with Asthma

17:00-18:3017 14:30 - 16:30

PROFESSIONAL 
DEVELOPMENT

Workshop 1 –  
Leadership 
and Team 
Development

15:00 
16:30

NEONATOLOGY & EARLY  
LIFE PEDIATRICS

NE4: Section on  
PRETERM INFANT

Assembly Hall 
Moderator: MARC VAN RANST

•  Rotavirus Gastroenteritis 
MARC VAN RANST 
Virologist and Epidemiologist at the Katholieke 
Universiteit Leuven and the Rega Institute for 
Medical Research, BELGIUM

•  HPV Vaccination: Facts, Fiction, 
and Why a Pediatrician Should 
Care
PHILIP CASTLE 
Executive Director of the Global Coalition 
against Cervical Cancer. Professor of 
Epidemiology and Population Health, Albert 
Einstein College of Medicine, USA

•  Pneumococcal Conjugate Vaccines
GEORGE SYROGIANNOPOULOS 
Professor and Chairman of Paediatrics at 
the University of Thessaly, School of Health 
Sciences, Faculty of Medicine, GREECE

•  Antibiotics resistance among common 
pediatric pathogens: Mechanisms and 
Clinical Implications 
ROBERT DAUM 
Professor of Pediatrics, Microbiology, 
and Molecular Medicine, Director, The 
University of Chicago MRSA Research 
Center, Chairman, the Illinois Vaccine 
Advisory Committee, Chairman, US FDA 
Vaccine Advisory Committee, USA

Harvey Goodwin Hall

ANDREW BUSH 
Professor of Paediatrics and Head of 
Section (Paediatrics), Imperial College, 
Professor of Paediatric Respirology, 
National Heart and Lung Institute, UNITED 
KINGDOM

15:00 
17:00

PROFESSIONAL 
DEVELOPMENT

Archives of Disease 
in Childhood 
Publishing 
Workshop - How 
to get Your Paper 
Published

Council Hall

Interactive 
Leadership Workshop 
Session -  
Part 2 on 10th 
December at 
09:30-11:30

ALISON JOHNS 
Chief Executive of the 
Leadership Foundation 
for Higher Education, 
UNITED KINGDOM

DOUG PARKIN 
Programme Director,  
Leadership Foundation 
for Higher Education, 
UNITED KINGDOM

Bishop Partridge Hall
Moderator: PAULA BOLTON-MAGGS

•  Congenital and acquired bleeding 
disorders in infancy - a practical 
update for paediatricians and 
neonatologists
PAULA BOLTON-MAGGS 
Medical Director, Serious Hazards of 
Transfusion Scheme (SHOT), Manchester 
Blood Centre, UNITED KINGDOM

•  Assessing the long-term 
consequences on brain 
development in preterm infants
SAMUDRAGUPTA BORA 
Group Leader of Neurodevelopmental 
Follow-Up and Outcomes, Mothers, 
Babies and Women’s Health Program, 
Mater Research Institute, The University of 
Queensland, AUSTRALIA

•  Preterm birth and the implications 
for long-term renal health
BJORN EGIL VIKSE 
Professor and Nephrologist, Department of 
Clinical Medicine, University of Bergen and 
Department of Medicine, Haugesund Hospital, 
NORWAY

Convocation Hall 

Interactive Session -  
coffee served during session

MARK BEATTIE  
Editor in Chief,  Archives of 
Disease in Childhood, UNITED 
KINGDOM

15:30 
16:30

WORKSHOP 7:

Diagnosis and 
Treatment of Pediatric 
Hypertension

Harvey Goodwin Hall

STEPHEN R. DANIELS 
Professor and Chair, Department of 
Pediatrics, University of Colorado School 
of Medicine,  Pediatrician-in-Chief and 
L. Joseph Butterfield Chair in Pediatrics, 
Children’s Hospital Colorado, USA

16:30
17:00 COffee Break

17:00
18:30

PEDIATRICS

PE9: Section on Vaccines & 
Infectious Diseases Part 2

17:00
18:30

ADOLESCENT MEDICINE

AD5: Section on ACTIVE 
YOUTH

17:00
18:00

WORKSHOP 8:

Shoulder Exam Briefing 
- including a practical 
shoulder exam workshop

17:00
18:00

WORKSHOP 9:

Chronic 
Headache Pain, 
Co-morbidities, and 
Evidenced Based 
Management

17:00 - 18:30    C
ouncil H

all
OP5: ORAL PRESENTATIONS

M
oderator : JOAN

-CARLES SURIS

Assembly Hall 
Moderator: SIMON KROLL

•  Diagnosing children with serious 
infections in ambulatory care
ANN VAN DEN BRUEL 
Director NIHR Oxford Diagnostic Evidence 
Cooperative, Associate Professor, Department 
of Primary Care Health Sciences University of 
Oxford, UNITED KINGDOM

•  The child with fever - how to best 
assess the evidence and when to 
suspect meningococcal disease?
ANDREW RIORDAN 
Consultant in Paediatric Infectious Diseases 
and Immunology at Alder Hey Children’s 
Hospital, UNITED KINGDOM

•  Vaccines to prevent 
meningococcal disease: the UK 
experience – where are we now?
SIMON KROLL 
Professor of Paediatrics and Molecular 
Infectious Diseases, Imperial College and St 
Mary’s Hospital, Member of the UK Health 
Protection Agency’s Meningococcus Forum, 
UNITED KINGDOM

Bishop Partridge Hall
Moderator: JO INCHLEY

•  A sedentary generation? Exploring 
the trends and what can we do to 
encourage more active youth
JO INCHLEY 
HBSC International Coordinator and 
Principal Investigator HBSC Scotland, HBSC 
International Coordinating Centre, Child and 
Adolescent Health Research Unit, School of 
Medicine, University of St Andrews, UNITED 
KINGDOM

•  Is it different for girls ? low levels 
of physical activity and high 
levels of sedentary behaviour in 
adolescence
JOHN REILLY 
Professor of Physical Activity and Public 
Health Science University of Strathclyde, 
UNITED KINGDOM

•  The Role of Physical Activity 
in Promoting Mental Health 
and Academic Performance in 
Adolescents
BOB SALLIS 
Clinical Professor of Family Medicine, 
UC Riverside School of Medicine, USA, 
Co-Director, Sports Medicine Fellowship, 
Kaiser Permanente, Chair, Exercise is 
Medicine, USA

Harvey Goodwin Hall

Audience Response Session

COURTNEY KIPPS 
Principal Clinical Teaching Fellow 
and Consultant in Sport and Exercise 
Medicine The Institute of Sport, 
Exercise & Health UCL, UNITED 
KINGDOM

Convocation Hall 

Audience Response Session

KENNETH J. MACK 
Professor, President Child 
Neurology Society, Mayo 
Clinic, Child and Adolescent 
Neurology, USA

18:30 day ClOsinG
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Day 3: saTurDay 10 DeCember 2016     |     MORNING SESSIONS
08:30 - 09:30 COffee start (Served in the Hoare Memorial Hall)

09:30-12:00

PEDIATRICS

PE10: Section on  
ENDOCRINOLOGY & GROWTH 

09:30-10:45

ADOLESCENT MEDICINE

AD6: Section on YOUTH OBESITY 09:30-11:30

PROFESSIONAL DEVELOPMENT

Workshop 2 - Leading Change in a 
Complex Environment

Harvey Goodwin Hall

Moderator: TERENCE STEPHENSON

•  Is anything effective in treating obesity and type 2 
diabetes in children?
COSIMO GIANNINI 
Department of Paediatrics, University of Chieti, ITALY

•  New treatments and approaches for children 
diagnosed with type 1 diabetes
PAOLO POZZILLI 
Professor of Diabetes and Clinical Research at Centre of 
Immunobiology at Barts and The London School of Medicine 
& Dentistry, London, and Professor of Endocrinology & 
Metabolic Diseases at the University Campus Bio-Medico in 
Rome, ITALY

•  Thyroid Dysfunction in Children
MARK VANDERPUMP 
Consultant Physician and Endocrinologist, The Physicians’ 
Clinic, Honorary Consultant Endocrinologist, UCLH, UNITED 
KINGDOM

•  Challenges in the diagnosis of growth disorders in 
children
ALAN D. ROGOL 
Professor Emeritus, Pediatrics and Pharmacology, 
University of Virginia, USA

Bishop Partridge Hall

Moderator: JOAN-CARLES SURIS

•  Adolescent obesity in Europe: trends, determinants 
and inequalities
JO INCHLEY 
HBSC International Coordinator and Principal Investigator 
HBSC Scotland, HBSC International Coordinating Centre, 
Child and Adolescent Health Research Unit, School of 
Medicine, University of St Andrews, UNITED KINGDOM

•  European Youth Tackling Obesity: Young people 
leading behaviour change – A social marketing 
approach to encourage healthy lifestyles
EMILY HAMBLIN 
Senior Development Officer, Health & Wellbeing, National 
Children’s Bureau, England, UNITED KINGDOM

Council Hall

Interactive Leadership Workshop session

ALISON JOHNS 
Chief Executive of the Leadership Foundation for Higher 
Education, UNITED KINGDOM

DOUG PARKIN 
Programme Director, Leadership Foundation,  
UNITED KINGDOM

10:45-12:00
NEONATOLOGY & EARLY LIFE PEDIATRICS

NE3: Section on INFECTIOUS 
DISEASES

Bishop Partridge Hall

•  Neonatal Infections: Fungal Infections - Prevention 
and Treatment
FRANCESCO RAIMONDI 
Associate Professor of Pediatrics, Division of Neonatology 
Department of Translational Medical Sciences Università 
«Federico II» di Napoli, ITALY

•  Neonatal Infections: Managing MRSA Infections - 
Antibiotics Resistance in Staphylococcus Aureus 
ROBERT DAUM 
Professor of Pediatrics, Microbiology, and Molecular 
Medicine, Director, The University of Chicago MRSA 
Research Center, Chairman, the Illinois Vaccine Advisory 
Committee, Chairman, US FDA Vaccine Advisory 
Committee, USA

12:00 - 12:30

Harvey Goodwin Hall

COnferenCe ClOsinG remarks - 
CONFERENCE CHAIRS: TERENCE STEPHENSON, JOAN-CARLES SURIS, JO INCHLEY
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health behaviour in school-aged Children (hbsC), a WhO Collaborative Cross-National survey

The World Health organisation 
(WHo) designated the university of 
St Andrews’ School of Medicine as its 
Collaborating Centre for International 
Child and adolescent Health Policy 
(WHO CC) in October 2013. This 
prestigious appointment endorses 
the international research and policy-
influencing work of the School’s 
leading researchers in the field of 
population and behavioural health 
sciences. The WHO CC has several 
strands of work related to social 
determinants of health and prevention 
of health inequalities, reduction of 
youth violence, and prevention of 
risk behaviours such as drug use. 
Additionally, it seeks to use research 
to inform policy and practice aimed 
at improving young people’s health, 
well-being, health behaviours, and 
supportive social contexts. In this 
regard, the WHO CC works closely 
with key stakeholders including the 
Health Behaviour in School-Aged 
Children (HbSC) study to increase 
its policy impact and knowledge 
exchange efforts.

The HbSC is an international alliance 
of researchers that collaborate on 
the WHO collaborative cross-national 
survey of school students, Health 
Behaviour in School-aged Children. 
Initiated in the early 1980’s, the study 
collects data every four years on 

11-, 13- and 15-year-old boys’ and 
girls’ health and well-being, social 
environments and health behaviours. 
The research venture dates back to 
1982 and shortly thereafter it was 
adopted by the WHO Regional Office 
for Europe as a collaborative study. 
HBSC now includes 45 countries and 
regions across europe and north 
America. This collaboration brings 
in individuals with a wide range of 
expertise in areas such as clinical 
medicine, epidemiology, biology, 
pediatrics, pedagogy, psychology, 
public health, public policy, and 
sociology. The study has therefore 
involved cross-fertilization of a range 
of perspectives that has resulted in an 
innovative scientific framework which 
captures the contextual environment 
in which young people live thus 
allowing us to gain an insight into 
determinants and possible mediators 
and moderators of young people’s 
health. As such, HBSC has earned a 
reputation as a unique provider of key 
internationally comparable statistics 
of the health and health-related 
behaviours of young people.

This conference is the second of 
its kind to bring together the Health 
Behaviour in School-aged Children 
study, the Excellence in Pediatrics 
Institute and the WHO Collaborating 
Centre for International Child and 

adolescent Health Policy to build 
knowledge, foster dialogue and 
progress innovation in research and 
practice within the field of children 
and adolescent health. The HBSC 
study provides secular trends across 
countries for a wide variety of key 
measures within adolescent health. 
Pediatricians are in a unique position 
to critically examine this data, 
contextualise it, and use it to support 
and promote healthy behaviours in 
the young people they care for. The 
WHo CC advocates on a number of  
adolescent health issues and
policy recommendations aimed at 
national and international bodies. All 
in all, it will be an excellent opportunity 
to make research and data relevant 
to practitioners, as well as to better 
familiarise researchers with the 
challenges and opportunities of pediatric 
clinical practice. This event will provide 
a unique collaborative opportunity for 
key players in the adolescent health 
field to access and discuss international 
research findings on adolescent health, 
to consider current challenges and 
opportunities within pediatric clinical 
practice, and to find solutions to some 
of the most pressing issues facing 
young people today.

ConFerenCe 
ParTnerS 
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British Paediatric  
surveillance unit

The british Paediatric Surveillance unit 
(bPSu) enables doctors and researchers 
to find out how many children in the UK 
and Republic of Ireland are affected by 
particular rare diseases or conditions 
each year. The Unit was set up in 1986. It 
is a joint initiative of the royal College of 
Paediatrics and Child Health (RCPCH), 
Public Health england (PHe) and the 
Institute of Child Health (ICH) to support 
research into rare childhood disorders.

The International Network of 
Paediatric surveillance units 
(INOPsu)

The International Network of Paediatric 
Surveillance Units (INOPSU) is a 
collaborative organisation. Established in 
1998, it currently joins 12 diverse countries 
which span the globe from Canada to 
New Zealand. More than 8000 clinicians 
contribute and over 200 conditions have 
been studied so far.  Our mission is “the 
advancement of knowledge about rare 
and uncommon childhood infections 
and disorders through the participation 
of paediatricians in the surveillance on a 
national and international basis”

The Global Coalition against 
Cervical Cancer (GC3) 

G C
 GLOBAL COALITION
AGAINST CERVICAL CANCER

3

The Global Coalition Against Cervical 
Cancer (GC3) assists low- and middle-
income countries and regions in the 
country-driven implementation of 
comprehensive, sustainable, and 
effective cervical cancer prevention and 
control. GC3 accomplishes its mission 
through stakeholder engagement 
and capacity building by providing 
collaborative training and education of in-
country personnel, technical assistance, 
and technology transfer.

Our VISION is to reduce the global 
number of cervical cancer cases 25% by 
2030 and 50% by 2040.

Approximately every two minutes a 
woman dies from cervical cancer. Even 
though it can be effectively identified 
and treated, cervical cancer remains 
the world’s third most common cause of 
female cancer-related mortality. Unlike 
other major cancers, cervical cancer 
primarily occurs in middle-aged women, 
just at the age when they are highly 
productive members of society, working 
and raising families, which compounds 
the devastating social impact of this 
disease on families and communities.

the leadership foundation 
for higher education

The leadership Foundation is 
a membership organisation that 
delivers leadership development 
and consultancy advice to higher 
education institutions in the UK 
and around the world. The focus of 
the Leadership Foundation’s work 
is to improve the management 
and leadership skills of existing 
and future leaders of higher 
education. The services provided 
include consultancy, leadership 
development programmes and 
events, including a major series 
of events for governors. This work 
is supported by a highly regarded 
research and development 
programme that underpins 
the leadership development 
programmes and stimulates 
innovation.

The leadership Foundation has 
a small team of experienced 
leadership and organisational 
development professionals drawn 
from higher education, other parts 
of the public sector, and also from 
the private sector. Much of the 
Leadership Foundation’s work is 
delivered in partnership with the 
higher education sector and other 
partner organisations.  
www.lfhe.ac.uk

SuPPORTING 
ORGANISATIONS 
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Confederation of meningitis 
Organisations (ComO)

The Confederation of Meningitis 
Organisations (CoMO), is an 
international member organisation 
working to reduce the incidence 
and impact of meningitis and 
septicaemia worldwide. CoMO was 
founded in September 2004 at the 
World Conference of Meningitis 
Organisations when delegates from 
across the globe agreed to work 
together in the fight against meningitis. 
bringing people together is an 
essential part of what we do. CoMO 
brings together patient groups, health 
professionals and organisations, 
meningitis survivors and families from 
more than 25 countries to help prevent 
meningitis worldwide.

our member organisations are 
charities that share the aims of 
raising awareness, educating, 
supporting families and advocating 
for the use of vaccines to prevent 
meningitis. We connect our members, 
providing resources to a strong global 
network so that they can share their 
experiences to strengthen one another 
and to deliver their objectives in the 
communities that they serve.
All year round we strive to raise 
awareness of the signs and symptoms 
of meningitis and septicaemia, how to 
prevent its occurrence by vaccination, 
and the devastating effects it can have 
on a person and their loved ones. 

World Meningitis Day on april 24 each 
year is one of our most important 
activities and when we and our 
members work to bring meningitis to 
the top of the agenda. There is much 
work to be done to ensure vaccines 
to prevent meningitis and septicaemia 
are freely available worldwide. CoMO 
advocates for these vaccines to be 
available and supports its members in 
their efforts to do the same.

Along with World Meningitis Day, 
CoMo is involved in a number of other 
projects. Most recently we launched 
our Life Course Immunisation initiative.  
This initiative aims to increase 
awareness of vaccine inequalities and 
the need for immunisation throughout 
life by working with vaccine advocates, 
other civil society organisations, 
healthcare professionals and policy 
makers.

CoMO welcomes anyone from 
these sectors who has an interest in 
vaccines and vaccination across the 
life course from babyhood to healthy 
ageing to contact us at  
LCI@comomeningitis.org to discuss 
possible partnerships.

the Cystinosis foundation

Our story begins in 1982, when Joshua, 
grandson of Jean Hobbs-Hotz, was 
diagnosed with this ultra-rare metabolic 
condition. There was no treatment 
available. The first treatment for 
Cystinosis would not arrive until 1994.

Unwilling to do nothing and at the 
suggestion of Jerry A. Schneider, M.D., 
with support from family and friends Jean 
established the Cystinosis Foundation 
for the purpose of serving all individuals 
living with Cystinosis. From the start 
we have collaborated with scientists, 
clinicians, families and industry to 
improve the care of individuals and 
families coping with this condition.
Making a difference since 1983 for the 
child born today, our mission focuses on 
educating patients, parents and medical 
professionals about this ultra-rare 
condition, mentoring the establishment 
of patient support groups across the 
globe and serving the needs of patients 
and their families.

The Cystinosis Foundation works 
beyond borders, empowering parents 
and mentoring the establishment of 
support groups in 16 different nations, 
helping to remove painful feelings of 
isolation that accompany this ultra rare 
metabolic condition. We believe that 
nothing is too small to know and nothing 
too big to attempt.

SuPPoRTING 
ORGANISATIONS 
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wellChild

There are thousands of children and 
young people living with a serious illness 
or complex health condition in the UK. 
WellChild is the national charity working 
to ensure the best possible care and 
support for all these children, young 
people and their families wherever 
they are and whenever they need it. 
This is done by providing a range of 
programmes that make a huge impact 
on the lives of these families. These 
include:

WellChild Children’s Nurses
Central to the programmes on offer is the 
growing network of WellChild Children’s 
Nurses who work across the UK in 
community and hospital settings. They 
provide essential and individualised care 
and support to many of these children 
and young people, including those who 
are technology dependent. A crucial 
part of their keyworker role is focused on 
enabling early discharge from hospital 
so that care can be provided at home. 
Supporting these families through the 
process helps to reduce the practical, 
emotional and financial impact they often 
experience.

WellChild Projects
WellChild has funded countless 
initiatives to improve the lives of 
seriously ill children, young people 
and their families. This includes a 
range of projects to help create a 

better understanding of how care is 
provided at home and give parents 
and carers access to the information 
they need. One example of this is 
the Medicines for Children website 
developed in partnership with the 
royal College of Paediatrics and 
Child Health and the neonatal and 
Paediatric Pharmacists Group. This 
free, practical and reliable resource 
on over 100 children’s medicines 
provides useful information for 
parents through leaflets and videos. 
Another practical resource is ‘My 
Child Is In Pain’. Developed at the 
University of Central Lancashire with 
parents this interactive website gives 
advice on how to manage pain after a 
child has had day surgery.

WellChild Family Tree
The WellChild Family Tree provides 
families of seriously ill children with 
a safe place they can chat to other 
parents and carers and support each 
other online via a closed Facebook 
group and also face-to-face through 
local ‘branches’.  Dedicated support 
to children and young people with the 
rare condition Wolfram Syndrome and 
their families is also provided through 
the Wolfram Syndrome Family 
Coordinator who works closely with 
the specialist team at birmingham 
Children’s Hospital.  

Cogent medicine

Cogent Medicine is an open access 
journal from Cogent oa publishing 
peer-reviewed research in all areas 
of biomedical science and clinical 
research and practice. 

Cogent Medicine articles are all 
freely available to access online 
and the Cogent Intersections 
feature highlights relevant articles to 
audiences across adjacent fields of 
scientific, medical and social science 
research. 

Cogent Medicine hosts supporting 
supplementary material and data files 
via the online repository figshare. 
article level metrics are available 
on all articles and offer a complete 
overview of how people are engaging 
with research. 

As part of Taylor & Francis Group we 
are building on solid foundations and 
maintain the traditional values and 
high standards of an organization with 
more than 200 years of experience 
serving the research community.
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Church house Conference Centre, 
Westminster, London: The ideal 
location at the heart of London. 
Situated in the heart of Westminster, 
with exquisite views of Westminster 
Abbey, this Grade II listed venue 
offers an elegant and tranquil setting 
for conferences and events. Nineteen 
spacious and diverse rooms make 
Church House Conference Centre one 
of London’s most versatile conference 
and events venues. Located off 
Parliament Square, Church House 
Conference Centre is within easy 
walking distance of both Westminster 
and St James’s Park underground 
stations, and Victoria, Waterloo and 
Charing Cross mainline train stations.

Church house Conference Centre 
address: Dean’s Yard, Westminster, 
SW1P 3NZ

Visit the venue’s website:  
www.churchhouseconf.co.uk

A few words on the History of the 
building
The original Church House was 
founded in 1887 and built to 
commemorate the Golden Jubilee of 
Queen Victoria. In 1931 plans were 
prepared to erect a new Church House 
in its place that was more in keeping 
with the needs of the time. However, 
it was considered that it would not 
be appropriate to proceed due to the 
world recession and plans were put in 
abeyance until 1937.

The current building was designed by 
the renowned architect, Sir Herbert 
Baker, and the foundation stone was 
laid by Her Majesty, Queen Mary on 
26 June 1937. It took until 1940 to 
complete and was officially opened 
by His Majesty, King George Vl, on 10 
June 1940.

The building suffered a direct hit in 
the early part of WWII but due to its 
exceptional construction only minimal 
damage was done. The Prime 
Minister of the day, Winston Churchill, 
was so impressed by this that the 
building was refurbished for use by 
the two Houses of Parliament for the 
remainder of the war.

Many historic speeches and events 
took place within the building 
during this time, in particular the 
announcement, by Churchill from the 
stage of the Hoare Memorial Hall, of 
the sinking of the battleship Bismarck.

In 1945 the first meetings of the United 
nations Preparatory Commission 
and Security Council were held in the 
Hoare Memorial Hall. The building was 
granted Grade II listed status in 1988 
with the present Conference Centre 
opening officially on 19 November 
1990. 

In 2006 the Conference Centre 
underwent a major refurbishment 
with the reconfiguration of the large 
Assembly Hall to a more flexible 
event space seating up to 664 for a 
conference or 372 for a seated dinner.

assemBly hall - Grade ii 
listed 
main hall

The Grade II listed Assembly Hall was 
built in 1939, to the design of world-
renowned architect Sir Herbert Baker. 
It is flooded by natural light during the 
day from the 15 arched windows on 
the gallery level. The polished, English 
oak panelling and heraldic emblems 
sit beneath a 30 foot glass dome 
surrounded by 32 gilded angels.

Location: First Floor, natural light,  
air-conditioned, wheelchair access

aTTenDee  
SERVICES 

The Venue the halls

a
ttendee services
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hOare memOrial hall - 
exhiBitiOn area
Coffee / Lunch breaks

The peace and beauty of oak-panelling 
combine with a weight of history to form 
the stately Hoare Memorial Hall. The 
Hoare Memorial Hall also played host to 
the House of Commons during 1940-1945.

Location: First Floor, natural light,  
air-conditioned, wheelchair access

harVey GOODWIN suITe
Parallel hall 

Elegant and spacious, the Harvey 
Goodwin Suite is ideal for conferences, 
meetings, buffets, dinner dances and 
formal dining. 

Location: Ground Floor, natural light, air-
conditioned, wheelchair access

BishOP PartridGe hall 
Parallel hall 

Overlooking the cloistered and peaceful 
Dean’s Yard is the Bishop Partridge Hall. 
Three sets of oak framed French doors lead 
onto a balcony running almost the length of 
the room, revealing spectacular views across 
Dean’s Yard to Westminster Abbey.  

Location: First Floor, natural light,  
air-conditioned, wheelchair access

CONVOCaTION haLL  
Parallel hall 

The Convocation Hall housed the House 
of lords at times during the Second World 
War. The formal atmosphere combines 
grace with a classical charm ideal for both 
business and social functions.

Location: First Floor, natural light,  
air-conditioned, wheelchair access

COUnCil rOOm  
Parallel hall 

The Council Room overlooks the 
delightful Dean’s Yard.

Location: Ground Floor, natural light, air-
conditioned, wheelchair access

Charter rOOm 
speakers ready room 

The Charter Room overlooks the 
delightful Dean’s Yard and Westminster 
abbey  

Location: First Floor, natural light, air-
conditioned, wheelchair access

a
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Underground

nearest underground stations:  
St James's Park and Westminster 
(District, Circle and Jubilee lines)

From st James's Park:
Leave the station via the Broadway 
Exit (straight ahead) and head down 
Tothill Street. When you reach the end 
of the street, you will see Westminster 
Abbey. Cross over the road going 
towards the Abbey. 

On your right you will see a small 
archway with a security cabin and a 
gate. Go through the archway into 
Dean's Yard and head towards the 
large building facing you at the end of 
the yard - this is Church House.

From Westminster:
Leave the station via exit 4, turn right and 
walk to the first set of traffic lights on your 
left. Cross the road going towards the 
Houses of Parliament. Go straight ahead 
past the Houses of Parliament until you 
reach the next set of pedestrian lights. 
Turn right and walk past Westminster 
Abbey. At the end of the Abbey you 
will see a small archway to your left 
with security cabins on either side. Go 
through the archway into Dean's Yard, 
Church House is the large building facing 
you at the end of the yard.

From Victoria:
Use the exit leading to the mainline 
station and leave the station by the 
front entrance. Follow the directions 
from Victoria Station (below).

mainline

From Victoria:
leave the station by the front entrance; 
cross the first road on the right (Vauxhall 
Bridge Road) and walk straight down 
Victoria Street for approximately 15 
minutes until you reach Westminster 
Abbey. Standing in front of the Abbey, you 
will see a small archway with a security 
cabin to the right. Go through the archway 
into Dean's Yard and head towards the 
large building facing you at the end of the 
yard - you have reached Church House.

From euston:
Follow signs to London Underground, 
take a Southbound Victoria Line train 
(final stop Brixton) and get off the tube 
at Victoria Station. From here you 
can either walk as above or take the 
District or Circle line eastbound to 
St James's Park and follow directions 
from St James's Park Tube.

DIRECTIONS  
To THe Venue

a
ttendee services
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From Kings Cross:
Follow signs to London Underground. 
Take a Southbound Victoria Line tube 
(final stop Brixton). Get off the tube at 
Victoria Station. From here you can 
either walk as above or take the District 
or Circle line eastbound to St James's 
Park and follow directions from St 
James's Park Tube.

From Paddington:
Follow signs to London Underground 
and take a Circle Line train (via 
Victoria). Get off at St James's Park 
and follow directions from St James's 
Park Tube.

Bicycle:
There are sheltered bike racks and 
cycle bars in the garage available for 
guests to chain their bikes to. Please 
ask at reception on arrival for further 
details.

santander Cycle hire scheme:
For guests travelling to Church 
House Conference Centre using 
a Santander Cycle Hire Scheme 
bicycle, the nearest docking station 
is located on Abbey Orchard Street, 
Westminster.

Official Language
The official language of the 
Conference is English.

badges & Conference material
name badges and Conference 
Material will be provided on-site 
to all registered delegates at the 
Conference Registration Desks, from 
8 December to 10 December. Badges 
are to be worn at all times, for reasons 
of security and identification. You will 
not be permitted to enter any room 
without your badge.
 
abstracts book part of the final 
programme 
abstracts of oral and poster 
presentations will be distributed to all 
registered delegates. Abstracts will 
also be published in the online library 
accessible through the EiP Institute’s 
website (www.ineip.org). 

EiP’s 2016 publishing partners, 
Cogent Medicine, are publishing 
the conference’s book of abstracts 
which will be made available online 
and free to access, for the start of 
the conference. Cogent Medicine is a 
peer-reviewed, open access journal, 
publishing experimental, translational 
& clinical approaches in all areas of 
the biomedical sciences and clinical 
research and practice. The journal’s 
expert editorial board, which includes 
Senior Consulting Editor, Albert Lee, 
handle papers quickly and employ an 
inclusive editorial criteria, accepting 
papers that are methodologically sound 
and scientifically valid. Find out more 
about Cogent Medicine at: https://www.
cogentoa.com/journal/medicine

Certificate of attendance
all registered delegates are entitled to 
a Certificate of Attendance. Certificates 
can be collected from the Conference 
Secretariat from the afternoon of 9 
December. The certificates will be 
provided on site upon completion of a 
Conference feedback form.

Programme Changes
Due to circumstances beyond the control 
of the Conference Organisers, last 
minute changes to the programme may 
be unavoidable. All information included 
in this programme is accurate as at the 
day of printing, 15 November 2016.

ConFerenCe 
GENERAL 
INFORMATION
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speakers’ ready room

 The Speakers’ Ready Room will be 
operating throughout the duration of 
the Conference in the Charter room, 
located on the first floor of the venue 
next to the registrations desks. 

Speakers are kindly requested to 
hand in their presentation (USB-key, 
CD-ROM, DVD) at least two (2) hours 
before their scheduled presentation 
time. If your presentation is scheduled 
early in the morning, you are kindly 
requested to hand in your presentation 
at the Speakers’ Ready Room the day 
before. 

All versions of MS PowerPoint are 
accepted, including Mac. If you are 
using embedded video clips in your 
presentation, please remember to 
submit video files separately. The 
following audiovisual equipment will be 
available for all presenters:

•   PC
•  Data video projector (PowerPoint 

presentations)
•   laser Pointer
•   Microphones

Oral Presentations

If you are presenting an oral podium 
presentation, you are kindly requested 
to observe the following points:

•  Your presentation should last a 
maximum of 7 minutes.

•  Speakers are kindly requested to 
hand in their presentation (USB-key) 
at least one (1) hour before their 
scheduled presentation time.

•  All versions of MS PowerPoint are 
accepted, including Mac. If you are 
using embedded video clips in your 
presentation, please remember to 
submit video files separately. The 
following audiovisual equipment will 
be available for all presenters: PC, 
Data video projector (PowerPoint 
presentations), Laser Pointer, 
Microphones

•  Please declare any conflicts of 
interest at the beginning of your 
presentation.

•  Please speak slowly and clearly. 
English is the working language of 
the Conference, but not necessarily 
the native language of the delegates.

Poster Presentations

Two poster viewing sessions are 
included in the conference program, 
one for each of the first two days of the 
conference.

1.  If you are included in the 1st Poster 
Viewing Session, please post on the 
first day of the conference from 09.00 
- 11.00 and remove / dismantle by the 
end of the day from 17.00 - 18.00

2.  If you are included in the 2nd Poster 
Viewing Session, please post on 
the second day of the conference 
from 09.00 - 11.00 and remove / 
dismantle by the end of the day from 
17.00 - 18.00

If you are presenting a poster, you 
are kindly requested to observe the 
following points:

1.  English is the official language of 
the Conference.

2.  each presenting author should be 
present on the time and date of his/her 
presentation in the poster area.

3.  You are expected to be standing in 
front of your poster for the duration 
of the poster session.

4.  During the poster session, a 
moderator will lead Poster Walk 
Presentations around all of the 
posters at that session.

5.  When the moderator visits your 
poster, you will be given 5 minutes 
to present the key points of your 
poster.

a
ttendee services
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For Posters to be exhibited, please 
note the following:

1.  The necessary material for 
displaying the posters will be 
available in the poster area.

2.  Poster numbers will be displayed 
at the top of the panels.

3.  The corresponding poster 
panel number for each poster 
presented has been provided 
by the Conference Organisers, 
along with abstract presentation 
guidelines.

4.  Mounting and dismantling of 
posters will be done as specified 
in the information already sent 
to poster presenters by the 
Conference Organisers.

5.  Please note that posters should 
be 80 cm (wide) x 190 cm (tall) 
maximum (portrait layout).

6.  as a courtesy to other 
presenters, participants are 
kindly requested not to move 
or remove poster numbers 
or change the order of the 
assigned poster boards.

7.  It is essential that presenters 
clear their poster board promptly 
and within the scheduled time. 
Material left on a poster board 
after the removal deadline will be 
discarded.

8.  The Conference organisers are 
not responsible for materials 
left behind or for any stolen or 
damaged materials.

all services are open daily and located at the secretariat area in the entrance of the 
Venue.  

help at the Conference 

at the seCretariat: Please contact the organiser’s staff at the registration area 
during these operating times: 
•   Thursday 8 December: 08:00 - 19:00
•   Friday 9 December: 08:00 - 19:00
•   Saturday 10 December: 08:00 - 13:00

in PersOn: Find the friendly staff wearing the EIP’s badge in the halls and the 
exhibition area or visit the desks in the registration area located on the Ground Floor.
  
By email: Send an email to secretariat@ineip.org 

In the event of an emergency
For all emergencies at the Church House Conference Centre - fire, police and 
medical - contact the Conference Secretariat or any Co-ordinator of the Venue. 
Speak to a live person by calling the Conference Information Hotline 020 7390 1560.

Liability & Insurance
Delegates are advised to arrange health and accident insurance before travelling 
to the Conference. The Conference Organisers cannot accept liability for 
personal injury or loss/ damage to property and belongings of delegates during 
the Conference or their stay in London. Please refrain from leaving your personal 
belongings unattended in any Conference area.

mobile Phones
Delegates are kindly requested to switch off their mobile phones during the 
Conference sessions.

Internet Αccess
There is free Wi-Fi access in all areas of the Church House Conference Centre. 
Please choose the Guest network and use the password snowfall2016 (please use 
capital S) to get access at any moment for the duration of the conference. There will 
also be dedicated charging points for laptops and mobile devices in the Exhibition 
and the Secretariat areas.
 
Operating hours 
Secretariat operating Hours
The Secretariat registration desks will be open for the duration of the Conference, 
please note opening times below:
•   Thursday 8 December: 08:00 - 19:00
•   Friday 9 December: 08:00 - 19:00
•   Saturday 10 December: 08:00 - 13:00

exhibition Operating hours
The Exhibition will be open for the duration of the Conference, please note opening 
times below:
•   Thursday 8 December: 08:00 - 19:00
•   Friday 9 December: 08:00 - 19:00
•   Saturday 10 December: 08:00 - 12:00
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Photos, Video recordings 
There will be an authorised photographer 
appointed by the Conference organisers 
who will record all aspects of the event. 
These photographs will be uploaded 
on the social media pages of the eiP 
Institute daily during the Conference.

Most Sessions will also be video recorded, 
which will be uploaded to the EiP Institute’s 
website after the Conference and available 
for viewing both by those who could not 
attend the Conference and also those who 
attended and wish to review any Session.

There will also be opportunities to give 
interviews to the dedicated team at 
the Conference, in order to give your 
own testimonial of your Conference 
experience. Videos of these interviews 
will also be uploaded on EiP Institute’s 
website and social media pages after the 
close of the Conference.

social media
Like Us: https://www.facebook.com/eIPinstitute/
Follow Us: https://twitter.com/eIP_Institute
Link with Us: https://www.linkedin.com/groups/4440556

Lunches, Coffee and social events
Offering a break from intensive learning during the programme Sessions, the coffee 
and lunch breaks also provide an excellent opportunity for meeting and networking 
with faculty members and peers from all over the world.

lunch Breaks: 

Thursday 8 December, 13:00 - 14:00 in the Hoare Memorial Hall 

Friday 9 December, 13:30 - 14:30 in the Hoare Memorial Hall 

Coffee starts and Coffee breaks: 

Thursday 8 December, 08.30 - 09:30 in the Hoare Memorial Hall 

Thursday 8 December, 16:00 - 16:30 in the Hoare Memorial Hall 

Friday 9 December, 08:00 - 09:00 in the Hoare Memorial Hall 

Friday 9 December, 11:00 - 11:30 in the Hoare Memorial Hall 

Friday 9 December, 16:30 - 17:00 in the Hoare Memorial Hall

Saturday 10 December, 08:30 - 09:30 in the Hoare Memorial Hall 

Welcome reception: 

Thursday 8 December, 18:30 - 19:15 in the Hoare Memorial Hall 

a
ttendee services
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globally

intrOdUCinG the 2017-2018
sPOttinG the early siGns
EUROPEAN LECTURE SERIES
The 2017/18 European Lecture Series is designed to inspire 6000+ general pediatricians to ‘think rare’, look for the signs of 
rare diseases and ultimately refer as early as possible.

You are uniquely placed to identify and refer children with the early start of treatment making a huge difference on the condition’s 
future development. However, you may not always be as prepared as you would like to spot the early signs. The series aims to 
overcome this by taking a Peer-to-Peer Education approach that combines live lectures, enduring online content and community-
based education to help you spot the signs. 

leCtUre are BeinG OrGanised aCrOss eUrOPe in:
¾ Spain (Spanish) - Barcelona
¾ Portugal (Portuguese) - Lisbon
¾ France (French) - Paris
¾ Germany (German) - Berlin

¾   Netherlands (Dutch) - Amsterdam
¾  Greece (Greek) - Athens
¾  United Kingdom (English) - 

Manchester

¾  Italy (Italian) - Rome
¾ Poland (Polish) - Warsaw
¾ Romania (Romanian) - Bucharest 

The aim is that essential knowledge is transferred right down to the grassroots level in each country to a frontline network of 6,000 pediatricians by 
the end of 2018 - not just transferring knowledge but creating a community of healthcare professional passionate about improving early diagnosis 
of rare diseases. We want your help, as either a trainer, lecture organizer/host or attendee and would encourage you to play your part and register 
your interest online at: www.ineip.org

UNITED
KINGDOM

FRANCE

SPAIN

GERMANY
POLAND

ROMANIA

ITALY

GREECE

PO
R

TU
G

A
L

N E T H E RLA
N

DS

The series features

>  10 live classes will have been organised in 
10 european cities in 10 languages

>  10 live webinars, 30 e-learnings 
developed produced, hosted by EIP

>  30 leading Pediatricians trained  
as rare Diseases educators

>  a vibrant rare Diseases community of  
3000+ hCPs built and connected online

www.ineip.org
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CONTINUING MEDICAL EDUCATION (CME)  
AND SESSION EVALUATIONS 

The Excellence in Pediatrics 2016 
Conference is accredited by the 
european accreditation Council 
for Continuing Medical education 
(eaCCMe) to provide CMe activity for 
medical specialists. The EACCME is 
an institution of the european union of 
Medical Specialists (UEMS),  
www.uems.net.

The exact designated hours of 
European external CME credits will 
be mentioned on your attendance 
certificate. Each medical specialist 
should claim only those hours of 
credit that he/she actually spent in the 
educational activity.

Through an agreement between the 
european union of Medical Specialists 
and the American Medical Association, 
physicians may convert eaCCMe 
credits to an equivalent number of 
AMA PRA Category 1 Credits™. 
Information on the process to convert 
eaCCMe credit to aMa credit can 
be found at www.ama-assn.org/go/
internationalcme.

session evaluations 

Please complete the evaluation Forms 
for every Session that you may attend. 
EIP’s staff will deliver them at the 
entrance of each hall at the beginning of 
each programme Section and will collect 
them at the exit when you are leaving 
the hall. 

The feedback you provide enhances the 
ability of our Steering Committee and 
organisation staff to meet attendees’ 
educational needs. 

session types 

Plenary keynote sessions
Single-speaker keynote lectures by 
leading experts, chosen to inspire as 
well as educate. Topics will be of broad 
interest to all who care for children 
and present state of the art science 
knowledge related to clinical practice 
and public health. 

Up-to-date sessions
Designed to provide clinical updates and 
practical tips on specific topics that will 
improve the care general pediatricians 
deliver in their everyday practice. 

hands-on workshops and Classes 
Interactive sessions offering the 
opportunity to learn and practice specific 
skills. These sessions include 1 or 2 
expert facilitators who will use a variety 
of didactic formats to teach these skills. 
Participants can expect to leave the 
session with practical skills that they can 
apply in their everyday practice. 

audience response sessions 
The session format is an effective way 
to enable presentation and discussion 
on opposing views about a topic. 
Audience will be able to interact with 
the speakers and participate in the 
discussion.

health Policy focus Groups  
The EiP Policy Focus Groups are 
meetings designed to examine current 
child health policies in sub-specialities 
of pediatrics and are tasked with 
identifying barriers that need to be 
overcome to improve health outcomes.
The concept being that by offering 
evidence-based recommendations 
and filling education and awareness 
gaps of healthcare professionals eiP 
are able to overcome specific barriers. 

In 2016 there will be one 5 hour Focus 
Group taking place on Life Course 
Vaccinations on Friday 9th December 
from 09:45-14:45 in the Convocation 
Hall. The meeting puts frontline HCPs 
at the centre of a new European 
Parliamentary Resolution that will 
set gold standard for all vaccinations 
throughout life. This is an open 
meeting and we would encourage 
you to join The European Parliament, 
European Commission, Confederation 
of Meningitis organizations and others 
to help improve vaccinations rates 
across Europe.

improving 
Child health 
globally



08:00 reGistratiOn desk OPeninG

08:30-09:30 COffee start (Coffee Served in Hoare Memorial Hall)

09:30-10:45 OPeninG CeremOny 

Conference Chairs’ Welcome: 

terenCe stePhensOn 
Nuffield Professor of Child Health, 
Institute of Child Health, UCL, 
Chair General Medical Council 
(UK) 2015-2018,  
UNITED KINGDOM

JOan-Carles sUris 
Institute of Social and 
Preventive Medicine and 
Department of Pediatrics 
Lausanne University Hospital, 
SWITZERLAND

JO inChley 
HBSC International 
Coordinator, University 
of St Andrews School of 
Medicine,  
UNITED KINGDOM

Plenary OPeninG leCtUre: Prevention of childhood illness - a marathon not a sprint
terenCe stePhensOn
Nuffield Professor of Child Health, Institute of Child Health, UCL, Chair General Medical Council (UK) 2015-2018, Former 
Chair, UK Academy of Medical Royal Colleges 2012-2014, Past President, Royal College of Paediatrics and Child Health 
2009-2012, UNITED KINGDOM

Learning Objectives: 
•  Understand that all healthcare professionals who work with children recognise the benefits of prevention. In the UK there is 

universal newborn screening for rare metabolic diseases; universal vaccination programs for children from the first year of life; 
and universal developmental testing at 2 years. We now need to advocate for better public health across society for children, 
not just these preventative interventions by the health sector.

•  Review how in most countries health services are under pressure. And when there is financial austerity, generally acute 
medical services are protected and prevention is neglected. A short term view prevails. Life course epidemiology has 
emphasised the profound effects which the critical early years of life have on the likelihood of developing illness in later life 
and indeed longevity. Epidemiology also shows persisting health inequalities in the UK between poor and wealthy children 
and for minority ethnic groups.

•  Explore examples of the use cigarette smoking and obesity in children and young people to illustrate why children need 
sustained advocacy – ‘a marathon not a sprint’ to use an Olympic racing metaphor – and to highlight the ultimate benefits for 
a whole population of children, not just the fortunate few, year after year.

PLENARY OPENING LECTURE: SALUD (Stimulating Adolescents Life-skills for Unity and Drive): 
an asset based approach
antOny mOrGan 
Dean and Professor in Public Health, GCU London, UNITED KINGDOM 

Learning Objectives: 
•  To understand the key features of the ‘Asset Model’ as a framework to guide public health activities for young people
•  To provide awareness of the key principles upon which asset based working is based
•  To highlight the European SALUD initiative as a framework for positive approaches to youth development.

DAILY
PROGRAMME
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assembly Hall
PediatriCs 

11:00-13:00 Pe1: section on General PediatriCs
moderator: JOan-Carles sUris

Presentation 1> spotting the sick child: are we really sure we know how to do it?

DAMIAN ROLAND, United Kingdom Learning Objectives: 
•  Review definitions of what ‘ill’ means in the context of the acutely unwell children
•  Understand the current evidence describing features of serious illness in child and young people
•  Consider different methodologies and approaches to improving sick, and well, child recognition

Consultant and Honorary Senior lecturer in 
Paediatric Emergency Medicine, University 
of Leicester and Leicester Hospitals, 

Presentation 2> analgesic toxicity in pediatric patients

IMTI CHOONARA, United Kingdom Learning Objectives: 
•  Understand the toxicity of paracetamol,ibuprofen & opiates in children
•  Understand the risk-benefit of these analgesics 
•  Consider when specific analgesics should be avoided

Emeritus Professor in Child Health, Academic 
Division of Child Health (University of Nottingham), 
The Medical School, Derbyshire Children’s Hospital

Presentation 3> Preventive Cardiology - What all paediatricians should know regarding hyperlipidemia

STEPHEN R. DANIELS, USA Learning Objectives: 
•  Understand that there are two main forms of dyslipidemia in children and adolescents, 

those that are genetically based and those that result from lifestyle
•  Realize that heterozygous familial hypercholesterolemia is a common genetic 

dyslipidemia, occurring in 1:250 individuals
•  Consider the importance of identification and treatment of familial hypercholesterolemia 

as these individuals are at increased risk for premature cardiovascular disease

Professor and Chair, Department of 
Pediatrics, University of Colorado School 
of Medicine, Pediatrician-in-Chief and L. 
Joseph Butterfield Chair in Pediatrics, 
Children’s Hospital Colorado

Presentation 4> hypertension in children - does it need to be diagnosed or treated?

STEPHEN MARKS, United Kingdom Learning Objectives: 
•  Understand the differences between statistical blood pressure values in children and 

epidemiological definition of hypertension in adults
•  Review blood pressure trends in children and how to suspect children with renovascular 

hypertension
•  Consider how to confirm, diagnose, investigate and treat children with hypertension

Consultant Paediatric nephrologist and 
Clinical lead for renal transplantation at 
Great Ormond Street Hospital (GOSH)

day 1 ThursDay, 08 DeCember 2016  |   MORNING SESSIONS
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bishop Partridge Hall
adOlesCent mediCine

11:00-12:30 ad1: section on adOlesCent mental health
moderator: JO inChley

Presentation 1> Why is young people’s mental health worst in sweden? - a Nordic perspective

CURT HAGQUIST, Sweden Learning Objectives: 
•  Understand basic concepts of mental health in the epidemiology of child and adolescent 

mental health, and how these concepts may be operationalised and measured
•  Review trends in the mental health of young people, and to identify changes of the living 

conditions of young people that may explain the mental health trends
•  Consider the room and measures for preventive and promotive efforts in order to 

improve the mental health and wellbeing of young people

Professor of Public Health, Director and 
founder of the Centre for research on Child 
and adolescent Mental Health (CFbuPH) at 
Karlstad University

Presentation 2> supporting families to foster adolescents’ mental health: awareness raising, prevention, early 
intervention and carer support

AAGJE IEVEN, Belgium Learning Objectives: 
•  Understand various factors through which families/family members/parents influence 

adolescent mental health
•  Review current care pathways and missed opportunities
•  What professionals (pediatrists, GP’s, nurses,..) can do to support families in developing 

resilience

Secretary General EUFAMI

Presentation 3> spiritual and mental health in adolescents: from east to West

YU-CHEN LIN, Taiwan Learning Objectives: 
•  Identify similarities or differences in patterns of spiritual and mental health between 

British and Taiwan adolescents
•  Understand the role of socioeconomic, contextual and cultural factors on adolescent’s 

spiritual and mental well-being
•  Identify strategies in promoting adolescent’s spirituality and mental health

associate Professor national Taipei 
university of education

Harvey Goodwin Hall
neOnatOlOGy & early life PediatriCs

11:00-12:45 ne1: section on nUtritiOn
moderator: rOy PhiliP

Presentation 1> microbiota and Probiotics in infantile colic

ANNA PARTTY, Finland Learning Objectives: 
•  To understand the definition of infantile colic
•  Review the current knowledge of gut microbiota composition in colic infants
•  Review the current knowledge of probiotics in the treatment of infantile colic.

Postdoctoral Clinical Fellow, Department of 
Paediatrics and Adolescent Medicine, Turku 
University Hospital and University of Turku, 
Turku

Presentation 2> Push out the boat and adjust maternal nutrition to improve fetal outcomes

COLIN MICHIE, United Kingdom Learning Objectives: 
•  Develop an understanding of the scale of maternal nutrition on fetal health
•  Review those aspects of maternal nutrition that can be changed to improve fetal outcomes
•  Outline practical and policy barriers to improving maternal nutrition

Consultant Paediatrician, Royal National 
Orthopaedics Hospitals, Imperial College 
and University College, London

Presentation 3> human milk oligosaccharides and microbiota: a ‘NeC free NICu’ through ‘lovebiotic’

ROY PHILIP, Ireland Learning Objectives: 
• Best feeding for premature babies - evidence and new developments
• How to ensure breast milk exposure to all premature babies in the neonatal unit
• How to achieve and sustain a ‘NEC free NICU’

Consultant Paediatrician & neonatologist 
Clinical Director for Maternity & Child Health 
University Hospital Limerick Limerick

11:00-13:00 OP1: Oral PresentatiOns moderator: ParasKeVI KaraNIKa Council Hall

13:00-14:00 lUnCh Break  (Hoare Memorial Hall)

13:00-14:00 POsTer VIeWINGs (Poster Area around Assembly Hall) • Viewing Hosted by: JOAN-CARLES SURIS

day 1 ThursDay, 08 DeCember 2016   |   MORNING SESSIONS
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assembly Hall
PediatriCs 

14:00-16:00 Pe2: section on GasTrOeNTerOLOGy, NuTrITION & meTabOLIsms
moderator: mark Beattie

Presentation 1> Gastroesophageal reflux Disease (GerD) - Consensus and Controversies    

YVAN VANDENPLAS, Belgium Learning Objectives: 
•  Recognise alarm symptoms of gastrooesophageal reflux disease
•  Improve knowledge about diagnostic work-up in infants and children
•  Understanding efficacy and safety of medications used in the treatment of GORD

Professor, Head of Department of 
Paediatrics, Universitair Ziekenhuis Brussel

Presentation 2> recurrent abdominal Pain: Focusing on the biophyschosocial model

MARK BEATTIE, United Kingdom Learning Objectives: 
•  Understand  the epidemiology, classification and aetiology of recurrent Abdominal Pain  
•  Review the biophyschosocial model of functional pain – including risk factors, evidence 

based management and outcome
•  Consider a practical approach in the child with recurrent abdominal pain

Professor, Consultant Paediatric 
Gastroenterologist, University Hospital 
Southampton

Presentation 3> Preventive and therapeutic strategies in celiac disease

PARASKEVI KARANIKA, Greece Learning Objectives: 
•  Understand the immunologic features and pathogenesis of celiac disease 
•  Understand the hypothesis behind the new preventive strategies 
•  Update on targeted dietary and nondietary therapies in trial

Consultant Paediatric Gastroenterologist 
3rd Department of Paediatrics, Aristotle 
University of Thessaloniki

Presentation 4> brain and microbial flora - the role of gut microbiota in the gut-brain axis

AZIZ KOLEILAT, Lebanon Learning Objectives: 
•  Review process of development of microbial flora in the newborn
•  Understand the effect of microbial flora on the development of the brain pre and post 

nataly
•  Understand the relationship of the brain-gut axis

Associate Professor, Vice General Secretary 
(PASPGHAN) foreign affairs, Pan Arab Society 
Pediatric Gastroenterology,Hepatology & 
Nutrition, Makassed  University General hospital 
Gastroenterology & Asthma

bishop Partridge Hall
adOlesCent mediCine

15:00-16:00 ad2: section on adOlesCent wellBeinG
moderator: JOan-Carles sUris

Presentation 1> The impact of compulsive social media use and compulsive gaming on adolescents’ well-being and 
school performances

REGINA VAN DEN EIJNDEN, 
netherlands

Learning Objectives: 
•  Understand basic aspects of the conceptualization and measurement of different types of 

internet-related addictive behaviours
•  Review trends in the occurrence of internet-related addictive behaviours among adolescents, 

and to understand possible risk factors of these behavioural addictions
•  Recognise possible outcomes of adolescents’ internet-related addictive behaviours

associate Professor HbSC The netherlands 
- Utrecht University

Presentation 2> adolescent brain development and its role in well-being

ANNE-LISE GODDINGS, United Kingdom Learning Objectives: 
•   Understand the different ways in which the adolescent brain is continuing to develop.
•  Consider how an awareness of adolescent brain development may help us understand issues 

around well-being.
•  Discuss the ways in which developmental neuroscience can contribute to intervention and 

management of adolescent health issues.

Postdoctoral Clinical Fellow University 
College London, England
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Harvey Goodwin Hall
PediatriCs 

14:00-16:00 Pe3: section on dermatOlOGy
moderator: DIrK VaN GyseL & barbara KuNZ

Presentation 1> The management of haemangiomas of infancy

DIRK VAN GYSEL, Belgium Learning Objectives: 
•  Understand basic aspects of the pathophysiology of haemangiomas of infancy
•  Consider the indications for starting active treatment
•  Review the therapeutic opportunities with detailed treatment protocols

Head of the Department of Pediatrics, O.L 
Vrouw Hospital Aalst. Board member and 
former Treasurer of the eSPD

Presentation 2> atopic dermatitis: update on therapy

BARBARA KUNZ, Germany Learning Objectives: 
•  Understand the current concept of topical treatment based on the pathophysiology of atopic 

dermatitis
•  Consider the risks of unappropriate local therapy in children
•  Distinguish appropriate basic and antiinflammatory treatment options.

Specialist Dermatologist, Direction of 
pediatric dematology, Dermatologikum 
Hamburg, Board member of the European 
Society of Pediatric Dermatology (eSPD)

Presentation 3> Bullous disorders in children

SAROLTA KARPATI, Hungary Learning Objectives: 
•  Understand basic aspects of the development of autoimmune blistering skin diseases
•  Review how clinical symptoms and laboratory tests lead you to the diagnosis and what are your 
major tasks considering treatment and care of children with autoimmune blistering skin diseases

•  Consider possible opportunities to identify inducing  or triggering factors in these diseases  if  it 
is possible and understand how that can modify the therapy

Professor, Department of Dermatology, 
Venereology and Dermatooncology 
Semmelweis University, Faculty of Medicine

Convocation Hall
wOrkshOP 1:

14:00-15:00 The effective use of diagnostic skin testing for treatment of childhood allergic diseases
audience response session

PHILIPPE EIGENMANN, Switzerland Learning Objectives: 
•  Understand indications and limitations inherent to skin testing in allergy diagnosis
•  Chose appropriate testing, including skin or blood testing in various clinical situations
•  Evaluate allergy testing results for choosing the appropriate therapeutic option or additional 

diagnostic measures

associate Professor at the Department of 
Children and adolescents at the Hôpital 
cantonal Universitaire Genève (HUG), Geneva

Convocation Hall
wOrkshOP 2:

15:00-16:00 abnormal uterine bleeding in the adolescent Patient: evaluation and management
audience response session

RUPA DE SILVA, USA Learning Objectives: 
•  Define abnormal uterine bleeding in the adolescent
•  Review the work-up of abnormal uterine bleeding in the adolescent
•  Discuss optimal management strategies for abnormal uterine bleeding for the adolescent

Pediatric and Adolescent Gynecology, 
University of Oklahoma – Tulsa, Tulsa, 
Oklahoma, USA

14:00-16:00 OP2: Oral PresentatiOns moderator: rOy PhiliP Council Hall

16:00-16:30 COffee Break  (Hoare Memorial Hall)
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assembly Hall
PediatriCs 

16:30-18:30 Pe4: section on NuTrITION & DIeTs
moderator: COlin miChie

Presentation 1> Clinical impacts of lesser-known nutrients: Omega-3 fatty acids

COLIN MICHIE, United Kingdom Learning Objectives: 
•  Develop an understanding of fatty acids and their physiological roles
• Review the influences of dietary omega-3 fatty acids on the fetus, infant and child
•  Debate whether fatty acids can be used to improve learning and reduce naughtiness.

Nutrition Committee Chair, Royal College of 
Paediatrics & Child Health and Consultant 
Paediatrician, Ealing Hospital

Presentation 2> early feeding and consequences in childhood to adulthood

ALAN LUCAS, United Kingdom Learning Objectives: 
latest learning objectives available at: www.conference.ineip.org

MrC Clinical research Professor and Head 
of the Childhood nutrition Centre at the 
Institute of Child Health, London

Presentation 3> early Nutrition for the prevention of allergies

LEANNE GOH, United Kingdom Learning Objectives: 
•  Understand the concept of primary and secondary prevention of food allergy
•  Review evidence regarding weaning and therapeutic strategies to prevent food allergy
•  Consider the application of these to clinical practice.

Consultant in General Paediatrics and 
Paediatric allergy university College london 
Hospital

Presentation 4> The clinical manifestations of milk allergy

SOPHIA KALLIS, United Kingdom Learning Objectives: 
•  Identify the common signs and symptoms of cow’s milk allergy
•  Review guidelines in place for the management of cow’s milk allergy
•  Gain an understanding of the hydrolysed formula milks and dairy-free milks available.

Specialist Paediatric allergy Dietitian at 
university College london Hospital

day 1 ThursDay, 08 DeCember 2016   |   AFTERNOON SESSIONS



Scientific Program
m

e and D
aily Schedule

ConfErEnCE ProgrammE 

daily PrOgraMMe tHUrSday, 08 deCeMber 2016 30

bishop Partridge Hall
adOlesCent mediCine 

16:30-18:30  ad3: section on health COmmUniCatiOn
moderator: JOan-Carles sUris

Presentation 1> Giving reassurance to children receiving health intervention: misdirected or good practice?

GERRY HUMPHRIS, United Kingdom Learning Objectives: 
•  Review current perspectives on the use of reassurance with children in clinical settings
•  Analyse the set of findings from the coded behaviour of young children (3-5 years of age) 

in response to reassurance giving from the beHaVe project  
•  Understand the importance of the time line and sequences in the interaction of health care 

providers with young children

Chair in Health Psychology at university 
of St Andrews, CoDirector of the WHO 
Collaborating Centre in International Child 
and adolescent Health

Presentation 2> Critical perspectives on child health literacy

LEENA PAAKKARI, Finland Learning Objectives: 
•  Explain the association between health literacy and health behaviour and perceived health
•  Consider the ethical perspectives on the reasons for to develop health literacy in adolescents
•  Describe the components of health literacy that should be developed

Senior Lecturer HBSC Finland - University 
of Jyväskylä

Presentation 3> Interviewing the adolescent

JOAN-CARLES SURIS, Switzerland Learning Objectives: 
•  Be aware of the characteristics of an interview with an adolescent
•  Become familiar with the HEEADSSS tool to interview adolescents
•  Learn tips that can be useful while interviewing.

Institute of Social and Preventive Medicine 
and Department of Pediatrics lausanne 
university Hospital

Harvey Goodwin Hall
PediatriCs

16:30-18:30  Pe5: section on OrThOPeDICs, emerGeNCy & Trauma
moderator: BOB sallis

Presentation 1> Child abuse - abusive head Trauma

ALISON KEMP, United Kingdom Learning Objectives: 
latest learning objectives available at: www.conference.ineip.orgProfessor of Child Health and Honorary 

Consultant Paediatrician. Director of Cardiff 
Child Protection Systematic Review Group, 
Cardiff university

Presentation 2> Is the Glory of the Game  worth the risks to our Precious Children?   

DONALD E. GREYDANUS, USA Learning Objectives: 
•  Understand basic aspects of pediatric sports concussion epidemiology
•  Review acute and chronic sequelae from sports concussion in children & youth
•  Consider basic aspects of management and prevention of pediatric sports concussion.

Professor & Founding Chair Department of 
Pediatric & adolescent Medicine Western 
Michigan university

Presentation 3> Common musculoskeletal Problems in Children

BOB SALLIS, USA Learning Objectives: 
•  Review risk factors for musculoskeletal injuries in children
•  Understand the epidemiology of these injuries
•  Cite the diagnosis and treatment of common musculoskeletal injuries in children.

Clinical Professor of Family Medicine, UC 
Riverside School of Medicine, USA, Co-Director, 
Sports Medicine Fellowship, Kaiser Permanente, 
Chair, Exercise is Medicine

Presentation 4> a practical examination of the sporting knee - Football and rugby injuries in kids

COURTNEY KIPPS, United Kingdom Learning Objectives: 
•  Review the common causes of knee pain in children
• Practise the examination of paediatric knee injuries
•  Differentiate between common causes of paediatric knee pain on the basis of 

examination findings.

Principal Clinical Teaching Fellow and Consultant 
in Sport and Exercise Medicine The Institute of 
Sport, Exercise & Health UCL
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Convocation Hall
wOrkshOP 3:

16:30-17:30 Oral health - an indicator of developmental conditions
audience response session

RICHARD P WIDMER, Australia Learning Objectives: 
•  Review oro-facial development with special reference to the development of the dentition
•  Re visit  the recognition of healthy oro-facial tissues and their importance in general health
•  Illustrate the medical / dental interface through infancy to adolescence

associate Clinical Professor in Paediatric 
Dentistry, University of Sydney, and Director, 
Department of Dentistry at the Children’s 
Hospital at Westmead, Sydney

Convocation Hall
WOrKshOP 4:

17:30-18:30 bilious vomiting on postnatal wards
audience response session

SIMONE RAGAZZI, United Kingdom Learning Objectives: 
•  Understanding the significance of neonatal bilious vomiting (pathophysiology)
•  To consolidate the evaluation, management and the referral of these patients to prevent 

irreversible complications or death. 
•  To learn how to evaluating and understand a plain and a contrast Xray.

Specialist in Pediatric Surgery, Department of 
Paediatric Surgery at the Royal London Hospital, 
barts Health

18:30 welCOme reCePtiOn (Hoare Memorial Hall)
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08:00-09:00  COffee start (Hoare Memorial Hall)
Harvey Goodwin Hall

PediatriCs assembly Hall
09:00-11:00 Pe6: section on rare DIseases

moderator: Uma ramaswami

Presentation 1> When to suspect a diagnosis of lysosomal disorders in children

UMA RAMASWAMI, United Kingdom Learning Objectives: 
•  Provide a basic overview of lysosomal biology and its function
•  Recognition of  symptoms and signs in childhood that are clues to an underlying 

lysosomal Disorder
•  Provide a basic understanding of new treatments in LSDs.

Consultant in Inherited Metabolic Disorders, 
Lysosomal Disorders Unit, Royal Free 
Hospital, London

Presentation 2> avoiding the common problems of misdiagnosis in relation to Juvenile arthritis

ATHIMALAIPET RAMANAN,  
United Kingdom

Learning Objectives: 
•  Understand how to examine joints and interpret findings
•  An overview of common mimics of JIA
•  How to evaluate autoantibodiesConsultant Paediatric rheumatologist bristol 

royal Hospital for Children & royal national 
Hospital for Rheumatic Diseases, Bath

Presentation 3> Diagnosing the rare types of ehlers Danlos syndrome in Paediatrics - a practical approach from the 
uK national diagnostic service

GLENDA SOBEY, United Kingdom Learning Objectives: 
•  Develop confidence in recognising the signs and symptoms of EDS
•  Understand the testing process to confirm diagnosis
•  Become aware of the management guidelines for children with the rare types of EDS.

Head of UK EDS National Diagnostic Service 
Consultant Department of Clinical Genetics 
Sheffield Children’s Hospital Sheffield

Presentation 4> Preparing yourself to spot the early signs of Cystinosis

NICK WEBB, United Kingdom Learning Objectives: 
•  Understand the common presenting features of cystinosis
•  Review current treatment options, including renal transplantation
•  Review the extrarenal complications and long-term outcome.

Honorary Professor of Paediatric 
Nephrology, University of Manchester and 
Consultant Paediatric Nephrologist, Royal 
Manchester Children’s Hospital, Manchester
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bishop Partridge Hall
neOnatOlOGy & early life PediatriCs

09:00-11:00 Ne2: section on INFaNT DeVeLOPmeNT
moderator: sVeTIsLaV POLOVINa

Presentation 1> effects of gestational age at birth on health outcomes at 3 and 5 years of age

ELAINE BOYLE, United Kingdom Learning Objectives: 
•  Understand the concept of gestational age as a continuum
•  Discuss the outcomes of infants born at late preterm and early term gestation
•  Consider the implications of late preterm and early term birth for individuals, families and 

society.

Senior Lecturer in Neonatal Medicine, 
Department of Health Sciences, University 
of leicester

Presentation 2> effects of Delivery mode on Neonatal health

IOANNA GRIVEA, Greece Learning Objectives: 
•  Understand the human microbiota, its relationship to the developing immune system
•  Explore the relationship of mode of delivery on the colonization of the infant intestine
•  Establish the relationship between mode of delivery and the development of the immune 

system, subsequent childhood allergies, asthma and autoimmune diseases.

associate Professor of Pediatrics and 
Neonatology at the University of Thessaly, 
School of Health Sciences, Faculty of 
Medicine

Presentation 3> The neurodevelopmental sequel of preterm birth and possibilities of rehabilitation

SVETISLAV POLOVINA, Croatia Learning Objectives: 
•  Review of the most common neurodevelopmental sequels of preterm birth
•  Learn the development of most common clinical picture that is a consequence of the 

preterm birth
•  Understand the importance of early detection of abnormal development in preterm 

children and possibilities of rehabilitation.

Specialist of Physical Medicine and 
Rehabilitation, Polyclinic for Physical 
Medicine and rehabilitation

Presentation 4> Neonatal menstruation as a cause of adolescent endometriosis

IVO BROSENS, Belgium Learning Objectives: 
•  Understand that the neonatal vaginal bleeding is a true menstruation with endometrial 

shedding and peritoneal reflux
•  Be aware that the neonatal menstruation reflects the presence of intrauterine stress 

conditions and may be a cause of adolescent endometriosis
•  Promote the systematic  registration of neonatal menstruation as a first and potentially 

important biomarker of later reproductive life.

Professor (emeritus) obstetrics and 
Gynaecology at the University of Leuven

Harvey Goodwin Hall
adOlesCent mediCine 

09:00-10:30 aD4: section on ChrONIC CONDITIONs
moderator: emmanUelle GOdeaU

Presentation 1> substance use by students with chronic conditions: what can the example of hbsC 2014 in France 
tell us?

EMMANUELLE GODEAU, France Learning Objectives: 
•  Share the challenge to measure substance use among adolescents with chronic 

conditions, including those with cognitive disorders
•  Understand the extent of substance use by students with chronic conditions in France, 

compared to that of the other students
•  Use an inclusive perspective to broaden the approach of substance use by adolescents 

and its prevention.

French Ministry of Education in Toulouse, 
National Institute of Health and Medical 
Research (INSERM U1027) FRANCE, 
Principal Investigator HBSC

Presentation 2> Transition from pediatric to adult care: the long and winding road

JOAN-CARLES SURIS, Switzerland Learning Objectives: 
•  Describe the different stages of the transition process
•  Define the differences between pediatric and adult care
•  Be familiar with the problems and possible solutions for a well coordinated transfer to adult 

care.

Institute of Social and Preventive Medicine 
and Department of Pediatrics lausanne 
university Hospital

day 2 FrIDay, 09 DeCember 2016   |   MORNING SESSIONS



Scientific Program
m

e and D
aily Schedule

ConfErEnCE ProgrammE 

daily PrOgraMMe friday, 09 dECEmbEr 2016 34

09:00-09:45 ParTNer OrGaNIZaTION brIeFING 1 Convocation Hall
Confederation of meningitis Organisations 

Presentation > Toward a world without meningitis: ComO and the change equation

CATHERINE WEIL-OLIVIER, France ELENA MOYA, Spain
Hopital Louis Mourier, Professor of Paediatrics at the Paris VII 
university

Co-ordinator for Europe and Africa,Confederation of Meningitis 
organisations (CoMo)

Learning Objectives: 
• Learn about the unique worldwide patients’ representatives that have been fighting against meningitis since 2004 
• Review the activities of CoMO
•  Consider future partnerships with European health experts/ societies/ policy makers to increase awareness of the disease and to 

increase the inclusion of vaccines against meningitis in European routine calendars.

10:30-11:00 ParTNer OrGaNIZaTION brIeFING 2
endocrine society

Harvey Goodwin Hall

Presentation > the transition to adult medicine

ALAN D. ROGOL, USA Learning Objectives: 
•  To understand the process of transition from pediatric-centered to adult centered care
•  To prepare the patient and parents for the transition and transfer
•  To coordinate the transition and transfer with the adult care provider.

Professor Emeritus, Pediatrics and 
Pharmacology, University of Virginia

09:45-14:45 health POliCy fOCUs GrOUP meetinG
LIFe COurse VaCCINaTIONs
Attendance from EIP Delegates welcomed and full Focus Group 
agenda available on page 44

Convocation Hall

09:00-11:00 OP3: Oral PresentatiOns
moderator: ParasKeVI KaraNIKa

Council Hall

11:00-11:30 COFFee breaK (hoare memorial hall)
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assembly Hall
PediatriCs

11:30-13:30 sPeCial interest sessiOn: metaBOliC & lysOsOmal stOraGe disOrders

Presentation 1> The british Paediatric surveillance unit: a tale of three cities – Paris, London and New york [Not 
perfume but Gaucher, Tay and sachs]

TIMOTHY COX, United Kingdom Learning Objectives: 
•  Understand the extensive epidemiology and clinical range of lysosomal diseases
•  Review current treatments and therapeutic opportunities
•  How these ultra-rare diseases inform common diseases in the general population.

Emeritus Professor of Medicine, Honorary 
Consultant Physician, Director of Research, 
University of Cambridge, Addenbrooke’s Hospital

Presentation 2> The british Paediatric surveillance unit: appraising Newborn screening for Congenital hypothyroidism

RACHEL KNOWLES, United Kingdom Learning Objectives: 
•  Understand the epidemiology and clinical spectrum of congenital hypothyroidism as an 

example of a rare congenital disorder
•  Understand current preventive and early life management strategies with reference to 

the newborn bloodspot screening programme
•  Understand the role of active rare disease surveillance in evaluating and informing future 

prevention and management.

BPSU Senior Medical Adviser, UCL Great 
Ormond St Institute of Child Health

Presentation 3> The british Paediatric surveillance unit: Familial Dysautonomia from the DGh Perspective

SU LAURENT, United Kingdom Learning Objectives: 
•  Understand the ways in which children with FD can present and the clinical issues which 

may arise during childhood
•  Discuss possible treatments and management plans
•  Discuss the difficulties of managing children where there is no UK expert.

Consultant Paediatrician, Barnet Hospital

11:30-12:15 ParTNer OrGaNIZaTION brIeFING 3 
Costellokids

bishop Partridge Hall

Presentation > rehabilitation in children with rare disease: What we can do?

ANDREA POLOVINA & TANJA  
LAKTASIC, Croatia

Learning Objectives: 
•  An overview of the most important aspects of the early assessment and rehabilitation 

in children with neurometabolic diseases, neuromuscular disorders and rare genetic 
syndromes 

•  Earlier diagnosis and prolonged lifespan of children with rare diseases give us the 
opportunity to face the challenge of better rehabilitation and improvement quality of life 
for the child and entire family

•  A Case study covering the principles of rehabilitation of children with Costello syndrome.

Specialist of Physical Medicine and 
Rehabilitation, Polyclinic for Physical 
Medicine and rehabilitation

Including an Overview of the Benefits of Rehabilitation from a Family Perspective, presented  
by COlin stOne from CostelloKids

bishop Partridge Hall
WOrKshOP 5:

12:15-13:00 short stature – what’s new? 
audience response session

TIM CHEETHAM, United Kingdom Learning Objectives:
•  Develop a strategy for assessing the child with short stature and arriving at a diagnosis
•  Consider the potential errors or false assumptions that can easily be made along the way
•  Understand why growth hormone replacement works much better than growth hormone 

supplementation

university reader and Consultant Paediatric 
Endocrinologist, Newcastle University, Newcastle 
upon Tyne Hospitals NHS Foundation Trust, 
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Harvey Goodwin Hall
PediatriCs

11:30-13:30 Pe8: PsyChIaTry & NeurODeVeLOPmeNTaL PaeDIaTrICs
moderator: mIChaeL FITZGeraLD

Presentation 1> autism spectrum Disorders in children – identifying multiple neurodevelopmental overlapping conditions

MICHAEL FITZGERALD, Ireland Learning Objectives: 
•  Understand the current diagnostic concept of Autism, which is the broader Autism phenotype
•  Review diagnostic changes in the concept of Autism since 1938 to today
•  Consider multiple co-morbidities in every patient with Autism including ADHD, 

Oppositional Defiant Disorder, Generalised Anxiety Disorder etc

Professor of Child and adolescent Psychiatry

Presentation 2> Controversies on aDhD. Limitations and benefits of medication      

DONALD E. GREYDANUS, USA Learning Objectives: 
•  Understand limitations of ADHD medications
•  Review potential adverse effects of ADHD medications in children & youth
•  Consider basic aspects of management of ADHD medication adverse effects

Professor & Founding Chair. Department of 
Pediatric & adolescent Medicine Western 
Michigan university

Presentation 3>  Optimum management of epilepsy

RENZO GUERRINI, Italy Learning Objectives: 
•  Understand the primary issues of epilepsy management with special regard to the 

pediatric age and use of medication
•  Enhance knowledge in diagnostic assessment of epilepsy including advanced 

neuroimaging and molecular genetic techniques
•  Review the therapeutic options in relation to syndrome diagnosis

Professor of Child Neurology and Psychiatry, 
Director - Pediatric Neurology Unit and 
Laboratories, Children’s Hospital A. Meyer-
university of Florence

Presentation 4> management of children with headaches

KENNETH J. MACK, USA Learning Objectives: 
•  Understand common presentations of childhood headache including episodic and 

chronic migraine
•  Review evidence for the treatment of headache conditions in the pediatric age range
•  Consider a holoistic approach to treatment that includes lifestyle interventions, acute 

therapy options and preventive treatment

Professor, President Child Neurology 
Society, Mayo Clinic, Child and Adolescent 
neurology

09:00-11:00 OP4: OraL PreseNTaTIONs
moderator: sVeTIsLaV POLOVINa

Council Hall

13:30-14:30 lUnCh Break (Hoare Memorial Hall)

13:30-14:30 POsTer VIeWINGs 2 (Poster Area around Assembly Hall) • Viewing Hosted by: JOAN-CARLES SURIS
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assembly Hall
PediatriCs

14:30-16:30 Pe7: section on Vaccines and Infectious Diseases Part 1
moderator: marC VaN raNsT

rotavirus Gastroenteritis

Presentation 1> MARC VAN RANST, Belgium Learning Objectives: 
Latest Learning Objectives Available at: www.conference.ineip.orgVirologist and epidemiologist at the 

Katholieke Universiteit Leuven and the Rega 
Institute for Medical Research

Presentation 2> hPV Vaccination: Facts, Fiction, and Why a Pediatrician should Care

PHILIP CASTLE, USA Learning Objectives: 
•  Understanding the benefits and harms, including adverse events, of HPV vaccination
•  Understanding for whom HPV vaccination is most effective and therefore the most cost 

effective i.e. who will glean the greatest benefits from HPV vaccination
•  Recognizing and overcoming the barriers to HPV vaccination.

Executive Director of the Global Coalition
against Cervical Cancer. Professor of 
Epidemiology and Population Health, Albert 
einstein College of Medicine

Presentation 3> Pneumococcal Conjugate Vaccines

GEORGE SYROGIANNOPOULOS, 
Greece

Learning Objectives: 
•  Understand the latest information on pneumococcal infections, before the introduction of 

pneumococcal conjugate vaccines (PCVs) and explore the current use of 10-valent and 
13-valent PCVs around the world

•  Evaluate the effectiveness of PCVs against invasive pneumococcal disease, pneumonia 
and otitis media in the paediatric populations

•  Explore the Impact of PCVs on public health by the reduction of nasopharyngeal 
carriage with indirect protection of unvaccinated populations.

Professor and Chairman of Paediatrics at 
the University of Thessaly, School of Health 
Sciences, Faculty of Medicine

Presentation 4> antibiotics resistance among common pediatric pathogens: mechanisms and Clinical Implications

ROBERT DAUM, USA Learning Objectives: 
Latest Learning Objectives Available at: www.conference.ineip.orgProfessor of Pediatrics, Microbiology, and 

Molecular Medicine, Director, The University 
of Chicago MRSA Research Center, 
Chairman, the Illinois Vaccine Advisory 
Committee, Chairman, US FDA Vaccine 
advisory Committee
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bishop Partridge Hall
neOnatOlOGy & early life PediatriCs

15:00-16:30 Ne4: section on PreTerm INFaNT
moderator: PaUla BOltOn-maGGs

Presentation 1> Congenital and acquired bleeding disorders in infancy - a practical update for paediatricians and neonatologists

PAULA BOLTON-MAGGS, United 
Kingdom

Learning Objectives: 
•  Understand the different balance of haemostasis in the neonate and young child 

compared to adults
•  Recognise which types of bleeding require urgent investigation and treatment
•  Describe why the family history and ethnic origin can assist identification of inherited 

bleeding disorders

Medical Director, Serious Hazards of 
Transfusion Scheme (SHOT), Manchester 
blood Centre

Presentation 2> assessing the long-term consequences on brain development in preterm infants       

SAMUDRAGUPTA BORA, Australia Learning Objectives: 
•  Describe the impacts of preterm birth on the developing brain and identify potential risk 

factors
•  Characterize the long-term neurodevelopmental implications of early brain injury and 

altered brain development following preterm birth
•  Understand the prognostic utility of neonatal magnetic resonance imaging (MRI) for 

neurodevelopmental outcomes in infants born preterm

Group Leader of Neurodevelopmental 
Follow-Up and Outcomes, Mothers, Babies 
and Women’s Health Program, Mater 
Research Institute, The University of 
Queensland, AUSTRALIA

Presentation 3> Preterm birth and the implications for long-term renal health

BJORN EGIL VIKSE, Norway Learning Objectives: 
•  Describe renal development in utero and how renal development is affected by preterm 

birth and/or fetal malnutrition.
•  Describe potential mechanisms for development of hypertension or kidney disease in 

individuals with low number of nephrons (including the Brenner hypothesis).
•  Recognize the evidence of increased risk of progressive kidney disease, and other adult 

cardiovascular disease, in individuals with low birth weight.

Professor and Nephrologist, Department 
of Clinical Medicine, University of Bergen 
and Department of Medicine, Haugesund 
Hospital

Harvey Goodwin Hall
WOrKshOP 6:

14:30-15:30 advances in the management of a child with asthma
audience response session

ANDREW BUSH, United Kingdom Learning Objectives: 
•  Learn about how to differentiate the treatable components of the ‘asthma’ phenotype
•  Review the basics of asthma and howand when to re-assess the child not responding 

to treatment
•  Understand the differential diagnosis of exercise induced breathlessness and the need 

to perform objective testing

Professor of Paediatrics and Head of Section 
(Paediatrics), Imperial College,  
Professor of Paediatric Respirology, National 
Heart and Lung Institute

Council Hall
PrOFessIONaL DeVeLOPmeNT

14:30-16:30 Workshop 1 – Leadership and Team Development
audience response session

Interactive Leadership Workshop session - Part 2 on 10th December at 09:30-11:30

ALISON JOHNS, United Kingdom
Chief Executive of the Leadership Foundation for Higher Education

DOUG PARKIN, United Kingdom
Programme Director,  Leadership Foundation for Higher Education

Learning Objectives: 
•  What sort of leader do you want to be?
•  What are your strengths, passions, blind spots and aspirations for development?  
•  What are the characteristics of both high performing and dysfunctional teams?
•  And how can you promote and empower collaborative teamwork?

day 2 FrIDay, 09 DeCember 2016   |   AFTERNOON SESSIONS
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Convocation Hall
PrOFessIONaL DeVeLOPmeNT

15:00-17:00 archives of Disease in Childhood Publishing Workshop -  
how to get your Paper Published
Interactive session - coffee served during session

MARK BEATTIE, United Kingdom Learning Objectives: 
•  To discuss the process by which journals select papers for publication
•  To discuss how to write for the reader – getting your message across
•  To participate in a ‘mock’ editorial committee selecting papers for publication

Editor in Chief,  Archives of Disease in 
Childhood

Harvey Goodwin Hall
wOrkshOP 7: 

15:30-16:30 Diagnosis and Treatment of Pediatric hypertension
audience response session

STEPHEN R. DANIELS, USA Learning Objectives: 
•  Understand the prevalence of different forms of hypertension in children and 

adolescents
•  Be able to evaluate pediatric patients
•  Utilize both lifestyle and pharmacologic treatment for hypertension.

Professor and Chair, Department of 
Pediatrics, University of Colorado School 
of Medicine,  Pediatrician-in-Chief and 
L. Joseph Butterfield Chair in Pediatrics, 
Children’s Hospital Colorado

16:30-17:00 COffee Break (Hoare Memorial Hall)

assembly Hall
PediatriCs

17:00-18:30 Pe9: section on Vaccines and Infectious Diseases Part 2
moderator: simOn krOll

Diagnosing children with serious infections in ambulatory care     

Presentation 1> ANN VAN DEN BRUEL, United Kingdom Learning Objectives: 
•  Understand the epidemiology of serious infections in ambulatory care, especially in 

relation to the diagnostic process
•  Learn about the diagnostic value of clinical features and laboratory tests
•  Review the usefulness of clinical prediction rules and other new diagnostic technology, 

and their downstream consequences in the clinical pathway.

Director NIHR Oxford Diagnostic Evidence 
Cooperative, Associate Professor, 
Department of Primary Care Health Sciences 
University of Oxford

Presentation 2> The child with fever - how to best assess the evidence and when to suspect meningococcal disease?

ANDREW RIORDAN, United Kingdom Learning Objectives: 
•  Understand the differences between predictive and general features of meningococcal 

disease
•  Know how to manage children with non-blanching rash
•  Tell the difference between a swan and an ugly duckling.

Consultant in Paediatric Infectious Diseases 
and Immunology at Alder Hey Children’s 
Hospital, UNITED KINGDOM

Presentation 3> Vaccines to prevent meningococcal disease: the uK experience – where are we now? 

SIMON KROLL, United Kingdom Learning Objectives: 
•  Understand the changing epidemiology of meningococcal infection in the UK.
•  Undertand the basis for meningococcal vaccine formulations and the fundamental 

problem associated with prevention of serogroup B disease.
•  Review the UK meningococcal vaccine programme at present and into the future.

Professor of Paediatrics and Molecular 
Infectious Diseases, Imperial College and St 
Mary’s Hospital, Member of the UK Health 
Protection Agency’s Meningococcus Forum

day 2 FrIDay, 09 DeCember 2016   |   AFTERNOON SESSIONS
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bishop Partridge Hall
adOlesCent mediCine

17:00-18:30 aD5: section on aCTIVe yOuTh
moderator: JO inChley

Presentation 1> a sedentary generation? exploring the trends and what can we do to encourage more active youth

JO INCHLEY, United Kingdom Learning Objectives: 
•  Review cross-national trends in physical activity and sedentary from the Health 

Behaviour in School-aged Children (HBSC) study
•  Examine recent evidence for associations between physical activity, sedentary behaviour 

and health among the adolescent population
•  Consider possible approaches to promoting physical activity and reducing sedentary 

behaviour in young people

HBSC International Coordinator and 
Principal Investigator HBSC Scotland, HBSC 
International Coordinating Centre, Child and 
Adolescent Health Research Unit, School of 
Medicine, University of St Andrews

Presentation 2> Is it different for girls? low levels of physical activity and high levels of sedentary behaviour in 
adolescence

JOHN REILLY, United Kingdom Learning Objectives: 
•  Understand evidence-based recommendations for physical activity and sedentary 

behaviour (screen-time) in adolescents, including the health and non-health 
consequences of variation in levels of physical activity and sedentary behaviour

•  Review levels of, and variation in,  objectively measured physical activity and sedentary 
behaviour (screen time and sitting) among adolescents  

•  Consider potential opportunities for reducing sedentary behaviour and increasing 
physical activity in adolescence

Professor of Physical activity and Public 
Health Science university of Strathclyde

Presentation 3> The role of Physical activity in Promoting mental health and academic Performance in adolescents

BOB SALLIS, USA Learning Objectives: 
•  Understand the importance of regular physical activity to health in children and 

adolescents.
•  Review the effects of exercise on brain health and school performance in kids
•  Describe the effect of exercise on mental health and behavior in adolescents.

Clinical Professor of Family Medicine, 
UC Riverside School of Medicine, USA, 
Co-Director, Sports Medicine Fellowship, Kaiser 
Permanente, Chair, Exercise is Medicine

Harvey Goodwin Hall
WOrKshOP 8:

17:00-18:00 shoulder exam briefing - including a practical shoulder exam workshop
audience response session

COURTNEY KIPPS, United Kingdom Learning Objectives: 
latest learning objectives available at: www.conference.ineip.orgPrincipal Clinical Teaching Fellow and 

Consultant in Sport and Exercise Medicine 
The Institute of Sport, Exercise & Health UCL

Convocation Hall
wOrkshOP 9:

17:00-18:00 Chronic headache Pain, Co-morbidities, and evidenced based management
audience response session

KENNETH J. MACK, USA Learning Objectives: 
•  Understand chronic head pain presentations
•  Review evidence for the treatment of chronic head pain, including behavioral 

approaches, injections and neurostiumulation
•  Consider a multidisciplinary approach to treatment that includes lifestyle interventions, 

preventive treatment, physical therapy, psychological support ,sleep and anxiety intervention

Professor, President Child Neurology 
Society, Mayo Clinic, Child and Adolescent 
neurology

17:00-18:30 OP5: OraL PreseNTaTIONs
moderator: JOan-Carles sUris

Council Hall

18:30 day ClOsinG

day 2 FrIDay, 09 DeCember 2016   |   AFTERNOON SESSIONS
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08:30-09:30  COffee start (Hoare Memorial Hall)
Harvey Goodwin Hall

Harvey Goodwin Hall
PediatriCs 

09:30-12:00 Pe10: section on endOCrinOlOGy & GrOwth
moderator: terenCe stePhensOn

Presentation 1> Is anything effective in treating obesity and type 2 diabetes in children?       

COSIMO GIANNINI, Italy Learning Objectives: 
latest learning objectives available at: www.conference.ineip.orgDepartment of Paediatrics, University of Chieti

Presentation 2> New treatments and approaches for children diagnosed with type 1 diabetes

PAOLO POZZILLI, Italy Learning Objectives: 
•  Understand the mechanisms leading to β cell destruction in children with type 1 diabetes
•  Review current trials aimed to protect β cell function
•  Consider specific  therapies to be implemented at diagnosis of type 1 diabetes.

Professor of Diabetes and Clinical research 
at Centre of Immunobiology at Barts and The 
London School of Medicine & Dentistry, London, and 
Professor of endocrinology & Metabolic Diseases at 
the University Campus Bio-Medico in Rome, Italy

Presentation 3> Thyroid Dysfunction in Children     

MARK VANDERPUMP, United Kingdom Learning Objectives: 
•  Understand how thyroid disease presents in children
•  Review the management options particularly in Graves’ disease
•  Consider how thyroid disease differs in a paediatric from an adullt practice.

Consultant Physician and Endocrinologist, 
The Physicians’ Clinic, Honorary Consultant 
Endocrinologist, UCLH

Presentation 4> Challenges in the diagnosis of growth disorders in children

ALAN D. ROGOL, USA Learning Objectives: 
•  Review recommendations for the determination of height velocity and its impact on the 

early diagnosis of growth disorders
•  Identify diagnostic criteria to allow one to identify and differentiate among causes of 

growth deficiency
•  Describe current diagnostic criteria for referral to a sub-specialist to confirm a potential 

diagnosis (and etiology) of growth deficiency and for management.

Professor Emeritus, Pediatrics and 
Pharmacology, University of Virginia

bishop Partridge Hall
adOlesCent mediCine

09:30-10:45 aD6: section on yOuTh ObesITy
moderator: JOan-Carles sUris

adolescent obesity in europe: trends, determinants and inequalities

JO INCHLEY, United Kingdom Learning Objectives: 
•  Review recent trends in obesity and related behaviours from the Health Behaviour in 

School-aged Children (HBSC) study 
•  Explore inequalities and cross-national perspectives in adolescent obesity 
•  Consider determinants of obesity and potential strategies for prevention and intervention.

HBSC International Coordinator and 
Principal Investigator HBSC Scotland, HBSC 
International Coordinating Centre, Child and 
Adolescent Health Research Unit, School of 
Medicine, University of St Andrews

european youth Tackling Obesity: young people leading behaviour change – a social marketing 
approach to encourage healthy lifestyles

EMILY HAMBLIN, United Kingdom Learning Objectives: 
•  Recognise principles of social marketing and how these can be applied to addressing 

youth obesity
•  Consider how young people can participate in encouraging healthy eating and physical 

activity amongst their peers
•  Understand the impact of a peer-led social marketing project that supported groups of 

young people across europe to promote healthy lifestyles amongst their peers and help 
reduce rates of obesity.

Senior Development Officer, Health & 
Wellbeing, National Children’s Bureau, 
england

day 3 saTurDay, 10 DeCember 2016   |   MORNING SESSIONS



Scientific Program
m

e and D
aily Schedule

ConfErEnCE ProgrammE 

daily PrOgraMMe SatUrday, 10 dECEmbEr 2016 42

bishop Partridge Hall
neOnatOlOGy & early life PediatriCs

10:45-12:00 n3: section on infeCtiOUs diseases 
moderator: JOan-Carles sUris

Presentation 1> Neonatal Infections: Fungal Infections - Prevention and Treatment

FRANCESCO RAIMONDI, Italy Learning Objectives: 
•  Understand basic aspects of the epidemiology of fungal infection in the NICU
•  Review the current knowledge on clinical presentation of yeast infection in the newborn infant
•  Consider possible opportunities for prevention and treatment

Associate Professor of Pediatrics, Division 
of neonatology Department of Translational 
Medical Sciences Università «Federico II» 
di napoli

Presentation 2> Neonatal Infections: managing mrsa Infections - antibiotics resistance in staphylococcus aureus

ROBERT DAUM, USA Learning Objectives: 
latest learning objectives available at: www.conference.ineip.orgProfessor of Pediatrics, Microbiology, and 

Molecular Medicine, Director, The University 
of Chicago MRSA Research Center, 
Chairman, the Illinois Vaccine Advisory 
Committee, Chairman, US FDA Vaccine 
advisory Committee

Council Hall
PrOFessIONaL DeVeLOPmeNT 

09:30-11:30 Workshop 2 - Leading Change in a Complex environment
Interactive session

ALISON JOHNS, United Kingdom
Chief Executive of the Leadership 
Foundation for Higher education

Learning Objectives:
•  What are the drivers for change surrounding the context in which you lead. 
•  How can you inspire collective commitment around the need for change?
•  What do we understand by user-centred change and what are the values associated with this?
• And what is the relationship between culture, strategy and change?DOUG PARKIN, United Kingdom

Programme Director, Leadership Foundation 
for Higher education

Harvey Goodwin Hall
12:00-12:30 COnferenCe ClOsinG remarks  

CONFERENCE CHAIRS: TERENCE STEPHENSON, JOAN CARLES SURIS, JO INCHLEY

day 3 saTurDay, 10 DeCember 2016   |   MORNING SESSIONS



Sc
ie

nt
ifi

c 
Pr

og
ra

m
m

e 
an

d 
D

ai
ly

 S
ch

ed
ul

e

ConfErEnCE ProgrammE 

sCientiFiC PrOgraMMe and daily sChedule 43

Council Hall
FRIDAY 9th DeC PrOFessIONaL DeVeLOPmeNT

14:30-16:30 Workshop: Discovering Leadership - to engage, develop and transform
Interactive Session

module 1 - Leadership and Team Development

There is nothing greater than great leadership, not for what it is in itself but for what it enables others to achieve, create and become.
This session will be an opportunity to develop your understanding of leadership, particularly team leadership and team 
development. It will encourage you to consider afresh the question “what sort of leader do I want to be?” and to explore this 
through some contemporary perspectives such as transformational leadership and collective leadership. Within this we will 
consider the characteristics of high-performing teams and the leader’s role in supporting teams to develop and flourish.
This session will explore:
� What sort of leader do you want to be?
� What are your strengths, passions, blind spots and aspirations for development? 
� What are the characteristics of both high performing and dysfunctional teams?
� And how can you promote and empower collaborative teamwork?

Facilitators:

ALISON JOHNS, United Kingdom
Chief Executive of the Leadership Foundation for Higher Education

DOUG PARKIN, United Kingdom
Programme Director of the leadership Foundation for Higher education

Council Hall
SaTurDaY 10th DeC PrOFessIONaL DeVeLOPmeNT

09:30-11:30 Workshop: Discovering Leadership - to engage, develop and transform
Interactive Session

module 2 - Leading Change in a Complex environment

 “Today, the most important question for any organization is this: are we changing as fast as the world around us?”  
(Gary Hamel, 2012, What Matters Now).
Gary Hamel’s insightful quote is as important for healthcare organisations as for any other large public or corporate 
organisation.  And where there is high complexity, whether arising from user needs, service enhancement and diversification, or 
external expectations the uncertainties about change become magnified. 
This session will be an opportunity to explore the drivers for change that are most critical in your context and their implications 
for you as a leader.  It will also stimulate discussion and ideas about creating collective commitment around the need for 
change and building a sense of shared purpose and mutual accountability.
This session will explore:
� What are the drivers for change surrounding the context in which you lead?
� How can you inspire collective commitment around the need for change?
� What do we understand by user-centred change and what are the values associated with this?
� And what is the relationship between culture, strategy and change?

Facilitators:

ALISON JOHNS, United Kingdom
Chief Executive of the Leadership Foundation for Higher Education

DOUG PARKIN, United Kingdom
Programme Director of the leadership Foundation for Higher education

PROFESSIONAL 
DEVELOPMENT SESSIONS 
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The joint Conference is EiP’s flagship event and is aligned with an ongoing mission to improve child health and healthcare 
globally. However, EIP also pursues this mission through campaigns, initiatives and Focus Groups that take place both through 
the year and in parallel to the main conference in London. This year, EIP are hosting a Life Course Vaccinations Focus Group 
Meeting on Friday 9th December from 09:45-14:45 in the Convocation Hall. The meeting puts frontline HCPs at the centre of 
any new European Parliamentary Resolution that will set a gold standard for all vaccinations throughout life. This is an open 
meeting and we would encourage you to join to help improve vaccinations rates across Europe.

Date & Time Friday 9th December 2016 – 09:45 -14:45

location Church House Conference Centre, Westminster, London, UK

room During EIP Conference, Convocation Hall

The Focus Group puts you as a frontline healthcare professional at the center of any new European Parliamentary 
Resolution that aims to set a gold standard for all vaccinations throughout the full life course – from birth through to old 
age. By attending the Working Group and joining the leading vaccination and healthcare policy experts from organizations 
such as – the European Parliament, European Commission, ECDC, the Confederation of Meningitis Organisations, and 
others – you will help shape National and European vaccination policy.

The aim is for the group to lead change across Europe, starting at the meeting in December, but carrying on through 2017 
and beyond on - through an online platform that will develop the gold standard further and by being invited to meetings 
and activities taking place in Brussels, and across Europe, to support the implementation of the resolution. The Agenda of 
the meeting is detailed below and we look forward to welcoming you on the Friday.

section section Type/Time section title section Overview, scope & speakers

Part 1  
09:45 - 11:00  
 Coffee served  
in room

Setting the Scene
Overview of Vaccines 
Policies and Current 
status across europe

An overview of current vaccines policies across Europe. 
Discrepancies among countries and regions. Vaccination priorities. 

Surveillance data and population coverage.

09:45-10:00 Welcome
Introduction to the Focus Group from the Chairs - Purpose of 
meeting, structure, desired outcomes - Terence Stephenson & 

Daphne Holt

10:00-10:15 France
Vaccination priorities, surveillance data and population coverage 
in France with reference also to government approach and public 

attitude - Catherine Weil-Olivier

10:15-10:30 Germany Vaccination priorities, surveillance data and vaccine acceptance in 
Germany with reference also to refugee health needs - Barbara Rath

10:30-10:45 Italy Vaccination priorities, surveillance data and population coverage in 
Italy with reference to government approach - Carlo Signorelli

10:45-11:00 UK Vaccination priorities, surveillance data and population coverage in 
the UK with reference to government approach - Andrew Riordan

EUROPEAN LIFE  
COURSE VACCINATIONS  
FOCUS GROUP AGENDA
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Part 2 
11:00 - 11:45

The Gold Standard

Setting the Gold 
Standard for life 

Course Vaccinations 
across europe

What Should be included in the Gold Standard? Which Vaccinations, 
which age groups. Proposing/setting priorities and phases of 

implementation from the member states?

11:00 -11:15 Introduction to the Gold Standard from Co-Chairs. Questions posed to the four speakers from 
France, Germany, Italy, UK - followed by discussion

11:15 -11:45 Open discussion with the speakers, panel, experts and participants on what should be 
included in the Gold Standard

Part 3 
11:45 -13:00

Mobilisation

The plan needed to 
support the work of the 
Commission (DGSanté) 

and MePs in their 
efforts to implement 

the european Council 
conclusions on 

vaccinations as a 
public heath tool

Describing the strategy, in terms of what is needed for the European 
Commission (DGSanté) to move forward on implementing the 
2014 Council conclusions and for the european Parliament to 
adopt resolutions on paediatric and life-course vaccination. A broad 
description of the decision-making process in the EU and the key 
factors needed to succeed. EU policies and recommendations are 
key for member states to adopt and implement policies. However, 
and in addition, what actions should be taken in each country 
considering that member states have a degree of independence on 
the health and vaccination policies being implemented.

11:45 -11:50 Introduction to the Mobilisation section from the Co-Chairs

11:50-12:15 The Commission 
(DGSanté) 

Update on the policy approach of DGSanté in response to the 
european Council conclusions on vaccinations as a public heath tool 

- Michael Sulzner

12:15-12:40 european Parliament Update on the current parliamentary work of Mme Grossetete with 
respect to pediatric vaccine and life course approach - Rémy Petitot

12:40-12:50
An overview of the base list of broad actions and support needed to achieve  

the adoption of the resolution and also its implementation  
(to be prioritised in the Working Groups) - Co-Chairs

Break 12:50-13:00 Break and Lunch Served (Please return to assigned Focus Groups for Working Lunch)

Part 4 
12:50 -14:15 
Lunch served, 
but as part of a 
working lunch

13:00-14:15 Action Prioritisation Focus Group A 

Working Groups 
of action/

Implementation of 
the Focus Group

Support from eu and 
Member State Decision 
Makers and Influencers

Rally supporters and advocates among decision-makers and EU 
influencers, both the need for a gold standard, Commission action 

and Parliamentary action on Life Course Vaccination.

13:00-14:15 Action Prioritisation – Focus Group  B

Working Groups 
of action/

Implementation of 
the Focus Group

Increasing Awareness 
of the Importance 
of life Course 
Vaccinations among 
the eu Population/
Public

Targeting to increase the level of awareness among the population 
and subsequently to increase the pressure from the public for 
the implementation of efficient vaccinations policies covering all 
age groups for vaccines preventable diseases through national 
vaccination programs

13:00-14:15 Action Prioritisation – Focus Group  C

Working Groups 
of action/

Implementation of 
the Focus Group

Increasing Awareness 
of the Importance 
of life Course 
Vaccinations among 
the Medical Community

Targeting to mobilise the medical community to get themselves 
vaccinated, back-up suggested policies, and advocate the cause to 
their patients and ultimately life Course Vaccinations to become a 
universal demand from the medical community

Part 5 
14:15 - 14:45 

Conclusions and 
Close

agreement on 2017 
Actions to be Taken

Outlining future actions, based on ranking of suggestions in the 
working groups, along with timeline for 2017/18

14:15-14:40 Spokesperson for each Focus Group to report back to Group 

14:40-14:45 Co-Chairs' Summary and Close

ConfErEnCE ProgrammE 
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Organised by

improving 
Child health 
globally

http://www.ineip.org/

the exCellenCe in PediatriCs 
Online resOUrCe liBrary 
Free-TO-VIeW e-learninGs and weBinars
best-practice advice to improve the way you practice - update your skills and 
knowledge anywhere and at any time! Access the latest pediatric advice, from the leading 
global experts, from your laptop, mobile or tablet!

•  Earn while you learn with many e-Learnings registered for 1CME credit
•  Clear learning objectives for each E-learning
•  Watch keynote sessions from past editions of the EiP Conference that you have missed
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session
OP1: Oral PresentatiOns: sessiOn 1
Time: Thursday, 08/Dec/2016: 11:00am - 1:00pm •  location: Council hall

Presentations
ID: 140 / OP1: 1
aCuTe DIarrhea OF VIraL eTIOLOGy - reaLITy OF a PeDIaTrIC emerGeNCy DeParTmeNT
Catarina ferraz de liz, sara soares, ana Catarina Carvalho, margarida s. Fonseca, Joana matos, ana reis
Centro Hospitalar Tâmega e Sousa, Portugal

id: 232 / OP1: 2
aCuTe GasTrO-eNTerITIs IN yOuNG ChILDreN aT aN OuT-OF hOurs serVICe IN The NeTherLaNDs: are 
They TreaTeD aCCOrDING TO (INTer)NaTIONaL sTaNDarDs?
freek fickweiler1, J Post2, Z Dieterman3, s De Vries4, y Lisman-van Leeuwen3, m.y berger3

1University Medical Centre Groningen, Netherlands, The; 2Doktersdienst Groningen, Groningen, Nederland; 3UMCG, Groningen, 
nederland; 4LUMC, Leiden, Nederland

id: 7 / OP1: 3
imPrOPer Use Of antiBiOtiCs in early Children inCreases the risk Of adrs and drUG resistanCe: 
the fP-mCrn stUdy.
ettore napoleone1, antonella Lavalle2, Cristiana scasserra1, simona Gentile2, moreno ricci1

1FP MCRN (Family Pediatricians-Medicines for Children Research Network), Italy; 2Pharmacovigilance Regional Center- Molise, Campobasso, Italy

ID: 146 / OP1: 4
INFLueNZa mOrbIDITy amONG ChILDreN: TWO seasONs’ DaTa FrOm a TerTIary PaeDIaTrIC hOsPITaL IN 
GreeCe
Foteini Zafeiropoulou1, maria Vasilopoulou1, souzana hatzinikolaou2, Dimitrios Kalendakis2, Olga Giannouli1, Zoi mpeka1, Leda sianidou1

1Paediatric intensive Care Unit, Penteli Children’s Hospital, Athens, Greece; 2Paediatric Department, Penteli Children’s Hospital, Athens, Greece

ID: 143 / OP1: 5
NON-surGICaL CeNTraL LINe INserTeD IN PeDIaTrIC INTeNsIVe Care uNIT Is aT hIGh rIsK FOr INFeCTION
achille yepmo1,2,3, David Faraoni1,2,3, Chantal Lerminiaux2, Philippe Van Der Linden1,2,3

1CHU Brugmann, Brussels, Belgium; 2Queen Fabiola University Children Hospital, Brussels, Belgium; 3Université Libre de Bruxelles, Belgique

id: 199 / OP1: 6
OsteOartiCUlar infeCtiOns in Patients with siCkle-Cell disease: diaGnOsis and manaGement
teresa Painho1, rosário Perry da Câmara1, Pedro alves2, susana Norte ramos3, raquel maia4, Paula Kjöllerström4, Catarina Gouveia5

1Pediatrics Department, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 2Radiology Department, Hospital de São José, 
Centro Hospitalar de Lisboa Central, EPE; 3Pediatric Orthopedics Department, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, 
ePe; 4Pediatric Hematology Unit, Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 5Pediatric 
Infectious Diseases Unit, Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE

id: 72 / OP1: 7
the ChanGinG BaCteriOlOGiCal ePidemiOlOGy Of OsteOartiCUlar infeCtiOns in Children
Celine Juchler1, Vasiliki spyropoulou2, Noemie Wagner2, Laura merlini3, amira Dhouib3, sergio manzano4, eleftheria samara5, Dimitri Ceroni5
1Pediatric Service, Centre Hospitalier Universitare Vaudois, 1011 Lausanne, Switzerland; 2Pediatric Service, Geneva University Hospitals, 
CH-1211 Geneva 14, Switzerland; 3Department of Radiology, Geneva University Hospitals, CH-1211 Geneva 14, Switzerland; 4Pediatric 
Emergency Service, Geneva University Hospitals, CH-1211 Geneva 14, Switzerland; 5Pediatric Orthopedic Service, Geneva University 
Hospitals, CH-1211 Geneva 14, Switzerland

oral 
PRESENTATIONS 

improving 
Child health 
globally
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id: 223 / OP1: 8
TITLe Case: DeNGue FeVer - a Case rePOrT
riyanti astrid diahtantri1, hendrawati Lilis Diah2

1Faculty of Medicine Universitas Indonesia, Indonesia; 2Pediatric Division of Persahabatan Hospital

ID: 95 / OP1: 9
lOnG term fOllOw-UP Of a Patient with histOry Of hyPOxiC-isChemiC enCePhalOPathy and whOle 
bODy COOLING DONe – a Case rePOrT
Putu amanda yoga1, Joseph manuel Gomez2

1Faculty of Medicine University of Indonesia, Indonesia; 2Department of Neonatology, KK Women’s & Children’s Hospital, Singapore

ID: 167 / OP1: 10
CerebraL VasCuLar DIsease IN sICKLe CeLL DIsease - PreVeNTION aND surVeILLaNCe PrOGram
rosário Perry da Câmara1, Teresa Painho1, manuel manita2, Carla Conceição3, sara batalha1, raquel maia1, Paula Kjollerstrom1, 
rita Lopes da silva4

1Pediatric Hematology Unit, Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 
2Neurosonology Unit, Hospital de São José, Centro Hospitalar de Lisboa Central, EPE; 3Neuroradiology Department, Hospital de Dona 
Estefânia, Centro Hospitalar de Lisboa Central, EPE; 4Pediatric Neurology Department, Hospital de Dona Estefânia, Centro Hospitalar de 
Lisboa Central, EPE

ID: 49 / OP1: 11
PrImary ImmuNODeFICIeNCy: sITuaTION IN KaZaKhsTaN (2013-2015)
minira bulegenova, riza boranbaeva, Liazat manzhuova, Tatyana marshalkina, alain rumbault
Scientific center of pediatrics and children surgery, Kazakhstan

ID: 115 / OP1: 12
iBUPrOfen-indUCed asePtiC meninGitis: a Case rePOrt
sofia alexandra Pires, ana Lemos, ester Pereira, Paulo maia, João agro
Department of Pediatrics, Centro Hospitalar de Leiria, EPE - Portugal

ID: 84 / OP1: 13
VITamIN D DeFICIeNCy IN suNNy KuWaIT
eman saleh Wetwet
New Mowasat Hospital, Kuwait

session
OP2: Oral PresentatiOns: sessiOn 2 
Time: Friday, 09/Dec/2016: 2:00pm - 4:00pm • location: Council hall

Presentations
ID: 126 / OP2: 1
Beware Of temPeratUre ChanGes… a Case rePOrt Of ParOxysmal COld haemOGlOBinUria
ana mafalda matias1, ana Catarina Lacerda1, Inês Ganhão1, maria João Palaré2, Isabel Leal1, susana Correia1

1Centro Hospitalar Barreiro-Montijo, EPE Portugal, Portugal; 2Hospital de Santa Maria EPE, Portugal

id: 179 / OP2: 2
CLassIC GaLaCTOsemIa – aN uNusuaL FOrm OF PreseNTaTION
Catarina melo Borges1, Tânia Filipa dos santos mendo1, sónia Cristina Pereira Fernandes1, Cláudia Dias da Costa2, Laura Ferreira Teixeira 
Vilarinho3, Isabel antolin rivera4, ana maria simões mendes Gaspar2, maria de Fátima Piedade Álvares Furtado1

1Lower Alentejo Local Health Unit, Hospital José Joaquim Fernandes, Beja; 2Metabolic Diseases Unit, Pediatric’s Department of Santa Maria’s 
Medical Academic Centre, Hospital CHLN EPE, Lisbon; 3Metabolism and Genetics, Newborn Screening Unit, Human Genetic Department, 
Instituto Nacional de Saúde Dr. Ricardo Jorge, OPorto; 4Metabolism and Genetics Laboratory, Pharmacy Faculty, University of Lisbon

id: 31 / OP2: 3
CLINICaL Case: berarDINeLLI-seIP syNDrOme IN a 5 mONTh OLD ChILD
minira bulegenova, Olzhas abdrakhmanov, Gaukhar adamova
Scientific center of pediatrics and children surgery, Kazakhstan
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id: 213 / OP2: 4
eFFeCT OF KINesIO TaPING meThOD ON KINesIOPhObIa, baLaNCe aND PaIN IN a PaTIeNT WITh DuCheNNe 
mUsCUlar dystrOPhy: a Case rePOrt
Baha naci, h.Nilgun Gurses, semiramis Ozyilmaz
Bezmialem Vakif University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Istanbul, Turkey

id: 101 / OP2: 5
imPaCt Of early diaGnOsis On the OUtCOme Of PediatriC Patients with medUllOBlastOma
beatriz Corredor andrés1, Jose antonio Cadenas alonso1, maría del mar Velilla aparicio1, Teresa de rojas2, Francisco Jose 
Bautista2, Lucas moreno2

1General Pediatrics Department, Hospital Infantil Universitario Niño Jesús, Madrid,Spain; 2Pediatric Oncology Department, Hospital 
Infantil Universitario Niño Jesús, Madrid,Spain

id: 100 / OP2: 6
Pre-diaGnOstiC CliniCal PresentatiOn in Children with mUCOPOlysaCCharidOsis
Jose antonio alonso Cadenas, beatriz Corredor andrés, mar Velilla aparicio, Teresa de rojas de Pablo, Laura López marín, Luis 
González Gutierrez-solana
University Children´s Hospital Niño Jesus, Spain

ID: 138 / OP2: 7
reCurreNT IPsILaTeraL abDuCeNs NerVe PaLsy - rare maNIFesTaTION OF PseuDOTumOr CerebrI: a 
Case rePOrt
Cátia Pereira, Tiago Proença santos, ana Fernandes, Joana Coelho, antónio Levy
Pediatric Neurology Unit, Department of Pediatrics, Hospital Santa Maria (CHLN), Lisbon Academic Medical Center

ID: 236 / OP2: 8
TyPOLOGy OF DIsabILITy aND ChrONIC CONDITIONs IN aDOLesCeNTs, resuLTs FrOm hbsC FINLaND
kwok ng, raili Välimaa
HBSC Finland, Finland

ID: 66 / OP2: 9
eFFeCTIVeNess OF PrOTOCOLIZeD seDaTION WITh The COmFOrT b sCaLe IN meChaNICaLLy VeNTILaTeD 
Children.
shevachut Chavananon, Kanokpan ruangnapa
Prince of Songkla University, Thailand

id: 121 / OP2: 10 
Oral 
Topics: GENERAL PEDIATRICS, PSYCHIATRY & NEURODEVELOPMENTAL PEDIATRICS 
Keywords: cerebral venous thrombosis, intracranial hypertension, neuroimaging
CerebraL VeNOus ThrOmbOsIs IN PeDIaTrIC POPuLaTION, a DIaGNOsTIC ChaLLeNGe
Inês Ganhão, Catarina Lacerda, mafalda matias, Carolina Prelhaz, susana rocha
Centro Hospitalar Barreiro-Montijo, EPE, Portugal

ID: 152 / OP2: 11
COmPLICaTeD OsTeOmyeLITIs – a DIaGNOsIs TO CONsIDeraTe IN CLauDICaTION
sara soares1, ana Lúcia Cardoso1, Catarina Ferraz de Liz1, Catarina Carvalho1, Carolina Oliveira2, Joana manuela Freitas2, Joaquim 
Cunha1, Leonilde machado1

1Paediatrics and Neonatology Department, Centro Hospitalar Tâmega e Sousa, Portugal; 2Division of Pediatric Orthopaedics, Centro 
Hospitalar São João

id: 123 / OP2: 12
DeeP VeIN ThrOmbOsIs - a ChaLLeNGe TO The PaeDIaTrICIaN
Tânia Filipa dos santos mendo, Catarina melo borges, Teresa sofia moreira de Oliveira e Castro, maria João Delgado modesto 
hrotkó, Isabel alexandra Fonseca morais sevinate Pontes brito Lança, maria da Graça rodriguez seves
Unidade Local de Saúde do Baixo Alentejo - Hospital José Joaquim Fernandes, Portugal

ID: 64 / OP2: 13
hOw dOes attire inflUenCe the PerCePtiOn Of dOCtOrs By Children and their Parents?
siobhan Jane mcalorum1, Ian Kelvin mecrow2

1The University of Manchester, United Kingdom; 2Stepping Hill Hospital, United Kingdom

ID: 76 / OP2: 14
CLINICaL marKers aND PreDICTOrs OF maLarIa-assOCIaTeD reNaL ImPaIrmeNT IN uNDer-FIVes seeN IN a 
tertiary health institUtiOn in niGeria
Valentine ehimare Imolele, Damian uchechukwu Nwaneri, michael Okoeguale Ibadin, austine Isikhuemen Omoigberale
University of Benin Teaching Hospital, Nigeria
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session
OP3: Oral PresentatiOns: sessiOn 3
Time: Friday, 09/Dec/2016: 9:00am - 11:00am • location: Council hall

Presentations
ID: 55 / OP3: 1
LOCaL sChOOL WeLLNess POLICIes ON NuTrITION & PhysICaL aCTIVITy amONG PrINCIPaLs IN IsraeL
riki tesler1, yossi harel-fisch2

1ariel university; 2bar ilan university

id: 97 / OP3: 2
the sOCiOeCOnOmiC imPaCt Of PaediatriC fraCtUre CliniC attendanCe
Tobenna Oputa, rebecca Lefroy, rafik yassa, sochart David
Pennine Acute Hospitals NHS Trust, United Kingdom

id: 107 / OP3: 3
tOwards a Better UnderstandinG Of teaCher COnneCtedness in adOlesCenCe: the rOle Of sChOOl 
LeVeL FaCTOrs
irene Garcia-moya1, Fiona brooks1,2, Neil spencer1

1University of Hertfordshire, United Kingdom; 2University of Technology Sidney, Australia

id: 170 / OP3: 4
rIsKs aND asseTs IN aDOLesCeNTs LIVING IN a DIsOrDereD NeIGhbOurhOOD
ana Villafuerte-Díaz1, Francisca López-Gaviño2, maría del mar González2, antony morgan3, Concepción moreno-maldonado1, 
Carmen moreno1

1Department of Developmental and Educational Psychology, University of Seville (Seville, Spain); 2Comisionado Polígono Sur (Seville, 
Spain); 3Glasgow Caledonian University (England, UK)

id: 90 / OP3: 5
The eVIDeNCe aND The eFFeCT OF The eCONOmIC reCessION ON The heaLTh OF ITaLIaN aDOLesCeNTs.
alberto borraccino, Paola Dalmasso, Franco Cavallo, Patrizia Lemma
University of Torino, Italy

ID: 69 / OP3: 7
Is PareNTaL uNemPLOymeNT a CaLL FOr aDOLesCeNTs’ GreaTer PsyChOsOCIaL suPPOrT? FINDINGs FrOm The 
POrtUGUese hBsC stUdy
Diana Frasquilho1, margarida Gaspar de matos2, Tânia Gaspar3, José miguel Caldas-de-almeida4

1Nova Medical School, Nova University Lisbon, and Aventura Social, Faculty of Human Kinetics, Lisbon, Portugal; 2Aventura Social, 
Faculty of Human Kinetics University of Lisbon; WJCR/ISPA, Lisbon, Portugal; 3Aventura social, Faculty of Human Kinetics, University of 
Lisbon, and Lusíada University, Lisbon, Portugal; 4Nova Medical School, Nova University Lisbon, Lisbon, Portugal

id: 129 / OP3: 8
the fOrGOtten aGe Of ChildhOOd
Philip anthony stewart1, Caoimhe Costigan1, aisling mcCann2, annemarie murphy1, edward michael a Corry2

1Department of Paediatrics, University Hospital Limerick; 2Department of Obstetrics & Gynaecology, University Maternity Hospital Limerick

ID: 141 / OP3: 9
health indiCatOrs amOnG GUatemala City yOUth
sarah Golub1,4, Juan Carlos reyes2,3, Catherine stamoulis1,4, hayley Teich1, alejandra Leal3, erwin Calgua3, areej hassan1,4

1Boston Children’s Hospital, United States of America; 2Hospital San Juan de Dios, Guatemala; 3universidad de San Carlos de 
Guatemala School of Medicine; 4Harvard Medical School, United States of America

ID: 45 / OP3: 10
aN ePIDemIOLOGICaL sTuDy OF eaTING DIsOrDers IN ChILDreN aND aDOLesCeNTs – a LONGITuDINaL 
aNaLysIs OF 5 year DaTa IN a sINGaPOre COhOrT.
rajeev ramachandran
NUHS, Singapore

id: 103 / OP3: 11
PreGnanCy in adOlesCenCe: a reality in a sUBUrBan reGiOn Of lisBOn
Catarina lacerda, eliana Teixeira, mafalda matias, Inês Ganhão, sérgio Neves, susana Correia
Centro Hospitalar Barreiro Montijo, Portugal
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ID: 195 / OP3: 12
a muLTI-CeNTrIC eDuCaTIONaL PrOGram FOr TraINING aND PreVeNTION OF FOOD aNaPhyLaxIs IN POrTuGuese 
sChOOls and Pre-sChOOls
Francisco ribeiro-mourão1, Vera Gonçalves1, alberto Costa2, márcia Quaresma3, Jorge romariz4, herculano Costa4, estefânia 
maia5, ana almeida5, ana rita araújo1, Cláudia Pedrosa4

1Unidade Local de Saúde do Alto Minho, Hospital de Santa Luzia,Viana do Castelo, Portugal; 2Hospital Senhora da Oliveira, Guimarães, 
Portugal; 3Centro Hospitalar de Trás os Montes e Alto Douro, Vila Real, Portugal; 4Centro Hospitalar de Vila Nova de Gaia/Espinho, Vila 
Nova de Gaia, Portugal; 5Hospital Pediátrico de Coimbra, Coimbra, Portugal

ID: 98 / OP3: 13
aDVaNCING ChILD heaLTh researCh IN The uK: The INFaNTs’, ChILDreN’s aND yOuNG PeOPLe’s ChILD 
health researCh Charter
lindsey hunter, emma sparrow
RCPCH, United Kingdom

id: 172 / OP3: 14
KNOWLeDGe, sKILLs, aND behaVIOrs ThaT PrOmOTe saFe WaTer DrINKING amONG WOmeN OF 
rePrODuCTIVe aGe
Gergana D. Kodjebacheva
University of Michigan - Flint

session
OP4: OraL PreseNTaTIONs: sessION 4 
Time: Friday, 09/Dec/2016: 11:30am - 1:30pm • location: Council hall

Presentations
ID: 116 / OP4: 1
DOCOsahexaeNOIC aCID, ChOLINe aND LuTeIN INTaKes are assOCIaTeD WITh COGNITIVe PerFOrmaNCe IN 
sChOOl-aGed Children
kelly mulder1,2, alejandra Wiedeman1,2, Jian yan3, Julie matheson1,2, roger Dyer1,2, sheila Innis1,2, yvonne Lamers1,4

1Research Institute, British Columbia Children’s Hospital, Vancouver BC, Canada; 2Department of Pediatrics, The University of British 
Columbia, Vancouver BC, Canada; 3Nestlé Nutrition R&D, King of Prussia, PA, USA; 4Food, Nutrition and Health Program, The University 
of British Columbia, Vancouver BC, Canada

ID: 42 / OP4: 2
maCrONuTrIeNT INTaKe assOCIaTeD WITh WeIGhT GaIN IN aDOLesCeNT GIrLs WITh aNOrexIa NerVOsa
traci lyn Carson, Charumathi baskaran
Massachusetts General Hospital, United States of America

id: 171 / OP4: 3
PaeDIaTrIC ObesITy OuTPaTIeNT CLINIC IN a POrTuGuese seCONDary hOsPITaL – CharaCTerIsTICs OF The PaTIeNTs
ana Lúcia Cardoso, Catarina Ferraz de Liz, sara soares, ana Catarina Carvalho, eunice moreira, Ângela machado
Paediatrics Department, Centro Hospitalar do Tâmega e Sousa, Portugal

ID: 44 / OP4: 4
small ChanGes makinG BiG imPaCt
bhargavi Kola
Texas Tech University, United States of America

id: 132 / OP4: 5
The eFFeCTs OF maTerNaL aND earLy ChILDhOOD DIeTary PaTTerNs ON bmI, PerCeNTaGe bODy FaT aND 
sleeP at 7 years.
Clare rosemary Wall1, rinki murphy2, Karen e Waldie3, edwin a mitchell4, John m.D Thompson4

1Discipline of Nutrition and Dietetics, University of Auckland, New Zealand; 2Department of Medicine,University of Auckland, New Zealand; 3School 
of Psychology, University of Auckland, New Zealand; 4Department of Paediatrics: Child Youth and Health, University of Auckland, New Zealand

ID: 155 / OP4: 6
the inflUenCe Of diet adJUstments On niGhttime Urine PrOdUCtiOn and Urinary OsmOlality in 
enUretiC Patients
Valerie Van bogaert, Joke ysenbaert, Valerie schamp, Lien Dossche, ann raes, Johan Vande Walle
University hospital Ghent, Belgium



ConfErEnCE ProgrammE 

sCientiFiC PrOgraMMe and daily sChedule 52

Scientific Program
m

e and D
aily Schedule

id: 200 / OP4: 7
eOsinOPhiliC esOPhaGitis: CliniCal PrOfile and trends in ChildhOOd
Catarina franco1, sara Vaz1, ana Palha3, sara azevedo2, Paula mourato2, helena Loreto2, ana Isabel Lopes2

1Pediatric Department, Hospital do Divino Espirito Santo de Ponta Delgada; 2Gastroenterology Unit, Pediatric Department, University 
Hospital of Santa Maria; 3Pathologic Anatomy Department, Hospital de Santa Maria

id: 193 / OP4: 8
uPPer GasTrOINTesTINaL bLeeDING IN ChILDhOOD: aINe’s aND VIraL INFeCTIONs TO bLame? a 10-years 
reTrOsPeCTIVe sTuDy”
sara Vaz1,2, Catarina Franco1,2, sara azevedo1, Paula mourato1, helena Loreto1, ana Isabel Lopes1

1Gastroenterology Unit, Paediatric Department, University Hospital Santa Maria, North Lisbon, Academical Medical Centre; 2Pediatric 
Department, Hospital of Divino Espírito Santo of Ponta Delgada, Azores, Portugal

ID: 35 / OP4: 9
eVaLuaTION OF a COmPuTerIZeD seLF-maNaGemeNT TOOL FOr ChILDreN WITh TyPe-1 DIabeTes
Navita Dyal, Gina agarwal, Karen mcassey
McMaster University, Canada

ID: 135 / OP4: 10
POrtUGUese neOnatal COnGenital hyPOthyrOidism sCreeninG PrOGram: the seCOnd deCade
Catarina salgado1, sara Vaz2, Patricia romão1, brigida robalo1, Carla Pereira1, Lurdes sampaio1

1Pediatric Department, Santa Maria Hospital, Lisbon, Portugal; 2Pediatric Department, Divino Espirito Santo Hospital, Azores, Portugal

ID: 147 / OP4: 11
resPOnse tO rhGh treatment in PaediatriC Patients: fOllOw-UP tO the final heiGht. data frOm the Gh 
reGistry in PiedmOnt
serena ditaranto1, Ilaria stura2, alberto borraccino1, Giuseppe migliaretti3, Franco Cavallo1

1Department of Public Health and Paediatrics,University of Torino, Italy; 2Department of Neuroscience, University of Turin, Italy; 
3Department of Clinical and Biological Sciences, University of Turin

ID: 57 / OP4: 12
esTImaTION The eFFeCT OF PrOPhyLaCTIC DOse OF VITamIN D3 FOr The COrreCTION OF ITs LOW sTaTus OF 
adOlesCent Girls
Irina Zakharova, Tatiana Tvorogova, svetlana Vasilieva
Russian Medical Academy of Postgraduate Education, Russian Federation

ID: 86 / OP4: 13
NeurOLOGICaL COmPLICaTIONs IN PaCIeNTs WITh TyPICaL haemOLyTIC uremIC syNDrOme – CLINICaL 
maNIFesTaTIONs, eVOLuTION aND OuTCOmes IN 2 Case sTuDy.
anca Croitoru, Loredana- Ionela Popa, Georgiana Combei, Ioana mihalache, mihaela balgradean
Emergency Hospital for Children “Marie Sklodowska Curie” Bucharest, Romania

id: 221 / OP4: 14
the effeCt Of sOCial media Use On teens sleeP
shaza ali mohammed elhassan1, Odette L. Chagoury2, ruba Labwani3, marwa salah mansour4

1hamad medical center, Qatar; 2Weil Corneil,doha,Qatar; 3hamad medical center, Qatar; 4hamad medical center, Qatar

session
OP5: OraL PreseNTaTIONs: sessION 5
Time: Friday, 09/Dec/2016: 5:00pm - 6:30pm • location: Council hall

Presentations
ID: 48 / OP5: 1
maternal serUm tOtal hOmOCysteine and fetal neUral tUBe defeCts-effeCt mOdifiCatiOn By 
maTerNaL serum Free T4
yanhong Gu1, Ting Zhang2

1Teikyo University, Japan; 2Capital Institute of Pediatrics, China

id: 109 / OP5: 2
earLy-ONseT NeONaTaL LIsTerIOsIs – Case rePOrT
Joana soares, João agro, Lina Winckler
Centro Hospitalar de Leiria, Portugal
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ID: 4 / OP5: 3
POsT NeONaTaL TeTaNus: 20 years exPerIeNCe aT uNIVersITy OF POrT harCOurT TeaChING hOsPITaL
Lucy eberechukwu yaguo Ide, Tochi ada uchenwa-Onyenegecha
UNIVERSITY OF PORT HARCOURT TEACHING HOSPITAL, Nigeria

ID: 52 / OP5: 4
exPOsUre tO PerChlOrate in laCtatinG wOmen and its assOCiatiOns with newBOrn health: are 
NeWbOrNs PrOTeCTeD aGaINsT NIs INhIbITOrs IN The FIrsT Days OF TheIr LIVes?
Ozlem atan sahin*1, yasemin ucal*2, muhittin serdar2, benjamin blount3, Pinar Kumru4, murat muhcu5, mustafa eroglu6, Cansu akın2, 
Zeynep yildirim Keles2, Cem Turam2, Liza Valentin3, maria morel-espinosa3, mustafa serteser2, Ibrahim unsal2, aysel Ozpinar2

1Acıbadem University School Of Medicine, Department of Pediatrics, Istanbul, Turkey; 2Acıbadem University School of Medicine, Department 
of Medical Biochemistry, Istanbul, Turkey; 3Centers for Disease Control and Prevention, Office of Noncommunicable Diseases, Injury and 
Environmental Health, National Center for Environmental Health; 4Zeynep Kamil Research and Training Hospital, Department of Obstetrics and 
Gynecology, Istanbul, Turkey; 5Haydarpaşa Hospital of Gülhane Military Practice School and Hospital, Department of Obstetrics and Gynecology, 
Istanbul, Turkey; 6Haydarpaşa Numune Training and Research Hospital, Department of Obstetrics and Gynecology, Istanbul, Turkey

id: 73 / OP5: 5
COuNseLLING OF PareNTs OF PremaTure babIes. a sKILL TO be aCQuIreD
Zahreddin abusalah
Mediclinic City Hospital, Dubai, United Arab Emirates

id: 190 / OP5: 6
NeW asPeCTs IN PaThOGeNesIs OF PerINaTaL hyPOxIa aND ITs CONseQueNCes IN NeWbOrNs
Larisa balykova1, svetlana Garina1, Irina Nazarova2, Ludmila Ledyajkina3

1Ogarev Mordovia State University, Russian Federation; 2Mordovia republic Clinical Childrens Hospital; 3Mordovia republic Clinical Perinatal Center

id: 202 / OP5: 7
The PaTIeNTs WhO LeaVe The PeDIaTrIC emerGeNCy DeParTmeNT – WhaT CaN We LearN FrOm Them?
raquel Lopes de bragança1, rita moita1, marta Isabel Pinheiro1, mayara Nogueira1, afonso Pedrosa2, João Viana3, almeida santos1

1Integrated Pediatric Hospital, São João Hospitalar Centre, Porto, Portugal; 2Software Developmental Unit, São João Hospitalar Centre, 
Porto, Portugal; 3Center for Health Technology and Services Research, Porto, Portugal

id: 91 / OP5: 8
rIsK OF mOrTaLITy IN PeDIaTrIC INTeNsIVe Care uNIT usING PeDIaTrIC rIsK OF mOrTaLITy (PrIsm) III sCOre
sittikiat sucheewakul, Kanokpan ruangnapa
Songklanagarind Hospital University, Thailand

ID: 157 / OP5: 9
POINT OF Care C-reaCTIVe PrOTeIN aND WhITe bLOOD CeLL COuNT IN a PeDIaTrIC emerGeNCy 
dePartment
marco antónio Fernandes, adriana Formiga, Paulo Lopes, sofia Ferreira, Carlos rodrigues
Serviço de Pediatria, Centro Hospitalar Cova da Beira, Portugal

ID: 178 / OP5: 10
eFFeCTIVeNess OF rePLaCING NebuLIZers by meTereD-DOse INhaLers WITh a sPaCer DeVICe IN The 
PediatriC emerGenCy dePartment
adriana Formiga, miguel martins, marco Fernandes, Cristiana Carvalho, Carlos rodrigues
Centro Hospitalar Cova da Beira, Portugal

id: 79 / OP5: 12
ImmIGraTION aND aDOLesCeNT emOTIONaL aND behaVIOuraL PrObLems IN 31 COuNTrIes: exPLOrING The 
sIGNIFICaNCe OF ImmIGraTION POLICIes aND NaTIONaL LeVeL aTTITuDes aGaINsT ImmIGraNTs
Gonneke W.J.m. stevens1, sophie d. walsh2, Tim huijts3

1utrecht university; 2Bar Ilan University; 3university of london
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session
PO1: POster PresentatiOns: sessiOn 1
Time: Thursday, 08/Dec/2016: 1:00pm - 2:00pm • location: assembly hall Corridor - Poster area

Presentations

id: 122 / PO1: 1
COnCUssiOn: an UnderdiaGnOsed COnditiOn.
maria del mar Velilla, elena Carceller, Teresa De rojas, Jose antonio alonso, beatriz Corredor, raquel Jimenez
Hospital Niño Jesús Madrid, Spain

id: 117 / PO1: 2
sTerOIDs WIThOuT sCOrING? a QuaLITy ImPrOVemeNT PrOJeCT ON CrOuP sCOrING aND TreaTmeNT WIITh 
dexamethasOne in PaediatriC a&e
kathleen Grace meyer
St Helier Hospital, United Kingdom

ID: 198 / PO1: 3
aBdOminal OBesity and amOUnt Of stePs Per day in PresChOOl-aGed Children
susana Vale1,2, andré seabra2, Jorge mota2

1Department of Sport Science. High School of Education. Polytechnic Institute of Porto, Portugal; 2Research Centre in Physical Activity, 
Health and Leisure. Faculty of Sport, University of Porto

ID: 134 / PO1: 4
baLaNITIs xerOTICa ObLITeraNs: has DIaGNOsTIC aCCuraCy ImPrOVeD amONGsT GeNeraL 
PraCtitiOners?
Khalis ahmed boksh, Nitin Patwardhan
Department of Paediatric Surgery, University Hospitals of Leicester NHS Trust, United Kingdom

id: 27 / PO1: 5
Car resTraINT sysTem, PareNTs KNOWLeDGe, aTTITuDes aND PraCTICe OF PareNTs IN OmaN
ruqaiya Nasser al Jashmi
Oman Medical Speciality Board, Oman

id: 99 / PO1: 6
CarIes PreVaLeNCe DOes NOT reFLeCT OraL hyGIeNe sTaTus IN ChILDreN WITh ChrONIC KIDNey DIsease
anita misztalewska-Gözübüyük1, başak Durmuş1, İbrahim Gökçe2, harika alpay2, İlknur Tanboğa1

1Marmara University, Turkey, Department of Pediatric Dentistry; 2Marmara University, Turkey, Department of Pediatric Nephrology

ID: 50 / PO1: 7
ChaLLeNGes TOWarD aChIeVING eFFeCTIVe COmmuNICaTION aND COLLabOraTION amONG PhysICIaNs aND 
Nurses IN PeDIaTrIC DeParTmeNT QaTar
ahmed Duhair, ahmed Veten, ahmed hassan alhammadi, manasik kamil hassan
hamad medical corporation, Qatar

id: 9 / PO1: 8
CliniCal siGnifiCanCe Of iGm dePOsitiOn in PediatriC minimal ChanGe disease
Duaa m. alromaili, Turki O. al-hussain, Turki a. al-shareef
King Faisal Specialist Hospital and Research Center, Saudi Arabia

PoSTer 
PRESENTATIONS 
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ID: 150 / PO1: 9
DOes COuGh maTTer? – a PareNTs’ PersPeCTIVe
marta esteves martins, maria Filomena Cardosa, marta almeida, rita marques, Filipa Nunes, margarida Pinto, manuela braga
Department of Pediatrics, Hospital Garcia de Orta, E.P.E., Lisbon, Portugal

ID: 58 / PO1: 10
eFFeCTs OF INDOOr aIr POLLuTION FrOm sOLID FueL COmbusTION ON DeVeLOPmeNT OF ChILDreN uNDer 5 
years
Nayomi ranathunga1, Priyantha Perera2, sumal Nandasena3, Nalini sathiakumar4, anuradhini Kasthuriratne5, rajitha Wikremasinghe5

1Faculty of Medicine, University of Kelaniya, P.O. Box 6, Thalagolla Road, Ragama 11010, Sri Lanka.; 2Department of Paediatrics, Faculty 
of Medicine, University of Kelaniya, P.O. Box 6, Thalagolla Road, Ragama 11010, Sri Lanka.; 3National Institute of Health Sciences, 
Kalutara, Sri Lanka; 4Department of Epidemiology, School of Public Health, University of Alabama at Birmingham, USA; 5Department of 
Public Health, Faculty of Medicine, University of Kelaniya, P.O. Box 6, Thalagolla Road, Ragama 11010, Sri Lanka

ID: 156 / PO1: 11
eFFICaCy OF eGamI, KObayashI aND saNO sCaLes ON The OuTCOme OF PaTIeNTs WITh KaWasaKI DIsease.
beatriz Corredor andrés1, Jose antonio alonso Cadenas1, maría Jiménez Legido1, maria del mar Velilla aparicio1, Teresa de rojas2, 
Pilar storch García Calvo1, eva escribano Ceruelo1

1General Pediatrics Department, Hospital Infantil Universitario Niño Jesús, Madrid,Spain; 2Pediatric Oncology Department, Hospital 
Infantil Universitario Niño Jesús, Madrid,Spain

id: 192 / PO1: 12
FamILy hIsTOry aND PreNaTaL DIaGNOsIs OF CLeFT LIP aND PaLaTe OF a sPeCIaLIZeD CeNTre
Tiago Taveira Gomes1, marta Isabel Pinheiro2, Vanessa Gorito2, Cristina Ferreras2, Carla Pinto moura2,3, ana maia2, Cleft Lip and 
Palate multidisciplinary Group Of hospital s. João4

1Covelo Primary Healthcare Unit, Northern Branch of National Health Service – Porto, Portugal; 2Department of Pediatrics – Integrated 
Pediatrics Hospital, Centro Hospitalar S. João – Porto, PortugalDepartment of Pediatrics – Integrated Pediatrics Hospital, Centro 
Hospitalar S. João – Porto, Portugal; 3Department of Genetics, Centro Hospitalar S. João, Faculty of Medicine, University of Porto, 
Portugal; 4Centro Hospitalar S. João – Porto, Portugal

ID: 104 / PO1: 13
FeVer-INDuCeD bruGaDa PaTTerN: TemPeraTure maTTers.
alfonso Ortigado1, Francisco Jose martin1, elisa Castaño1, beatriz blazquez1, marta Ortega2, Federico Gutierrez-Larraya2

1Univesity Guadalajara Hospital,Guadalajara, Spain; 2University La Paz Hospital, Madrid, Spain

ID: 26 / PO1: 14
GeNeTICs IN auTIsm: COmPLex GeNOTyPe, COmPLex PheNOTyPe    
Charlotte emma mount, Jill Clayton-smith
Manchester Centre for Genomic Medicine, St Mary’s Hospital, Manchester, UK

id: 13 / PO1: 15
GIaNT OVarIaN CysT masQueraDING as massIVe asCITes IN aN 11-year-OLD
ahmed yagoub awad elmakki, shaza mohammed elhassan, shabina Khan
Hamad medical Corporation, Qatar

ID: 85 / PO1: 16
haemOLyTIC uremIC syNDrOme: CurreNT Issue FOr smaLL PeDIaTrIC aGe GrOuP – OuTbreaK 26 Cases IN 
six mOnths
anca Croitoru, Ioana Tieranu, mariana Costin, Diana Costache, madalina Grigore, mihaela balgradean
Emergency Hospital for Children “Marie Sklodowska Curie” Bucharest, Romania

ID: 53 / PO1: 17
identifyinG the Unwell Child in the emerGenCy dePartment: whiCh nUmBers matter?
annalie florence shears
University of Manchester, United Kingdom

ID: 144 / PO1: 18
ImPLICaTIONs OF The mhra GuIDaNCe reGarDING The PreCauTIONs OF sODIum VaLPrOaTe IN The FemaLe 
PaediatriC POPUlatiOn at a dGh
Ishani sivarajah1, John hewertson2

1East Midlands Deanery (University Hospital Leicester/ Northampton General Hospital), United Kingdom; 2Northampton General Hospital

ID: 24 / PO1: 19
maNaGemeNT OF The ChILD reFerreD WITh “shOrT sTaTure”.
kathleen ann Brown
NHS, United Kingdom
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id: 201 / PO1: 20
PaediatriC emerGenCy dePartment attendanCe in an irish PeriPheral hOsPital
Irene Gorman1,2

1RCPI Ireland BST Trainee, Ireland; 2Mayo University Hospital, Castlebar, Co. Mayo

ID: 215 / PO1: 21
PeDIaTrIC meNINGITIs IN a POrTuGuese hOsPITaL: WhaT has ChaNGeD IN The LasT 14 years?
Cláudia Teles silva1, sara rolim1, Inês Falcão1, rita santos silva2, Cláudia melo1, Fernanda Carvalho1, Paulo Teixeira1, Cristina 
miguel1

1Serviço de Pediatria, Centro Hospitalar Médio Ave (Unidade de Famalicão), Portugal; 2Serviço de Pediatria, Hospital Pediátrico 
Integrado, Centro Hospitalar São João, Portugal

ID: 188 / PO1: 22
PrediCtOrs Of ChrOniC immUne thrOmBOCytOPeniain Children: a POPUlatiOn Based stUdy frOm 
QaTar
shabina Khan1, Najla ba shaharil1, budoor alshamry1, yasmine sobeih1, rasha Qaqish1, yaslam balfaqih1, ahmed al-hammadi1,2

1Hamad Medical Corporation, Qatar; 2Weill Cornell Medical College, Qatar

id: 191 / PO1: 23
PreVaLeNCe OF ObesITy aND FaCTOrs INFLueNCING PareNTaL uNDeresTImaTes OF ChILD WeIGhT IN a 
samPLe OF ChILDreN LIVING IN GreeCe
Konstantina Giamaiou, Konstantinos Tsoumakas
National and Kapodistrian University of Athens, Greece

ID: 62 / PO1: 24
rIsK-sTraTIFyING POsT-NeONaTaL INFaNTs Less ThaN 90 Days OLD WITh FeVer FOr meNINGITIC aND NON-
meninGitiC seriOUs BaCterial infeCtiOns
Jasmine ho, rajeev ramachandran
National University Hospital, Singapore

ID: 205 / PO1: 25
seVere aNemIa IN aDOLesCeNCe
Nina abreu, mafalda Cascais, Teresa rezende, maria manuel Zarcos
Centro Hospitalar de Leiria, Portugal

ID: 60 / PO1: 26
sTaTIC baLaNCe IN sIx-year-OLD bOys aND GIrLs WITh NOrmaL aND VaLGus FeeT
agnieszka Jankowicz-szymanska1, malgorzata Kolpa1, edyta mikolajczyk2, Dariusz Tchorzewski3

1State Higher Vocational School, Institute of Health Sciences, Tarnow, Poland; 2University of Physical Education, Department of 
Physiotherapy, Krakow, Poland; 3University of Physical Education, Department of Physical Education and Sport, Krakow, Poland

id: 210 / PO1: 27
The PrOVIsION OF PaeDIaTrIC resusCITaTION TraINING IN ruraL uGaNDa aND The ImPaCT OF usING 
simUlatiOn wOrkshOPs
katherine alice francis1, Kayleigh else1,2, Joanne moffatt1,2, Deepankar majumdar1,2, michael Natarajan1,2

1Swindon Academy, University of Bristol; 2Great Western Hospital NHS foundation trust

ID: 54 / PO1: 28
trends in manaGement Of GastrOesPhaGeal reflUx disease and GastrOesOPhaGeal reflUx in 
infants at hamad General hOsPital
maisaa elzain elzain, samar Osaman, Khaled al- zububaidi, myra batool-ali, amira mustafa
hamad medical corporation, Qatar

id: 112 / PO1: 29
VITamIN D sTaTus IN a PeDIaTrIC POrTuGuese POPuLaTION
Inês Falcão1, Claudia Teles silva2, Fernanda Carvalho3

1Centro Materno Infantil do Norte, Centro Hospitalar do Porto, Portugal; 2Centro Hospitalar São João, Portugal; 3Centro Hospitalar Médio 
Ave, Portugal

ID: 59 / PO1: 30
WhaT are The barrIers TO eraDICaTING DeaThs IN ChILDreN FrOm PNeumONIa aND DIarrhOea by 2025? 
a sTuDy OF TWO PrIVaTe NOT-FOr-PrOFIT hOsPITaLs IN ruraL uGaNDa.
sebastian Francis Green1, Deepankar majumdar2

1University of Bristol, United Kingdom; 2Great Western Hospital, Swindon, United Kingdom
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ID: 159 / PO1: 31
“KeTOaCIDOsIs, NOT aLWays DIabeTIC...”
sara Vaz1,2, Filipa Jalles1, rita espírito santo1, Leonor boto1, Joana rios1, Cristina Camilo1, Francisco abecasis1, marisa Vieira1

1Pediatric Intensive Care Unit, Department of Paediatrics, Santa Maria Hospital, Lisbon – Portugal; 2Department of Paediatrics, Hospital 
of Divino Espirito Santo of Ponta Delgada, Azores – Portugal

id: 231 / PO1: 32
The VarICeLLa ZOsTer VaCCINe: Is The DeCIsION NOT TO rOuTINeLy INCLuDe IT IN uK ChILDreN’s 
VaCCINaTION sCheDuLe sTILL JusTIFIeD?
Katherine emily harris
Hull York Medical School, United Kingdom

id: 217 / PO1: 33
bLOODsTream INFeCTIONs IN ChILDreN aT KarOLINsKa uNIVersITy hOsPITaL. The ImPOrTaNCe OF 
CONTINueD surVeILLaNCe
Joachim Luthander1, Christian Giske2, rutger bennet1, margareta eriksson1

1Astrid Lindgren Childrens Hospital,Karolinska University Hospital, Sweden; 2Department of clinical microbiology, Karolinska University 
Hospital

ID: 158 / PO1: 34
COmBined treatment with dOxyCyCline and PrednisOlOne On Child refraCtOry myCOPlasma 
PneUmOniae PneUmOnia: a Case rePOrt.
Jing-ning huang, Chun-yi Lee, meng-Che Wu
Chang Bing Show Chawn Memorial hospital, Taiwan

ID: 148 / PO1: 35
COmParIsON OF The QuIKreaD GO CrP POINT-OF-Care TesT TO rOChe, sIemeNs aDVIa aND aFINION CrP-
tests
Jarmo ramberg, heli Paloheimo, Jaana raussi
Orion Diagnostica, Finland

id: 177 / PO1: 36
exTeNDeD CerebraL VeNOus sINus ThrOmbOsIs (CVsT) IN a ChILD a rare COmPLICaTION OF reCurreNT 
OTITIs meDIa (rOm)
maria Vasilopoulou, Foteini Zafeiropoulou, Olga Giannouli, Zoi mpeka, Leda sianidou
Paediatric Intensive Care Unit, Penteli Children’s Hospital, Greece

ID: 218 / PO1: 37
INFeCTION-reLaTeD hOsPITaLIsaTIONs IN reFuGee ChILDreN – a ONe year sTuDy FrOm NOrTherN 
stOCkhOlm
Olof hertting, rutger bennet, Joachim Luthander, margatreta eriksson
Astrid Lindgren Children´s Hospital, Stockholm, Sweden

ID: 184 / PO1: 38
nOBOdy exPeCted listeria
adriana Formiga, marco Fernandes, Cristiana Carvalho, arminda Jorge, sandra mesquita
Centro Hospitalar Cova da Beira, Portugal

ID: 106 / PO1: 39
PreVaLeNCe aND rIsK FaCTOrs FOr LaTeNT TuberCuLOsIs INFeCTION amONG ChILDreN IN CONTaCT WITh 
PUlmOnary tUBerCUlOsis Patients
hansa sriphongphankul, Wanaporn anuntaseree
Department of Pediatrics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla,Thailand

ID: 165 / PO1: 40
staPhylOCOCCUs ePidermidis in Urine CUltUre - always COntaminatiOn?
marco antónio Fernandes, adriana Formiga, sofia Ferreira, Paulo Lopes
Serviço de Pediatria, Centro Hospitalar Cova da Beira, Portugal
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ID: 194 / PO1: 41
WhOOPING COuGh – The reaLITy OF a POrTuGuese PaeDIaTrIC TerTIary hOsPITaL
rita moita1, Cristina Castro1,2, Joana simões3, margarida Tavares1,2

1Department of Paediatrics of Integrated Paediatric Hospital, Centro Hospitalar São João - Porto, Portugal; 2Department of Infectious 
Disease of Integrated Paediatric Hospital, Centro Hospitalar São João – Porto, Portugal; 3Department of Clinical Pathology Microbiology 
Laboratory, Centro Hospitalar São João – Porto, Portugal

id: 139 / PO1: 42
eritema aB iGne- a CliniCal Case
Catarina ferraz de liz, Teresa Pena, ana Lúcia Cardoso, sara soares, eunice moreira, Cláudia monteiro
Centro Hospitalar Tâmega e Sousa, Portugal

ID: 56 / PO1: 43
sTaTus OF VITamIN D OF TeeNaGe GIrLs IN WINTer
Irina Zakharova, Tatiana Tvorogova, svetlana Vasilieva
Russian Medical Academy of Postgraduate Education, Russian Federation

id: 120 / PO1: 44
aGe at PlaCement in adOPtiOn: health effeCts in adOlesCents
Carmen Paniagua, Carmen moreno, antonia Jiménez-Iglesias, maite román, esperanza León
University of Seville (Spain), Spain

id: 233 / PO1: 45
INTeNTION TO use emerGeNCy CONTraCePTIVe PILLs OF FemaLe sTuDeNTs IN a COLLeGe OF PaThum ThaNI 
PrOVINCe, ThaILaND
Chokchai munsawaengsub1, sonthaya Chiewchanchamnankit2, arpaporn Powwattana3

1Department of Family Health, Faculty of Public Health, Mahidol University, Bangkok Thailand; 2Pharmacy Department, Sam Khok 
Hospital, Pathum Thani Province; 3Department of Public Health Nursing, Faculty of Public Health, Mahidol University, Bangkok Thailand

id: 237 / PO1: 46
assOCIaTION beTWeeN reLaTIONaL buLLyING aND heaLTh reLaTeD QuaLITy OF LIFe amONG eNGLIsh 
adOlesCents
kayleigh Chester1, Neil spencer1, Lisa Whiting1, Fiona brooks1,2

1University of Hertfordshire, Hatfield, United Kingdom; 2University of Technology Sydney, Ultimo, New South Wales, Australia

ID: 174 / PO1: 47
CONTrIbuTION OF DIFFereNT sOCIOeCONOmIC INDICaTOrs TO aDOLesCeNTs eaTING behaVIOrs
Concepción moreno-maldonado1, Pilar ramos1, Inmaculada sánchez-Queija1, Francisco rivera2

1Department of Developmental and Educational Psychology, University of Seville, Spain.; 2Department of Methodology and behavioural 
Sciences, University of Huelva, Spain

ID: 68 / PO1: 48
TreNDs IN The sexuaL behaVIOur OF 15-year OLDs IN sCOTLaND: 2002 - 2014
Fergus Neville1, Juliet mceachran2, aixa y. aleman-Diaz2, ross Whitehead2, alina Cosma2, Dorothy Currie2, Candace Currie2

1University of St Andrews, School of Psychology and Neuroscience, United Kingdom; 2University of St Andrews, School of Medicine, 
United Kingdom

ID: 214 / PO1: 49
aCuTe GasTrO-eNTerITIs IN ChILDreN aGeD 6 mONThs TO 6 years PreseNTING aT The OuT OF hOurs 
serVICe: a QuaLITaTIVe sTuDy
heleen a russchen, Inge Nederveen, Jan schuling, marjolein y berger
University of Groningen, University Medical Center Groningen, Netherlands

ID: 34 / PO1: 50
atrOPhiC Gastritis in Children with CeliaC disease
Valeria Novikova2, maria revnova1, Natalia shapovalova1, svetlana azanchevskaya3, elena Kalinina3, sergey Lapin4, Veronika 
Guseva4

1St. Petersburg State Pediatric Medical University, Russian Federation; 2Almazov V.A. Federal Medical Research Centre; 3Mechnikov I.I. 
North-Western State Medical University; 4St. Petersburg First Medical University

ID: 169 / PO1: 51
neOnatal tetanUs: Case rePOrt
ana maria Bradeanu, roxana balaceanu, melania Iancu, bogdan Ciocea
Emergency Children’s Clinical Hospital “G. Alexandrescu” Bucharest, Romania
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ID: 5 / PO1: 52
assessING The QuaLITy OF The resIDeNT sIGN OuT WITh INTrODuCTION OF NeW FLOaT sysTem aT The 
PediatriC residenCy PrOGram at hamad General hOsPital
ahmed yagoub awad elmakki, Tasneem riyad abdel-karim, reem mohamed hassan, amira eLfaki mustafa, manasik kamil hassan
hamad medical corporation, Qatar

ID: 168 / PO1: 53
title Case diaGnOstiC PrOBlems in a Case Of GastriC OBstrUCtiOn Of a sChOOl aGe Child
luiza Bordei1, Victoria hurduc1, Gabriel becheanu2, Doina anca Plesca1

1Department of Pediatric Gastroenterology “Dr. Victor Gomoiu” Clinical Children Hospital, “Carol Davila” University of Medicine and 
Pharmacy , Bucharest, Romania; 2Victor Babes National Institute, Bucharest, Romania
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PO2: POster PresentatiOns: sessiOn 2
Time: Friday, 09/Dec/2016: 1:30pm - 2:30pm • location: assembly hall Corridor - Poster area

Presentations

id: 70 / PO2: 1
INCONTINeNTIa PIGmeNTI (bLOCh-suLZberGer syNDrOme): a rare Case rePOrT WITh DeNTaL DeFeCTs
Nihan Tugcu, basak Durmus
Marmara University, Dentistry Faculty, Dept. of Pediatric Dentistry,Istanbul,Turkey

id: 70 / PO2: 1
INCONTINeNTIa PIGmeNTI (bLOCh-suLZberGer syNDrOme): a rare Case rePOrT WITh DeNTaL DeFeCTs
Nihan Tugcu, basak Durmus
Marmara University, Dentistry Faculty, Dept. of Pediatric Dentistry,Istanbul,Turkey

id: 137 / PO2: 2
aN earLy PreseNTaTION OF beNIGN ParOxysmaL TOrTICOLLIs: a Case rePOrT WITh 4 years OF FOLLOW-
UP
Cátia Pereira, Tiago Proença santos, ana Fernandes, Joana Coelho, antónio Levy
Pediatric Neurology Unit, Department of Pediatrics, Hospital Santa Maria (CHLN), Lisbon Academic Medical Center

ID: 151 / PO2: 3
an examPle Of a COntiGUOUs Gene deletiOn syndrOme
sara soares1, ana rita soares2, Catarina Ferraz de Liz1, ana Lúcia Cardoso1, Catarina Carvalho1, Gabriela soares2, ana maria 
fortuna2, Joaquim Cunha1, Leonilde machado1

1Paediatrics and Neonatology Department, Centro Hospitalar Tâmega e Sousa, Portugal; 2Genetics Department, Centro Hospitalar do 
Porto, Portugal

id: 130 / PO2: 4
ask-UPmark syndrOme: rare CaUse Of hyPertensiOn in PediatriC Patients
Catarina salgado1, Isabel Casimiro2, Luísa Lobo3, Carla simão1

1Pediatric Department, Santa Maria Hospital, Lisbon, Portugal; 2Nefrology Department, Curry Cabral Hospital, Lisbon, Portugal; 
3Imagiology Department, Santa Maria Hospital, Lisbon, Portugal

ID: 108 / PO2: 5
ChristiansOn syndrOme: a lOnG way tO the diaGnOsis
Catarina melo Borges1, Tânia Filipa dos santos mendo1, Jesuína sílvia de sá sequeira2, sandra Clara Dias Jacinto2, maria de 
Fátima Piedade Álvares Furtado1

1Unidade Local de Saúde do Baixo Alentejo, Hospital José Joaquim Fernandes, Beja, Portugal; 2Centro Hospitalar de Lisboa Central, 
Hospital D. Estefânia, Lisbon, Portugal

ID: 187 / PO2: 6
DOes ObsTruCTIVe sLeeP aPNea aFFeCT OraL heaLTh IN ChILDreN WITh DOWN syNDrOme?
muesser ahu durhan1, Omer birkan agrali2, esen Kiyan3, Nilay bas Ikızoglu4, refika hamutcu ersu4, Ilknur Tanboga1

1Marmara University, Faculty of Dentistry,Department of Pediatric Dentistry, Turkey; 2Marmara University, Faculty of Dentistry, Department 
of Periodontology, Turkey; 3Istanbul University, Istanbul Medical School, Department of Pulmonary Diseases, Turkey; 4Marmara 
University, School of Medicine, Department of Pediatric Pulmonology, Turkey

ID: 136 / PO2: 7
ewinG sarCOma family tUmOrs: a 10-years exPerienCe Of a sinGle-Center in POrtUGal
margarida rafael1, Leonor Castro2, ximo Duarte3, Filomena Pereira3

1Centro Hospitalar Barreiro-Montijo, Portugal; 2Centro Hospitalar do Funchal, Portugal; 3Instituto Português de Oncologia de Lisboa – 
Professor Francisco Gentil, Portugal

ID: 162 / PO2: 8
hOmOCystinUria: BefOre and after neOnatal sCreeninG
ana raquel moreira1, Patrícia Janeiro1, Cláudia Costa1, Laura Vilarinho2, Isabel Tavares almeida3, ana Gaspar1

1Metabolic Disease Unit, Paediatric Department, Hospital Santa Maria, Lisbon, Portugal; 2Expanded Newborn Screening Metabolism 
and Genetics Unit, Human Genetics Department, Dr. Ricardo Jorge National Health Institute, Oporto, Portugal; 3Met&Ge, iMed.ULisboa, 
Faculdade de Farmácia, ULisboa, Lisbon, Portugal
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ID: 128 / PO2: 9
hyPOPhysitis mimiCkinG a PitUitary maCrOadenOma
samantha reddy, Jeevarathnam Dhivyalakshmi, saji James, shriraam mahadevan, Ponnurangam Nagarajan Vinod, mahalakshmi 
rajan, Leena Dennis Joseph, Lawrence Cruz, rajeswaran rangasami, sangeetha Perungo
Sri Ramachandra University, Chennai, India

id: 230 / PO2: 10
JarChO-LeVIN syNDrOme: a Case rePOrT
Feirouz ayari, emna marmech, Wiem barbaria, Nadia benameur, Imen Ksibi, meriem Cheour, moez benamara, samia Kacem
Neonatology intensive care unit at Maternity and Neonatology Center of Tunis,Tunisia

id: 197 / PO2: 11
OrOFaCIaL CLeFTs aND assOCIaTeD CarDIaC aNOmaLIes: The 24 years exPerIeNCe OF a 
mUltidisCiPlinary GrOUP in a tertiary hOsPital in POrtUGal
Vanessa Gorito1, marta Isabel Pinheiro1, Cristina Ferreras1, mayara Nogueira1, Tiago Taveira-Gomes2, ana reis melo1, sofia Granja3, 
ana maia1, Cleft Lip and Palate multidisciplinary Group of hospital s. João4

1Department of Pediatrics, Integrated Pediatric Hospital, Centro Hospitalar S.João, Porto - Portugal; 2Covelo Primary Healthcare Unit, 
northern branch of nacional Health Service; 3Department of Pediatric Cardiology, Integrated Pediatric Hospital, Centro Hospitalar 
S.João, Porto - Portugal; 4Centro Hospitalar S.João, Porto - Portugal

id: 203 / PO2: 12
OrOfaCial Clefts and assOCiated COnGenital anOmalies in a mUltidisCiPlinary GrOUP Of a tertiary 
hOsPITaL: a 24 year exPerIeNCe
mayara nogueira1, rita moita1, raquel Lopes de bragança1, ana reis melo1, Tiago Taveira-Gomes2, ana maia1, Cleft Lip and Palate 
multidisciplinary Group3

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar S. João, Porto - Portugal; 2Covelo Primary Healthcare Unit, 
Northern Branch of National Health Service, Porto - Portugal; 3Centro Hospitalar S. João, Porto - Portugal

ID: 189 / PO2: 13
ParaPharynGeal aBsCess Or lymPhatiC malfOrmatiOn: the dOUBt
ana maia1, marta Isabel Pinheiro1, Cristina Ferreras1, Vanessa Gorito1, rita santos silva1, maria bom-sucesso2

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar de S. João, Porto-Portugal; 2Deparment of Pediatric 
Hematology-Oncology, Integrated Pediatrics Hospital, Centro Hospitalar de S. João, Porto-Portugal

ID: 61 / PO2: 14
Pitts-rOGer-danks syndrOme
Vivekananda Dasari2, bhargavi Kola1

1Texas Tech University Health Sciences Center, U.S.A; 2Odessa Regional Medical Center, Texas, U.S.A

ID: 125 / PO2: 15
rUBinstein-tayBi syndrOme - the imPOrtanCe Of the PhenOtyPe
Catarina lacerda1, mafalda matias1, margarida rafael1, Inês Ganhão1, Jorge basto2, susana rocha1

1Centro Hospitalar Barreiro Montijo, Portugal; 2CGC Genetics

ID: 124 / PO2: 16
sPinal COrd aBsCess in immUnOCOmPetent Children withOUt risk faCtOrs: twO Case rePOrts Of a 
rare entity.
maria del mar Velilla, Teresa De rojas, beatriz Corredor, Jose alonso, eva escribano
Hospital Niño Jesús Madrid, Spain

ID: 185 / PO2: 17
syNDrOmIC OrOFaCIaL CLeFTs – a reVIeW OF a POrTuGuese CeNTraL hOsPITaL
marta Isabel Pinheiro1, Tiago Taveira-Gomes2, raquel Lopes de bragança1, Vanessa Gorito1, Cristina Ferreras1, Carla Pinto moura3, 
ana maia1, Cleft Lip and Palate multidisciplinary Group4

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar de S. João, Porto-Portugal; 2Covelo Primary Healthcare Unit, 
Northern Branch of National Health Service, Porto-Portugal; 3Department of Genetics, Centro Hospitalar de S. João, Faculty of Medicine, 
University of Porto-Portugal; 4Centro Hospitalar de S. João, Porto-Portugal

id: 227 / PO2: 18
the mCkUsiCk kaUfman syndrOme: when thinkinG?
Feirouz ayari, emna marmech, Wiem barbaria, Nadia benameur, Imen Ksibi, meriem Cheour, moez benamara, samia Kacem
Neonatology intensive care unit at Maternity and Neonatology Center of Tunis,Tunisia
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id: 207 / PO2: 19
TuberOus sCLerOsIs – The NeeD FOr a muLTIDIsCIPLINary maNaGemeNT PrOGram
rosário Perry da Câmara1, maria beatriz Costa1, márcia rodrigues2, sandra Jacinto1, José Pedro Vieira1, marta amorim2, Carla 
Conceição3, rita Lopes da silva1, ana Isabel Cordeiro4

1Pediatric Neurology Department, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 2Department of Medical 
Genetics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 3Neuroradiology Department, Hospital de Dona 
Estefânia, Centro Hospitalar de Lisboa Central, EPE; 4Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa 
Central, EPE

id: 131 / PO2: 20
WheN ONe eye DOesN´T FOLLOW The OTher – rePOrT OF 4 Cases OF brOWN syNDrOme
ana reis e melo, Cristina Duarte madureira, ana Catarina Carvalho, Fábio barroso, ana Lachado, Fátima Pinto
Pediatric Unit – ACeS Porto Ocidental, Porto, Portugal

id: 119 / PO2: 21.
PaeDIaTrIC VasCuLar maLFOrmaTIONs: PaThOLOGy, CLINICaL FeaTures aND The rOLe OF ImaGING IN The 
diaGnOsis and manaGement.
kiran reddy1, samantha reddy2

1Guy’s and St. Thomas’ NHS Foundation Trust, London, United Kingdom; 2Sri Ramachandra University, Chennai, India

ID: 105 / PO2: 22
PUstUlar PsOriasis in a Child
barathi rajendra
KK Women’s and Children’s Hospital, Singapore

ID: 78 / PO2: 23
INVesTIGaTION ON The sTaTus OF bONe mINeraL DeNsITy amONG ChILDreN aGeD 3 TO 6 years OLD IN 
JIaNGxIa DIsTrICT OF WuhaN, ChINa.
yukai du1, Dan hu1, yanhua rao2, Fang Ke2

1Huazhong University of Science and Technology, China, People’s Republic of; 2Maternal and children healthcare hospital of Jiangxia 
Distric in Wuhan, China

id: 102 / PO2: 24
a Case OF uLCeraTIVe COLITIs DeVeLOPeD aFTer a LIVING DONOr reNaL TraNsPLaNTaTION FOr FOur 
years
yuko hamasaki, yusuke Takahashi, mai Kubota, seiichiro shishido
Toho University Faculty of Medicine, Japan

ID: 80 / PO2: 25
CyCLIC VOmITING syNDrOme IN aN aDOLesCeNT GIrL. a Case rePOrT
George nikolaou katsaras1, Triantafillia Tsaprouni1, maria binou1, evridiki Vouloumanou1, Dimitra Kottorou2, Zoi Gkerle1

1General Hospital of Piraeus TZANEIO, Paediatrics Department, Greece; 2General Hospital of Piraeus TZANEIO, Child Psychiatry 
Department, Greece

ID: 166 / PO2: 26
eFFICaCy OF The INVasIVe DIaGNOsTIC TesTs IN symPTOmaTIC heLICObaCTer PyLOrI INFeCTeD ChILDreN: 
a sinGle Center stUdy
Victoria hurduc, Luiza bordei, mirela Iancu, Doina anca Plesca
Department of Pediatric Gastroenterology, Victor Gomoiu Clinical Children,s Hospital,”Carol Davila” University of Medicine and 
Pharmacy, Romania

ID: 74 / PO2: 27
GasTrOINTesTINaL TOLeraNCe aND heaLTh-reLaTeD QuaLITy OF LIFe amONG INFaNTs FeD aN aLPha-
laCtalBUmin-enriChed fOrmUla
sheri Volger1, elvira m. estorninos2, maria r. Capeding2, Jowena Lebumfacil3, yipu m. Chen1, robert Northington1

1Nestle Nutrition, United States of America; 2Asian Hospital & Medical Center, Muntinlupa City, Philippines; 3Wyeth Nutrition, Philippines

ID: 180 / PO2: 28
lOwer Urinary traCt symPtOms and Urinary traCt infeCtiOns in Children with fUnCtiOnal 
CONsTIPaTION: a sysTemaTIC reVIeW
Jojanneke J.G.T. van summeren, sonja C. van Ommeren, marjolein y. berger, Janny h. Dekker
University of Groningen / University Medical Center Groningen, Netherlands

ID: 149 / PO2: 29
reCUrrent UrOlithiasis in Children Of elBasan alBania
irena Palloshi
Hospital of Elbasan, Albania
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id: 110 / PO2: 30
assOCIaTION OF VITamIN D reCePTOr POLymOrPhIsms aND TyPe 1 Dm susCePTIbILITy IN ChILDreN: a meTa-
analysis
Ozlem atan sahin1, Damla Goksen2, muhittin serdar3, aysel Ozpinar3, huseyin Onay4

1Acıbadem University School of Medicine, Department of Pediatrics, Istanbul, Turkey; 2Ege University School of Medicine, Department of 
Pediatric Endocrinology, Izmir, Turkey; 3Acıbadem University School of Medicine, Department of Medical Biochemistry, Istanbul, Turkey; 
4Ege University School of Medicine, Department of Medical Genetics, Izmir, Turkey

id: 133 / PO2: 31
CharaCteristiCs Of a POrtUGUese PaediatriC samPle with aUtOimmUne thyrOiditis
Fábio barroso1, ana Freitas1, Joana Freitas1,2, maria João Oliveira1,2, Teresa borges1,2

1Department of Paediatrics, Centro Materno Infantil do Norte - Centro Hospitalar do Porto, Portugal; 2Paediatric Endocrinology Unit, 
Centro Materno Infantil do Norte - Centro Hospitalar do Porto, Porto, Portugal

id: 173 / PO2: 32
syndrOme Of resistanCe tO thyrOid hOrmOnes - Case rePOrts Of a rare GenetiC disOrder
ana Lúcia Cardoso1, Tiago branco1, mariana martinho2, eunice moreira1, Carla brandão1

1Paediatrics Department, Centro Hospitalar do Tâmega e Sousa, Portugal; 2Endocrinology Department, Centro Hospitalar do Tâmega e 
Sousa, Portugal

ID: 176 / PO2: 33
a PeCuLIar Case OF a 9 mONThs OLD bOy WITh a PNeumONIa WhICh WOuLDN’T heaL.
siel Daelemans1, Jutte Van der Werff Ten bosch2, yvan Vandenplas3

1Department of Pediatrics, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel (VUB), Brussels, Belgium; 2Department of Pediatric 
Immunology, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel (VUB), Brussels, Belgium; 3Department of Pediatric Gastro-
enterology, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel (VUB), Brussels, Belgium

id: 222 / PO2: 34
ChaLLeNGes aND barrIers FaCING sChOOL PersONNeL’s maNaGING ChILDreN WITh aLLerGIes IN 
sChOOls
shaza ali mohammed elhassan1, hibaq ahmed Jama2, Farhan Zakri3, reem hasan elajez4, Fayhaa ahmed hamato5

1Hamad Medical Corporation, Qatar; 2Hamad Medical Corporation, Qatar; 3Hamad Medical Corporation, Qatar; 4Hamad Medical 
Corporation, Qatar; 5Hamad Medical Corporation, Qatar

ID: 196 / PO2: 35
reaChING The TarGeT: ZerO aNaPhyLaxIs – resuLTs OF aN eDuCaTIONaL PrOGram FOr sChOOLs aND 
Pre-sChOOls
Francisco ribeiro-mourão, Vera Gonçalves, mariana branco, Francisca martins, ariana Teles, ana Isabel sequeira, raquel Oliveira, 
ana rita araújo
Unidade Local de Saúde do Alto Minho, Hospital de Santa Luzia, Viana do Castelo, Portugal

id: 220 / PO2: 36
WhO KNOWs abOuT aNaPhyLaxIs - FamILIes Or sChOOL CareGIVers?
shaza ali mohammed elhassan1, hibaq ahmed Jama2, Fayeha mohammed hamato3, reem hasan elajez4, Farhan Zakri5

1hamad medical center, Qatar; 2hamad medical center, Qatar; 3hamad medical center, Qatar; 4hamad medical center, Qatar; 5hamad 
medical center, Qatar

id: 3 / PO2: 37
The rOLe OF TeaChers’ CONCerNs IN sCreeNING PresChOOL ChILDreN FOr DeVeLOPmeNTaL DeLays: The 
Utility Of the Peds in sinGaPOre
Jennifer sh Kiing1, yiong huak Chan2, maureen Neihart3

1Khoo Teck Puat-National University Children’s Medical Institute, National University Health System; 2Yong Loo Lin School of Medicine, 
national university Health System; 3Psychological Studies Academic Group, National Institute of Education Singapore

id: 77 / PO2: 38
auTIsm: a DIsOrDer reLaTeD TO The CaPaCITy TO LOVe
amalia megremi
University of Aegean, Department of products and systems design engineering, Greece

ID: 154 / PO2: 39
CraNIOeNCePhaLIC maLFOrmaTIONs aND OrOFaCIaL CLeFTs- a reVIeW OF a POrTuGuese CeNTraL 
hOsPital
Cristina ferreras1, Vanessa Gorito1, marta Isabel Pinheiro1, rita moita1, Tiago Taveira-Gomes2, mafalda sampaio1, ana maia1, Cleft 
lip and Palate multidisciplinary group1

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar São João, Porto-Portugal; 2Covelo Primary Healthcare Unit, 
Northern Branch of National Health Service, Porto-Portugal
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ID: 234 / PO2: 40
The aCuTe eFFeCTs OF “KINesIO TaPe” ON baLaNCe IN aDOLesCeNT WITh DOWN syNDrOme: a Case 
rePOrt
deniz tuncer, busra Kepenek Varol, h.Nilgun Gurses
Bezmialem Vakif University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, İstanbul, Turkey

id: 12 / PO2: 41
wheel inJUry in yOUnG CyClists
mikhail mikhovich, leonid Glazkin, mikhail Gavrilenko, sergei romanenko
Mogilev Regional Children’s Hospital, Belarus

ID: 235 / PO2: 42
ChOKING Games: hOW TO DeaL WITh Them aT sChOOL ? The examPLe OF a FreNCh reGION, L’aCaDémIe De 
TOuLOuse (FreNCh mINIsTry OF eDuCaTION)
emmanuelle Godeau1,3, Caroline Cortey2, Isabelle Claudet2, Virginie ehlinger3

1Académie de Toulouse (French Minstry of Education); 2Children emergency ward, CHU Toulouse, France; 3INSERM UMR1027, 
Toulouse, France

ID: 118 / PO2: 43
POsT-TraumaTIC myOsITIs OssIFICaNs: a Case rePOrT OF sPasTICaLLy QuaDrIPLeGIC 16-year OLD 
Patient after traUmatiC Brain inJUry
suncica martinec, Valerija Pavic-haluzan, Gordana Cesarec
Special hospital for medical rehabilitation Krapinske Toplice

ID: 114 / PO2: 44
CUrrent PraCtiCe in the identifiCatiOn and manaGement Of neOnatal sePsis in rUral UGanda
rebecca ann squires1, Kayleigh else1,2, Joanne moffatt1,2

1Swindon Academy, University of Bristol; 2Great Western Hospital NHS Foundation Trust

ID: 160 / PO2: 45
OPhthalmia neOnatOrUm: when we mUst think BeyOnd
silvestre Cruz1, ana raquel moreira2, João segurado1, Filipe braz1

1Ophtalmologic Department, Instituto Dr Gama Pinto, Lisbon, Portugal; 2Pediatric Department, Centro Hospitalar Médio Ave, Vila Nova de 
Famalicão, Portugal

id: 32 / PO2: 46
resCue hFOV IN VLbW INFaNTs: INCIDeNCe, rIsK FaCTOrs, aeTIOLOGIes, maNaGemeNT & COmPLICaTIONs
yi shan ang1, Woei bing Poon1,2

1Department of Neonatal and Developmental Medicine, SGH, Singapore; 2Department of Paediatrics, YLL School of Medicine, NUS, 
Singapore

ID: 208 / PO2: 47
resPiratOry distress syndrOme in assOCiatiOn with PrematUre triPlets
Nadhira Nuraini afifa, amanda Cyko Prasetyo, meuthia rana amira Primaputri
Faculty of Medicine at University of Indonesia, Indonesia

ID: 94 / PO2: 48
lOnG term fOllOw-UP Of a Patient with histOry Of hyPOxiC-isChemiC enCePhalOPathy and whOle 
bODy COOLING DONe – a Case rePOrT
Putu amanda yoga1, Joseph manuel Gomez2

1Faculty of Medicine University of Indonesia, Indonesia; 2Department of Neonatology, KK Women’s & Children’s Hospital, Singapore

id: 127 / PO2: 49
PING-PONG FraCTure – a Case rePOrT
Inês Ganhão, Carolina Prelhaz, Catarina Lacerda, Isabel bretes
Centro Hospitalar Barreiro-Montijo, EPE, Portugal

ID: 51 / PO2: 50
The eFFeCTs OF ChILD POVerTy ON earLy ChILD DeVeLOPmeNT. exPLOrING The reLaTIONshIP beTWeeN 
ChILD POVerTy aND sChOOL reaDINess IN eNGLaND
Joyce Omayuli Omatseye
UNIVERSITY OF LIVERPOOL, United Kingdom

id: 92 / PO2: 51
NeW aPPrOaCh FOr DIaGNOsTICs OF LONG QT syNDrOme IN aDOLesCeNTs-aThLeTes
Larisa balykova1, soldatov Oleg2, stanislav Ivyanskiy1, soldatov yuriy2, miheeva Kristina1

1Ogarev Mordovia State University, Russian Federation; 2Mordovia republic Clinical Childrens Hospital
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ID: 75 / PO2: 52
The assessmeNT OF PhysICaL aCTIVITy OF sTuDeNTs aT LOWer aND uPPer seCONDary sChOOLs 
BelOnGinG tO the netwOrk Of health PrOmOtinG sChOOls in and arOUnd tarnów
małgorzata Kołpa1, aneta Grochowska1, małgorzata schlegel-Zawadzka2, agnieszka Jankowicz-szymańska1

1State Higher Vocational School in Tarnow, Poland; 2Jagiellonian University Medical College, Krakow, Poland

ID: 46 / PO2: 53
Oral health OPiniOns and PraCtiCes Of a GrOUP Of PediatriCians
ece yılmazkasapoglu, ecem akbeyaz sivet, Betul kargul
Marmara University, Dental School, Turkey

ID: 161 / PO2: 54
a PILOT INTerVeNTION TO PrOmOTe The use OF eyeGLasses amONG rOmaNI FamILIes IN ONe CITy IN buLGarIa
Gergana D. Kodjebacheva1, slavka mutafova1, Ventsislav savov2

1University of Michigan - Flint, USA; 2Human Resources and Management MTM College, Sofia

id: 71 / PO2: 55
the assessment Of diet Of stUdents at lOwer and UPPer seCOndary sChOOls BelOnGinG tO the 
netwOrk Of health PrOmOtinG sChOOls in and arOUnd tarnów
aneta Grochowska1, małgorzata Kołpa1, małgorzata schlegel-Zawadzka2, agnieszka Jankowicz-szymańska1

1State Higher Vocational School in Tarnow, Poland; 2Jagiellonian University Medical College, Krakow, Poland

ID: 88 / PO2: 56
The CerVICaL Trauma IN ChILDreN: DIFFICuLTIes IN DIaGNOsIs aND TreaTmeNT ChOICe
Tiziana Greggi, elena maredi, Francesco Vommaro, mario Di silvestre, stefano Giacomini
Spinal Deformity Surgery Department, Rizzoli Orthopaedic Institut, Italy
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Presentations
ID: 140 / OP1: 1 
Oral 

aCuTe DIarrhea OF VIraL eTIOLOGy - reaLITy OF a PeDIaTrIC emerGeNCy DeParTmeNT
Catarina ferraz de liz, sara soares, ana Catarina Carvalho, margarida s. Fonseca, Joana matos, ana reis
Centro Hospitalar Tâmega e Sousa, Portugal; catarina.liz@gmail.com
introduction and goals: acute diarrhea is a frequent cause of admission to the emergency department and hospitalization in children and remains 
a leading cause of mortality in developing countries.  Enteric viruses are the most common infectious cause of acute diarrhea with the leading agent 
being rotavirus, followed by norovirus and adenovirus.The aim of this study was to characterize clinical and demographically all patients admitted to 
the Pediatric Emergency Department with acute diarrhea in which rotavirus or adenovirus were identified in the stool sample.

methods: Retrospective analysis of medical records of children admitted to the emergency department with acute diarrhea and identification of 
adenovirus and/or rotavirus in the stool, between 2010 and 2014 using SPSS 20.0, Pearson correlations and chi-square test.

results: During the studied period 12,832 children were admitted to the emergency department for acute diarrhea. Stool cultures were performed 
in 2012 cases (15.7%), of which 300 (14.9%) were positive. A positive viral identification was found in 519 from a total of 2244 tests (23.1%)- 480 
rotavirus (92.5%), 36 adenovirus (6.9%) and 3 co-infections (0.6%). Of all patients with rotavirus and/or adenovírus identification, 295 (56.8%) 
were male, with a median age of 10 months (minimum 16 days, maximum 12 years). 506 patients (97.5%) were less than 5 years old and 424 
patients (89.6%) were from a rural environment. 95 children (18.3%) had record of acute diarrhea in a family member, in 467 cases there were 
no records of consumption of contaminated water or food (89.9%) and in 3 cases antibiotics were prescribed. In 93.6% there was no history of 
bloody diarrhea (p <0.01) and 71.7% required hospitalization (p <0.01). There was a higher identification rate in the winter (46.4%) as well as in 
infants (56.4%, p <0.01).

Conclusion: Enteric viruses are the most frequent cause of acute infectious diarrhea in children, with rotavirus being the leading agent. The results 
showed the reality of a sample from a rural environment and run counter to those described in similar studies. The identification was made mainly 
in the winter, blood in the stool was not part of the clinical presentation and antibiotics were generally not prescribed. In this analysis the need for 
in-patient care was high, which can be explained by a higher incidence in children younger than five years old and a higher etiological investigation 
in patients with severe clinical presentation.

id: 232 / OP1: 2 
Oral 

aCuTe GasTrO-eNTerITIs IN yOuNG ChILDreN aT aN OuT-OF hOurs serVICe IN The NeTherLaNDs: are They 
TreaTeD aCCOrDING TO (INTer)NaTIONaL sTaNDarDs?
freek fickweiler1, J Post2, Z Dieterman3, s De Vries4, y Lisman-van Leeuwen3, m.y berger3

1University Medical Centre Groningen, Netherlands, The; 2Doktersdienst Groningen, Groningen, Nederland; 3UMCG, Groningen, Nederland; 
4LUMC, Leiden, Nederland; f.fickweiler@umcg.nl
introduction: Acute gastro-enteritis (AGE) related hospital admissions in young children are rising in the last decade, especially in out-of-office 
hours. The referral rate from the out-of-hours service (OHS) in The Netherlands so far is unknown.

Purpose: To determine the referral rate and prescription behaviour of GPs for young children with AGE presenting at an OHS from 2008-2015.

methods: Retrospective cohort study from 2008-2010 and 2013-2014): children (6 months-6 years) who visited an OHS in the Nothern part of the 
Netherlands (300 GPs) with vomiting and/or diarrhea were included. Patient characteristics, symptoms, physical examination (hydration status), 
medication, referred, advices as reported by the GP were extracted from medical dossiers.

results: 14466 consulted the OHS; 58% had a face-to-face encounter with the GP; 37% had diarrhea or vomiting en 50% was diagnosed with AGE 
(n=2662; 53.4% boys; median age 20 months; IQR 11-37). De referral rate varied between 13-17%. Advice was given to 61% of the children, 18% 
were advised to take ORT en 10% got an anti-emetic prescription. Children at risk for dehydration (n=350) were referred in 68% of the cases, the 
children that were not referred (n=111) received advice, 47% ORT and 25% were prescribed anti-emetics.

Conclusion: The referral rate at this OHS varied between 13 and 17%. ORT was advised in 47% of the children with AGE that were at risk for 
dehydration, while (inter)national standards recommend this in all children that are at risk. Furthermore, anti-emetics were prescribed in 25% of the 
cases, while this is discouraged. Our data suggest that children with AGE whom are at risk for dehydration might not be treated according to (inter)
national standards at this OHS.
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id: 7 / OP1: 3 
Oral 

imPrOPer Use Of antiBiOtiCs in early Children inCreases the risk Of adrs and drUG resistanCe: the 
fP-mCrn stUdy.
ettore napoleone1, antonella Lavalle2, Cristiana scasserra1, simona Gentile2, moreno ricci1

1FP MCRN (Family Pediatricians-Medicines for Children Research Network), Italy; 2Pharmacovigilance Regional Center- Molise, Campobasso, 
Italy; ettorenapoleone@tiscali.it
introduction: Paediatricians should be aware that the inappropriate use of antibiotics in early children (0 -2 years) increases the risk of ADRs 
and drug resistance. Despite of it is well known that around 80% of respiratory tract infections have a viral etiology, data about pharmaceutical 
prescription suggest an increasing consumption of antibiotics in the age group ( 0 and 2 years). The use of these drugs is not always based on 
scientific evidence, increasing problems in term of efficacy and safety of the therapy.

Purpose: PASS (Post Authorization Safety Studies) give much more reliable estimates of the risk of ADRs than those resulting from spontaneous 
reports. The aim of the FP-MCRN-Study was to evaluate the prescription attitude related to antibiotics in the early paediatric population (0-2 years 
of age), to encourage the appropriate use of antibiotics in children, and to inform paediatricians about the possible iatrogenic illnesses caused by 
their improper use. In addition, this study represents a territorial survey of the prescriptive appropriateness and safety of these drugs in the paediatric 
population, a necessary prerequisite to assess the risk-benefit ratio of their use.

materials and method: The FP-MCRN-Study evaluated the antibiotic prescriptions in the pediatric patients between 0-2 years (children number 
=4060) of 37 Family Pediatricians (FP) in 2013, the age range showing the highest trend for over prescription. We analyzed the prescription and 
treatment data from 37 FP using a regional prescriptions database. During 2014 we achieved specific training and educational courses for FP and 
families on the appropriate use of antibiotics and on the possible iatrogenic illnesses caused by their improper use.

results: The results obtained highlighted that 3369 children (83%) of the total pediatric population (number of children between 0-2 years = 4060), 
received at least one prescription of antibiotic during 2013. In particular, a total of 7.114 prescriptions were dispensed, with amoxicillin/clavulanic 
acid as the first-choice treatment in 33% of patients. We are analyzing data to detect if there were any adverse events after antibiotic therapy.. This 
-very high- value of prevalence (83%) of the antibiotic prescriptions will be compared with the 2015 prescription data after FP-MCRN training and 
educational courses directed to the families and to the 37 FP.

Conclusion: The antibiotic over-prescription (prevalence-83%) exposes patients to an increased risk of side effects and drug resistance, both 
representing public health problems. Hence, the need to improve the activity of antibiotic prescribing, in particular in the early pediatric populations. 
The starting point must necessarily be cultural: an implementation of the culture of iatrogenic disease and a careful assessment of the correct 
diagnosis and therapy.

ID: 146 / OP1: 4 
Oral 

INFLueNZa mOrbIDITy amONG ChILDreN: TWO seasONs’ DaTa FrOm a TerTIary PaeDIaTrIC hOsPITaL IN 
GreeCe
Foteini Zafeiropoulou1, maria Vasilopoulou1, souzana hatzinikolaou2, Dimitrios Kalendakis2, Olga Giannouli1, Zoi mpeka1, Leda sianidou1

1Paediatric intensive Care Unit, Penteli Children’s Hospital, Athens, Greece; 2Paediatric Department, Penteli Children’s Hospital, Athens, 
Greece; fotinizaf@hotmail.com
introduction: Influenza is a common cause of outpatient medical visits and hospitalizations among young children. According to data from the 
National Centre for Disease Control and Prevention, influenza morbidity and mortality during the period 2015-16 (predomimant virus type A / H1N1) 
was more severe than that of the previous period (predomimant virus type B). However, influenza type A caused the majority of deaths during both 
periods.

Purpose: The purpose of this study is to compare the influenza morbidity between the periods 2014-15 and 2015-16 among the paediatric population 
based on data from the Penteli General Children’s Hospital in Athens, Greece.

materials and methods: Retrospective cohort study during two viral seasons (2014-15, 2015-16). Inclusion criteria: Children <18 years of age, 
who were hospitalized with laboratory confirmed influenza infection (Rapid Infuenza Antigen Detecting Test, Polymerase Chain Reaction). The 
immunization status for influenza and the underlying health conditions were documented.

results: A total of 58 children were hospitalized due to influenza over 2 viral seasons.  2014-15:  Total of 16 admissions, 1 (6.25%) PICU admission 
(previously healthy child with encephalitis due to H3N2 virus).  Influenza type: A: 87.5%, B: 12.5%.  None of the children were vaccinated.  Children 
in PICU with underlying conditions: 0%.  Period 2015-16: Total of 42 admissions, 3 (7.14%) PICU admissions (two adolescents with Diabetes Melitus 
type I and Dravet syndrome respectively and a previously healthy child with influenza and Respiratory Syncytial Virus co-infection. All presented 
with respiratory failure due to H1N1 infection that required invasive ventilation).  Influenza type: A: 78.57% (H1N1), B: 21.42%.  None of the children 
were vaccinated.  Children in PICU with underlying conditions: 66%.  Children in PICU with underlying conditions during both virus seasons: 50%.

Conclusion: Influenza morbidity was higher during the period 2015-16 among children, which is in agreement with national data. However, in spite 
of influenza type B prevalence on the general population during the period 2014-15, higher morbidity due to type A was documented among children 
in our hospital. Interestingly, the percentage of children with underlying conditions that exhibited severe disease that led to PICU admission was 
equal to those with no co-morbidities. The fact that influenza morbidity each season cannot be predicted as well as the fact that all children admitted 
in PICU were unimmunized, highlight the importance of vaccination against influenza among the whole of the paediatric population.
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NON-surGICaL CeNTraL LINe INserTeD IN PeDIaTrIC INTeNsIVe Care uNIT Is aT hIGh rIsK FOr INFeCTION
achille yepmo1,2,3, David Faraoni1,2,3, Chantal Lerminiaux2, Philippe Van Der Linden1,2,3

1CHU Brugmann, Brussels, Belgium, Belgium; 2Queen Fabiola University Children Hospital, Brussels, Belgium; 3Université Libre de Bruxelles, 
belgique; yepmoachille@yahoo.fr
Background: Central line infection is a serious complication

Objective: To determine the rate of central venous catheter (CVC) infection and the predictive factors of CVC infection in Queen Fabiola university 
Children Hospital, Brussels, Belgium).

material and method: Prospective monocentric observational study that included all inserted CVC from November 2013 to May 2016. CVC were 
inserted either surgically or percutaneously. Outcome variable was CVC infection (defined as positive culture of the CVC associated to a positive 
central and peripheral blood culture with the same microorganism). Determinants of CVC infection were analyzed through multivariate logistic 
regression model that included the following variables: age of children, surgical vs non-surgical insertion, place and site of insertion, indication of 
CVC, duration of CVC

result: During the study period, 577 CVC were inserted. Complete data were missing for 102 CVC. Only 475 CVC were analyzed, including 91 
surgical and 61 non-surgical CVC. One surgical and 61 non-surgical CVC were infected. The cumulative duration of surgical and non-surgical 
CVC was respectively 30374 days and 6839 days. The crude rate of CVC infection was 0.03 and 8.9 per 1000 CVC days respectively for surgical 
and non-surgical CVC. The rate on infection in operating room, in pediatric intensive care unit (PICU), in neonatal intensive care unit (NICU) was 
respectively 6.9, 18.3, and 21.7 per 1000CVC days. There were no differences among the insertion sites (internal jugular, subclavian and femoral, 
p=0.075). The only factor associated with outcome was non-surgical CVC insertion in PICU (OR 2.02, 95% CI (1.06-3.85), p=0.032). In contrast, no 
difference between CVC inserted in NICU and operating room was observed (OR 0.64, 95% CI (0.34-1.21), p=0.17)

Conclusion: In the condition of our study, CVC insertion in PICU was a risk factor of infection. Our results are in accordance with the available 
literature. CVC inserted in PICU cumulates several risk factors for infection such as severe medical conditions, multi lumen CVC, many CVC, 
long duration of CVC, prolonged mechanical ventilation, parenteral nutrition, blood transfusion. To reduce the overall rate of CVC infection in our 
institution, a multimodal strategy should be set up. This strategy should necessarily include the education and the training of the staff as well as the 
implementation of a checklist.
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OsteOartiCUlar infeCtiOns in Patients with siCkle-Cell disease: diaGnOsis and manaGement
teresa Painho1, rosário Perry da Câmara1, Pedro alves2, susana Norte ramos3, raquel maia4, Paula Kjöllerström4, Catarina Gouveia5

1Pediatrics Department, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 2Radiology Department, Hospital de São 
José, Centro Hospitalar de Lisboa Central, EPE; 3Pediatric Orthopedics Department, Hospital de Dona Estefânia, Centro Hospitalar de 
Lisboa Central, EPE; 4Pediatric Hematology Unit, Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, 
ePe; 5Pediatric Infectious Diseases Unit, Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 
maria.teresa.painho@gmail.com
introduction: Children with sickle cell disease (SCD) are at high risk of osteoarticular infections (BI). No bone is predominantly affected and several 
bones can be affected at a time, mostly at the diaphysis. Diagnosis and management are difficult and not consensual and outcomes could be worse 
than in the general pediatric population.

Purpose: Analyse the diagnosis, management and outcome of patients with SCD admitted in our hospital with BI.

materials and methods: Retrospective and descriptive study. We retrospectively reviewed the records of all SCD patients admitted in our hospital 
in the last 6 years, with definitive diagnosis of osteomyelitis and/or septic arthritis and analysed demographic variables and clinical data including 
symptoms at presentation, analytical, radiological and treatment data.

results: We identified 12 patients, 10 with acute infections and 2 with chronic osteomyelitis. Patients with acute infections were predominantly 
boys (60%), had a median age of 7 years (range 9 months to 14 years) and were diagnosed with septic arthritis (N=2), osteomyelitis (N=5; 1 with 
2 episodes) or both (N=3). All these patients had pain, 63,6% (n=7) fever and 63,6% (n=7) inflammatory signs. The median time between initial 
symptoms and diagnosis was 11,5 days. The most commonly affected bones were femur (n=3) and tibia (n=3) followed by lumbar and dorsal 
vertebrae (n=2). The most affected joints were the hip (n=2) and elbow (n=2). Pathogens were isolated in only 2 cases (Serratia marcescens in blood 
and bone cultures, Enterococcus faecium in synovial fluid). MRI established the diagnosis in 9 cases, which was suggested by ultrasonography in 5 
cases. The median duration of intravenous and total antibiotic treatment was respectively 26 days, and 6,7 weeks. Five cases required surgery. Most 
patients were treated with cefotaxime (63%) plus gentamicin (100%). Two patients later developed chronic osteomyelitis and 3 had limb deviations. 
The 2 patients with chronic osteomyelitis underwent prolonged antibiotic treatment (median18,4 weeks) and multiple surgical debridement. Median 
follow-up was 2,5 years.

Conclusion: Timely diagnosis and appropriate treatment are the paramount to minimize complications in BI, particularly in SCD patients. Optimal 
antibiotic regimens remain controversial since data are still lacking for children with BI.
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the ChanGinG BaCteriOlOGiCal ePidemiOlOGy Of OsteOartiCUlar infeCtiOns in Children
Celine Juchler1, Vasiliki spyropoulou2, Noemie Wagner2, Laura merlini3, amira Dhouib3, sergio manzano4, eleftheria samara5, Dimitri Ceroni5
1Pediatric Service, Centre Hospitalier Universitare Vaudois, 1011 Lausanne, Switzerland; 2Pediatric Service, Geneva University Hospitals, 
CH-1211 Geneva 14, Switzerland; 3Department of Radiology, Geneva University Hospitals, CH-1211 Geneva 14, Switzerland; 4Pediatric 
Emergency Service, Geneva University Hospitals, CH-1211 Geneva 14, Switzerland; 5Pediatric Orthopedic Service, Geneva University 
Hospitals, CH-1211 Geneva 14, Switzerland; celine.juchler@gmail.com
introduction: Staphyloccocus aureus is classically described as the most common pathogen for osteoarticular infections in children. But recently, 
with real-time polymerase chain reaction (PCR) methods, K. kingae has been demonstrated to be the predominant cause of OAI in young children.

Purpose: This study aimed to assess the changing bacteriological epidemiology of pediatric osteoarticular infection (OAI) using polymerase chain 
reaction (PCR) assays, with particular regard to children’s ages.

Patients and methods: This retrospective study enrolled children from 0–15 years old, admitted to our institution from 2007–2015, for suspected 
OAI (217 cases). Information on age, sex, and the bone or joint infected, imaging studies, and laboratory data (including bacterial investigations) 
were collected for analysis.

results: Pathogens were recovered from 27.3% of the blood cultures performed, and from 30.7% of bone-biopsy specimens or joint-fluid cultures. 
Molecular probes identified pathogens in 79 additive cases. Using all these means of investigation together, microorganism identification was 
possible for 63.6% of infected children. The results of positive bacteriology specimens identified the most common causative pathogen for OAI as 
Kingella kingae (47.8%), significantly ahead of methicillin-sensitive Staphylococcus aureus (35.5%).

Conclusion: S. aureus is no longer the leading causative pathogen of OAI in children; using the appropriate PCR assays demonstrated that K. 
kingae is currently the major bacterial cause of pediatric OAI, especially in children less than 4 years old. Since standard culture methods usually 
fail to isolate the causative pathogen, PCR assays should be used in routine microbiological laboratory workups as they provide better diagnostic 
performance. However, despite these molecular methods, there are many OAI in which no microorganisms are detected, which suggests that these 
infections may be caused by other as yet unrecognized fastidious microorganisms
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TITLe Case: DeNGue FeVer - a Case rePOrT
riyanti astrid diahtantri1, hendrawati Lilis Diah2

1Faculty of Medicine Universitas Indonesia, Indonesia; 2Pediatric Division of Persahabatan Hospital; riyanti.astrid@ui.ac.id
introduction: Dengue fever is a leading cause of hospitalization and a common cause of child mortality in a tropical country like Indonesia.1 The 
symptoms of dengue fever are biphasic fever, arthralgia, myalgia, and rash. These symptoms are similar to early phase of dengue hemorrhagic 
fever (DHF). The main characteristic of DHF is the presence of plasma leakage, which is absent in dengue fever.1,2

Case report:  This is a case report about 6 years old boy with a chief complaint of a high fever and body ache for 3 days. The fever was sudden 
and was worsening each day. On the 4th day the fever lowered down until the patient’s body temperature was on the normal range. The patient 
developed abdominal pain without any signs of gastrointestinal bleeding. There is no history of sudden bleeding, headache, arthralgia, and myalgia. 
One of the patient’s neighbors was admitted to the hospital with dengue fever. The patient was alert, vital signs were stable, four extremities were 
warm, and capillary refill time was brisk. The tourniquet test was negative. The patient’s abdomen bloated with generalized abdominal pain, no sign 
of ascites. There were thrombocytopenia and leucopenia.

This patient came to the hospital 4 days after the fever first started and initially diagnosed with non-shock DHF with a differential diagnosis of dengue 
fever. The patient was given ringer lactate with constant monitoring of his vital signs, hematocrit, and thrombocyte level. 6 days after the fever initially 
started there were neither signs of pleural effusion, ascites, nor increased hematocrit level above 20% (hemoconcentration). This shows that there 
was no plasma leakage so the diagnosis is dengue fever.  The initial diagnosis of DHF was made because the presence of plasma leakage was 
unknown. Therefore further investigation is needed to determine whether this patient is suffering from dengue fever or DHF.2
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lOnG term fOllOw-UP Of a Patient with histOry Of hyPOxiC-isChemiC enCePhalOPathy and whOle BOdy 
COOLING DONe – a Case rePOrT
Putu amanda yoga1, Joseph manuel Gomez2

1Faculty of Medicine University of Indonesia, Indonesia; 2Department of Neonatology, KK Women’s & Children’s Hospital, Singapore; amanda.
yoga@ui.ac.id
introduction:  Hypoxic-Ischemic Encephalopathy (HIE) is a condition where brain damage occurs in newborns due to reduced cerebral blood flow 
and/or systemic hypoxemia. This condition is associated with high mortality rate and neurodevelopmental delays. Whole body cooling or therapeutic 
hypothermia is a treatment method for HIE that reduces the combined risk of death or disability. The treatment gets its neuroprotective effect from 
lowering the temperature of the brain moderately to 32-34oC, which causes a decrease in cerebral metabolic rate.

Purpose: This case report is written to demonstrate a fourth year follow up of a child with a history of hypoxic-ischemic encephalopathy at birth and 
who underwent whole body cooling.

materials and methods: The patient was assessed on 12th May 2016 at the age of four years in a regular follow up clinic in a tertiary level children’s 
hospital in Singapore.
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results: On April 29th 2012, a female term baby was transferred to a tertiary level children’s hospital in Singapore at four hours of age and was 
diagnosed with stage 2 HIE. The baby was delivered by a crash lower segment C-section due to placental abruption. Whole body cooling was 
started at four hours of age. Temperature was maintained within a 33-34oC range. The rewarming process was started at 72 hours of age. Patient 
was discharged on the fourteenth day of life and attends the outpatient clinic for regular follow-ups. She was assessed on May 12th 2016 when she 
was four years old. Her general health was observed to be very good. She demonstrated normal result in all aspects of growth and developmental 
with no evidence of neurodevelopmental sequelae.

Conclusion: Whole body cooling has been shown to be an effective way to reduce death and disability. This child has shown a very good outcome 
in all aspects of growth and development. A longer-term follow up is needed to assess for learning disabilities at school going age.
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CerebraL VasCuLar DIsease IN sICKLe CeLL DIsease - PreVeNTION aND surVeILLaNCe PrOGram
rosário Perry da Câmara1, Teresa Painho1, manuel manita2, Carla Conceição3, sara batalha1, raquel maia1, Paula Kjollerstrom1, rita 
Lopes da silva4

1Pediatric Hematology Unit, Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 2neurosonology 
Unit, Hospital de São José, Centro Hospitalar de Lisboa Central, EPE; 3Neuroradiology Department, Hospital de Dona Estefânia, Centro 
Hospitalar de Lisboa Central, EPE; 4Pediatric Neurology Department, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 
rosarioperry@gmail.com
introduction: Cerebral Vascular Disease is the main cause of chronic morbidity in pediatric Sickle Cell Disease (SCD) patients. Systematic screening 
using transcranial doppler (TCD) allows clinicians to stratify the risk of stroke and initiate effective primary prevention measures in high risk patients.

Purpose: evaluation of the Cerebral Vascular Disease in SCD Prevention and Surveillance Program implemented since 2008 in a pediatric tertiary 
care center in Portugal.

materials and methods: Inclusion of children and adolescents with SCD and at least one appointment in the Pediatric Hematology clinic from 
January 2013 to December 2015. All children over 2 y.o. were scheduled a Pediatric Neurology appointment and follow-up TCD according to 
guidelines. MRI was requested if the patient had atypical headaches, abnormal neurological exam or previous pathological TCD results. Analyzed 
variables were demographic data, current therapy, pediatric neurology assessment (neurological exam, headaches and learning difficulties), TCD 
and MRI results.

results: A total of 110 patients were included, median age of 10, 47% were female. Eighty-one patients (74%) attended the Pediatric Neurology 
appointment, 10 (12%) had an abnormal neurological exam. In clinic 32 (40%) reported regular headaches and 40 (49%) had learning difficulties. 
Six patients (5.5%) had a stroke (5 ischemic and 1 hemorrhagic) – only 3 occurred after 2008, 2 of which diagnosed after findings of mild hemiparesis 
in patients with normal TCD.  From the group of 97 patients older than 2 y.o., 95 (98%) had at least one TCD performed, 63 (65%) done in the past 
year. In the last TCD performed, only 1 (1%) had a time-averaged maximum mean (TAMM) velocity ≥ 200 cm/sec and 4 (4%) had velocities in 
the conditional range (170–199cm/sec). Thirty-six patients (33%) performed cranial MRI, 16 (44%) had vascular pathological findings - 5 ischemic 
strokes, 1 hemorrhagic stroke, 10 silent cerebral infarcts (5 of which isolated), 6 intracranial stenosis or moya-moya pattern and 3 showed other 
changes such as fused basal ganglia.

Conclusion: The follow up of the patients is being done according to International Guidelines and the majority performs TCD regularly with a 
reduced number of pathological findings. In the last few years the clinical presentation of ischemic strokes was mild limb paresis diagnosed in the 
pediatric neurology appointment. This multidisciplinary prevention and surveillance program has contributed to improve health care in SCD patients.
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PrImary ImmuNODeFICIeNCy: sITuaTION IN KaZaKhsTaN (2013-2015)
minira bulegenova, riza boranbaeva, Liazat manzhuova, Tatyana marshalkina, alain rumbault
Scientific center of pediatrics and children surgery, Kazakhstan; mbulegenova@yandex.ru
introduction: The present report analyses the distribution and the symptoms of 28 cases of primary immunodeficiency (PID) among children 
admitted to the Scientific Center of Pediatrics and Children Surgery, Almaty, Kazakhstan over the period 2013-2015. Our data confirm that PID 
mimics various clinical syndromes, which makes an early diagnosis difficult. In fact, 3 fatal outcomes were observed in our center. Replacement 
therapy with immunoglobulins was used in 20 of the cases. Three patients (Wiskott-Aldrich syndrome, combined immunodeficiency and X-linked 
chronic granulomatous disease) are waiting for bone marrow transplantation. The mean time for PID diagnosis (1-2 years) and the high percentage 
of PIDs remaining unresolved (17.9%) stress the insufficient level of diagnosis. PIDs being emerging diseases of particular concern, our data may 
contribute to set up a PID registry for Kazakhstan. They also indicate the urgent need for physician education and to initiate collaborative efforts to 
implement modern immunogenetic methods.  

Conclusion:  From this present report, following points must be emphasized:

(i) PID has different clinical aspects, which creates certain difficulties for an early diagnosis.
(ii) There is a great need for more extensive information about PID among patients and their relatives to provide ongoing education for a careful 
adherence to medical recommendations.
(iii) It is imperative to introduce during the medical formation specialized topics about PID for physicians of all clinical specialties to subsequently 
obtain their collaboration in diagnosis.
(iv) Modern laboratory techniques for immunodiagnostics and the establishment of collaborative networks with other laboratories for immunogenetics 
and DNA sequencing must be implemented.
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iBUPrOfen-indUCed asePtiC meninGitis: a Case rePOrt
sofia alexandra Pires, ana Lemos, ester Pereira, Paulo maia, João agro
Department of Pediatrics, Centro Hospitalar de Leiria, EPE - Portugal; sofia.pires88@gmail.com
introduction: Aseptic meningitis is one of the most common inflammatory disorders of the meninges and can be caused by infectious and 
noninfectious agents.

Case report: A previously healthy 15-year-old male presented to the emergency department with headache, nausea, dizziness, fever and blurred 
vision beginning 30 minutes after taking ibuprofen. A week earlier, he also had headache, nausea and fever during 1 day after ibuprofen-intake, 
prescribed because of a fracture.  On examination, he was febrile and with conjunctival hyperemia. Laboratory tests revealed total white cell 
count 9900/µL (76,9% neutrophils and 19,4% lymphocytes), C-reactive protein 1,2 mg/L and negative blood culture.  He was admitted for clinical 
surveillance. On day 2, the patient maintained fever and headache became worse, with emesis. On examination, he presented neck stiffness. 
Lumbar puncture showed clear cerebrospinal fluid with total white cell count 268/mm3 (0% neutrophils and 100% lymphocytes), glucose 58 mg/dL, 
total protein 720 mg/dL, no organisms seen on Gram stain, negative screening for bacterial antigens and negative enterovirus polymerase chain 
reaction. Ibuprofen was discontinued and the symptoms resolved within 48 hours.  The patient was discharged with a presumptive diagnosis of 
aseptic meningitis induced by ibuprofen. He was advised not to take non-steroidal anti-inflammatory drugs (NSAID). Screening for autoimmune 
diseases was negative.

discussion: Ibuprofen is a NSAID widely used, being a main cause of aseptic meningitis drug-induced (AMDI). In our patient, the temporal 
relationship between ibuprofen-intake and onset of symptoms and the increased severity of symptoms during the second exposure to ibuprofen 
were helpful clues. AMDI is a diagnosis of exclusion and it must be considered in recurrent episodes and with rapid clinical resolution after drug 
removal, as observed in our case report. There is an association between AMDI and autoimmune diseases, but screening was negative.
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VITamIN D DeFICIeNCy IN suNNy KuWaIT
eman saleh Wetwet
New Mowasat Hospital, Kuwait; eman@doctors.org.uk
introduction:  Vitamin D deficiency is not uncommon in children; the lack of Vit D may result in signs and symptoms of rickets, generalized aches 
and pains or even a symptomatic. It is the Vit of the moment, it does not affect bone remodeling only but also in hormone secretion, immune 
dysfunction, cardiovascular system, cancers, and gum diseases.  The aim of this retrospective study is to assess the prevalence of Vit D def 
in a sunny country like Kuwait and whether measuring Vit D level with any check up blood is worth doing for early recognition, treatment and 
concomitantly preventing disease progression. A total of 139 paediatric patients whose 25 OH Vit D3 level has been measured in the lab of New 
Mowasat Hospital in Kuwait over 6 months from Jan-July /2013 were recruited in this study, 86 boys and 53 girls, age range between few months-15 
yrs. Lab results were considered normal, insufficient or deficient according to the hospital lab standard levels

results: Most patients were vit D deficient, low levels were mostly in age group of >5 yrs, Most of the low levels were in summer months than winter.

Conclusion: Vit D deficiency is common in Kuwait, measuring Vit D level with any check up blood is worth doing for early detection and treatment 
which leads to early prevention of the disease progression. To start prophylactic treatment for under 5 yrs of age, to consider repeating this study in 
2 yrs time to assess the value of prevention, early detection and treatment.
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Beware Of temPeratUre ChanGes… a Case rePOrt Of ParOxysmal COld haemOGlOBinUria
ana mafalda matias1, ana Catarina Lacerda1, Inês Ganhão1, maria João Palaré2, Isabel Leal1, susana Correia1

1Centro Hospitalar Barreiro-Montijo, EPE Portugal, Portugal; 2Hospital de Santa Maria EPE, Portugal; mafaldamatias@gmail.com
introduction: Paroxysmal cold haemoglobinuria is an immune haemolytic syndrome characterized by the presence of autoantibodies reactive 
against specific red blood cell antigens. At low temperatures, this antibodies and the complement will fix to the red blood cells, leading to haemolysis 
upon warming up. This syndrome is mainly prevalent among paediatric age groups, affecting mostly male and children up to 5 years old. It is more 
frequently associated with viral infections and vaccinations post-immunization status.

Clinical case: 21-months-old male child, who presented with a six-day history of malaise, productive cough and fever, already medicated with 
Co-amoxiclav two days before. On physical examination, the child was prostrated, severely pale, but with no hemodynamic instability or difficulty 
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breathing. He also had hyperaemic tympanic membranes and tonsil’s hypertrophy with purulent exudate could be seen. Blood tests revealed 
the presence of severe anaemia (Hb 5.4g/dL), leucocytosis (19.90x109/L), without immature cells in the blood film; reticulocytosis (4.6%) and 
evidence of hemolysis (haptoglobin <8mg/dL; LDH 1328UI/L; bilirubin 1mg/dL and unconjugated bilirubin 0.6mg/dL), C-reactive-protein 56.7 mg/L. 
He received a transfusion of red blood cells (RBC) (15mL/Kg), initiated treatment with oral clarithromycin and reinforced the rewarming of the 
extremities with good results (Hb 9,6g/dL). He was discharged after six days, in a stable condition, after clinical and laboratorial improvement, with 
haemolysis resolution. Regarding serological investigation, the results revealed a positive IgM for Mycoplasma pneumoniae; positive direct coombs 
test, with specificity for CD3, and positive Donath Landsteiner test, leading to the diagnosis. An appointment in a paediatric haematology consult 
was made in order to assure the child’s follow-up.

discussion: This case reports a rare haemolytic syndrome, addressing the importance of being aware of its clinical features, in order to provide a 
prompt diagnosis and adequate treatment. Severe anemia, haemoglobinuria, presence of intravascular haemolysis, without hepatosplenomegaly, 
secondary to a viral infection are the main ones. In the clinical case presented there was a significant improvement just with treatment measures 
such as RBC transfusion and antibiotics for the underlying infection, with no need to use corticosteroids or immunosuppressive drugs. Despite the 
favourable outcome, additional follow-up must be placed in consult setting with periodic clinical and laboratorial revaluations.
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CLassIC GaLaCTOsemIa – aN uNusuaL FOrm OF PreseNTaTION
Catarina melo Borges1, Tânia Filipa dos santos mendo1, sónia Cristina Pereira Fernandes1, Cláudia Dias da Costa2, Laura Ferreira 
Teixeira Vilarinho3, Isabel antolin rivera4, ana maria simões mendes Gaspar2, maria de Fátima Piedade Álvares Furtado1

1Lower Alentejo Local Health Unit, Hospital José Joaquim Fernandes, Beja; 2Metabolic Diseases Unit, Pediatric’s Department of Santa Maria’s 
Medical Academic Centre, Hospital CHLN EPE, Lisbon; 3Metabolism and Genetics, Newborn Screening Unit, Human Genetic Department, 
Instituto Nacional de Saúde Dr. Ricardo Jorge, OPorto; 4Metabolism and Genetics Laboratory, Pharmacy Faculty, University of Lisbon; 
borgescatarinamelo@gmail.com
introduction: Classic galactosemia is a genetic condition, occurring in approximately 1 in 60,000 livebirths, inherited in an autosomal recessive 
pattern, associated with mutations in the GALT gene mutations, which predisposes to a compromised ability to metabolize galactose. It usually 
presents in the first days of life with jaundice, vomiting, hepatomegaly, failure to thrive, poor feeding, diarrhoea and sepsis. Although in some 
countries, its screening is routinely performed by newborn screening (NBS) program that does not happen in Portugal.

Clinical Case: We describe the case of a 2-month-year-old male child, without inbreeding and no relevant prenatal background, except for a 
minor unilateral hydronephrosis. He was admitted in our emergency department with paroxysmal nonepileptic events, mostly feed related, frequent 
regurgitation and failure to thrive. On physical examination, plagiocephaly and torticollis were noticed. Routine medical exams performed were normal, 
except for proteinuria. After medical discharge, he was referred to our out-patient clinic. His clinical evolution was characterized with maintenance 
by failure to thrive and developmental delay and Metabolic Disease Unit evaluation was requested. Inborn errors of metabolism (IEM) investigation 
revealed CDT > 5,3% (VR<2,6%), and renal tubular dysfunction. Urinary organic acids, sugars and polyols chromatographs where done. Ophthalmic 
evaluation was unremarkable. Brain MRI suggested IEM affecting mainly the white matter. Meanwhile CDG gene panel was inconclusive. A secondary 
CDG alteration where considered. Urinary profiles showed: polyol accumulation with Galactitol, 201mmol/mol Creatine (VR 6-71) and total Galactose 
on Guthries NBS was high: 36mg/dL e 52.3mg/dL. Compound heterozygosity mutation for Classic Galactosemia was detected.  Galactose-restricted 
diet was initiated with great improvement in both his growth and development. CDT and urinary profile normalised and eGALP1P is now in good 
metabolic control reference pattern. Brain MRI was repeated by the age of two and significant regression of the signs seen before was noticed.

Conclusion: This case reveals an unusual form of presentation for a treatable disease. In our country Galactosemia is not on NBS panel so it was 
a diagnostic challenge that we have to consider when we have CDG profile alterations.
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CLINICaL Case: berarDINeLLI-seIP syNDrOme IN a 5 mONTh OLD ChILD
minira bulegenova, Olzhas abdrakhmanov, Gaukhar adamova
Scientific center of pediatrics and children surgery, Kazakhstan; mbulegenova@yandex.ru
lipodystrophies are heterogeneous inherited or acquired disorders that are characterized by selective loss of adipose tissue and a predisposition to 
developing insulin resistance and its associated complications, such as diabetes mellitus, hypertriglyceridaemia and hepatic steatosis. The clinical 
diagnosis of lipodystrophy is made on the basis of a physical examination. Level loss of adipose tissue should be measured in a clinic, but is not 
crutial for the diagnosis. The prognosis for this disease is poor and patients suffer from a severe form of diabetes.

Clinical case: Child R.N., 05.15.2015, was charged in Scientific Center of Pediatrics and children surgery (SCPCS) with preliminary diagnosis: 
Malabsorption syndrome, fermentopathy, malnutrition, celiac disease.  Complaints at admission: fatigue during feeding, weakness, anxiety, unstable 
stool (8 times a day), abdominal distension.

health status at admission: Weight of the child was in compliance with the age, therefore, the diagnosis of malnutrition was disputable. However, 
a child had a elongation of the upper and lower extremities, enlargement of foot, hands. Hypertrophy of the muscular tissue of the upper and lower 
extremities with severe hypotrophy of gluteal muscles. Hypertrichosis, premature teething, hyperpigmentation in the axillary and inguinal regions. 
The enlargement of the external genitalia. Progeroid like phenotype. Hepatosplenomegaly.  The following competing diagnoses were proposed: 
lysosomal acid lipase deficiency, progeria, celiac disease, pituitary microadenoma. The biochemistry analyses revealed the considerable increase of 
the total protein, a significant hypertriglyceridemia, high atherogenic index (12.3), high levels of LDL (up to 320 U/ml), cholesterol within references 
parameters. X rays the bones: without marked changes, bone age corresponds to the patient’s age.  MRI of the abdomen and pelvic organs: a 
significant increase of the liver, the lower contour of the right lobe is located below the iliac crest, left lobe shifted the spleen downward.

Consilium conclusion: the diagnosis of acid lipase deficiency was disputable due to the lack of pathognomonic features of this disease. The study of acid 
lipase and beta-galactosidase activity was carried out on the basis of “Medical Genetic Research Center” Moscow, Russia. The enzyme activity in dried 
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blood spots was within the reference range.  The final diagnosis could be established only after a genetic test to identify the mutations that characterize the 
4 main types of congenital generalized lipodystrophy. A homozygous mutation c.823C>T (p.R275*) on the BSCL2 gene was identified, which corresponds 
to the type 2 of congenital generalized lipodystrophy. Despite the fact that the second type of congenital lipodystrophy is more common than other types 
of the disease in the Kazakh population it was identified and confirmed for the first time. Since the prognosis of congenital lipodystrophy is unfavorable, 
specific therapy with Metreleptinshould be conducted. At the moment, the child’s condition is stable and is under the supervision of pediatricians
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eFFeCT OF KINesIO TaPING meThOD ON KINesIOPhObIa, baLaNCe aND PaIN IN a PaTIeNT WITh DuCheNNe 
mUsCUlar dystrOPhy: a Case rePOrt
Baha naci, h.Nilgun Gurses, semiramis Ozyilmaz
Bezmialem Vakif University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Istanbul, Turkey; bahanacice@
windowslive.com
introduction: Duchenne muscular dystrophy (DMD) is a lethal neuromuscular disorder characterized by growing mobility and balance problems 
resulting from progressive weakness of body’s muscles. In addition muscle contracture leads to limitation of joint motion, pain and fear of movement. 
Individuals with DMD typically become wheel chair-bound between the ages of 8 and 12 years. Kinesio Taping (KT) is a relatively new therapeutic 
approach applied for improving muscle function and circulation, decreasing pain, and increasing balance and functional capacity by supporting joint 
stability.

Purpose: The aim of this study was to investigate the effect of KT application on kinesiophobia, balance and pain in a case with DMD.

materials and methods: A boy with DMD (age: 8 years 9 months), who lost ambulation 6 weeks ago was included in the study. Kinesiophobia, 
balance and pain severity were measured by The Tampa Scale for Kinesiophobia (TSK), Pediatric Berg Balance Scale (PBBS) and Visual Analog 
Scale (VAS) at baseline and four weeks after treatment, respectively. Facilitation techniques of KT for musculus quadriceps femoris, rectus abdominis 
(Picture 1) and deltoideus were applied in conjuction with KT for ankle stability (Picture 3) and thoracic spine stability (Picture 4). All the applications 
were performed 2 times a week during a 4-week period bilaterally.

results: TSK, PBBS and VAS scores were “58”, “3” and “6.4 cm” in the first assessment. After treatment TSK, PBBS and VAS scores were “51”, 
“5” and “3,8 cm”, which suggests improvement in kinesiophobia, balance and pain scores with KT application.

Conclusion: The results indicate that various KT methods used for lower limb, trunk and upper limb were slightly effective on kinesiophobia 
and balance while they significantly improved pain relief. For further studies long term follow-up and higher participation rates are neccessary to 
investigate the effect of different KT techniques.
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imPaCt Of early diaGnOsis On the OUtCOme Of PediatriC Patients with medUllOBlastOma
beatriz Corredor andrés1, Jose antonio Cadenas alonso1, maría del mar Velilla aparicio1, Teresa de rojas2, Francisco Jose bautista2, 
lucas moreno2

1General Pediatrics Department, Hospital Infantil Universitario Niño Jesús, Madrid, Spain; 2Pediatric Oncology Department, Hospital Infantil 
Universitario Niño Jesús, Madrid,Spain; bea.corredor@gmail.com
introduction: Medulloblastoma is the most common central nervous system (CNS) malignant tumor in childhood. It is an embryonal, highly 
aggressive tumour, primarily located in posterior fossa and with marked tendency to spread along the neuroaxis. Given the low incidence and the 
lack of specificity of the signs and symptoms, diagnosis may be delayed.

Purpose: The aim of this work is to describe the main symptoms of children with medulloblastoma at diagnosis and to analyse the impact of delayed 
diagnosis (longer duration of symptoms) on overall survival.

materials and methods: Patients 0-21 years old with histological diagnosis of medulloblastoma from January 2003 to December 2014 were 
recruited in a Spanish reference pediatric oncology institution. Baseline characteristics, symptoms and their duration, extent of disease at diagnosis 
and overall survival were collected.

results: 52 patients were included. Median age at diagnosis was 4.9 years (range 0.6-15.1). Main symptoms are shown on Table 1. Median 
duration of the main symptoms was 4.0 weeks (range 0.1-60.0). Overall survival at 5 years was 56.4% (95%CI 42-71%). The impact on survival of 
the duration of symptoms to diagnosis (<4 weeks versus >4 weeks) showed no statistically significant differences in univariate analysis (p>0.05). 

Conclusion: As described in similar works in the literature, we were not able to demonstrate an impact on survival secondary to delayed diagnosis 
of medulloblastoma. Nevertheless, we consider it crucial for primary healthcare centre paediatricians to be familiar with the main symptoms at 
presentation of these patients, in order to continue providing early diagnosis.
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Pre-diaGnOstiC CliniCal PresentatiOn in Children with mUCOPOlysaCCharidOsis
Jose antonio alonso Cadenas, beatriz Corredor andrés, mar Velilla aparicio, Teresa de rojas de Pablo, Laura López marín, Luis 
González Gutierrez-solana
University Children´s Hospital Niño Jesus, Spain; jalonsocadenas@gmail.com
introduction: Mucopolysaccharidosis (MPS) are a group of rare diseases that lead to chronic and multisyistemic disorders. They are caused by 
the absence or malfunction of lysosomal enzymes. MPS have a low incidence, with 1/22500. They are 6 main types of MPS, being I, II, III and IV 
the most common.

Purpose: The aim of this work is to describe the main symptoms and surgical procedures prior to the diagnosis of mucopolysaccharidosis.

materials and methods: Patients 0-18 years old with MPS were recruited in a Spanish reference pediatric neurology institution from January 
2003 to December 2015. Symptoms, surgical procedures and psychomotor development prior to diagnosis were collected. Time to diagnosis was 
assessed from date of onset of first symptoms to date of diagnosis (defined by enzime assays).

results: 41 patients were included. Median age at diagnosis was 2.16 years (range 0-9.1). Main symptoms were: visceromegalies and/or umbilical/
inguinal hernias 37%, otorhinolaryngological (ORL) disorders 34%, musculosketal disorders 27%, dysmorphic phenotype 27%, neurological 
disorders 10% and ocular disorders 2%.  The most frequent initial symptoms according to MPS type were: musculoskeletal disorders (50%) in MPS1; 
ORL disorders (67%) in MPS2 and visceromegalies/abdominal hernias (71%) in MPS3. Psychomotor impairment was present at diagnosis in 35% 
patients.  41.5% patients were subjected to surgery prior to diagnosis. Most frequent procedures included: reduction of abdominal hernias (24%), 
ORL procedures (22%) and ventriculoperitoneal shunting 5%.  93% patients had developed symptoms during the first year of life., Nevertheless, 
only 59% were diagnosed with MPS before the age of 2.

Conclusion: Main initial symptoms in patients with mucopolysaccharidosis include visceromegalies, abdominal hernias, ORL, ocular and, 
musculosketal disorders, dysmorphic phenotype and psychomotor impairment.  A large proportion of patients have already been subjected to 
surgery at the moment of diagnosis. Most common procedure indications are ORL disorders, abdominal hernias and hydrocephalus. We consider 
it crucial for paediatricians to be familiar with the main symptoms of MPS and the most common surgeries of these patients. This will improve early 
diagnosis.
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reCurreNT IPsILaTeraL abDuCeNs NerVe PaLsy - rare maNIFesTaTION OF PseuDOTumOr CerebrI: a Case 
rePOrt
Cátia Pereira, Tiago Proença santos, ana Fernandes, Joana Coelho, antónio Levy
Pediatric Neurology Unit, Department of Pediatrics, Hospital Santa Maria (CHLN), Lisbon Academic Medical Center; catiamrpereira@gmail.com
introduction: Abducens nerve palsy causes strabismus and abduction deficit. In pediatric age, isolated abducens nerve palsy may be congenital or 
acquired (post-viral, traumatic or idiopathic). Its incidence is 2,5 cases per 100000 in United States. Recurrences are rare.

Case report: We describe a 6-year-old girl who presented four episodes of convergent strabismus of the left eye and diplopia since the age of 2 
years. Episodes occurred once a year. Previous history of trauma, recent infectious disease and immunizations were denied. Family history was 
irrelevant.  She was evaluated by a neuro-ophthalmology who confirmed abducens nerve palsy without papilledema on fundoscopy. Other cranial 
nerves were not affected. Her blood pressure was normal. Laboratorial evaluation revealed a normal hemogram and no changes in hepatic and 
renal function. Free thyroxine (FT4), free triiodothyronine (FT3) and thyroid-stimulating hormone (TSH) were normal and antithyroid peroxidase and 
antithyroglobulin antibodies were negative. Serologies for neuropathic virus and Borrelia were always negative.  Myasthenia gravis was ruled out by 
a normal electromyography (EMG) and negative anti-acetylcholine receptor and anti-MuSK (muscle-specific kinase) antibodies. Brain and orbital 
magnetic resonance imaging were normal. The patient was treated with alternate patching. The symptoms improved slowly and abducens nerve palsy 
resolved completely and spontaneously within two to three months in all of the episodes.  In the last episode, even without signs of papilledema on 
fundoscopy, lumbar puncture was performed and opening pressure measurement was slightly high (25 cmH2O). Cerebrospinal fluid (CSF) was limpid, 
with 3 cells/mm3 and normal glucose and proteins concentrations. CSF culture was sterile. Treatment with acetazolamide (40 mg/kg/day) was started 
leading to a fast recovery.  Idiopathic recurrent abducens nerve palsy as a manifestation of pseudotumor cerebri was assumed.

Conclusion: Benign recurrent abducens nerve palsy is rare in children. Some cases were related to febrile viral illness and immunization. We report 
a case of benign recurrent nerve palsy apparently associated with increased intracranial pressure. This diagnosis should be considered in any child 
who experiences abducens nerve palsy even in the absence of underlying pathology or precipitating factors.
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TyPOLOGy OF DIsabILITy aND ChrONIC CONDITIONs IN aDOLesCeNTs, resuLTs FrOm hbsC FINLaND
kwok ng, raili Välimaa
HBSC Finland, Finland; kwok.ng@hbsc.org
introduction: Article 31 of the United Nations Convention on the Rights of Persons with Disabilities states the need to report statistics on disabilities. 
However, definitions of disability have been constantly changing and therefore measurement of disabilities has been difficult. Studies have 
demonstrated that chronic conditions among adolescents are on the increase. Moreover, as a result of this activity limitations are on the rise.

Purpose: Explain the types of disabilities and chronic conditions from a generic question concerning the chronic conditions short questionnaire.
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methods: The 2014 Finnish school survey data (n=3771) from the WHo Collaborative study Health behaviours in School aged Children (HbSC) 
Study. Only grade 7 (13-yrs-old) and 9 (15-yrs-old) took part in this study. Adolescents completed the Chronic Conditions Short Questionnaire, a 
modified Model Disability Questionnaire, and modified Disease symptom checklist for adolescents. Standardised cut-offs were based on modified 
WHO International Classification of Functioning, Disability and Health qualifiers.

results: A quarter of adolescents (n=938) reported to have long term illnesses, disabilities or medical conditions. There were more girls (54.5%) 
than boys (p=.015) and no statistical differences were reported with age. Many adolescents reported to experience health related symptoms as a 
result of allergies (65.2%), as well as difficulties in remembering things or concentrating (52.7%) and breathing difficulties (28.6%). The extent of 
reported functional difficulties and symptoms were also reported. In many cases, combinations of these health conditions were common among 
adolescents.

Conclusion: Adolescents who responded to the chronic conditions short questionnaire also reported different categories of functional difficulties 
and health conditions. Measuring disability statistics in children is important for health promotion strategies that target populations with activity 
limitations and participation restrictions.
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eFFeCTIVeNess OF PrOTOCOLIZeD seDaTION WITh The COmFOrT b sCaLe IN meChaNICaLLy VeNTILaTeD ChILDreN
shevachut Chavananon, Kanokpan ruangnapa
Prince of Songkla University, Thailand; karshevachut@hotmail.com
Background: appropriate sedation in mechanically ventilated patients is important to facilitate adequate respiratory support and maintain an optimal 
level of sedation. However, no effective sedation protocol has been reported in children.

Objective: To assess the effectiveness of protocolized sedation with the COMFORT B scale in reducing the duration of ventilator use in mechanically 
ventilated children.

methods: Prospective study conducted between November 2015 and August 2016 in 58 mechanically ventilated patients admitted to pediatric 
intensive care unit, Songklanagarind Hospital. All received protocolized sedation using the COMFORT B scale, which was assessed every 12 hours 
after intubation by single assessor. The prospective data was compared to the retrospective historical data of 58 mechanically ventilated patients 
who received usual care sedation from November 2014 to August 2015.

results: A total of 116 mechanical ventilated patients were enrolled to this study. Patients in the intervention group showed no difference in the 
duration of mechanical ventilation (4.5 [2.2, 10.5] vs 5 [3, 8.8] days). There were no significant differences in PICU length of stay (7 vs 7 days, p = 
0.59), hospital length of stay (18 vs 14 days, p = 0.14) between the intervention and control groups. The percentages of using sedative drugs in each 
group were not statistically different.

Conclusion: Using the COMFORT B scale with protocolized sedation in mechanically ventilated pediatric patients in the PICU did not reduce the 
duration of mechanical ventilation when compared to usual care.
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CerebraL VeNOus ThrOmbOsIs IN PeDIaTrIC POPuLaTION, a DIaGNOsTIC ChaLLeNGe
Inês Ganhão, Catarina Lacerda, mafalda matias, Carolina Prelhaz, susana rocha
Centro Hospitalar Barreiro-Montijo, EPE, Portugal; inesieganhao@gmail.com
introduction:  Cerebral venous thrombosis (CVT) represents an emerging cause of stroke in childhood thanks to the advances in neuroimaging 
techniques. It has an estimated annual incidence of 0,67/100000. The diagnostic process is challenging and often delayed, mostly due to the 
variable and low specificity clinical presentation. CVT results from a combination of genetic and acquired risk factors (e.g. infection, dehydration), 
which are generally identified upon diagnosis.

Case history: We present a 9-year-old boy, with a 3-month history of episodic headache, exacerbated within the last month, associated with 
intermittent fever, productive cough, nasal obstruction and occasional vomiting.  Four days before admission, a right eye convergent strabismus 
became apparent, leading the child to our emergency department. Physical examination revealed right abducens nerve palsy, with secondary 
diplopia within the extreme direction of gaze, bilateral papilledema and decreased visual acuity. Contrast-enhanced head computerized tomography 
(CT) revealed sphenoid sinusitis, predominant on the left side, and right otomastoiditis. Blood tests showed lymphomonocytosis, with activated 
lymphocytes in the peripheral smear, and positive immunoglobulin M for cytomegalovirus (CMV). 

He was admitted under antibiotic treatment with co-amoxiclav. Lumbar puncture was performed, revealing 36 cmH2O opening pressure. 
Cerebrospinal fluid studies were negative. Pseudotumor cerebri was considered. Treatment with acetazolamide was initiated, with headache 
improvement, as well as strabismus and optic disc swelling partial regression. However, magnetic resonance imaging (MRI) performed 9 days after 
admission revealed, besides the inflammatory process of right mastoid and sinusopathy, partial occlusion of right sigmoid and transverse sinus in 
a context of venous thrombosis. At this time, he started anticoagulant therapy with low-molecular-weight heparin. Further investigation revealed the 
allelic variant of plasminogen activator inhibitor-1 (PAI-1) 4G/4G in homozygosity and elevated homocysteine.

Conclusion: The diagnosis of pseudotumor cerebri is made in the presence of intracranial hypertension criteria, after exclusion of an underlying 
cause on appropriate neuroimaging techniques. These should always include a contrast-enhanced MRI in venous phase, the gold-standard exam 
for the diagnosis of CVT, even in the absence of visible lesions in the contrast-enhanced head CT.
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COmPLICaTeD OsTeOmyeLITIs – a DIaGNOsIs TO CONsIDeraTe IN CLauDICaTION
sara soares1, ana Lúcia Cardoso1, Catarina Ferraz de Liz1, Catarina Carvalho1, Carolina Oliveira2, Joana manuela Freitas2, Joaquim Cunha1, 
leonilde machado1

1Paediatrics and Neonatology Department, Centro Hospitalar Tâmega e Sousa, Portugal; 2Division of Pediatric Orthopaedics, Centro 
Hospitalar São João; sara.m.m.soares@gmail.com
introduction: Bone infections are an important reason for incapacity in children, affecting mostly newborn and young children. Most infections 
occur through haematogenous spread, but minor trauma may be responsible for about 30% of cases. Large bones are the most frequently involved, 
with increased severity if affecting the epiphysis. Localized pain is the main warning sign, presenting sometimes in younger children with limb 
immobilization or constitutional symptoms. Diagnosis requires a high index of suspicion and a prompt start of treatment is crucial for the prognosis. 
Complications such as limited bone movement or length can occur in prepubertal children.

materials and methods: Case report of a 12 years old adolescent with a complication of sacroiliac joint osteomyelitis.

results: A previously healthy twelve year-old female came to the emergency department (ED) with right sacroiliac pain radiating to the knee 
and muscular weakness. The pain had started 36 hours before, initially on her lower back, and was getting worse. Except for tenderness on 
the affected region, physical examination (PE) was normal and she was discharged home with symptomatic treatment. Seven days later, 
she returned to the ED for similar pain now associated with morning fever. A hip CT scan was performed, revealing no relevant alterations 
and she was discharged home with analgesia. Eleven days later, the pain kept getting worse and was now incapacitating, associated with 
insomnia and anorexia, and the morning fever was higher. On PE, she had a limp and severe hip tenderness with mobility limitation. Blood 
tests revealed anaemia, leukocytosis, thrombocytosis and increased inflammatory markers. Blood and urine cultures were negative. Abdominal 
ultrasound revealed a homogenous splenomegaly and a psoas abscess, which was confirmed by a CT scan, also showing right sacroiliitis with 
osteomyelitis. The patient was transferred to the Orthopaedic Department of a reference centre and the diagnosis was confirmed with MRI. 
The teenager was treated with flucloxaciline for 41 days and surgical debridement was required on the 25th day of admission. Staphylococcus 
epidermidis was isolated from surgical debridement samples. After clinical improvement the patient was discharged home with an 18 weeks 
course of antibiotics and is still in orthopaedics outpatient revision.

Conclusion: An osteomyelitis of the sacroiliac joint complicated with a psoas muscle abscess following minor trauma is a rare event. Correct 
diagnosis requires an adequate valuing of clinical findings and an early detection with prompt treatment is essential to decrease comorbidities.
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DeeP VeIN ThrOmbOsIs - a ChaLLeNGe TO The PaeDIaTrICIaN
Tânia Filipa dos santos mendo, Catarina melo borges, Teresa sofia moreira de Oliveira e Castro, maria João Delgado modesto hrotkó, 
Isabel alexandra Fonseca morais sevinate Pontes brito Lança, maria da Graça rodriguez seves
Unidade Local de Saúde do Baixo Alentejo - Hospital José Joaquim Fernandes, Portugal; mendotania.tfdsm@gmail.com
introduction: Deep Vein Thrombosis (DVT) is a disease rarely seen in Paediatrics. The incidence is 0.07 cases per 10,000 children aged between 1 
month and 18 years with a mortality rate of 2.2. There a number of causes of DVT, and whilst infants and teenagers are most affected, it can present 
at any age. A prompt diagnosis is the key to achieve a better prognosis.

Clinical Case: Here we describe the case of a 16-year-old female adolescent, who presented at our emergency department with severe pain in 
the right lower limb which intensified with walking. She started a combined oral contraceptive pill 6 months before, with no relevant past or family 
history of DVT. On the examination she had a cold and cyanotic right lower limb, with palpable pedis pulse and no other relevant findings. The 
laboratory tests showed positive D-dimer (36218ng/mL) and C-reactive protein (7.9mg/dL). The doppler ultrasound performed showed suggestive 
signs of phlebothrombosis in the right femoropopliteal veins, extensive deep thrombosis involving the internal gastrocnemius vein, popliteal vein 
and the superficial femoral vein until the common femoral vein, with almost total endoluminal hypoechogenic ultrasound signals. The homolateral 
superficial veins were compressible. Considering the hypothesis of DVT, she was admitted to our ward and started enoxaparin (1mg/kg bid). During 
the hospitalization, she displayed significant clinical improvement, with almost complete recanalization of the venous system. She completed 30 
days of enoxaparin after which we switched to dabigatran on the advice of the Vascular Surgery Department.

From the initial investigation, there was a strongly positive lupus anticoagulant. All the other results were normal (complement, genetic tests and 
coagulation study). Tests were repeated after 12 weeks (per protocol) and these showed a moderately positive lupus anticoagulant remained. As the 
main diagnostic hypothesis was antiphospholipid syndrome she was referred to a rheumatology consultation for further investigation and follow-up.

Conclusion: Cases regarding adolescents provide new challenges as they often present pathologies that are not that common in Paediatrics. It 
is therefore of the utmost importance the screening and identification of the risk factors needed for an assertive diagnosis. For the orientation and 
therapeutics it may be important the engage with other medical specialists as in our case with Vascular Surgery and Rheumatology.
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hOw dOes attire inflUenCe the PerCePtiOn Of dOCtOrs By Children and their Parents?
siobhan Jane mcalorum1, Ian Kelvin mecrow2

1The University of Manchester, United Kingdom; 2Stepping Hill Hospital, United Kingdom; siobhan.mcalorum@student.manchester.ac.uk
introduction: Whether or not a doctor’s attire has an impact on a patient’s perspective of them has long been questioned. Adult’s perceptions of 
doctors based on attire have been analysed numerous times, but literature on children’s opinions is lacking and outdated. With the increasing range 
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of acceptable dress for doctors, children’s attitudes towards a doctors clothing should be analysed, as well as the reasons for their answer choices 
in order to consider whether doctors in the media or literature will have had an influence on their responses.

Purpose: Evaluate the perceptions of doctors by children and their parents based on the doctor’s attire, and assess whether parents are good 
predictors of their children’s preferences or not.

materials and methods: 297 children aged 5-16 (divided into two age groups: 5-10 and 11-16 year olds), and their respective parents were 
individually asked a series of questions from age relevant questionnaires. Each question required participants to choose from a sample of four 
doctors wearing different attire: casual (Doctor A), theatre scrubs (Doctor B), formal (Doctor C), and white coat (Doctor D). The questionnaires were 
duplicated for male and female doctors. Age groups and genders were compared and all results analysed using chi-squared test.

results: 11-16 year olds preferred female Doctor C (40.7%) and male Doctor B (41.5%). Doctor A (casual) was considered least knowledgeable, 
least clean, and liked least by 11-16 year olds. All results were statistically significant (p<0.05). 5-10 year olds preferred Doctor C (male doctor – 
33.9%, female doctor – 29.3%, p<0.01 for both), and least liked Doctor A (male doctor – 37.9%, female doctor – 36.2%, p<0.01). Parents incorrectly 
identified their children’s preferences for doctors based on attire with only 24.2% (p=0.87) and 22.6% (p=0.40) of parents correctly choosing for male 
and female doctors, respectively.

Conclusion: Children’s and parent’s perceptions of doctors are influenced by attire. Primary School children prefer a doctor in formal dress. 
Older children expressed a preference for a male doctor in theatre scrubs. Parents are poor predictors of their children’s preferences for doctors 
based on attire.
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CLINICaL marKers aND PreDICTOrs OF maLarIa-assOCIaTeD reNaL ImPaIrmeNT IN uNDer-FIVes seeN IN a 
tertiary health institUtiOn in niGeria
Valentine ehimare Imolele, Damian uchechukwu Nwaneri, michael Okoeguale Ibadin, austine Isikhuemen Omoigberale
University of Benin Teaching Hospital, Nigeria; damiannwaneri@yahoo.com
introduction: Malaria contributes 25.0% of disease burden in Nigerian children and may manifest with life threatening features and multiple organ 
dysfunctions. Acute kidney injury in children with severe Plasmodium falciparum malaria has high mortality even in best centers with facilities for 
renal replacement therapies. Therefore, clinical markers of malaria-associated renal impairment remain key factors to improved outcome. In view of 
this, identification of features and predictors of malaria-associated renal impairment, which may enhance early diagnosis and treatment in a resource 
poor country, becomes pertinent.

Purpose: To document clinical markers and predictors of malaria-associated renal impairment in under-5s in a tertiary health institution in South-
south, Nigeria.

materials and methods: A cross-sectional study carried out from September 2012 to May 2013. Study participants were under-5s with severe 
malaria according to World Health Organization criteria. Malaria was confirmed in all children by standard protocol. Renal impairment was identified 
by glomerular filtration rate lower than the standard cut-off values (< 90 mls/ min/ 1.73m2).

results: The prevalence of renal impairment in children with severe malaria was 136 (68.0%). Mean [+] age of children with evidence of renal 
impairment (22.5 + 11.7) months was significantly lower than 26.6 + 11.8 months observed in those without. Features of severe malaria that 
significantly were associated with renal impairment included severe anaemia (p = 0.048) and coma (p = 0.02). Development of malaria-associated 
renal impairment was 69. 0% significantly higher with decreasing age (β = -0.40, O.R = 0.69, p = 0.02).

Conclusion: Severe anaemia and coma in the younger age were significant clinical markers of malaria-associated renal impairment in under-5s.
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LOCaL sChOOL WeLLNess POLICIes ON NuTrITION & PhysICaL aCTIVITy amONG PrINCIPaLs IN IsraeL
riki tesler1, yossi harel-fisch2

1ariel university; 2bar ilan university; riki.tesler@gmail.com, harelyossi@gmail.com
Background: A most significant factors of a school’s entire health program is a properly structured health promotion policy (school wellness 
policy) delineated by the principal. This policy includes mapping the school’s needs, establishing procedures, determining desired behaviors, and 
developing and advancing health promotion programs. According to well-known models in the scientific literature on the subject of health promotion 
and education, the school principal has a decisive role and direct impact on the development and design of the behavioral-health culture among 
students and teachers, and of course on the success of health change and implementation.

Purpose of the research: Examination of the relationship between the nutrition and physical activity encouragement policy and actual implementation.
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study population: Participants were 146 principals (72 females and 74 males).

method: Quantitative research that is part of a multinational study Health Behavior in School-Aged Children (HBSC) under the auspices of the World 
Health Organization (WHO).

results: The findings indicate a relationship in all areas relating to nutrition, more so than to physical activity, and greater among female compared 
to male principals. The relationship is more prevalent among elementary school principals than junior high school and high school principals.

Conclusion: This study emphasizes the importance of the principal’s “school wellness policy” in actual implementation of a healthy lifestyle (nutrition 
and physical activity) among the school community: students, teachers and parents. In Israel, continued development and planning, and in particular 
implementation, of School Wellness Policies in schools are needed.
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the sOCiOeCOnOmiC imPaCt Of PaediatriC fraCtUre CliniC attendanCe
Tobenna Oputa, rebecca Lefroy, rafik yassa, sochart David
Pennine Acute Hospitals NHS Trust, United Kingdom; tobi@doctors.org.uk
introduction: Many common fractures in children have been identified as stable injuries that do not require specialist orthopaedic intervention or 
follow up. Recent studies have demonstrated the financial benefit to the NHS of reducing fracture clinic attendances for patients with these injuries, 
through the use of various strategies; including virtual clinics and emergency department direct discharge protocols. However, few studies have 
demonstrated the benefits to patients and relatives of reducing clinic attendances.

Purpose: The aim of this study was to determine the socioeconomic and educational impact of attending paediatric fracture clinic appointments by 
quantifying the cost incurred by parents or guardians and the amount of days of work and school lost to attend clinic.

materials and methods: Patients attending clinic over a one-week period were given an optional questionnaire at the time of attendance.

results: Data was collected for 64 paediatric patients. 61 patients were in full time education. All patients were accompanied (58 by parents, 3 by others). 
24 patients were accompanied by more than one person. The average number of appointments previously attended by patients for this diagnosis was 1.84 
Appointments (Standard deviation 0.98 range 1-6). This accounted for 36 days of school lost (13 full days, 40 half days) and 18 days of work lost (5 full 
days, 26 half days). 20 people lost pay due to children attending fracture clinic at an average of £49.13 (standard deviation 47.13, range £7.50 -£200.00). 
2 patients arrived by public transport at an average cost £5.50 (standard deviation 0.71 range £5.00 - £6.00), 45 patients arrived by car with an average 
parking cost of £2.61 (standard deviation £2.41 range £0.00 - £12.00), 13 patients arrived by taxi at an average cost £6.72 (standard deviation 3.74 range 
£1.80 - £15.00), 2 patients reported other costs associated with attending clinic at an average of £10.00 (standard deviation 7.07 range £5.00 – £15.00).

Conclusion: Our results demonstrate that the average cost of attending a paediatric fracture clinic appointment is £18.14, 0.30 work days and 0.55 school 
days. No previous studies have quantified the direct financial cost to of attending paediatric fracture clinic appointments in the UK.  Along with the already 
established financial benefit to the NHS, employing various strategies to reduce the number of fracture clinic attendees can not only also financially benefit 
patients individually, but can also have financial benefits to the UK economy, and minimise the educational impact of missed school days.
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tOwards a Better UnderstandinG Of teaCher COnneCtedness in adOlesCenCe: the rOle Of sChOOl 
LeVeL FaCTOrs
irene Garcia-moya1, Fiona brooks1,2, Neil spencer1

1University of Hertfordshire, United Kingdom; 2University of Technology Sidney, Australia; i.garcia-moya2@herts.ac.uk
introduction: School is an important site for young people’s health and wellbeing, with teachers having the potential for being a key element of the wider 
public health workforce. School characteristics, such as school size and the number of different teachers students engage with, can have a significant 
impact in the quality of teacher-student relationships. Unfortunately, most studies in this area have tended to subsume relationships with teachers within the 
broader concept of school connectedness, and therefore the impact of school factors on teacher connectedness specifically has remained under-explored.

Purpose: As part of the EU funded Teacher Connectedness Project, this study aimed to conduct an initial examination of the potential contribution 
of a wide variety of school-level factors (including type of school, single-sex vs mixed schools, school size, student-teacher ratio, mean number of 
students per class and percentage of female teachers) to teacher connectedness in a representative sample of English adolescents.

materials and methods: Sample in the 13/14 edition of the Health Behaviour in School-aged Children in England consisted of 5,335 adolescents 
aged 11, 13 and 15 years from 48 schools (a total of 261 classes). Multilevel modelling was carried out using teacher connectedness as the 
dependent variable. The aforementioned school-level variables along with sex, grade and family affluence were automatically included in the 
model based on our literature review, whereas stepwise selection (with the criterion for entry set at the 1% level of significance) was undertaken to 
investigate the possibility to include additional school-level factors.

results: Grade, family affluence, student-teacher ratio, single-sex vs mixed school and school location were significantly associated with teacher 
connectedness (p <.01).

Conclusion: It is important that the design of health interventions in schools considers how teacher connectedness changes by age and SES, 
since connectedness tended to decrease in higher grades and be lower in those from less affluent families. In terms of school characteristics, 
it was not the size of the school but the ratio of students per teacher which was significantly associated to teacher connectedness. Our results 
also showed more positive results in mixed schools than in all-girls schools, although this finding must be cautiously interpreted given that only 4 
all-girls schools were part of the study sample. This is an aspect, nonetheless, that deserves further examination in future research.
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rIsKs aND asseTs IN aDOLesCeNTs LIVING IN a DIsOrDereD NeIGhbOurhOOD
ana Villafuerte-Díaz1, Francisca López-Gaviño2, maría del mar González2, antony morgan3, Concepción moreno-maldonado1, 
Carmen moreno1

1Department of Developmental and Educational Psychology, University of Seville (Seville, Spain); 2Comisionado Polígono Sur (Seville, 
Spain); 3Glasgow Caledonian University (England, UK); mcmoreno@us.es
introduction: Previous studies have shown that living in a disordered neighbourhood (with low social cohesion, socioeconomic disadvantages 
and high rates of criminality) has an effect on adolescent health and lifestyles. Specifically, findings support that adolescents living in this context 
and with a higher awareness of disordered neighbourhoods tend to present higher rates of alcohol, cannabis and tobacco consumption, as well as 
having more antisocial lifestyles and psychosomatic complaints. However, little is known about the assets of those adolescents living in an at-risk 
neighbourhood.

Purpose: The aim of this study is to identify risks and positive factors related to adolescent lifestyles, health and social context in a group of 
adolescents living in a disordered neighbourhood, compared with normative adolescents.

materials and methods: Data comes from the 2014 edition of the Health Behaviour in School-aged Children (HBSC) study in Spain. For this 
study the sample includes (1) 461 students from an at-risk neighbourhood in the region of Andalusian and (2) two groups of normative students 
representative of the adolescent population at a regional and a national level (composed of 1,977 and 31,058 students respectively) between 11 and 
16 years old. Items related to lifestyles (eating habits or risk behaviours), health (life satisfaction or psychosomatic symptoms) and social context 
(family and friends relationships) were selected from the HBSC Questionnaire. Descriptive analyses, as well as mean comparisons and correlational 
analysis were performed, using different tests for assessing the effect size.

results: Findings showed that adolescents living in an at-risk neighbourhood presented more unhealthy habits regarding breakfast, fruit, sweets 
and soft drink consumption, frequency of teeth brushing, sedentary behaviours and sleeping habits when compared with the normative population. 
However, there were no differences in alcohol or tobacco consumption, and adolescents living in disordered neighbourhoods presented even lower 
cannabis consumption. Despite reporting having more sexual relationships and using condoms less frequently, girls in at-risk neighbourhoods also 
showed less use of the ‘morning after’ pill than the normative sample. In addition, adolescents in at-risk neighbourhoods reported similar or even 
higher levels of family and friends satisfaction as well as liking school when compared to the normative adolescents, however, showed almost 
double of the amount of antisocial behaviour and higher proportion of adolescents feeling low and irritable.

Conclusion: An interpretation of some unexpected findings, as well as similarities and differences between the normative and the at-risk adolescents 
will be discussed, attending previous literature and also differences reported between the age groups. Some implications for designing effective 
interventions will be also offered.
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The eVIDeNCe aND The eFFeCT OF The eCONOmIC reCessION ON The heaLTh OF ITaLIaN aDOLesCeNTs.
alberto borraccino, Paola Dalmasso, Franco Cavallo, Patrizia Lemma
University of Torino, Italy; alberto.borraccino@hbsc.org
introduction: In the last 10 years many countries within the European Union have faced a strong economic crisis, often referred to as the Eurozone 
crisis. The crisis had significant adverse political, economic and labour market effects. The Italian National Statistical Institute (ISTAT) set the 
beginning of the economic crisis in Italy in 2008-2009 with a peak of recession in 2012-14. Several studies showed a relationship between the crisis 
and reduction of many health indicators in the adult population. While the phenomenon has interested the whole population it still remains poorly 
explored among adolescents.

Objective(s): The study aims to explore whether one of the economic indicator validated to be used in adolescents’ surveys is able to depict the 
economic recession in Italy in the period 2001-2014, and whether it is possible to discuss any effect on specific health outcomes among youths.

method: The Family Affluence Scale (FAS) is a reliable Socio Economic (SES) Indicator of family wealth. It has been developed in the WHO 
Health Behaviour in School-aged Children (HBSC) Study as an alternative measure of family income and occupation to be used in youth 
surveys.  For the first study’ aims the FAS national trend was analyzed in the four consecutive waves 2002, 2006, 2010 and 2014 using 
the Italian HBSC international data.  The relationship between the FAS and specific health indicators (adolescents self rated health, life 
satisfaction and psychosomatic health complaints) was explored using the 2010-2014 Italian samples, collecting more than 60.000 students 
for each study wave.

results: The FAS reflects the economical pattern observed in Italy during the crisis. The students in the highest FAS group increased from 26.7% to 
44.5% during 2002-2010, reversing in 2014 to 24.1%. Consistent patterns were also observed in medium- and lower- FAS-group.  While Self-rated 
health was steady between 2010-2014, the Life Satisfaction scale showed a significant decrease among 13- and 15-year-old girls. Consistently, 
psychosomatic health complaints increased, mainly for psychological symptoms, among the same age- and gender-group.

Conclusion: The FAS is able to describe the shifting in the economic affluence among adolescents’ families, coherently with the change observed 
in health outcomes. Our results show that the economic crisis was somehow perceived also by adolescents, and it could have had an immediate 
effect also on their health, in particular among the girls and in the highest SES. Further analyses should be conducted on a broader set of health 
outcomes and among other hit countries.
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a Case stUdy with POrtUGUese adOlesCents with ChrOniC diseases in a CliniCal COntext: inflUenCes 
frOm hBsC stUdy
teresa Cristina santos1,3, margarida Gaspar matos1,2,3, adilson marques1,2,4, Celeste simões1,2, Isabel Leal3, maria Céu machado5

1Projecto Aventura Social-Social Adventure Team/FMH, Faculdade de Motricidade Humana Universidade de Lisboa, Portugal; 2ISAMB, 
Instituto de Saúde Ambiental, Faculdade de Medicina, Universidade de Lisboa, Portugal; 3William James Center for Research, ISPA - Instituto 
Universitário, Lisboa, Portugal; 4CIPER, Centro Interdisciplinar de Estudo da Performance Humana, Faculdade de Motricidade Humana/
Universidade de Lisboa, Portugal; Centro de Investigação em Saúde Pública, Escola Nacional de Saúde Pública, Universidade Nova de 
Lisboa, Portugal; 5Faculdade de Medicina da Universidade de Lisboa, Departamento de Pediatria do Hospital de Santa Maria, CAML, Centro 
Académico de Medicina de Lisboa, Portugal; gaudi_t@hotmail.com
introduction: A chronic condition during adolescence can represent a major challenge for adolescents and it may place them at higher risk 
for vulnerable health outcomes. However, the impact of chronic disease on Health-related Quality of Life (HRQoL) and physical/psychological 
functioning in adolescence is a complex phenomenon, frequently with controversial results.

Purpose: Inspired by previous studies that explored and characterized Quality of Life (QoL) and psychosocial functioning in chronically ill Portuguese 
adolescents at a national-representative level (using the cross-sectional and international survey Health Behaviour in School-aged Children - HBSC 
2010), the main aim of the present work is to assess the impact of living with a chronic disease on Health-related Quality of Life (HRQoL) and 
Psychosomatic Health in chronically ill adolescents in a specific clinical context.

materials and methods: Using cross-sectional data collected in a paediatric outpatient department in a hospital setting, a sample of 135 
adolescents (51.9% boys, 14±1.5 years old), having an average age of 14±1.5 years (SD=1.5), with diabetes mellitus (DM), allergic diseases (AD), 
or neurological diseases (ND) was included. From these, the majority of the adolescents reported not to feel affected in regular attendance at school 
(82.2%), and nor in leisure time with friends (86.7%). Chronic condition was defined as a long-term disability, illness or medical condition that has 
been diagnosed by a doctor. The study variables were respectively measured with the KIDSCREEN-10 (HRQoL) and the HBSC Symptom Checklist 
(Psychosomatic Health). Comparisons by type of chronic diseases were conducted and descriptive statistics and ANOVA were performed. The 
significance level was set at p<0.05.

results: No statistically significant differences were observed between the three groups of chronic diseases, both for HRQoL (DM=80.0±13.0 
vs. AD=79.7±12.7 vs. ND=79.2±11.6) F(2,132)=0.24, p=0.976), and for Psychosomatic Health (DM=35.3±4.3 vs. AD=36.1±5.0 vs. ND=35.0±5.2) 
F(2,132)=0.627, p=0.536).

Conclusion: These findings must take into consideration that this is a clinical and non-representative sample. Nevertheless, such results highlight 
and are in accordance with a non-categorical approach defined in the literature, which suggests that regardless of the biological diversity of different 
diseases and independently of the nosological categories, the experience of living with a paediatric chronic disease can have similar psychosocial 
features. In a wider and generic perspective, this can be particularly relevant for clinicians and health-care policies while planning supportive 
interventions, addressing the common needs of most youths. However, in addition to generic interventions, it may be proposed the need to 
simultaneously take into account the evaluation and identification of individual specificities.
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Is PareNTaL uNemPLOymeNT a CaLL FOr aDOLesCeNTs’ GreaTer PsyChOsOCIaL suPPOrT? FINDINGs FrOm 
the POrtUGUese hBsC stUdy
Diana Frasquilho1, margarida Gaspar de matos2, Tânia Gaspar3, José miguel Caldas-de-almeida4

1Nova Medical School, Nova University Lisbon, and Aventura Social, Faculty of Human Kinetics, Lisbon, Portugal; 2Aventura Social, Faculty 
of Human Kinetics University of Lisbon; WJCR/ISPA, Lisbon, Portugal; 3Aventura social, Faculty of Human Kinetics, University of Lisbon, and 
Lusíada University, Lisbon, Portugal; 4Nova Medical School, Nova University Lisbon, Lisbon, Portugal; diana.frasquilho@hbsc.org
introduction: Since the economic recession, Portugal has one of the highest unemployment rates in the EU. The negative effects of unemployment 
on adults’ well-being have been widely recognized. Because adolescents’ well-being is highly shaped by their living contexts, these negative may 
follow a chain-effect pattern, whereby unemployed parents and their children may be both affected.

Purpose: The purpose of this study was to examine, in a national representative sample, the presence of significant differences in levels of 
adolescents’ well-being living with or without unemployed parents in a country with a high unemployment rate (Portugal).

materials and methods: The analyses were based on data from the cross-sectional Portuguese Health Behaviour in School-aged Children study 
(HBSC/WHO) from 2010 and 2014. The study included a sample of 4541 students (48% boys) with a mean age of 14 years old (±1.3) in 2010 and 
of 3152 students (47% boys) with a mean age of 15 years old (±1.2) in 2014. To determine if the differences in well-being outcomes (life satisfaction, 
emotional well-being and subjective health complaints) were statistically significant, linear and binary logistic regression models were applied (95% 
confidence intervals, p < 0.05), considering parental unemployment as a predictor.

results: The analyses showed there was a statistically significant association between living with unemployed parents and reporting low well-being 
outcomes. The main vulnerability factors found were: paternal unemployment, poor family relationships, low socioeconomic status, being a girl, 
being younger or an older son with unemployed father.

Conclusion: The findings from this present research work enhance our understanding of how parental unemployment may affect adolescents’ well 
being and drive implications for future research and for public policy. Such knowledge may improve the design of actions to increase well-being 
among adolescents dealing with unemployment in the family, which will tend to shape better future adult well-being.
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the fOrGOtten aGe Of ChildhOOd
Philip anthony stewart1, Caoimhe Costigan1, aisling mcCann2, annemarie murphy1, edward michael a Corry2

1Department of Paediatrics, University Hospital Limerick; 2Department of Obstetrics & Gynaecology, University Maternity Hospital Limerick; 
philipstewart777@gmail.com
introduction: Adolescence, the seventh age of childhood is the least understood, least researched and therefore the least resourced of all the 
developmental ages. The 2016 Government of Ireland projects reports that there are now 404,540 people between the ages 12 and 18 years living 
in Republic of Ireland. Of these, 173,146 inhabit that twilight zone of 14-16 years of age. Our institution encompasses 6 hospital sites including 
stand-alone Maternity and Orthopaedic hospitals and caters for a catchment area of 100,000 individuals under 18 years of age with 18,387 of these 
estimated to be in the 14 – 16 year age group. Their needs are currently not met by either Paediatric Services targeted at younger children or a 
General healthcare services designed for adults.

Purpose: The aim of our study is to collate data on the characteristics of hospital admissions of patients aged between 14 and 16 years in our region 
with a view to appropriate infrastructure and workforce planning for the future for this neglected age group.

materials and methods: The study period was taken as a ten year time frame between the 01.07.2006 and 01.07.2016. Details of hospitalisations 
of patients aged between 14 and 16 years admitted to each of the six hospitals in our hospital group were identified from our electronic databases. 
Diagnosis, reason for inpatient stay, comorbidities, duration of stay, specialty of admitting consultant and type of inpatient ward were documented.

results: A total of 10,992 patient contacts met the criteria for inclusion in our study. Of these 7,880 were admitted to the main hospital, 240 to the 
Maternity Hospital, 379 to the Orthopaedic Hospital and 941, 949 and 593 respectively to the three level one hospitals in our hospital group. Patients 
were housed in Paediatric wards in 1,873 cases, Maternity wards in 240 cases, Surgical in 3,201 cases, Medical in 1,669 cases and mixed or others 
in 4,009 cases. Patients were admitted under Consultants as follows – Surgeon 55.88%, Physicians 28.5%, Obstetricians/Gynaecologists 3%, 
Paediatricians 11.3% and others 1.2%. Diagnosis in order of frequency were Medical, Surgical, Trauma, Obstetric, Psychiatric illnesses and others.

Conclusion: The appointment of a physician with a special interest in Adolescent Medicine would lead to the creation of an age appropriate 
environment for patients at this sensitive developmental age and a more standardised and structured approach to their care.
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health indiCatOrs amOnG GUatemala City yOUth
sarah Golub1,4, Juan Carlos reyes2,3, Catherine stamoulis1,4, hayley Teich1, alejandra Leal3, erwin Calgua3, areej hassan1,4

1Boston Children’s Hospital, United States of America; 2Hospital San Juan de Dios, Guatemala; 3Universidad de San Carlos de Guatemala 
School of Medicine; 4Harvard Medical School, United States of America; areej.hassan@childrens.harvard.edu
introduction: Despite the inclusion of Adolescent health in the UN Secretary General’s Global Strategy for Children’s Health as well as the UN’s 
Sustainable Development Goals framework, there has been limited data on adolescent health indicators in low-income countries.

Purpose: To identify a series of risk behaviors, socio-economic measures, and health status of youth in Guatemala.

methods: We conducted a secondary data analysis of the Pan American Health Organization’s (PAHO) Sistema Informatico del Adolescente (SIA) 
clinical registry of youth aged 10-24 years in the greater Guatemala City region. Registry items include a series of measures encompassing the 
following domains: (1) medical history, (2) socio-economic status, (3) risk behaviors, and (4) mental health status, collected during a medical visit 
in an adolescent interdisciplinary clinic. We examined frequencies for a core set of registry items from 2009 - 2014. Chi-square and non-parametric 
rank-based tests were used to evaluate differences in these responses by gender.

results: Among 2832 youth (median age 14 years (25th, 75th) quartiles = (12, 17) years, 72% female), 17% reported a history of chronic 
illness, 17% reported severe psychological problems, and 11% had experienced violence. Socio-economic status was measured by maternal 
and paternal education levels (32% of youth’s mothers and 35% of fathers had completed secondary education), parental employment (52% 
of fathers and 21% of mothers with a stable job), and housing stability (less than 3% of youth reporting overcrowding, lack of electricity, running 
water, or outdoor plumbing). Youth were food secure with a median of 3 meals per day; and fairly sedentary with a median reported physical 
activity of less than 1 hour a week; a minority (12%) were dissatisfied with their body image. Nearly one-third (30%) of youth reported being 
sexually active; the median age for coitarche was 15 years, and 75% of those who were sexually active report routine condom use. Finally, the 
large majority (80%) reported their mood as normal, 91% felt socially accepted, and 63% had a life trajectory they were working to achieve. 
We found that males were more likely than females (26% vs 14%, p=0.04) to have a history of psychological problems, and less likely (8% vs 
38%, p<0.01) to be sexually active, possibly due to the overall younger male subcohort (median male age = 13 years compared to 15 years in 
females). physical activity also varied significantly by gender with males reporting higher levels of activity (p<0.01).

Conclusion: In this young population seeking services, the prevalence of risk behaviors and mental health concerns was surprisingly low. Findings 
from this study underscore the importance of expanding adolescent health surveillance measures to youth outside of the interdisciplinary clinic, and 
in suburban and rural locations throughout the country.
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aN ePIDemIOLOGICaL sTuDy OF eaTING DIsOrDers IN ChILDreN aND aDOLesCeNTs – a LONGITuDINaL aNaLysIs 
OF 5 year DaTa IN a sINGaPOre COhOrT.
rajeev ramachandran
NUHS, Singapore; rajeev_ramachandran@nuhs.edu.sg
aim: To understand the demographics, clinical features and outcomes of paediatric and adolescent patients attending the multi-disciplinary Eating 
Disorder (ED) program at the National University Hospital, Singapore.

methods: The case notes of all patients (n=82) followed up by the ED Program under the adolescent medical service at the National University 
Hospital (NUH) Singapore between January 2011 and June 2016 were reviewed. Patient characteristics and outcomes data were abstracted and 
summarized.

results: The average age at onset of symptoms was 14.6 years. The patients were predominantly Chinese (84 %) and females (93%). Majority 
(87%) had a diagnosis of anorexia nervosa (AN) with 9% and 5% diagnosed with eating disorder not otherwise specified (ED NOS) and avoidant/
restrictive food intake disorder (ARFID), respectively. There were no patients with bulimia nervosa (BN). A large proportion (57%) of patients 
required inpatient management, for an average length of stay of 64 days. 9% of our patients developed refeeding syndrome during the nutritional 
rehabilitation, which is 15% of the admitted patients. Major depressive disorder was the most common psychiatric co-morbidity (38%). Self-harm 
was noted in 13%, with active suicidal ideation in 6%. 13% of our patients were discharged after full remission. We did not have any mortality so far.

Conclusion: Further evaluation of the low rates of patients suffering from BN, boys and patients of Malay background is required. Comorbid 
psychiatric conditions were common, the proportion of patients requiring inpatient care was large and hospital stay was long. This could be 
addressed by the addition of an integrated ambulatory day therapy program and introducing family based therapy as the recommended treatment.
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PreGnanCy in adOlesCenCe: a reality in a sUBUrBan reGiOn Of lisBOn
Catarina lacerda, eliana Teixeira, mafalda matias, Inês Ganhão, sérgio Neves, susana Correia
Centro Hospitalar Barreiro Montijo, Portugal; catarina_lacerda@hotmail.com
introduction: According to the World Health Organization about 16 million adolescent girls (15-19 years-old) give birth each year. Portugal has 
one of the highest rates of adolescent mothers in Europe, but also a significant number of abortions at this age. Several studies demonstrated that 
teenage pregnancy is associated with adverse maternal and fetal/neonatal outcomes, with a strong negative effect in their educational, social and 
personal achievement.

Purpose: Characterize pregnancy in adolescence regarding obstetric and fetal outcomes and neonatal morbidity at our hospital within the last 2 years.

materials and methods: A retrospective study of medical records of all pregnant adolescents who had attended our hospital for delivery or abortion 
between the 1st January 2014 and 31st December 2015. Variables analyzed: maternal age, socio-demographic factors, pregnancy monitoring 
and outcome, type of delivery, need of neonatal resuscitation, birth weight, maternal and newborn complications, newborn destination and family 
planning appointment. We used the statistical software SPSS®, v. 21.0 for parameter analysis.

results: In the study period, there were 245 pregnant adolescents (7.8% of all pregnancies in our hospital). 39.2% had already had at least 
one previous pregnancy. The distribution by age was: 0.4% (10 – 13 years-old), 20.3% (14-16 years-old) and 79.3% (17-19 years-old). The rate 
of abortion was 40.4%, which accounts for 1/3 of the total abortion rate at our hospital. There were 2 medical interruption of pregnancy by fetal 
malformation.  In the past two years, there were a total of 145 live births newborns of adolescent mothers (5% of all deliveries). Of those mothers, 
more than 1/3 were gipsy or foreign. Most of them had monitored and low risk pregnancies. We had 66% eutocic deliveries. 7.6% were preterm 
newborns and 3.8% of full-term newborns had low birth weight. There was no need for neonatal resuscitation in any case. 7.6% of newborns were 
hospitalized; the majority to solve social situation but only 1 newborn was given for adoption. Most teenagers didn’t attend the follow-up in family 
planning appointment.

Conclusion: The pregnancy and abortion rate in adolescence at our hospital is higher than the national average. This may be due to the 
unfavorable socio-economic conditions and minority ethnic communities in this area. The majority of adolescents were 17-19 years old, which can 
be responsible for fewer adverse obstetric and neonatal outcomes. We are concerned about the significant percentage of adolescents who had a 
previous pregnancy and continue without follow-up in a family planning appointment.
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a muLTI-CeNTrIC eDuCaTIONaL PrOGram FOr TraINING aND PreVeNTION OF FOOD aNaPhyLaxIs IN POrTuGuese 
sChOOls and Pre-sChOOls
Francisco ribeiro-mourão1, Vera Gonçalves1, alberto Costa2, márcia Quaresma3, Jorge romariz4, herculano Costa4, estefânia maia5, 
ana almeida5, ana rita araújo1, Cláudia Pedrosa4

1Unidade Local de Saúde do Alto Minho, Hospital de Santa Luzia,Viana do Castelo, Portugal; 2Hospital Senhora da Oliveira, Guimarães, 
Portugal; 3Centro Hospitalar de Trás os Montes e Alto Douro, Vila Real, Portugal; 4Centro Hospitalar de Vila Nova de Gaia/Espinho, Vila Nova 
de Gaia, Portugal; 5Hospital Pediátrico de Coimbra, Coimbra, Portugal; franciscoribeiromourao@gmail.com
introduction: Prevalence of food allergy has been raising and the nature of the condition, with the potential of developing anaphylaxis, a 
life-threatening event, requires a holistic approach. Anaphylactic events in schools and pre-schools are frequent and international guidelines 
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advocate for the need of training people with closer contact to the patient. The development of educational programs for schools can be one 
answer for this need.

Purpose of the Program: This project aims to raise awareness of school and pre-schools’ staff on the necessary measures to deal with a student 
with the diagnosis of food allergy and how to prevent, recognize and primarily treat anaphylaxis.

Program description: A group of Portuguese hospitals designed an intervention program with the support of the Portuguese Society of Pediatric 
Allergy (SPAP). On the participating hospitals, patients with diagnosis of severe food allergy who had prescription of epinephrine auto-injector were 
selected. Informed consent to perform the training session at the schools was obtained from their parents. Schools were contacted in order to 
present the project and to plan and schedule the session.  Our target population were school and pre-schools teachers and auxiliary teaching staff 
as well as the kitchen, cafeteria and dining facilities’ staff.  A 30-minute session, delivered by pediatricians, was designed. Definition of food allergy 
and its clinical presentation, preventive measures, recognition of anaphylaxis and treatment, including intramuscular epinephrine administration 
were the main topics. A video was created to demonstrate the administration of epinephrine as well as hands-on training with a placebo auto-injector. 
Handouts were delivered as well as a pre and post-intervention survey.

Preliminary results: Until now, 85 patients were selected from 5 of the hospitals that joined the project. 67% of the patients were male with an 
average of 6 years of age. 57% had £1 episode of anaphylaxis previous to the intervention while 43% had 2 or more. 27% had allergy to multiple 
aliments, 18% to fish/shellfish, 17% to milk, 13% to fruits and 12% to nuts/dried fruits. Egg, seeds and vegetables account for the remaining. 100% 
of the schools accepted to be part of the project and the sessions are still being held.

Conclusion: Anaphylaxis is a life-threatening condition that can be avoided and easily treated if rapidly recognized. Schools are interested in 
projects that enhance their safety and quality. Educational projects have the potential to have a great impact and, at the end of the day, save lives.
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aDVaNCING ChILD heaLTh researCh IN The uK: The INFaNTs’, ChILDreN’s aND yOuNG PeOPLe’s ChILD heaLTh 
researCh Charter
lindsey hunter, emma sparrow
RCPCH, United Kingdom; lindsey.hunter@rcpch.ac.uk
introduction: Children and Young People’s Right to participate is laid out in the United Nations Convention on the Rights of the Child (1989), and is 
key component of the child health research process. In recent years, there has been considerable development in the UK to advance this agenda. 
The 2012 RCPCH “Turning the Tide” report highlighted the importance of child health research and the need to support clinicians to involve children 
and young people in research was essential.

Purpose: To develop the Research & Us® , Infants’, Children’s and Young People’s Child Health Research Charter (Charter) to support children, 
young people, families and healthcare professionals in active engagement and participation in research.

materials and methods: A literature review of research guidance in the UK and internationally was carried out. This informed a series of consultation 
workshops to collect data on children’s and young people’s views and opinions on research involvement and processes. Themes emerging from the 
workshops were collated and reviewed, and following a wide external consultation, the Charter principles were drafted. The Charter was released 
for external consultation, over a three week period in February and March 2016, with individuals and organisations invited to comment. Two Survey 
Monkey questionnaires were developed to collate consultation responses from children, young people, parents/carers and healthcare professionals. 
These were widely disseminated through the RCPCH networks, website and committees.

results: 23 relevant publications were identified in the literature review and 56 children and young people consulted in workshops. 73 children 
and young people, 7 parents and 41 child health professionals responded to the external consultation, enabling the team to refine the 8 Charter 
principles. The Charter was launched at the 2016 RCPCH Annual Conference.

Conclusion: The Charter has built on the work of the UNCRC, Turning the Tide and organisations across the UK to ensure the rights of children and 
young people are asserted and accessible to a wide audience. Speaking from the child’s perspective the Charter provides over-arching principles, 
collating relevant and useful information for the ethical and active involvement of children and young people in research.
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KNOWLeDGe, sKILLs, aND behaVIOrs ThaT PrOmOTe saFe WaTer DrINKING amONG WOmeN OF rePrODuCTIVe 
aGe
Gergana D. Kodjebacheva
University of Michigan - Flint; gkodjebacheva@gmail.com
Background: In April 2014, the municipal water supply in Flint, Michigan changed sources from Lake Huron to the Flint River. The higher 
corrosiveness of Flint River water and inadequate water treatment resulted in lead contamination in household tap water. On 24 September 2015, 
local physicians urged Flint residents to stop using their tap water after finding high blood lead levels in local children. Although the supply has 
switched to Detroit water, water is still running through contaminated pipes thus causing additional leaking of lead in tap water in Flint, MI. The Flint 
Water Crisis increased awareness of the dangers of lead-contaminated drinking water. Pregnant women are especially susceptible to the effects 
of lead exposure. Maternal elevated blood lead levels are associated with increased incidence of spontaneous abortion, lower birth weight, and 
infant mortality. During the Washington DC Water Crisis (2000-2004), exposure to lead-contaminated drinking water was associated with fetal death 
and reduced birth rates. Lead-contaminated water may be a concern around the world due to aging infrastructure. Some strategies to decrease 
exposure to lead in drinking waters among women include: installing a lead water filter, running tap water at least 1 minute before use, and cleaning 
the aerator of bathroom sinks.
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Purpose: Since approximately half of all pregnancies in the United States are unintended, it is recommend that all women of reproductive age adopt 
healthy behaviors. Our research helps understand knowledge, behaviors, and skills related to safe water drinking among women of reproductive age.

methods and materials: A total of 83 females of reproductive age in Michigan responded to our survey on knowledge, skills, and behaviors related 
to lead and safe water drinking in May, 2016.

results: Low levels of knowledge, skills, and healthy behaviors existed. Specifically, 71.1% of females rated their knowledge on how to decrease 
exposure to lead before, during and after pregnancy as poor and fair. Over 50% rated their knowledge about the health effects of exposure to lead 
in the pregnant woman during pregnancy as poor or fair. While one may expect that levels of knowledge, skills, and behaviors in the City of Flint 
were higher than those out of Flint because of the Flint Water Crisis, for most survey responses, there were no statistically significant differences in 
knwoledge using chi-square tests.

Conclusion: Interventions are needed to increase knowledge regarding safe water drinking among women of reproductive age and pregnant women.
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DOCOsahexaeNOIC aCID, ChOLINe aND LuTeIN INTaKes are assOCIaTeD WITh COGNITIVe PerFOrmaNCe IN 
sChOOl-aGed Children
kelly mulder1,2, alejandra Wiedeman1,2, Jian yan3, Julie matheson1,2, roger Dyer1,2, sheila Innis1,2, yvonne Lamers1,4

1Research Institute, British Columbia Children’s Hospital, Vancouver BC, Canada; 2Department of Pediatrics, The University of British 
Columbia, Vancouver BC, Canada; 3Nestlé Nutrition R&D, King of Prussia, PA, USA; 4Food, Nutrition and Health Program, The University of 
British Columbia, Vancouver BC, Canada; Jian.Yan@rd.nestle.com
introduction: Docosahexaenoic acid (DHA) and choline are critical nutrients in the development and functioning of the brain. Lutein, a key 
antioxidant in neural tissue, may also impact cognitive function.

Purpose: To test the hypothesis that concurrent DHA, choline and lutein intakes are associated with cognitive performance in school-aged children.

materials and methods: In a cross-sectional cohort of healthy children (median age 5.8 years; n=59), DHA, choline and lutein intakes were 
estimated using a food frequency questionnaire. Cognitive performance including short-term memory, visual processing, long-term storage and 
retrieval, and general mental processing ability was assessed using the Kaufman Assessment Battery for Children. Associations between nutrient 
intakes were assessed using Pearson’s correlation, and associations between nutrient intakes and cognitive performance scores were assessed by 
partial correlation controlling for other variables associated with cognitive performance in the study (child’s sex, mother’s age and ethnicity). To test 
the study hypothesis, children were divided into four subgroups based on intakes of DHA, choline, and lutein: G1 (intakes of all 3 nutrients above 
cohort medians; n=15), G2 (intakes of any 2 nutrients above cohort medians; n=14), G3 (intake of any 1 nutrient above cohort median; n=15), and 
G4 (intakes of all 3 nutrients at or below cohort medians; n=15). Cognitive performance scores were compared among the four subgroups using 
ANCOVA controlling for child’s sex and mother’s age and ethnicity.

results: Median (interquartile range) intakes of DHA, choline, and lutein in these 59 healthy children were 76 (40-127), 311 (238-400), and 2.3 
(1.1-4.1) mg/day, respectively. Significant correlations were found between each pair of nutrient intakes (r=0.42-0.67, P≤0.001). Intake of each 
of the 3 nutrients was significantly correlated with short-term memory (r=0.37-0.42, P<0.05); intakes of DHA and choline were each significantly 
correlated with general mental processing ability (r=0.38-0.42, P<0.05). Children with dietary intakes of all 3 nutrients above cohort medians (G1) 
had significantly better short-term memory (23.0±1.1 vs. 18.4±1.1, P<0.01) and general mental processing ability (82.9±2.7 vs. 70.7±2.9, P<0.01) 
compared to children with DHA, choline and lutein intakes below cohort medians (G4). Short-term memory scores were also significantly higher in 
G1 compared with G2 (19.9±1.1, P=0.0395) and tended to differ in G1 compared with G3 (20.3±1.1, P=0.09). No other subgroup differences were 
detected.

Conclusion: These data suggest that higher concurrent intakes of DHA, choline, and lutein are associated with higher scores of short-term memory 
and general mental processing ability in school-aged children. Potential mechanisms underlying this finding warrant further investigation.
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maCrONuTrIeNT INTaKe assOCIaTeD WITh WeIGhT GaIN IN aDOLesCeNT GIrLs WITh aNOrexIa NerVOsa
traci lyn Carson, Charumathi baskaran
Massachusetts General Hospital, United States of America; tlcars@umich.edu
Background: It is known that adolescents and women with AN severely restrict fat intake and consume high amounts of fiber. However, clinical 
nutrition parameters predictive of weight gain in AN treatment are not well understood.

Objective: Prospectively investigate absolute macronutrient composition and changes in macronutrient composition associated with weight gain 
over a 6 to 12 month period.

design: This was a prospective study of 90 girls 12-18 years old. 45 subjects with anorexia nervosa (AN) and 45 healthy control subjects (HC). 
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Subjects completed four-day food logs and underwent body composition testing using DXA. Descriptive statistics included assessment of means ± 
SEMs, and the Student’s t test was used to determine differences between groups. For subjects without 12-month data, 6-month data were carried 
forward for analysis.

results: At baseline, clinical characteristics and body composition measurements did not differ significantly between the group of AN girls who 
did not achieve weight gain (AN-0) and those who did gain at least 10% BMI (AN-1). Total caloric intake did not differ significantly between AN-0 
and AN-1 at baseline or follow up. AN-0 consumed a greater percentage of total calories from protein at baseline and follow up, compared to AN-1 
(p<0.05). From baseline to follow up, AN-1 had a significant increase in the percentage of calories obtained from PUFA (p=0.007) and a significant 
decrease in percentage of calories obtained from soluble fiber (p=0.02), compared with AN-0. Percent calories obtained from fat had a positive 
significant correlation with BMI at follow up (r=0.25, p=0.02), and absolute carbohydrate intake (r=-0.24, p=0.02), percent calories obtained from 
carbohydrates (r=-0.24, p=0.03), and soluble fiber (r=-0.22, p=0.04) had a negative correlation with BMI at follow up.

Conclusion: Consuming a greater intake of fat may assist in weight gain during recovery from AN even without a significant increase in total energy 
intake.
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PaeDIaTrIC ObesITy OuTPaTIeNT CLINIC IN a POrTuGuese seCONDary hOsPITaL – CharaCTerIsTICs OF The 
Patients
ana Lúcia Cardoso, Catarina Ferraz de Liz, sara soares, ana Catarina Carvalho, eunice moreira, Ângela machado
Paediatrics Department, Centro Hospitalar do Tâmega e Sousa, Portugal; ana.ld.cardoso@gmail.com
introduction: Paediatric obesity is a global, public health problem. Its prevalence has been continuously increasing, especially in developed 
countries, and a parallel increase is happening for obesity-related diseases.

Purpose: The purpose of this study was to characterise the group of children and teenagers reviewed in the obesity outpatient clinic in a Portuguese 
secondary hospital.

materials and methods: A descriptive and observational study was conducted. Data was collected from medical records of all patients reviewed in 
clinic from 1st September 2015 to 31st August 2016. Information related to age, gender, anthropometry and obesity comorbidities was collected and 
analysed in a confidential and anonymous way.

results: Medical records of 341 patients were analysed. The final sample was constituted of 46% male, with ages between 3 and 18 years old 
(mean age 12,8, SD 3,2). Body mass index (BMI) was over the 95th percentile in 76% of the patients and over the 99th in 16.4%. 26.4% had insulin 
resistance and 19.4% had started metformin. One patient had type 2 diabetes mellitus (DM), two had impaired fasting glucose and one had impaired 
glucose tolerance. 27.6% had dyslipidaemia and 7.3% had hepatic steatosis. Family history was available in 203 medical records, and a history of 
obesity and/or type 2 DM was found in 93.6% of those.

Conclusion: The results were comparable to those obtained in similar studies. The increase in obesity prevalence among children and teenagers 
is particularly alarming because obesity-related conditions rarely seen in children in the past, including type 2 DM, are increasingly diagnosed in 
paediatric patients.
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small ChanGes makinG BiG imPaCt
bhargavi kola
Texas Tech University, United States of America; bhargavi.kola@ttuhsc.edu
introduction: Breast feeding is not only the best and complete nutrition for an infant, but offers benefits to both infant and mother like reduced 
incidence of multiple infections, asthma, atopic dermatitis diabetes mellitus type 2, and obesity in infants. Maternal benefits include reduction to pre-
pregnancy weight, low post-partum depression rates, lactational amenorrhea Hospitals play a significant role in how babies are being fed in their 
first hours of life and common hospital feeding practices don’t reflect necessary steps to support exclusive breastfeeding.  Some common hospital 
practices can lead to the infant receiving formula in the first weeks of life despite mothers’ dedication to exclusively breastfeed.

Purpose: Our specific aim is to improve the overall and exclusive breast feeding rates at discharge to 75% using small and simple strategies.

materials and methods: We focus on utilizing the “Ten steps” and evaluate the impact of small but significant changes in primary provider’s 
(lactation consultant, nursing staff, and physicians) approach on breastfeeding rates at discharge. “Ten Steps to Successful Breastfeeding”, the 
combined efforts of WHO and UNICEF to create a global standard to help support breast feeding within a hospital setting, was successful in 
increasing the hospital participation3 .We follow the Plan-Do-Study-Act format to evaluate our results. Implementation of practices like skin-to-skin, 
rooming in, and avoiding pacifier and formula in the early post-partum period were consistently introduced into the post-partum care. Each month 
the results of the changes made were reviewed, barriers identified and steps were taken to overcome the barriers with the support of the primary 
providers. We compared our results with the Cohort C of NICHQ results (which collects data from 81 hospitals across 3 major geographical cohorts) 
at monthly intervals using a chi-square analysis.

results/Conclusion: We found clinical and statistically significant improvement in exclusively breast feeding, skin to skin and parental breast 
feeding instructions (p<0.001). Other indicators like overall breast feeding, and discharge support and assistance with breast feeding rates although 
showed clinically significant increase compared to NICCHQ, even if no statistical significance was detected due to small sample size compared 
to Cohort C. Based on this data, we believe that we have achieved significant strides in improving the breast feeding rates. Our success can be 
attributed to the hospital support staff in identifying the barriers and the most important being lack of consistency which we were able to overcome 
by thorough and continuous nursing staff education, scripted responses, pocket cards to answer promptly and effectively to aid in breast feeding.
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The eFFeCTs OF maTerNaL aND earLy ChILDhOOD DIeTary PaTTerNs ON bmI, PerCeNTaGe bODy FaT aND 
sleeP at 7 years.
Clare rosemary Wall1, rinki murphy2, Karen e Waldie3, edwin a mitchell4, John m.D Thompson4

1Discipline of Nutrition and Dietetics, University of Auckland, New Zealand; 2Department of Medicine,University of Auckland, New Zealand; 
3School of Psychology, University of Auckland, New Zealand; 4Department of Paediatrics: Child Youth and Health, University of Auckland, 
New Zealand; c.wall@auckland.ac.nz
introduction: New Zealand has the third highest prevalence of childhood obesity among OECD countries. Risk of later offspring obesity is 
associated with maternal diet and physical activity during gestation and early childhood. Reduced sleep duration may also be a risk factor. There 
are a number of hypotheses regarding the mechanisms for sleep–obesity associations including diet quality effecting sleep latency and duration.

Purpose: To determine the effects of maternal diet during pregnancy and early childhood diet (3.5 and 7 years of age ) on body composition and 
sleep latency and duration at 7 years.

materials and methods: The longitudinal Auckland Birthweight Collaborative (ABC) Study included children born small for gestational age (SGA) and 
non-SGA. Data was collected on mothers at birth (n= 871), and their children at 3.5 (n=550) and, 7 (n=591) years. Dietary information was collected 
using food frequency questionnaires, and dietary pattern scores created using principal components analysis, resulting in 3 previously defined dietary 
patterns (Junk, traditional and healthy). At 7 years sleep duration and sleep latency were evaluated using both parent report and data collected from a 
single day using an G3TX Actigraph (Actigraph Ltd, Pensecola, Floida, USA). At 3.5 and 7 years Body Mass Index (BMI) was calculated (weight (kg)/
height (m)) and percentage body fat (PBF) was estimated via the BIM4 (Impedimed Ltd, QLD, Australia). The relationship between maternal pregnancy 
diet and childhood diet at 3.5 years on body composition, sleep duration and latency at 7 years was assessed using linear regression.

results: A higher maternal healthy dietary pattern score was inversely associated with offspring Z- BMI at 3.5 years (-0.20; 95% CI -0.35, - 0.05), 7 
years (-0.26; 95% CI -0.47, -0.04) and PBF at 7 years (-1.81%; 95% CI -3.42%, -0.19%). A higher traditional dietary score at 3.5 years was associated 
with a decrease in PBF at 7 years (OR – 0.86%; 95% CI -1.65%, -0.08%). There was no association of childhood dietary patterns on sleep duration and 
latency but a higher maternal junk dietary pattern score was inversely associated with sleep duration at 7 years (OR – 14min; 95% CI -22min, -7min).

Conclusion: A healthy dietary pattern in pregnancy and early childhood was associated with lower childhood BMI and PBF at 7 years of age. The 
study findings emphasise the importance of the influence of maternal diet in pregnancy and early childhood diet on children’s body composition. The 
effect of diet in pregnancy on sleep duration in mid-childhood requires further investigation
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the inflUenCe Of diet adJUstments On niGhttime Urine PrOdUCtiOn and Urinary OsmOlality in 
enUretiC Patients
Valerie Van bogaert, Joke ysenbaert, Valerie schamp, Lien Dossche, ann raes, Johan Vande Walle
University hospital Ghent, Belgium; valerievan_bogaert@hotmail.com
introduction: In all recent guidelines urotherapy is the first step in treatment of enuresis. Diet adjustments are presented as an element of urotherapy, 
even though evidence on the possible effect of dietary adjustments in enuretic patients is limited in literature.

Purpose: In this investigation we want to examine the possible effect of diet adjustments with salt- and protein restriction on nighttime urine 
production and urinary osmolality in enuretic patients.

materials and methods: A prospective study on a tertiary population of new enuretic patients aged 6 – 16 years. Using voiding diary’s before and 
after diet adjustments we have sought for an effect on nighttime urine production. Urinary samples before and after diet adjustments were performed 
to find a difference in urinary osmolality.

results: 16 patients were included, 6 girls and 10 boys with an average age of 8 years old. No patients dropped out. 50% of the patients suffered 
non-monosymptomatic enuresis, 50% monosymptomatic enuresis. The majority of patients showed nocturnal polyuria following ICCS definition of 
130% of estimated bladder capacity. After the diet adjustments a decrease in mean nighttime urine production was seen in the majority of patients. 
(figure 1)  A significant decrease in wet nights was observed after diet adjustment. (figure 2) A median decrease of 1 wet night, from 7/7 wet nights 
to 6/7 wet nights, was observed.  A median decrease of 1,5 wet nights on 7 nights with nocturnal polyuria according to the ICCS definition was 
observed. The result for urinary osmolality were very variable, no clear correlation could be made.

Conclusion: Our results show, in a small population of enuretic patients, that there is a positive influence of salt- and protein restriction on nighttime 
urine production, number of wet nights and number of nights with nocturnal polyuria. The decrease in nocturnal diuresis was insufficient to reach 
complete dryness. The majority of patients suffered nocturnal polyuria, which can affect our study results. Further investigation is required to select 
suitable candidates for diet adjustments.
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eOsinOPhiliC esOPhaGitis: CliniCal PrOfile and trends in ChildhOOd
Catarina franco1, sara Vaz1, ana Palha3, sara azevedo2, Paula mourato2, helena Loreto2, ana Isabel Lopes2

1Pediatric Department, Hospital do Divino Espirito Santo de Ponta Delgada; 2Gastroenterology Unit, Pediatric Department, University Hospital 
of Santa Maria; 3Pathologic Anatomy Department, Hospital de Santa Maria; catmoraisfranco@gmail.com
introduction: Eosinophilic esophagitis (EoE) is a chronic, imune/antigen-mediated disease, with unclear etiopathogenesis. Considering the 
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increasing incidence in all age groups, detailed clinical studies in childhood will further elucidate temporal trends, clinical expression and distinctive 
phenotypes.

Purpose: To describe EoE clinical presentation over a nine-year period, in a quite representative sample of paediatric patients.

materials and methods: Retrospective chart review concerning patients with EoE diagnosis (based on standard criteria) in a Tertiary Center, over 
a nine-year period (2007-2015).

results: Sixty-nine patients were included (84% males), mean age 10,4 years (SD 4,65).  The number of new cases has risen from 2007 (2) to 
2015 (19) (mean case number per year 7,67).  The most common presenting symptom in toddlers/pre-schoolers was vomiting (46,2%), versus 
impaction in older children (62,5%); 85,5% of the patients had multiple manifestations.  Abnormal endoscopic findings were observed in all except 
one patient, including longitudinal striation (62,3%), whitish exudates (46,4%) and esophageal rings (23,2%).  Most frequent histological finds 
were: dense eosinophil infiltrate (median eosinophil count/HPF: 28,5; range 15-100), basal cell hyperplasia 49,3%, elongation of vascular papillae 
23,2%, eosinophilic abscesses 18,8%.  No significant association was observed between symptoms and endoscopic findings, except for choking/
esophageal rings (p=0,015).  Fifteen of 26 patients had concomitant evidence of acid reflux disease (in pH metry) and 28 of 48 had evidence of 
PPI responsive eosinophilia.  Concomitant allergic disease (at least one manifestation) was identified in 45 (65,2%) patients (rhinitis 66,6%, asthma 
27,6%, food allergy 15,9%) and familial allergic background in 59,1% of the patients (at least one first degree relative with asthma and/or allergic 
rhinitis). Total serum immunoglobulin E (IgE) levels were increased in 65,2% of the patients (median 294, range 114-5077). Sixty were submitted to 
serum-specific IgE testing, 41 for aero-allergens (31 were positive) and 54 for food-allergens (36 were positive).

Conclusion: Increased incidence of classical EoE phenotype was documented. We highlight: recognized differences in disease presentation, 
high prevalence of allergic background and a weak association between symptoms/endoscopic findings. Extensive allergic investigations and new 
clinical biomarkers are needed to a more selective therapeutic intervention.
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uPPer GasTrOINTesTINaL bLeeDING IN ChILDhOOD: aINe’s aND VIraL INFeCTIONs TO bLame? a 10-years 
reTrOsPeCTIVe sTuDy
sara Vaz1,2, Catarina Franco1,2, sara azevedo1, Paula mourato1, helena Loreto1, ana Isabel Lopes1

1Gastroenterology Unit, Paediatric Department, University Hospital Santa Maria, North Lisbon, Academical Medical Centre; 2Pediatric 
Department, Hospital of Divino Espírito Santo of Ponta Delgada, Azores, Portugal; saravaz87@gmail.com
introduction: Upper gastrointestinal bleeding (UGIB) in paediatric age is not a common event and severe UGIB is even rarer. Only a few series 
reported worldwide differences in its prevalence and aetiology.

Purpose: To characterize clinical and epidemiologic features of UGIB in children/adolescents who underwent Esophagogastroduodenoscopy 
(EGD), in a Portuguese Tertiary Hospital.

materials and methods: A retrospective analysis of clinical charts concerning EGD was performed over a ten years period (January 2006-December 
2015).

results: Of 3099 EGD, 100 were performed for UGIB and 11 patients were excluded due to lack of complete clinical data. Study sample included 
89 patients, 57% were male and median age was 7 years (range 0-17 years). In 80,9% it was the first UGIB episode and the most common 
presentation was hematemesis (82%), followed by melena (12,4%) and coffee-ground emesis (5,6%). There were no statistical differences between 
clinical presentation and admission haemoglobin (Hb) levels. Most patients (64%) underwent EGD in less than 72 hours (<48h in 50/89, these 
patients had the lowest Hb values). An aetiology was more frequently identified by early EGD, rather than later EGD (p=0,014). 14/89 patients 
required transfusional support; 29% had underlying gastrointestinal/liver or neurological disease. Concerning endoscopic findings and UGIB source 
was: probable in 54/89; questionable 20/89 and normal 15/89. The most common diagnosis was erosive gastritis 28/89, erosive esophagitis 8/89 
and esophageal varices 8/89. Lower Hb levels were associated with: a) gastric endoscopic findings (p=0.015); b) type of drugs taken before UGIB 
(p=0.007); c) NSAID’s (p=0,001); d) viral infections (p=0,005). Erosive gastritis was significantly associated with viral infections (p=0,047).

Conclusion: Early EGD is crucial for appropriate diagnosis, helping to determine the bleeding source. Erosive gastritis was the most frequent 
endoscopic abnormality and was significantly associated with viral infections. Medicines, mostly NSAID’s, and viral infections were probable triggers 
associated with UGIB and lower Hb levels.
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eVaLuaTION OF a COmPuTerIZeD seLF-maNaGemeNT TOOL FOr ChILDreN WITh TyPe-1 DIabeTes
Navita Dyal, Gina agarwal, Karen mcassey
McMaster University, Canada; ndyal@glitr.org
introduction: Pediatric diabetes is a rising global public health concern, with an increasing prevalence in developed and developing countries alike. 
The World Health Organization appeals to the medical community to develop effective interventions, which will counteract the long-term negative 
health outcomes and high costs associated with diabetes. Self-monitoring blood glucose (SMBG) > 3 times per day is significantly correlated with 
lower hemoglobin HbA1c. Poor adherance to SMBG undermines its optimal benefits, yet a significant decline in SMBG is reported after the first 
year of diagnosis.

Purpose: KiDi SMS is an online tool developed to motivate children to self-monitor their blood glucose. Patients of McMaster Children’s Hospital 
Pediatric Diabetes Clinic used KiDi SMS for three months. Each day that the child logs a minimum of three blood glucose readings, a game is 
unlocked. Once a game is unlocked it is only available until midnight. Thus, in order to unlock another game, the user is required to log three more 
readings the following day.
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materials & methods: Clinic staff identified potential participants based on their average rate of SMBG. Those who were logging their blood glucose 
< 3 times per day were approached. Children between the ages of 8 and 12 years of age, diagnosed with type 1 diabetes > 1 year were included. 
Participants were also required to have Internet access at home. Participants who were already logging blood glucose > 3 times per day were 
excluded. Access to this program was provided free of charge.

results: 85% of participants logged their blood glucose readings daily using KiDi SMS. This is a significant improvement in patients’ self-management 
regime, as all participants logged their blood glucose readings < 3 times per day prior to using KiDi SMS. 82% of participants, who used KiDi SMS 
daily, demonstrated a mean daily frequency of at least three logs. Participants were asked if they felt more encouraged to self-monitor their blood 
glucose daily after participating in this intervention; 91% answered in the affirmative.

Conclusion: While this study was designed as a simple feasibility study; future development of this program could whether KiDi SMS, as a cell 
phone application, would motivate more children to self-monitor. A reward system for having blood glucose readings within the user’s target range 
might be included. The study population could be broadened to include children who are currently logging ≥ 3 times per day. These additional trials 
may further improve KiDi SMS.
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POrtUGUese neOnatal COnGenital hyPOthyrOidism sCreeninG PrOGram: the seCOnd deCade
Catarina salgado1, sara Vaz2, Patricia romão1, brigida robalo1, Carla Pereira1, Lurdes sampaio1

1Pediatric Department, Santa Maria Hospital, Lisbon, Portugal; 2Pediatric Department, Divino Espirito Santo Hospital, Azores, Portugal; 
catarina.salgado@gmail.com
introduction: Congenital hypothyroidism (CH) is the most frequent congenital endocrine disorder (estimated incidence 1: 3000/4000 live births) and 
its early detection and prompt treatment are essential for the avoidance of serious consequences, especially cognitive disorders. Neonatal screening 
in Portugal has been implemented in 1981 and since 1983 our Pediatric Department is the treatment center of CH at the southern part of the country.

Purpose: The aim of this study is to characterize patients diagnosed with CH in the second decade of neonatal screening (1993-2002) and to 
evaluate clinical manifestations and prognosis according to early initiation of therapy, hormonal control and type of defect identified by scintigraphy.

materials and methods: Retrospective study of data from clinical records of patients diagnosed with CH between 1993 and 2002 followed in 
pediatric endocrinology pediatric ambulatory. The collected data included: risk factors for thyroid disease, early and late clinical manifestations, type 
of defect identified by scintigraphy, initial therapy and response. It was defined good therapeutic control if TSH <6.3 mIU / L and total T4> 10 mcg / dl.

results: 124 children are studied, two-thirds were females, 27.4 % had family history of thyroid disease, 98 have permanent CH and the most 
frequent type of defect identified in scintigraphy was ectopy (n = 36). Early symptoms of hypothyroidism were present in 82.3% of cases (macroglossia 
as the most frequent), which may be related to the fact that the beginning of treatment migth still limited by the capacity of diagnostic methods at that 
time. More than a half of the children had late manifestations and school failure was the most frequent (33%). The beginning of therapy before 30 
days of life was associated with better hormonal control up to 3 years (p = 0.022) and less late manifestations (p = 0.024). A higher TSH value in the 
first month of therapy was associated with psychomotor developmental disorders (p = 0.047). Agenesis of the thyroid gland was associated with a 
higher TSH value (p <0.01) and a more difficult therapeutic control up to 3 years (p = 0.03).

Conclusion: Early beginning of therapy was associated with a better hormonal control and less late manifestations. School failure is the most 
important late manifestation, which reinforces the need of a multidisciplinary follow-up with regular psychomotor development evaluations.
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resPOnse tO rhGh treatment in PaediatriC Patients: fOllOw-UP tO the final heiGht. data frOm the Gh 
reGistry in PiedmOnt
serena ditaranto1, Ilaria stura2, alberto borraccino1, Giuseppe migliaretti3, Franco Cavallo1

1Department of Public Health and Paediatrics,University of Torino, Italy; 2Department of Neuroscience, University of Turin, Italy; 3Department 
of Clinical and Biological Sciences, University of Turin; alberto.borraccino@hbsc.org
introduction: Many studies describe the characteristics of patients affected by Growth Hormone (GH) deficiency and of rhGH therapy effects both 
in paediatric and in adult population, but few of them offer an analysis of the follow up of patients to their final height. This lack is probably due to the 
shortage of regionally and nationally structured databases. Within the Italian framework of the regional project of monitoring of rhGH treatment, it is 
worth highlighting the existence of the Regional Registry in the Piedmont area, started in 1999.We present a preliminary analysis of that database 
now robust enough to offer reliable information.

Purpose: The aim of our work is to describe the growth of paediatric patients affected by growth failure who were treated with rhGH.

materials and methods: We enrolled 252 patients from the GH Registry who were treated for GH deficit, with a diagnosis of Idiopathic GHD (IGHD) 
and Organic Congenital GHD (OGHD), between January 2000 and October 2015, had completed follow up and reached their final height. For all of 
them, initial and final height, initial pubertal stage and parental Target Height were available.  The results are based on classical statistical descriptive 
methods and each indicator is shown with the relative 95% Confidence Interval. The therapeutic efficacy is evaluated in terms of:

- difference between the initial and the final height

- difference between the final height and the parental Target Height

All the evaluation are based on the SDS score. The analysis is performed with and without differentiation by diagnosis.

results: The parental Target was reached by 64% of patients IGHD and OGHD. Mean height gain is better for males (0.90 SDS for males vs 0.63 
SDS for females). OGHD patients responded better to rhGH in comparison with IGHD subjects (improvement in 75% of OGHD vs. 68% of IGHD 
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in term of height gain). In our cohort, 58% of female and 73% of male started rhGH in the pre-pubertal age presenting a better final height gain with 
respect to patients who started later.

Conclusion: These preliminary analyses revealed some interesting issues to ponder, on the best period to start the treatment and on expected 
therapy results . These suggestions will be deepened in future analysis. Moreover, a larger cohort, comprehensive of Organic Acquired GHD, should 
be available in a short time from other Piedmont reference centers. In particular, a study on the effectiveness of treatments using also pre-therapy 
data is in progress.
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esTImaTION The eFFeCT OF PrOPhyLaCTIC DOse OF VITamIN D3 FOr The COrreCTION OF ITs LOW sTaTus OF 
adOlesCent Girls
Irina Zakharova, Tatiana Tvorogova, svetlana Vasilieva
Russian Medical Academy of Postgraduate Education, Russian Federation; zakharova-rmapo@yandex.ru
Objectives & study: Our study was performed to assess the effect of prophylactic doses of vitamin D (400 IU / day) for the correction of low vitamin 
D status in adolescent girls.

methods: The study included 100 adolescents (mean age 14,3 ± 2 years), without chronic somatic diseases. A group of 88 girls took the drug at a 
dose of vitamin D3 400 IU / day for 3 months, a group of 12 girls did not receive the drug. Estimation of blood serum levels of 25-OHD was conducted 
by immunochemiluminescent analysis every month within 3 months of observation. Vitamin D pronounced deficiency was defined as 25-OHD below 
10 ng/mL; deficiency was defined as 25-OHD of 10 – 20 ng/mL; insufficiency as 25-OHD of 20 – 30 ng/mL; and sufficiency as 25-OHD of 30 – 50 
ng/mL.

results: Analysis of the results showed that the average content of the starting 25-OH D in adolescents receiving drug was 12,4 ± 1,6 ng / ml, 
without correction - 12,6 ± 1,5 ng / ml. Analysis of the results of the study showed that after the first, second and third months of taking the drug, the 
average content of 25-OH D increased to 16,9 ± 2,5 (p> 0.05); 17,7 ± 2,4 (p <0.05), and 19,9 ± 2,4 (p <0.001) ng / ml, respectively. In the group of 
adolescents who did not receive the vitamin, the average content 25-OH D did not change and amounted after determining at 1, 2 and 3 months: 
11,6 ± 1,2; 13,1 ± 2,3 and 12,4 ± 1.5 ng / ml (p <0.05), respectively.

Conclusion: The study showed that the 3-month intake of vitamin D3 and dose (400 IU / day) are not sufficient to normalize vitamin D status in 
adolescent girls. When selecting the dose for adolescents it is advisable to consider the number and severity of such factors as hypodinamia and 
increased physical activity, growth and physical development stage of puberty, insufficiency seasonal insolation and nutritional vitamin deficiency.
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NeurOLOGICaL COmPLICaTIONs IN PaCIeNTs WITh TyPICaL haemOLyTIC uremIC syNDrOme – CLINICaL 
maNIFesTaTIONs, eVOLuTION aND OuTCOmes IN 2 Case sTuDy.
anca Croitoru, Loredana- Ionela Popa, Georgiana Combei, Ioana mihalache, mihaela balgradean
Emergency Hospital for Children “Marie Sklodowska Curie” Bucharest, Romania; croitoru.n.anca@gmail.com
introduction: Hemolytic uremic syndrome (HUS) is described as a multisistemic disease, that affects mainly the kidney and it is a major cause of 
morbidity and mortality for children under the age of 5 years. Defined by the triad: acute kidney failure, hemolytic anemia and thrombocytopenia, 
HUS often involves the central nervous system (CNS) - one of the life-threatening complications. Two cases with neurological manifestations, but 
each with different outcome will be presented.

Case reports:

Case 1: 1 year and 4 months boy diagnosed with HUS, verotoxin 1 and 2-positive and Escherichia coli-serotype O26 begins, from the second day 
of admission to manifest extreme agitation alternating with periods of sleepiness. His state worsens with opistotonus, myoclonic seizures, alteration 
in consciousness. Considering neurologic complications and thinking of lesions in the basal ganglia, a CT is done that underline moderate cerebral 
edema. The treatment starts with corticotherapy, IV methylprednisolone - 3 doses, with positive evolution and without neurological sequelae. For 
other possible neurological modifications the MRI exam was also done which revealed only minimal cortical atrophy.  

Case 2: 2 year and 4 months girl, is hospitalized with HUS diagnosis, with negative verotoxin, presents after 3 days of admission in our department, 
sleepiness. She becomes hyporesponsive and presents partial seizure on the left side. The first CT – points a normal image, but the second one 
emphasize – ischemic lesions on the right occipital region. A corticotherapy schedule was started followed by mild improvement. In this case the MRI 
highlighted - bilateral occipital lesions. A left external hemianopsia was evaluated as neurological sequela.  In both cases, the renal kidney failure 
was severe requiring peritoneal dialysis for about 20 days.

Conclusion: In this two case study, the presented patients diagnosed with HUS and neurological complications the evolution of the disease was 
moderate favorable under specific treatment. Usually in these cases, patients have also severe acute renal damage and require a dialysis procedure.
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the effeCt Of sOCial media Use On teens sleeP
shaza ali mohammed elhassan1, Odette L. Chagoury2, ruba Labwani3, marwa salah mansour4

1hamad medical center, Qatar; 2Weil Corneil,doha,Qatar; 3hamad medical center, Qatar; 4hamad medical center, Qatar; ALISHAZA222@
GMAIL.COM
introduction: Use of social media websites is a common behavior amongst contemporary adolescents. Social networking allows an avenue for 
non-stop entertainment and communication. Previous research has shown that social media use in adolescents is associated with a range of sleep 
problems, particularly when engaging in this activity close to bedtime.

aim: To assess the current trends in technology and electronic device usage two hours before bedtime on school nights in adolescents. We obtained data 
on use of smart phones, ipads/tablets, laptop computers, portable video gaming devices and the impact each of these devices had upon sleep outcomes.

methods and materials: In our cross-sectional study we administered a 40-item questionnaire, adapted from the Technology Use Questionnaire, 
originally developed for a birth cohort study. Both hospital research committee and ministry of education approved the study. The survey was 
completed online by adolescents (aged 12-18 years old) at schools across Doha, Qatar. We approached 1000 participants at both private and public 
schools. We retrieved 668(response rate was 67%)The survey was administered and completed in English (n=542) or Arabic (n=126), according to 
participant’s language preference. Students were able to complete the survey in about15-20 minutes.

results: Of the 668 adolescents (49% boys) enrolled to the study, electronic device ownership was highly prevalent where 89% owned 
a mobile phone, 42% a portable video gaming device, 78% had a laptop, 62% an iPad/tablet and only 2% reported having none of these 
electronic devices. In our large sample of adolescents, 85% reported using at least one electronic device in the two hours preceding bedtime 
on weekdays with smart phones accounting for 43%. The majority of participants reported using smart phones for social networking (67%), 
viewing video content (58%), or texting (56%). Smart phones were also used two hours before bedtime on school nights, but to a lesser extent, 
for communicating via WhatsApp (47%), listening to music (45%), surfing the internet (44%), gaming (32%), reading (25%), Skyping (19%). 
Interestingly, portable telephones were less often used for their original purpose of making calls (16%) in our sample. When asked specifically 
about calls/text messages that awaken them from sleep, 38% reported that this occurred ‘sometimes’, 20% reported ‘usually/always’ and 40% 
reported that this ‘never’ happened and 2% did not respond. Twenty-one percent of participant’s reported that they ‘always’ lose track of time 
and go to bed later than they should, 41% stated that this ‘sometimes’ happened, 21% reported ‘rarely’, and 17% reported ‘never’. On weekend 
nights, 52% reported going to bed after midnight, of which 10% was due to social networking. Eighty percent of the sample reported waking up 
one or more times per night versus 20% who reported ‘never’ waking during the night. 

Conclusion: Ownership of electronic media devices was widespread in our sample of Qatari adolescents with smart phones being one of the 
most prevalent devices owned in this group. There appears to have been a shift in the use of mobile phones, which were originally developed for 
purposes of making/receiving calls. The main purpose of smart phone usage in our contemporary sample of adolescents now appears to be for 
social networking use and engagement in this activity appears to common before bedtime, which may have adverse consequences on sleep and 
subsequent daytime sleepiness levels
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maternal serUm tOtal hOmOCysteine and fetal neUral tUBe defeCts-effeCt mOdifiCatiOn By maternal 
serum Free T4
yanhong Gu1, Ting Zhang2

1Teikyo University, Japan; 2Capital Institute of Pediatrics, China; gyh@med.teikyo-u.ac.jp
introduction: Many factors other than folate deficiency may cause neural tube deficiency (NTDs). Thyroid hormone (free T4, FT4) influences the 
development of the brain in the early embryonic stage.

Purpose: We attempted to explore the association between some relevant factors and NTDs in this study.

materials and methods: We conducted a case-control study to estimate and compare 1) the serum FT4 level in early pregnancy, and 2) the risk 
for each type of NTDs, using regression analyses. Data were obtained during the period between 2003 and 2004 from pregnant women who were 
living in a county of Shanxi province and were visiting the same hospital for antenatal examinations.

results: There was an FT4 surge in the control group, whereas no such surge was seen in pregnant women with NTDs before 20 weeks of 
gestation. There were no correlations between the urinary concentrations of iodine and serum concentrations of FT4 after adjustment for the 
gestational weeks and/or age. In cases with serum FT4 >15.2 pmol/L, tHCY was not a risk factor for NTDs. However, in cases with serum FT4 
less than 15.2 pmol/L, after adjusted by age and gestational weeks i) the odds ratio (OR) of a high level of tHCY (> 6 μmol/L) was 10.70 for NTDs 
(95% confidence interval (CI): 2.09-54.83, P = 0.004); ii) the OR of a high level of urinary concentrations of iodine (> 250μg/L) was 1.65 (95% CI: 
0.61-4.49, P = 0.328); iii) the OR of positive antibody was 1.78 (95% CI: 0.66-4.77, P = 0.255).
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Conclusion: Serum FT4 level modifies the effect of tHCY on the risk of NTDs. In cases where the serum FT4 level was low, NTDs was associated 
with a lower level of tHCY, but not iodine intake and thyroid antibodies.
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earLy-ONseT NeONaTaL LIsTerIOsIs – Case rePOrT
Joana soares, João agro, Lina Winckler
Centro Hospitalar de Leiria, Portugal; joana_soares@msn.com
introduction:  Listeria Monocytogenes is a widely known pathogen and may be life-threatening to some risk groups. However, there are few clinical 
reports of neonatal infection. 

Case report:  We report a case of a 32-week preterm boy, born by emergency C-section because of fetal distress with presence of meconium. 
After delivery he presented transitory apnea followed by respiratory distress syndrome and was admitted to intermediate neonatal care. The first 
laboratory investigation demonstrated elevated C-reactive protein and there was evidence of neonatal pneumonia on the chest x-ray. Erythematous 
maculopapular rash was observed at the 4th hour of life. Empirical antibiotic therapy with ampicillin and gentamicin was started within the first hour 
of life. At the 30th hour of life, the initial blood culture was positive and a listeria monocytogenes infection was confirmed the next day. He responded 
well to the therapy with both clinical and laboratory improvements and was discharged at 23th day of life. 

Conclusion: Listeriosis is an uncommon and severe infection in neonates. It should be suspected in cases of neonatal sepsis and treated promptly 
in order to reduce the morbility and fatal outcomes.
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POsT NeONaTaL TeTaNus: 20 years exPerIeNCe aT uNIVersITy OF POrT harCOurT TeaChING hOsPITaL
Lucy eberechukwu yaguo Ide, Tochi ada uchenwa-Onyenegecha
UNIVERSITY OF PORT HARCOURT TEACHING HOSPITAL, Nigeria; lucyaguolucy@gmail.com
introduction: Tetanus though a vaccine preventable disease is still a major public health problem throughout the world and has remained a major 
cause of morbidity and mortality especially in developing countries. Annually tetanus causes 309,000 deaths and an estimated one million cases 
occur especially in the developing countries. Post neonatal tetanus is a growing problem in developing countries including Nigeria.

Purpose: To review the post-neonatal tetanus cases seen at University of Port Harcourt Teaching Hospital (UPTH) highlighting the morbidity and 
mortality trend.

materials and methods: Retrospective descriptive study, at UPTH between1995-2015 A 20 year review of records of all post neonatal tetanus 
cases managed at department of Paediatrics, UPTH.

results: One hundred and fourteen cases of post neonatal tetanus were studied. Male: female ratio was 1.7:1. Age range 0.16 years to16 years, 
mean age of 9.74±4.4 years. Most cases were above 5years of age and either unimmunized or incompletely immunized. The portal of entry was 
specified in 37(32.7%) of cases and of these, broomstick injury was the commonest portal of entry accounting for 17(45.9%). The duration of hospital 
stay ranged between 1-35days and case fatality rate was 27.4%.

Conclusion: Post neonatal tetanus has remained a major cause of morbidity and mortality with broomstick injuries being a common cause. Tetanus 
toxoid immunization should be strengthened.
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exPOsUre tO PerChlOrate in laCtatinG wOmen and its assOCiatiOns with newBOrn health: are 
NeWbOrNs PrOTeCTeD aGaINsT NIs INhIbITOrs IN The FIrsT Days OF TheIr LIVes?
Ozlem atan sahin*1, yasemin ucal*2, muhittin serdar2, benjamin blount3, Pinar Kumru4, murat muhcu5, mustafa eroglu6, Cansu akın2, 
Zeynep yildirim Keles2, Cem Turam2, Liza Valentin3, maria morel-espinosa3, mustafa serteser2, Ibrahim unsal2, aysel Ozpinar2

1Acıbadem University School Of Medicine, Department of Pediatrics, Istanbul, Turkey; 2Acıbadem University School of Medicine, Department 
of Medical Biochemistry, Istanbul, Turkey; 3Centers for Disease Control and Prevention, Office of Noncommunicable Diseases, Injury and 
Environmental Health, National Center for Environmental Health; 4Zeynep Kamil Research and Training Hospital, Department of Obstetrics 
and Gynecology, Istanbul, Turkey; 5Haydarpaşa Hospital of Gülhane Military Practice School and Hospital, Department of Obstetrics and 
Gynecology, Istanbul, Turkey; 6Haydarpaşa Numune Training and Research Hospital, Department of Obstetrics and Gynecology, Istanbul, 
Turkey; ozlemnaciyeatansahin@yahoo.com
*shared first authorship

introduction: Perchlorate, nitrate and thiocyanate block iodide intake into thyroid gland and consequently decrease thyroid hormone production. 
Turkey is a mild endemic country for iodide deficiency and is exposed to thyrotoxics by a variety of sources. However, the effect of these thyrotoxics 
in newborn is still not known. Therefore, perchlorate in colostrum (the first milk produced during pregnancy) was determined and it’s potential effects 
in newborns’ thyroid health was investigated.

Purpose: In this study we aim to evaluate whether colostrum perchlorate is associated with newborn thyroid health.

Methods: Subjects included in this study were 86 lactating women and their newborns living in Istanbul, Turkey. All the participants in the study were 
evaluated for their thyroid status and maternal urinary perchlorate and colostrum perchlorate levels. The continous values were represented as 
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median (interquartile –IQR-). The study groups were examined by Pearson’s correlation using Analyse-it Software v4.20.1 (p<0,05) was considered 
significant)

results: Perchlorate was detected in the colostrum of 86 lactating women in which 50% had higher colostrum perchlorate (median, IQR) (0,202, 
0,03-0,38) than the reference dose of Massachusetts Department of Environmental Protection (MA DEP), 0,07 μg/kg/day. The median and IQR for 
maternal TSH, colostrum perchlorate, neonatal TSH and urinary creatinine adjusted perchlorate levels in lactating women were; 2,6 (1,56-3,45) IU/
mL, 2,34(1,37-5,59)μg/L, 3,55(2,28-5,8)μIU/mL and 2.92 (1.4-5.33), respectively. There was a significant positive correlation between colostrum 
perchlorate and maternal TSH (r=0,348, p=0,001). Another positive correlation was detected between maternal TSH and colostrum perchlorate, 
which is higher than reference dose 0,07 μg/kg/day (r= 0,221, p=0,004), a potential sign of perchlorate exposure in neonates. However, calculated 
perchlorate exposure in neonates was not correlated with the newborn TSH status (r= -0,094, p=0,391). Interestingly, no correlation between 
colostrum perchlorate and maternal creatinine adjusted perchlorate was detected (r=-0,078, p=0,479).

Conclusion: The work presented here demonstrates that newborns may somehow be protected againts thyrotoxics by colostrum in the early 
newborn period. Although the 50% of neonates had perchlorate exposure according to the MADEP reference dose, neonatal TSH, a sign of 
neonatal thyroid health seems not altered. Therefore, this study can be extended to an increased sample set for in-depth analysis of perchlorate 
exposure in neonates.
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COuNseLLING OF PareNTs OF PremaTure babIes. a sKILL TO be aCQuIreD
Zahreddin abusalah
Mediclinic City Hospital, Dubai, United Arab Emirates; zahreddin.abusalah@mediclinic.ae
introduction: Counselling of parents expecting a preterm baby is a challenging experience that requires special expertise and knowledge. Despite 
its importance as part of the standard care of preterm infants, there is no standard approved approach to conduct it.

aims: To highlight the importance of effective communication with parents and between healthcare professionals. To suggest a structured approach 
for counselling

methods: This presentation will have two main parts. It will commence by providing the audience with an overview of some of the standard 
approaches for counselling. The SPIKES protocol will be particularly discussed in greater details. Moreover, this part will review the available 
guidelines for counselling of parents of preterm infants.  Outcomes of premature infants contribute to a major part of the counselling consultation 
with parents. Therefore, the presentation will examine the latest available evidence in the literature about various aspects of outcomes of preterm 
babies.  The final part of the presentation will highlight several important issues that are expected to be raised in a counselling session. These issues 
will be explored in a question and answer format to provide a suggested practical platform for the counselling. The presentation will include video 
clips from my teaching video on counselling. The video was recorded with real parents of a premature baby. Endorsement of the video by the British 
Association of Perinatal Medicine is being sought.

Conclusion: Counselling should be conducted following a structured strategy. These skills should be part of formally taught to all doctors involved 
in the care of preterm babies. To my knowledge, the counselling video of this presentation is the first of its kind to address this issue utilising a 
structured approach with the participation of real parents.
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NeW asPeCTs IN PaThOGeNesIs OF PerINaTaL hyPOxIa aND ITs CONseQueNCes IN NeWbOrNs
Larisa balykova1, svetlana Garina1, Irina Nazarova2, Ludmila Ledyajkina3

1Ogarev Mordovia State University, Russian Federation; 2Mordovia republic Clinical Childrens Hospital; 3Mordovia republic Clinical Perinatal 
Center; larisabalykova@yandex.ru
introduction: Perinatal hypoxia (PH) causing serious changes from the central nervous and cardiovascular systems and take a leading position in 
neonate morbidity and mortality. Some aspects of pathogenesis PH and its consequences have not been thoroughly investigated.

Purpose: To study the contribution of structural and functional hemoglobin (Hb) disorders into the pathogenesis of PH in newborns.

methods: The research was approved by the local ethical committee. 90 full-term newborns with PH and 30 healthy ones were examined by 
clinical methods, 12-lead electrocardiogram (ECG), echocardiography, neurosonography (NSG) with Doppler scanning of brain vessels and by 
spectroscopy technique of combined dispersion of Hb. The patients were assigned to 3 groups according to hypoxia severity (Apgar scoring, Hb 
saturation, blood pH). Testing of venous blood in newborns was performed on RAMAN-spectrograph.

results: 28 children were born in a severe, 35 - in moderate and 27 - mild hypoxia. Encephalopathy symptoms prevailed in 67 (74,4%), cardiopathy 
- in 23 newborns. Ischemic signs on NSG were identified in all children. Ischemic disorders on ECG, heart cavity dilatation, systolic and diastolic 
dysfunction, neonate pulmonary hypertension were diagnosed in 18-42 children. The indices, indicating Hb affinity to oxygen and Hb ability to bind them 
were less in hypoxia-affected newborns than in healthy ones. They got reduced at increased severity of PH. The indices showing Hb ability to reject 
ligands, and Hb conformative alterations were higher in hypoxia-affected than in healthy neonates and increased in proportion to PH severity. It means, 
that in severe PH, oxygen binding to Hb becomes insufficient, which may aggravate hypoxia. In “in vitro” studies with oxygen-aerated blood, Hb affinity 
to oxygen and Hb ability to bind it were less than in tests without oxygenation. These indices decreased proportionally to oxygen concentration increase. 
Besides, along with oxygen concentration increase, conformative alterations of Hb escalated. This may lead to decrease in Hb ability to bind oxygen and 
to the rise of disorders in Hb transportation function. We have established a correlation between the indices of structural and functional Hb properties 
and some PH features (Apgar scoring, oxygen saturation, blood pH) and presence of ischemic changes on ECG, NSG and echocardiography.

Conclusion: Our data confirm the contribution of structural and functional Hb disorders of into PH pathogenesis and danger of high oxygen 
concentration in severely hypoxia-affected infants, as Hb with an altered molecular structure is unable to bind and release oxygen.
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The PaTIeNTs WhO LeaVe The PeDIaTrIC emerGeNCy DeParTmeNT – WhaT CaN We LearN FrOm Them?
raquel Lopes de bragança1, rita moita1, marta Isabel Pinheiro1, mayara Nogueira1, afonso Pedrosa2, João Viana3, almeida santos1

1Integrated Pediatric Hospital, São João Hospitalar Centre, Porto, Portugal; 2Software Developmental Unit, São João Hospitalar Centre, 
Porto, Portugal; 3Center for Health Technology and Services Research, Porto, Portugal; raqueldebraganca@gmail.com
introduction: The rate of patients who leave the Pediatric Emergency Department (LPED) has become a clinical and medico-legal challenge. 
Indeed, it has been endorsed as a measure of Emergency Departments´ performance and quality of care and might be associated with poor clinical 
outcomes.

Purpose: Thus, we aimed to study the influencing factors and the underlying outcomes of the LPED in a Tertiary Hospital. This is the first step to 
address the problem and ultimately improve the health care provided.

methods: Retrospective study of the medical records of patients who LPED from 1st January 2014 to 31st December 2015. We analyzed the social-
demographic profile, level of priority (Canadian Triage and Acuity Scale Paediatric - PaedCTAS) and outcomes of LPED.

results: Out of the 160402 visits in the 2-year period studied, we verified a 2.7% rate of LPED. Younger age was an important factor for LPED, 
58.3% corresponding to children under 6 years old. There was no difference between genders. Lower acuity level was also relevant, given that 
70.4% of LPED were classified as level IV (less urgent) or level V (not urgent). Still, of all urgent patients (level III) 2% were LPED. Out of the 0.3% of 
the emergent patients (level II) who were LPED, 25.9% sought further medical attention within 72 hours.  The occupancy rate correlated with LPED 
and Monday was the day of the week with a higher rate. Out of the 4286 LPED, 5.4% had been referenced, 10.2% returned within 72 hours and 
0.5% of the total returned and were admitted.

Conclusion: Although some factors like occupancy rate are unchangeable, some measures like staff reinforcement at the busiest periods might 
reduce LPED. Additionally, most of LPED had lower acuity levels. Thus, the improvement of Primary Care access and health education policies 
could optimize health resources. Higher risk patients, however, concern us and might benefit from a closer follow up.
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rIsK OF mOrTaLITy IN PeDIaTrIC INTeNsIVe Care uNIT usING PeDIaTrIC rIsK OF mOrTaLITy (PrIsm) III sCOre
sittikiat sucheewakul, Kanokpan ruangnapa
Songklanagarind Hospital University, Thailand; sittikait_88@hotmail.com
Background: PRISM III is the severity scoring system for critically ill children, which has been accepted to predict death.

Objective: To evaluate risk of mortality in pediatric intensive care unit (PICU), Songklanagarind Hospital using the PRISM III score.

methods: We retrospectively review the computer-based medical records of patients age 0-15 years who admitted to PICU Songklanagarind 
Hospital between November 2013 and April 2015. Demographic data, outcomes, PRISM III score of the first 12 hour of admission were recorded. 
The probability of death was calculated by Pollack’s equation.

results: A total of 598 patients (median age 37.4 months, range 7.6-94) were enrolled. Thirty percent were aged less than 1 year. Fifty-five percent 
were male. Fifty three percent were admitted for postoperative care. Most of patients (82%) had underlying diseases. The three most common 
admission problems were cardiovascular (36 %) followed by respiratory (30%) and neurology (19%). The median PRISM III score was 4 (IQR 1,8). 
The mean length of PICU stay was 3.5 days (SD 2,6) with the overall mortality was 14.2%. The death group had significant higher PRISM III score 
than survivors (3 VS 13, p < 0.001). The PRISM III score cut off at 9 had 75.3% sensitivity and 84.2% specificity in predicting mortality (AUC 0.79). 
The patients with PRISM III score ≥ 9 had 4.8 times higher risk of death than others. Using univariate logistic regression analysis, the three risk 
factors of mortality were the use of high frequency ventilation (OR 20.46), sepsis (OR 11.02) and peritoneal dialysis (OR 5.28).

Conclusion: PRISM III score ≥ 9 has sensitivity 75.3% and specificity 84.2% to predict death in PICU. The major risk factors of death are use of 
high frequency ventilation, sepsis and peritoneal dialysis.
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POINT OF Care C-reaCTIVe PrOTeIN aND WhITe bLOOD CeLL COuNT IN a PeDIaTrIC emerGeNCy DeParTmeNT
marco antónio Fernandes, adriana Formiga, Paulo Lopes, sofia Ferreira, Carlos rodrigues
Serviço de Pediatria, Centro Hospitalar Cova da Beira, Portugal; marcoalfernandes@outlook.com
introduction: The assessment of patients presenting to the Pediatric Emergency Department (P-ED) may include white blood cell count (WBC) and 
C-reactive protein (CRP) measurement. Point-of-care (POC) tests that can perform this evaluation have been available, but there are few studies 
about their performance in a paediatric clinical setting.

Purpose: Determine the accuracy and feasibility of POC tests for WBC and CRP in a P-ED by comparison with conventional methods. Compare 
the patient discomfort in both collection procedures.

materials and methods: Patients were included based on clinical criteria for blood sampling, after consent. We collected capillary blood for POC 
WBC and CRP measurements (spinit® BC and CRP) and venous blood for conventional analysis (UniCel® DxH 800 and DxC 600i). We measured 
the pain score and the hands-on sampling time for each. Statistical analysis was performed using MedCalc® version 15.8. Agreement was assessed 
using a Bland-Altman plot.
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results: We collected 189 blood samples, corresponding to 179 patients. They were aged 0-18 years. WBC and CRP POC analysers showed good 
agreement with the reference methods. The mean differences between POC and reference tests were 0,9 10.000/µL for total WBC (95% limits of 
agreement between -3,8 and +5,5 10.000/µL) and -0,2 mg/dL for CRP (95% limits of agreement between -2,5 and +2,0 mg/dL). The pain score and 
the hands-on time for sampling were significantly lower in the capillary puncture (p<0,0001 for both).

Conclusion: The POC WBC and CRP tests analysed are accurate and feasible in a P-ED. Capillary blood sampling is less painful and time-
consuming than venepuncture. POC can be useful as a method of screening, helping to manage patient flow efficiently in a P-ED.
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eFFeCTIVeNess OF rePLaCING NebuLIZers by meTereD-DOse INhaLers WITh a sPaCer DeVICe IN The 
PediatriC emerGenCy dePartment
adriana Formiga, miguel martins, marco Fernandes, Cristiana Carvalho, Carlos rodrigues
Centro Hospitalar Cova da Beira, Portugal; adriana_formiga@hotmail.com
introduction: Treatment using inhaled bronchodilators with a metered-dose inhaler attached to a spacer device (MDI-SD) has shown to be at least 
as effective as nebulizers when considering clinical outcomes. A policy change, giving preference to aerosol therapy with MDI-SD was introduced in 
our hospital, in July 2014, using a non-sterilizable spacer that is given to the patient upon discharge.

Purpose: Compare the efficiency of administrating bronchodilators with a MDI-SD against administration via nebulization in children with recurring 
or exacerbated wheezing.

materials and methods: Retrospective review of medical records, with collection of the variables under study, of a sample of children under 18, who 
resorted to the Pediatric Emergency Department (PED) between January 2014 and June 2015 requiring treatment with bronchodilator.

results: A total of 756 episodes were analyzed. MDI-SD was used in 41% of them. The median age was 31 months at admission and 63% of the 
patients were male. The spacer was more effective than the nebulizer for clinical outcomes (improvement of oxygen saturation and reduction of 
wheezing and respiratory distress). The median length of stay in the PED was lower for the MDI-SD group. Fewer children required admission to 
inpatient care when a MDI-SD was used. There was no significant reduction in the within 72 hr re-attendance rate. Preparation and delivery time by 
the nursing team was lower in the MDI-SD group (2 min in preparation and 5 min in delivery).

Conclusion: The MDI and spacer combination was more effective and less time-consuming in the management of children with wheezing. Being 
one of the first hospitals in Portugal with this policy, we hope this study will contribute to make other hospitals implement a policy change that will 
lead to a higher successful treatment rate.
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maGNeTICaLLy GrOWING rOD TeChNIQue IN earLy ONseT sCOLIOsIs:resuLTs FOr PaTIeNTs uNDer 6 years 
Old
tiziana Greggi, elena maredi, maria renata bacchin, aristide morigi
Rizzoli Orthopaedic Institute; tiziana.greggi@ior.it
Background: Magnetically controlled growing rods (MCGR) are increasingly used for the treatment of early onset scoliosis. In very young patients 
the surgical choices are dual growing rod or VEPTR-like system if the child is very thin. Aim of the study is to retrospectively review our patients under 
6 years old treated with MCGR focusing on surgical technique and results.

methods: We retrospectively reviewed our 10 patients, affected by early onset scoliosis and surgically treated with magnetically controlled growing rods 
(minimum follow up 6 months). There were 4 kids, males, under 6 years old (4yy 1mm-5 yy 10 mm). The aetiology was 2 idiopathic, 1 congenital and 
1 neuromuscolare in congenital syndrome. In one case emiepiphisiodesis was first performed before using MCGR.  In 3 cases a dual growing rod was 
implanted, using as distal anchors pedicle screws, as proximal anchors hooks, in one case we implanted 1 single rod. Surgical Technique red flags:

• Mininvasive incision above and below
• Subfascial rod
• Proximal pedicle and laminar hooks (claw)
• Distal pedicle screws (2 vertebras)
• Prebended rods
• Before insert the concave rod, then, after the first correction, insert the convex one.
• Perform the first lengthening during the first surgery

results: At a minimum follow up of 6 months and maximum 4 years, after performing minimum 2 lengthening procedures and maximum 22 per 
patient (lengthening performed every 60-90 days), main thoracic scoliosis was corrected from 66.3° (45-84°) to 32.7° (25°-40°) and a final follow up 
value of 33.1° (28-40°); mean correction was 50.6%(40-56.8%) and at follow up was 48.7 (37.7-54.5%). No neurological or infective complications 
occurred. In one patient a revision surgery was performed due to rod fracture, in one case we noted an adding on above the instrumentation. At final 
follow up, no patient presents pain or functional limitation.

Conclusion: Those results showed that MCGR can be safely and effectively used in patients affected by early onset scoliosis, even in very young 
patients (<6 years); thanks to the new small-rod (7 cm actuator) and the easy way to pre-bending the rod can be used in very small spine instead 
of VEPTR-like systems and can grant a better anchor and better control of the main thoracic curve. An acceptable complications incidence (25%) 
if compared with literature was noted, offering excellent deformity control and functional outcome. An expert team of surgeons, anesthetists and 
nurses is mandatory.
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ImmIGraTION aND aDOLesCeNT emOTIONaL aND behaVIOuraL PrObLems IN 31 COuNTrIes: exPLOrING The 
sIGNIFICaNCe OF ImmIGraTION POLICIes aND NaTIONaL LeVeL aTTITuDes aGaINsT ImmIGraNTs
Gonneke W.J.m. stevens1, sophie d. walsh2, Tim huijts3

1utrecht university; 2Bar Ilan University; 3university of london; sophiewalsh@gmail.com
introduction: The “risk perspective” regarding the impact of immigration on emotional and behavioural problems among adolescents, has 
emphasized, among other risks, the detrimental effects of facing prejudice and discrimination. Combining this notion with the great variation in 
reception of immigrants throughout Europe, it seems highly likely that the psychological functioning of immigrant adolescents varies according to the 
receiving country attitudes and policies toward immigrants. However, there is a notable lack of research on this topic.

Purpose: This study set out to test the effect of immigrant status on adolescent emotional and behavioural problems in 31 countries. Additionally, the 
study examined the importance of a) national level attitudes toward immigrants and b) migration policies, in understanding cross-national differences 
in the impact of immigration.

methods and materials: Analyses are based on 2013/2014 data from 11-, 13, and 15-year-old adolescents participating in the HBSC study in 31 
countries throughout Europe (total N = 150,000).

results: Results showed lower life satisfaction in immigrant as compared with non-immigrant adolescents, and an increased risk of psychosomatic 
symptoms, fighting and bullying in the former group. Results also indicated that in countries with more lenient migration policies, differences in 
life satisfaction and bullying between immigrants and non-immigrants were considerably smaller. Higher levels of (country-level) anti-immigrant 
attitudes were associated with higher levels of psychosomatic symptoms in both immigrant and non-immigrant adolescents.

Conclusion: Results reveal that immigrant adolescents are at increased risk for emotional and behavioural problems, and migration polices are 
important in explaining receiving country differences in these effects.
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COnCUssiOn: an UnderdiaGnOsed COnditiOn
maria del mar Velilla, elena Carceller, Teresa De rojas, Jose antonio alonso, beatriz Corredor, raquel Jimenez
Hospital Niño Jesús Madrid, Spain; mvelilla.a@gmail.com
introduction: Concussion is defined as a transient impairment of brain function secondary to head trauma. The overall incidence described in 
literature is 26.1 per 100,000 athlete exposures. However, it is suspected to be an underdiagnosed entity, especially in countries such as Spain 
where no concussion registries exist.

Purpose: To determine the self-reported knowledge and clinical practice surrounding concussion diagnosis and management in a pediatric care 
network.

materials and methods: A cross-sectional survey was distributed per email to pediatric primary care and emergency medicine providers of a 
tertiary hospital. Epidemiological, diagnostic and treatment aspects of concussion were queried. A Likert scale from 1 “Strongly agree” to 5 “Strongly 
disagree” was used to assess responses.

results: 193 surveys were evaluated, obtaining a response rate of 16%. 43.4% of the participating clinicians were primary care pediatricians and 
56.4% were emergency medicine providers including Pediatrics interns and residents. Correct answers were considered “agree” or “strongly agree” 
to the following statements about concussion: Headache and vomiting are the most common symptoms, 73.4%; Dizziness or balance disorders 
are symptoms of concussion, 72.5%; there is an increased risk of sequelae or death after a second concussion (second impact syndrome), 55.3%; 
sports activities should be avoided in the first 48 hours after concussion, 94.5%; the patient should not attend school for the following 1-3 days after 
concussion, 79.7%.  Less than half of respondents (44.2%) considered that they had sufficient information to provide an appropriate management of 
these patients.  The majority of respondents (92.4%) state that unified guidelines are needed to systematically diagnose and manage these patients.

Conclusion: This study shows the lack of awareness about basic concepts of concussion among many pediatricians in Spain. This can lead 
to infradiagnosis of concussion and to inappropriate management of these patients, with consequential risk of neurologic sequelae. This study 
highlights the need for implementing a network of collaboration and training for the involved pediatricians, in order to ensure the standard of care of 
patients affected by concussion.
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sTerOIDs WIThOuT sCOrING? a QuaLITy ImPrOVemeNT PrOJeCT ON CrOuP sCOrING aND TreaTmeNT WIITh 
dexamethasOne in PaediatriC a&e
kathleen Grace meyer
St Helier Hospital, United Kingdom; k.meyer@doctors.org.uk
introduction: In clinical practice, there are different approaches to the treatment of Croup in children, with many receiving Dexamethasone despite 
relatively mild symptoms. When observing clinical practice, there appeared to be large discrepancies in the recording of scores for the severity of 
Croup and when treatment was initiated.

Purpose: This project’s aim was to gather information on current practice into the use of Dexamethasone, and the documentation surrounding 
the decision to prescribe it. It was also used to identify at what point the medication is prescribed, and whether there are any trends regarding the 
severity scoring and prescription.

materials and methods: The Hospital Policy on the Management of Croup was used as the measurable guidelines. A list of attendances with 
Croup within a 6 month period was generated using hospital numbers, and the CAS cards from A&E were then viewed to gather information about 
attendance and prescriptions. If the severity score was not included, a score was calculated based on the information documented about clinical 
examination and observations.

results: The total number of cases included in the project was 268. 60% of notes did not have a croup score documented. 88% of children who 
presented with Croup were given Dexamethasone, and of those children who scored 0, 71% received Dexamethasone. Perhaps most interestingly, 
42% of all patients were prescribed Dexamethasone in triage before they had been seen or assessed by a doctor.

Conclusion: Evidence suggests that it is always beneficial to treat cases of mild croup with Dexamethasone.1,2 The data collected in this project 
showed that our treatment of croup in A&E generally followed these principles, with the majority of children receiving Dexamethasone. There was, 
however, a large discrepancy in when and where treatment was initiated. This demonstrated the need to streamline the treatment of croup to ensure 
that children are being assessed appropriately before the prescribing of Dexamethasone. This poster will describe the processes used to implement 
a more definitive and consistent way of treating these children in A&E, which may be beneficial to other district general hospitals.
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aBdOminal OBesity and amOUnt Of stePs Per day in PresChOOl-aGed Children
susana Vale1,2, andré seabra2, Jorge mota2

1Department of Sport Science. High School of Education. Polytechnic Institute of Porto, Portugal; 2Research Centre in Physical Activity, Health 
and Leisure. Faculty of Sport, University of Porto,; susanavale@hotmail.com
introduction: Childhood obesity is a widespread and growing problem in the world, even at preschool ages. Abdominal obesity is particularly 
important as a marker for health status as it has emerged as a significant predictor for metabolic abnormality and adverse health status in childhood. 
However, come studies support to the belief that be active is important in the prevention of obesity.

Purpose: The purpose of this study was to analyze the associations between abdominal obesity and number of steps per day in preschool children.

methods: The sample comprised 639 preschool children with mean age of 5 years. Waist-to-height ratio (WHtR) was calculated as the ratio of 
waist/height with a cutoff of 0.5 used to define risk of abdominal obesity. Steps per day were assessed during 7 consecutive days by accelerometers 
(Actigraph GT1M). Children were classified as Insufficiently Active (less than 9000 steps per day) and Active (more than 11500 steps per day). 
Logistic regression was used to determine the association between abdominal obesity and number of steps per day.

results: The prevalence of abdominal obesity was 41%. About 61% of the children were Insufficiently Active and 18% were Active. Insufficiently 
Active children were more likely to have risk of abdominal obesity (OR: 1.6 IC95%: 1.0-2.5) compared to those who were Active, even after 
adjustment to gender, time in sedentary behavior and time play on the floor.

Conclusion: We found an association between the number of daily steps and abdominal obesity in pre-school children. Further longitudinal studies 
are needed to confirm this data.
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baLaNITIs xerOTICa ObLITeraNs: has DIaGNOsTIC aCCuraCy ImPrOVeD amONGsT GeNeraL PraCTITIONers?
Khalis ahmed boksh, Nitin Patwardhan
Department of Paediatric Surgery, University Hospitals of Leicester NHS Trust, United Kingdom; khalis_boksh@hotmail.co.uk
introduction: Balanitis Xerotica Obliterans (BXO), a form of pathological phimosis, has increased in the paediatric population in recent years, 
particularly in those aged less than 5 years. This has lowered the index of clinical suspicion amongst paediatric surgeons whilst also coinciding 
with extensive educational measures and guidelines put in place to improve the diagnostic accuracy of such pathology initially seen by General 
Practitioners (GP).

Purpose: To observe whether GPs are referring more appropriately for BXO especially at a time of clinical concern, and whether their discriminative 
abilities were affected in children less than 5 years. Fearing its pathological sequelae, our secondary measure was to explore if BXO was over-
diagnosed by surgeons potentially leading to unnecessary circumcisions of a healthy foreskin.

methods: This one-centred retrospective study collected data on all children less than sixteen years who were referred for circumcision over a one 
year period. Circumcision was justified if the surgeon found pathology under the foreskin commissioning guidelines set by the Royal College of 
Surgeons England. After clinical diagnosis of BXO, the pathological database was searched for histological confirmation.

results: A total of 194 patients were referred. GPs queried pathological phimosis in 166 patients with 14.5% diagnosed clinically with BXO. Only 
66.7% of cases were histologically confirmed with chronic inflammation found in the rest. 5.5% of all boys referred had BXO on histology. Of those 
referred, 8.1% and 1.7% of children less than 5 had clinical and histologically confirmed BXO respectively. This was in contrast with 18.1% and 9.2% 
found in the older group.

Conclusion: This series showed that despite improvements from earlier literature (5-6%), diagnostic inaccuracy amongst GPs remain high when 
referring for BXO, particularly in those aged less than 5 years. Established guidelines on pathological phimosis and natural foreskin development 
seem to have little success on enhancing discriminative abilities in primary practice. Further actions in the form of workshops, clinical courses and 
e-learning modules may be beneficial. Although BXO was clinically over-diagnosed by surgeons, all excised foreskins were pathological deeming 
circumcision necessary.

id: 27 / PO1: 5 
POster 

Car resTraINT sysTem, PareNTs KNOWLeDGe, aTTITuDes aND PraCTICe OF PareNTs IN OmaN
ruqaiya Nasser al Jashmi
Oman Medical Speciality Board, Oman; raljashmi@gmail.com
Objectives: The role of car restraint system has been proven to reduce injuries and death among children. Oman has significant mortality & 
morbidity rates from motor vehicle collisions. The use of children car restraint system (CRS) depends on parental choice, as there is no law in Oman 
to reinforce its use. It is worth to increase awareness about the types of CRS and how they are used. This study aims to evaluate the knowledge, 
attitudes & practice of parents in Oman on children car seats and to identify the factors that limit its use.

methods: A cross-sectional study using a self-fill in survey has been conducted in Sultan Qaboos University from may 2015 to May 2016. The 
questionnaire gathered information on knowledge, attitudes & practice of the drivers toward the use CRS.

results: A total of 450 questionnaires were filled and analyzed. Majority of the participants were Omani (95%). Around 96% they have heard about 
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the child car seats and more than half (53%) they knew about it from friends and relatives. Approximately 80% of respondents believe that children 
car seats are the safest place for children in the car. However 55% are using the car seats. Among car seat users around 75% are both parents 
university graduates. Majority of Parents with total monthly income >2000 OR are using CRS (89%). On the other hand, only 35% of those with total 
monthly income < 500 OR are using child car seats.

Conclusion: The use of children car seats in Oman is still limited. Awareness should be increased using media, car sale companies, hospitals & 
school. This study shows direct relation between the educational level of parents and their socioeconomic state with the use of CRS.
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CarIes PreVaLeNCe DOes NOT reFLeCT OraL hyGIeNe sTaTus IN ChILDreN WITh ChrONIC KIDNey DIsease
anita misztalewska-Gözübüyük1, başak Durmuş1, İbrahim Gökçe2, harika alpay2, İlknur Tanboğa1

1Marmara University, Turkey, Department of Pediatric Dentistry; 2Marmara University, Turkey, Department of Pediatric Nephrology; itanboga@
marmara.edu.tr
introduction: The frequency of chronic kidney disease (CKD) in children is increasing globally. CKD itself and the side effects of its treatment have 
many systemic and oral manifestations. Even though oral hygiene is considered to be of lower importance for patients with CKD, caries prevalence 
seems to be much lower in children suffering from CKD than compared to healthy counterparts.

Purpose: To determine oral hygiene status index and caries prevalence of a group of children with CKD and compare results with age&sex matched 
controls.

materials and methods: 55 patients with CKD (divided into 3 groups: Stage I-II; Stage III-IV and Stage V), followed by Pediatric Nephrology 
Department at Marmara University–Turkey were included in the study. Oral findings were collected via specific indices (DMFT, dmft, OHI-S) used 
in dental examination to compare with those of 60 healthy children. A questionnaire for oral habits (snack and brush frequencies) was filled by their 
parents.

results: CKD group showed significantly lower prevalence of dental caries than the control group. Prevalence of caries in permanent teeth (DMFT) 
in CKD and control group was 47,2% and 75,9%; while this was 37,1 % and 91,7% for primary teeth (dmft) respectively (p<0,005), in spite of very 
low frequency of brushing (more than 58% of patients were brushing less than 2-3 times a week or not brushing at all, whereas this rate was 22% 
in control group). Oral hygiene index scores were significantly higher in CKD groups than in control group (1,39 and 0,64 respectively, p<0.001), 
meaning higher plaque & calculus deposits.

Conclusion: Changes in saliva components, raised pH above critical level for demineralization, lower incidence of Streptococcus mutans are key 
reasons for lower caries prevalence in CKD patients. However, better appearance in a quick dental examination made by non-dentists may mask 
more important oral manifestations of this disease. Consequently, the clinician may not refer these patients to a specialist for treatment and worsened 
oral environment can remain a threat to general health. Therefore, close cooperation between dentist and pediatric nephrologist is required in the 
treatment of those children. Early evaluation of the oral health of renal patients is essential to eliminate potential infections from the oral cavity.
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ChaLLeNGes TOWarD aChIeVING eFFeCTIVe COmmuNICaTION aND COLLabOraTION amONG PhysICIaNs aND 
Nurses IN PeDIaTrIC DeParTmeNT QaTar
ahmed Duhair, ahmed Veten, ahmed hassan alhammadi, manasik kamil hassan
Hamad Medical Corporation, Qatar; aduhair@hamad.qa
introduction: Clear communication is associated with better quality of care to patients, increase teamwork and job satisfaction for physicians and 
nurses. Effective team communication in a hospital inpatient setting is challenging and often requiring unplanned communication among busy 
healthcare providers.

Purpose: To identify barriers to provide effective communication and collaboration among physicians and nurses in daily inpatients practice and to 
explore potential recommendations that can overcome challenges

methods: A cross sectional survey were administered from September until November 2015 to the physicians and nurses on pediatrics inpatients 
wards at Hamad Medical Corporation the main tertiary hospital in Qatar, questioner included details of demographics, perceptions and barriers to 
proper communication and collaboration in daily clinical practice. Questions offered objective answers utilizing the 4 -point Likert scale that can be 
used to perform statistical analysis

result: Out of 124 responses, 83 (67%) were Physicians and 41(33 %) Nurses. Almost (69%) of physicians stated that they enjoyed communication 
with nurses compared to (41.5%) of nurses (P < 0.012). Nearly (67.5%) of physicians had a good communication with nurses compared to (44%) 
of nurses (P < 0.039). Both group identified several barriers to effective Physicians –Nursing Communication; Lack of sharing plan in decision-
making, Lack of physician openness to communication, lack of receiving accurate and correct information, difficulty reaching the physician, lack of 
professionalism and lack of institutional support

discussion and Conclusion: Our study shed light on barriers to optimal physician - nursing communication in pediatrics Inpatient setting; better 
understanding of these aspects will insure excellent patients care level .

Also our finding identified several strategies to overcome above challenges: mandatory bedside rounds between health care providers and patients, 
implement structured communication tools, Improve organizational culture and organized lectures and workshops to ensure excellent patients care.
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CliniCal siGnifiCanCe Of iGm dePOsitiOn in PediatriC minimal ChanGe disease
duaa m. alromaili, Turki O. al-hussain, Turki a. al-shareef
King Faisal Specialist Hospital and Research Center, Saudi Arabia; dalromaili@gmail.com
Background: In pediatric population, the course of minimal change disease (MCD) usually has good prognosis. However, in less common 
presentations, MCD may have a poor course that makes renal biopsy a must to identify the etiology. Immunoglobulin M (IgM) occasionally deposits 
in the mesangium and it is seen under the electron microscopy (EM) and immunofluorescence (IF). The rule of IgM is controversial in MCD, as it is 
believed that it is associated with poor outcomes for MCD i.e. poor response to initial steroid therapy and deterioration of kidney function. This study 
aims to explore the clinical significance of mesangial IgM deposits on the outcome of MCD in the pediatric population.

methods: In this retrospective cohort study, we obtained native kidney biopsy samples for 212 children who were diagnosed with MCD from 2003 
to 2014. The sample was divided according to the histopathological deposition of IgM in biopsies under IF: those whose biopsies showed IgM were 
labeled as IgM+IF (n=85), while those whose biopsies showed no IgM were labeled as IgM-IF (n=127). We reviewed hypertension, hematuria, 
creatinine clearance at time of presentation to our institute, response to corticosteroid (dependence, resistance and frequent relapses), response 
after adjuvant immunosuppressive therapy (complete remission, partial remission, frequent relapses and no response), development of chronic 
kidney disease (CKD) and end-stage renal disease.

results: Our results showed that mesangial IgM deposition in MCD was significantly associated with hypertension at time of presentation to our 
institute (p = 0.046). There was statistically significant association between the presence of IgM deposition and development of steroid dependence 
(p = 0.048). Mesangial IgM deposition was associated with development of CKD (p= 0.039).

Conclusion: Our results indicated IgM deposition in MCD is associated with hypertension, development of steroid-dependence and CKD. We 
recommend a prospective study to verify the rule of IgM as a marker of poor outcomes of MCD.
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DOes COuGh maTTer? – a PareNTs’ PersPeCTIVe
marta esteves martins, maria Filomena Cardosa, marta almeida, rita marques, Filipa Nunes, margarida Pinto, manuela braga
Department of Pediatrics, Hospital Garcia de Orta, E.P.E., Lisbon, Portugal; marta.martins@campus.ul.pt
introduction: Cough is a common symptom in children. Despite being commonly self-limited, it is still a motive of concern to parents. Cough and cold 
medications are widely used regardless of unproven efficacy and insecure safety issues. Concerns about toxicity led to an FDA recommendation 
against its use in children younger than 2 years old.

Purpose: The aim of this study was to understand caregivers’ perspective on cough, attitudes towards a coughing child, including medication use 
rate and impression on its efficacy and safeness.

materials and methods: A cross-sectional observational study was conducted during 3 months (February to April 2016). Data was obtained through 
a survey applied to a sample of caregivers of children admitted to the Emergency Room of a Portuguese hospital.

results: We collected 220 completed surveys. Most participants were parents (94%), females (82%), mean age: 37 years. Two thirds of them were 
high school or college graduated. Almost one third (28%) of the children admitted were younger than 2 years (mean age: 6 years). Most caregivers 
(63%) agreed that cough is a defensive mechanism but more than one third (37%) believed that cough is harmful to the child. The majority of them 
stated feeling very worried when their child is coughing (56%) and sought medical advice (65%). Half of the participants (49%) reported using cough 
medicines routinely. The administration rate was higher (64%) in children aged 6 to 10 years. There were 20% of children younger than 2 years taking 
them. Less instructed caregivers had significantly higher rates of medication use. An even higher proportion (65%) admitted using cough medicines in 
the last winter, from which more than half (63%) had a prescription from a doctor: a family doctor (60%) or a pediatrician (37%). The most used drugs 
were expectorants (35%), antihistamines (14%) and natural products/homeopathic remedies (14%); 5% used antitussives. Most caregivers who used 
them had an impression of effectiveness (72%). Only one third of all caregivers agreed that cold and cough medication can be dangerous to a child.

Conclusion: Our study suggests that cough is a worrisome and poor understood symptom to parents. We found a high rate of medication use, 
especially among less instructed parents. Caregivers overestimate the importance of cough and have a false sense of effectiveness and safety 
from cough medicines. There was also a high rate of medical prescription suggesting that not only parents but also health care professionals need 
educational interventions.

ID: 58 / PO1: 10 
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eFFeCTs OF INDOOr aIr POLLuTION FrOm sOLID FueL COmbusTION ON DeVeLOPmeNT OF ChILDreN uNDer 5 
years
Nayomi ranathunga1, Priyantha Perera2, sumal Nandasena3, Nalini sathiakumar4, anuradhini Kasthuriratne5, rajitha Wikremasinghe5

1Faculty of Medicine, University of Kelaniya, P.O. Box 6, Thalagolla Road, Ragama 11010, Sri Lanka.; 2Department of Paediatrics, Faculty of 
Medicine, University of Kelaniya, P.O. Box 6, Thalagolla Road, Ragama 11010, Sri Lanka.; 3National Institute of Health Sciences, Kalutara, 
Sri Lanka; 4Department of Epidemiology, School of Public Health, University of Alabama at Birmingham, USA; 5Department of Public Health, 
Faculty of Medicine, University of Kelaniya, P.O. Box 6, Thalagolla Road, Ragama 11010, Sri Lanka.; ranayomi@gmail.com
introduction: Indoor air pollution (IAP) is a significant health hazard, but more hazardous to children than to adults. Multifaceted toxic effects of air 
pollution damage the nervous system through diverse pathways. Exposure to indoor air pollution may affect early life development.

Purpose: The purpose of the study was to determine the effects of IAP caused by solid fuel combustion on early life development of children under 5 years.
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materials and methods: A prospective study was conducted in a mixed urban/semi urban area in Sri Lanka. The study population comprised 
222 children under 5 years, permanently residing in the area. Development was assessed at baseline and after 12 months using the Denver II 
developmental assessment scale.

results: Fifty-nine percent of children were living in households using firewood or kerosene oil as the main source of cooking fuel (high exposure group) 
and 41% were living in households using liquefied petroleum gas (LPG) or electricity (low exposure group); 54% of children were males. There was a 
significant delay in language development in children in the high exposure group as compared to children in the low exposure group (p=0.006). Delays 
in developmental domains were correlated: fine motor and language (r=0.50; p<0.001); fine motor and gross motor (r=0.40; p<0.001); fine motor and 
social development (r=0.19; p=0.005); language and gross motor (r=0.49; p<0.001), language and social development (r=0.22; p=0.001); and gross 
motor and social development (r=0.18; p=0.007)). Children in the high exposure group who had “cautions” (a child’s inability to perform a task done by 
75% of children in the same age group in the reference population) at baseline, were more likely to have “cautions” at the end of follow-up at 12 months 
in fine motor (p=<0.001), social behavior (p=<0.001), and gross motor (p=0.003) domains, as compared to children from the low exposure group.

Conclusion: There was a significant delay in language development in children in the high exposure group as compared to children in the low 
exposure group.

ID: 156 / PO1: 11 
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eFFICaCy OF eGamI, KObayashI aND saNO sCaLes ON The OuTCOme OF PaTIeNTs WITh KaWasaKI DIsease.
beatriz Corredor andrés1, Jose antonio alonso Cadenas1, maría Jiménez Legido1, maria del mar Velilla aparicio1, Teresa de rojas2, 
Pilar storch García Calvo1, eva escribano Ceruelo1

1General Pediatrics Department, Hospital Infantil Universitario Niño Jesús, Madrid,Spain; 2Pediatric Oncology Department, Hospital Infantil 
Universitario Niño Jesús, Madrid,Spain; bea.corredor@gmail.com
introduction: Kawasaki disease (KD) is an acute, systemic vasculitis. It is the most common cause of acquired coronary artery disease in childhood. 
Treatment for acute disease includes intravenous immunoglobulin (IVIG) and aspirin. EGAMI, KOBAYASHI and SANO scales have been developed 
to identify children at highest risk of IVIG resistance and, hence, highest risk of developing cardiac artery abnormalities (CAA).

Purpose: The aim of this work is to evaluate the efficacy of Egami, Kobayashi and Sano scales to predict resistance to IVIG and onset of CAA.

materials and methods: Patients with diagnosis of KD from January 2000 to December 2014 were retrospectively recruited in a Spanish reference 
pediatric institution. Diagnosis was based on American Heart Association criteria. Clinical and laboratory data were collected. Treatment response 
was defined as resolution of fever within 48 hours after initial IVIG. Prediction rates of Egami, Kobayashi and Sano scales regarding IVIG resistance 
(IVIGR) and onset of CAA were evaluated.

results: 112 patients were included. Median age at diagnosis was 2 years (range 0,25-11).Mean fever duration was 6.68 days (DS ±2.59). 13.4% 
showed no response after initial IVIG. CAA was present at diagnosis in 25.9% patients. In 33% of them had resolved in an ulterior ultrasound control 
and in 0,08% patients, cardiac lesions progressed. 

Conclusion: Egami, Kobayashi and Sano scales show low sensitivity but good specificity to predict the risk of IVIG resistance and coronary disorders.

id: 192 / PO1: 12 
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FamILy hIsTOry aND PreNaTaL DIaGNOsIs OF CLeFT LIP aND PaLaTe OF a sPeCIaLIZeD CeNTre
Tiago Taveira Gomes1, marta Isabel Pinheiro2, Vanessa Gorito2, Cristina Ferreras2, Carla Pinto moura2,3, ana maia2, Cleft Lip and Palate 
multidisciplinary Group Of hospital s. João4

1Covelo Primary Healthcare Unit, Northern Branch of National Health Service – Porto, Portugal; 2Department of Pediatrics – Integrated 
Pediatrics Hospital, Centro Hospitalar S. João – Porto, PortugalDepartment of Pediatrics – Integrated Pediatrics Hospital, Centro Hospitalar 
S. João – Porto, Portugal; 3Department of Genetics, Centro Hospitalar S. João, Faculty of Medicine, University of Porto, Portugal; 4Centro 
Hospitalar S. João – Porto, Portugal; tiago.taveira@me.com
introduction: Cleft lip and palate (CLP) has a multifactorial pattern of inheritance, making family history a crucial aspect in the approach of patients 
and prenatal diagnosis (PD) an essential aspect of the clinical work-up. Bi-dimensional ultrasound (US) screening, an important tool in this field, 
became universally used in Portugal by governmental guidelines since 2001 and in 2007 four-dimensional US also became available.

Purpose: To study the prevalence of positive family history in patients with CLP and analyse PD usage in children born before 2001, between 2001 
and 2007 and after 2007.

material and methods: Cross-sectional study of all patients with CLP followed by the trans-disciplinary team of CLP of a reference hospital between 
January 1992 and December 2015. OFC types were categorized according to Spina classification: cleft lip (CL), cleft lip and palate (CLP), isolated 
cleft palate (CP) and atypical clefts (AC). OFC laterality, family history, associated syndromes and identified genetic anomalies were reported. The 
R language was used for statistical analyses.

results: The cohort comprised 568 patients with CLP. The prevalence of family history was 31.3%; of these 27.2% had an identified syndrome. Of the 
children born before 2001 (n=190) 9.2% had PD of CLP; those born between 2001-2007 (n=151) 29.8% had CLP diagnosed in utero; those born after 
2007 had CLP diagnosis increased (n=185) to 45.9%. Since the year of bi-dimensional screening implementation in Portugal, n=29 (43.9%) of type I-CL, 
81 (72.9%) of type II-CLP, n=14 (9.9%) of type III-CP and n=1 (20%) of type IV were diagnosed in prenatal period.  In the studied group, 1/3 of children 
had a positive family history for CLP. Since the universal bi-dimensional screening implementation in Portugal, there were more cases diagnosed in the 
prenatal period, with a significant statistical association (p<0,001) between PD and CLP before and after 2001 and also before 2007 and after 2007. 
There is also a statistically significant association between the type of CLP and PD, with higher diagnosis accuracy for the CL and CLP (p<0,001).

Conclusion: The universal bi-dimensional and four-dimensional US screening implementations in Portugal are increasingly used with a superior 
PD accuracy in patients with CLP.
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FeVer-INDuCeD bruGaDa PaTTerN: TemPeraTure maTTers.
alfonso Ortigado1, Francisco Jose martin1, elisa Castaño1, beatriz blazquez1, marta Ortega2, Federico Gutierrez-Larraya2

1Univesity Guadalajara Hospital, Guadalajara, Spain; 2University La Paz Hospital, Madrid, Spain; aortigado@secardiologia.es
introduction: Brugada sindrome (BrS) is a genetic cardiac channelopathy presenting with a characteristic electrocardiogram (ECG) pattern and a 
tendendy to develop malignant polimorphic ventricular arrhytmias that may lead to cardiac arrest. Fever is known to associate with febrile seizures 
and arrhythmic events in the setting of sodium channel disorders. Fever can unmask the type 1 ECG pattern of BrS and plays a critical role in the 
causation of life-threatening arrhythmias.

Purpose: To describe a case of an asymptomatic patient with a type 1 Brugada ECG induced by fever.

material and methods: A previously healthy 4-year-old boy was in control in the Pediatric Cardiology Department because his father, a 30-year-old 
man, had just been diagnosed of Brugada Syndrome (with implantable cardioverter desfibrillator but without genetic testing yet), a father´s cousin 
died of sudden cardiac death when he was 40-year-old in his country, Bulgaria. His medical history was insignificant (no syncopes, palpitations or 
febrile seizures), his first cardiac study was also normal (physical examination, ECG, echocardiography). As his parents were advised, the child went 
to the Emergency Service because he had fever (no vacinne recently), due to a respitarory viral infection without complications. The ECG performed 
when he had fever, 39.5ºC, revealed a normal sinus rhythm but with a type 1 Brugada pattern (right bundle branch block-like morphology, cove-
shaped ST elevation in right precordial leads > 2mm, followed by a negative T wave), which disappeared after the fever subsided with antipyretic 
drugs. The child remains asymptomatic without treatment, he is considered to carry the disease and genetic results are still pending.

results: Fever unmasks the type 1 ECG pattern of Brugada syndome in a healthy child.

Conclusion: We advise the recording of a standard ECG when children of families with BrS are admitted to the hospital with fever. Fever must be 
abated with prompt antipyretic measures in children harboring inherited cardiac channelopathies. Parents should also received detailed instructions 
and advice about medication associated with impaired sodium cannel function that could adversely affect these children (see www.brugadadrugs.org).

ID: 26 / PO1: 14 
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GeNeTICs IN auTIsm: COmPLex GeNOTyPe, COmPLex PheNOTyPe    
Charlotte emma mount, Jill Clayton-smith
Manchester Centre for Genomic Medicine, St Mary’s Hospital, Manchester, UK; lottiebrown@doctors.org.uk
introduction: Autism is a common reason for referral to the regional genetics service. Advances in genomic medicine are improving our 
understanding of the genetic contribution to autism spectrum disorders (ASD). Patients show social and communication interaction problems, 
with restrictive behaviour. Co-morbidities commonly include intellectual disability (ID) and epilepsy. The phenotypic complexity mirrors genetic 
complexity, with environmental factors also impacting significantly on phenotype.     

Purpose: To describe and review the yield of results found after genetic assessment, for a phenotype of ASD.     

materials and methods: A retrospective case note review was performed on 76 sequential cases referred to the genetic clinic at the Manchester 
Centre for Genomic Medicine. Cases of ASD (+/- ID) referred over 16 months between August 2014 and December 2015 were identified using local 
referral databases.

results: Demographic details were collated, alongside phenotypic features and tests performed. 87% of those referred to the service were male, 
with 49% living in deprivation deciles 1 and 2 (top 20% areas of deprivation in UK). 67% were aged less than 10 years old, with 42% less than 5 
years. Our tertiary service instigated genetic testing in 46% of the patients. Others were investigated by the referring team prior to appointment, or 
genetic testing was not felt to be required.  Array CGH and FraX were performed on 80% of patients, with no pathogenic findings found. Incidental 
findings and variants of unknown significance were found in 4 cases.  2 families, each with two sons, consented to Deciphering Development 
Disorders (DDD). The study has not identified a cause so far.  

Conclusion: ASD is a complex multifactorial condition, and current investigation with technologies such as whole exome of genome sequencing 
have suggested a substantial genetic contribution. However, the tests currently being used in the NHS are not sophisticated enough to identify 
causes for this prevalent condition.      

id: 13 / PO1: 15 
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GIaNT OVarIaN CysT masQueraDING as massIVe asCITes IN aN 11-year-OLD
ahmed yagoub awad elmakki, shaza mohammed elhassan, shabina Khan
Hamad Medical Corporation, Qatar; amagboul@hamad.qa
introduction: We are presenting a unique case of an 11-year-old girl admitted for investigation of progressive abdominal distention of more than 
one-year duration. Due to the complete cystic nature of the mass and its enormous size, it was not visualized by the ultrasound and was reported 
as massive ascites. MRI and postoperative histopathology confirmed a diagnosis of giant serous cystadenoma of the right ovary. She underwent a 
right ovarian cystectomy with complete preservation of both ovaries and fallopian tubes.  The cyst weighted 13 kg and contained 13 liters of fluid .

Case report: Our patient is unique not only in terms of her age, but also as she posed a diagnostic challenge in many aspects. Firstly, she 
presented with a huge asymptomatic abdominal distention, which upon initial clinical assessment was presumed to be massive ascites. Moreover, 
ultrasound of the pelvis and abdomen, in our case, confirmed this clinical diagnosis of massive ascites without delineating a possible cause, 
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necessitating an urgent MRI, which led to the final diagnosis of a giant ovarian mass. If management was undertaken in our patient on the basis 
of ultrasound diagnosis alone (namely, paracentesis for the presumed ascites), it may have led to erroneous transabdominal aspiration of the 
undiagnosed ovarian cyst.  This case report emphasizes the paramount importance of considering ovarian masses in the differential diagnosis of a 
patient who has abdominal distention without symptoms or signs of liver, renal, or cardiac diseases.

Conclusion: Ultrasound should not be the only imaging modality especially in case of massive ovarian cysts as it may mimic ascites .It is also vital 
to raise awareness among the population to seek medical advice as early as possible to avoid complications such as ovarian torsion, rupture, and 
eventually infertility in such young age group. Fertility-conserving treatments, as in our patient, need careful follow-up because of the possibility of 
recurrence in the remaining ovary or malignancy transformation.

ID: 85 / PO1: 16 
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haemOLyTIC uremIC syNDrOme: CurreNT Issue FOr smaLL PeDIaTrIC aGe GrOuP – OuTbreaK 26 Cases IN 
six mOnths
anca Croitoru, Ioana Tieranu, mariana Costin, Diana Costache, madalina Grigore, mihaela balgradean
Emergency Hospital for Children “Marie Sklodowska Curie” Bucharest, Romania; croitoru.n.anca@gmail.com
introduction: Haemolytic uremic syndrome (HUS) is a systemic disease and one of the most frequent causes of acute kidney failure (AKF) in 
children. It was described for the first time in 1955 and it is represented by the triad: acute kidney failure, haemolytic anemia and thrombocytopenia. 
Despite the decrease in mortality caused by sepsis, in the latest years, this pathology still remains a major cause of morbidity and mortality for the 
children younger than five years old. In Romania, most cases are due to infection with Shiga toxin-producing Escherichia coli (STEC). Alarming 
for us was the rapid increasing of case numbers in the last 6 months. It was gathered an international multidisciplinary team with the participation 
of European Programme for Intervention Epidemiology Training (EPIET), European Centre Control (ECDC) in Stockholm, Sweden and Istituto 
Superiore di Sanità (ISS) in Rome, Italy testing the antibodies to the lipopolysaccharide (LPS) of six major STEC serogroups (O157, O26, O103, 
O111, O145, and O55) by ELISA.

Purpose: To understand and recognize early the first symptoms and prevent the possible complications during the evolution and the treatment of 
the disease.

materials and methods: A retrospective study of 26 cases of haemolytic uremic syndrome treated in the first 6 months of this year in the Nephrology 
Department of the “Marie Curie” Emergency Children’s Hospital, Bucharest, Romania.

results: The age of studied patients was between 5 months and 3 years. All the patients presented at the beginning diarrhea. Some of them 
experienced important melenic stool, neurologic disorders of consciousness, dizziness and tonic-clonic seizures due to electrolyte imbalances. 19 
children needed peritoneal dialysis between 3 and 21 days. In more than 50% of the cases the pathogen was E. Coli (most frequent serogroup 
O26), 1 case was diagnosed with Salmonella. Geographical distribution of the 26 cases: most of the patients were located Arges- Pitesti, but also 
in: Bucharest, Constanta, Craiova. Evolution: 3 cases died and the global evolution of the other 23 patients was favorable.

Conclusion: In the great majority of the presented cases, HUS is due to STEC infections. It is a severe, life-threatening disease, but in most cases 
it is self-limiting with complete resolution. The treatment is supportive and aims not only AKF but also extrarenal involvement of the disease (multiple 
renal failure), neurological, intestinal, pancreatic, hypertension, cardiac or pulmonary impairment.  The rapid and accurate diagnosis and correct 
supportive treatment is the key of a good outcome and evolution in HUS in children.

ID: 53 / PO1: 17 
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identifyinG the Unwell Child in the emerGenCy dePartment: whiCh nUmBers matter?
annalie florence shears
University of Manchester, United Kingdom; annalie.shears@student.manchester.ac.uk
introduction: Identifying the unwell child early on admission to the emergency department allows rapid initiation of treatment and reduces morbidity 
and mortality. Raised respiratory rate, lactate and Paediatric Early Warning Score (PEWS) have all been identified as potential red flags for serious 
illness.

Purpose: This study therefore investigated respiratory rate, lactate and PEWS to find the best predictor of outcome in paediatric patients admitted 
to the emergency department at Wythenshawe Hospital.

materials and methods: Retrospectively 412 children were identified as having had a capillary lactate sample taken on admission to the emergency 
department between 01.04.2015 and 31.04.2016. Their PEWS, respiratory rate and lactate on admission were extracted from their notes and 
correlated with admission to hospital, length of hospital stay and diagnoses of sepsis, pneumonia and bronchiolitis.

results: Patients with a diagnosis of pneumonia or bronchiolitis had a significantly higher mean respiratory rate than those without, however there 
was no significant difference in respiratory rate between patients with and without sepsis. Patients with sepsis, pneumonia and bronchiolitis had 
significantly higher mean lactates and PEWS scores than those without. On analysis of ROC curves PEWS was the best test for identifying patients 
with sepsis, pneumonia and bronchiolitis and those admitted to hospital.

Conclusion: Overall PEWS was the best test for identifying the unwell child.
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ImPLICaTIONs OF The mhra GuIDaNCe reGarDING The PreCauTIONs OF sODIum VaLPrOaTe IN The FemaLe 
PaediatriC POPUlatiOn at a dGh
Ishani sivarajah1, John hewertson2

1East Midlands Deanery (University Hospital Leicester/ Northampton General Hospital), United Kingdom; 2Northampton General Hospital; 
ishani36@gmail.com
introduction: Over the last few years there has been increasing concern with the effect of sodium valproate (VPA) on the developing foetus. Studies 
have shown an elevated risk of developmental problems ranging from delayed motor skills to speech and language difficulties, as well as lower 
intelligence quotient (IQ). These findings have triggered the Coordination Group for Mutual Recognition and Decentralised Procedures-Human 
(CMDh) to strengthen the warnings on the use of VPA in female patients. The Medicines and Healthcare Regulatory Agency (MHRA) have have 
also implemented new guidelines as a result of these findings.

Purpose: The primary aim of this project was from within a typical DGH paediatric epilepsy service, to assess the impact of implementation of the 
MHRA guidelines. This involved identification of all female paediatric (<18 years) patients at Northampton General Hospital who are currently on 
VPA treatment.

methods: We collected relevant demographics from clinic letters and patient notes such as age, epilepsy type, comorbidities, previous drug 
treatment and duration of VPA treatment. We sought to explore prior advice given on sodium valproate to the patient and/or their carers.

results: A list of 32 female paediatric patients on VPA treatment was generated. This would represent 32/167= 19% of the local estimated paediatric 
female population with epilepsy. 63% (n=20) of the female patients were in the 10- 18 age group. It was noted that more than 80% of patients who 
were on VPA did not have documentation in the notes or clinic letters about the risk of VPA therapy. Only 1 had documentation and the MHRA 
paperwork in their notes. 4/20 were in the process of being weaned off VPA and weaning is plan in another four patients.

Conclusion: In future, all female patients on VPA will be counselled and the MHRA paperwork completed. At that time some patients will be selected 
for a trial of weaning VPA. Guidelines will be circulated throughout the Trust with regards to the new VPA recommendations. This has highlighted the 
need for a local Epilepsy Register in order to collect demographics and identify patients who are on any anti-epileptic treatment. This is not the first 
time there have been concerns with the long term effects of anti-epileptic medication: vigabatrin and felbemate have been found to have serious side 
effects after further studies. Therefore, a robust database needs to be implemented to enable to contact patients who are on antiepileptic medication.

ID: 24 / PO1: 19 
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maNaGemeNT OF The ChILD reFerreD WITh “shOrT sTaTure”
kathleen ann Brown
NHS, United Kingdom; kathleen-brown1@sky.com
introduction: Growth and development is an integral part of paediatric medicine. Recognising and managing a child with short stature appropriately 
therefore, is an important process to do correctly and in a standardised fashion, to ensure the highest standard of quality of care.

Purpose: This audit looks to assess the current practice in reviewing children referred with short stature to paediatrics, to see if there are any 
changes required to improve patient care. This follows the guidance article from the BMJ ADC on the investigation of short stature.  We aimed to 
review a number of patients referred to paediatric clinics with short stature and gather information on the consultation information retrieval, any 
investigations done and the reasons for this, and then the outcomes of these reviews.  It is hypothesised that a streamlined process will be helpful 
in the review of short stature and ensure that a standardised approach is used in order to provide the best assessment and further investigation 
process for these patients.

materials and methods: Patient details were obtained by searching for those < 16 years of age who had had radiological wrist imaging in a 4 year 
period. From this list, those who had bone age assessed were then taken from this and their records looked at on the electronic Evolve system. We 
used an Excel programme to collect the data.

results: Total 11 patients

Conclusion: These results reflect the small numbers and wide age range of children referred specifically for their short stature.  From these small 
numbers, the majority of referrals are made by GPs. A bigger sample group would be interesting in seeing whether this was due to other children 
already being seen by a paediatrician having their short stature investigated as part of another ongoing review – limited by clinical coding.  What 
this audit shows is that generally short stature is addressed and investigated. What is not clear though is what clinicians see as appropriate first line 
investigations and when to refer to endocrine specialists. As a result of this audit, the short stature guideline has been amended in the department 
and a re-audit will be under taken to assess changes in process as a result of this.
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PaediatriC emerGenCy dePartment attendanCe in an irish PeriPheral hOsPital
irene Gorman1,2

1RCPI Ireland BST Trainee, Ireland; 2Mayo University Hospital, Castlebar, Co. Mayo; igorman@tcd.ie
introduction: This study explored how children are referred to the Emergency Department in an Irish peripheral hospital and evaluated parental 
expectations on arrival.

methods: This was a cross sectional study carried out in the Emergency Department in Mayo University Hospital over a two week period. A survey, 
approved by the hospital ethics committee, was given to 50 parents attending the department.

results: We analysed patient demographics, referral source, waiting times, along with parental expectations and opinion on the management 
of their child.  74% of respondents were presenting with children under 6 years of age.  94% of children arrived via private transport or car, no 
respondents used public transport, 6% of children brought by ambulance. 70% of children were referred to the Emergency Department via a 
primary care doctor, 64% of these referred by their own General Practitioner (GP), 36% referred by an out of hours GP, 30% self presented to ED. 
92% of parents listed their GP practice as where their child receives regular care.  50% of parents surveyed had expected to be sent to the ED 
when they attended their GP. 48% of parents thought their child would be treated and sent home by their GP, just one parent expected outpatient 
referral. As regards admission to hospital, 35% of parents thought their child needed admission, 26% thought they would be discharged from the 
ED, 39% undecided.  The average waiting time in the Emergency Department to be seen by a doctor was 1hour 25minutes.  Two-thirds of parents 
had attended the Emergency Department previously with their child.  As regards medical cover, 44% of parents had a GP under6 card, 14% had an 
under6 card along with private health insurance, 42% of parents had a GMS medical card.  When asked to rate the severity of their child’s illness 
from 1 – 10, mean response was 5.6.

Conclusion: Our results are interesting in providing an overview of the local referral process to the Emergency Department in an Irish peripheral 
hospital and outline the heavy interaction between primary care services and the ED. The recent introduction of the GP under 6 visit card now 
ensures free primary care to all children less than six years of age in Ireland. This is expected to increase the workload of General Practitioners and 
bring attention to the relationship primary care centres have with Emergency Department. It is important to audit practices following these changes 
to ensure paediatric healthcare providers are adequately resourced.
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PeDIaTrIC meNINGITIs IN a POrTuGuese hOsPITaL: WhaT has ChaNGeD IN The LasT 14 years?
Cláudia Teles silva1, sara rolim1, Inês Falcão1, rita santos silva2, Cláudia melo1, Fernanda Carvalho1, Paulo Teixeira1, Cristina miguel1

1Serviço de Pediatria, Centro Hospitalar Médio Ave (Unidade de Famalicão), Portugal; 2Serviço de Pediatria, Hospital Pediátrico Integrado, 
Centro Hospitalar São João, Portugal; claudiatmsilva@gmail.com
introduction: Meningitis remains an important cause of morbidity and mortality in pediatrics, all over the world.

Purpose: With this study, the authors pretend to understand the evolution in the incidence, diagnosis and prognosis of meningitis, as well as the 
influence of the changes made in our national vaccination program over the last decades.

material and methods: A retrospective study was performed, with the analysis of clinical data from patients admitted in a Portuguese hospital with 
the diagnosis of meningitis, between 1-01-2002 and 31-07-2016. They were then divided in 4 groups: bacterial, viral, partially treated and aseptic 
meningitis. The data were analyzed with the program IBM SPSS® statistics (v. 20), significance level <0,05.

results: A total of 207 patients were included, 145 (70%) of which were male, with a median age of 5 years (min. 1 month; max. 17 years). There 
were identified 18 bacterial meningitis (8,7%), 112 viral (54,1%), 15 partially treated (7,2%) and 62 aseptic (30,0%). Within the bacterial meningitis, 
10 were caused by Neisseria meningitidis (4 from group B, 1 group C, 1 group W135, 1 group Y, 3 not identified), 5 by Streptococcus pneumoniae, 
2 by Streptococcus agalactiae and 1 by non-tippable Haemophilus influenza (Hi). The viral meningitis were caused by Enterovirus in 109 patients 
(97,3%) and by Varicella-zoster virus in 3 (2,7%). The last case of pneumococcal disease was in 2008. Meningococcal group C and Hi cases were 
identified respectively in 2007 and 2009. 9 patients were admitted to the Intensive Care Unit. 4 patients had sequelae (3 - epilepsy and psychomotor 
retardation; 1 - hearing loss), all with pneumococcal disease. No deaths were registered.

Conclusion: With the development of conjugate vaccines, initiated in the 90’s, and posteriorly the anti-pneumococcal and anti-meningococcal 
vaccines, a significant decrease in the cases of meningitis by these agents was noted, which is reflected in this study.
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PreDICTOrs OF ChrONIC ImmuNe ThrOmbOCyTOPeNIaIN ChILDreN: a POPuLaTION baseD sTuDy FrOm QaTar
shabina Khan1, Najla ba shaharil1, budoor alshamry1, yasmine sobeih1, rasha Qaqish1, yaslam balfaqih1, ahmed al-hammadi1,2

1Hamad Medical Corporation, Qatar; 2Weill Cornell Medical College, Qatar; NSharahil@hamad.qa
introduction: Immune thrombocytopenia (ITP) in children is mostly a benign self-limiting illness, but close follow up and management is required 
especially in patients who develop chronic ITP.

Purpose: To identify possible risk factors for developing chronic ITP in children.

material and methods: A retrospective study was conducted which included only cases of previously healthy, newly diagnosed ITP, aged 0 to 14 
years, admitted to the pediatric inpatient unit, in Hamad General Hospital, Doha, Qatar from January 2008 to January 2014. The risk for developing 
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chronic ITP was evaluated using simple and multi-variable analyses. Chronic ITP was defined as thrombocytopenia (platelet count <100,000/ micro-
liter) that persisted beyond 12 months from the initial diagnosis.

results: Of the total 76 patients admitted with ITP, 49 (64.5%) were acute cases while 27 (35.5%) were diagnosed as chronic ITP. The percentage 
of chronic ITP among children older than 10 years was 37.1% as compared to 6.2% among those 10 years or younger. The male is to female ratio 
was similar in both groups. (1:1.2 for acute vs 1: 0.9 for chronic) Our study revealed that patients who went on to develop chronic ITP (23.3%) were 
less likely to present with a history of flu like symptoms as compared to those with acute ITP (76.6%).  Notably, patients with chronic ITP had less 
severe thrombocytopenia than those with acute ITP at initial presentation, 72.7% of patients in the acute ITP group had platelets counts less than 
5,000/micro-liter at admission as compared to 27.3% in the chronic ITP group. The platelet counts at discharge from hospital were found to be 
comparable between both groups.  Upon analyzing the follow up platelet counts at 3-4 months from diagnosis, there was a significant disparity in the 
recovery of thrombocytopenia in both groups. 77.6% of the patients with acute ITP had a platelet count of more than 50,000/micro-liter as compared 
to only 22.4% patients in the chronic ITP group. This difference was found to be statistically significant (p value<0.001)

Conclusion: The percentage of chronic ITP in our study was higher than the 10- 20% quoted in literature. Our study concurs with known predictors 
of chronic ITP in children established from previous studies i.e. older age group, lack of preceding history of viral illness and a less severe platelet 
count at presentation. It also highlights that platelet counts below 50,000/micro-liter at 3 months follow up might be beneficial in distinguishing 
the subset of patients who will eventually develop chronic ITP. We recommend that physicians should take into account these risk factors when 
counseling parents upon diagnosis and follow up regarding the possibility of chronicity of ITP in their children.
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PreVaLeNCe OF ObesITy aND FaCTOrs INFLueNCING PareNTaL uNDeresTImaTes OF ChILD WeIGhT IN a samPLe 
OF ChILDreN LIVING IN GreeCe
konstantina Giamaiou, Konstantinos Tsoumakas
National and Kapodistrian University of Athens, Greece; k.giamaiou@hotmail.gr
introduction: Pediatric obesity prevention is an important public health priority. Parental perceptions of their children’s weight play an important role 
in obesity prevention and treatment.

Purpose: To assess the prevalence of obesity in a sample of children living in Greece. To reveal the level of parental awareness about their 
children’s overweight/obese status and to present factors influencing parental perceptions.

materials and methods: In this cross-sectional study, children’s weight and height were measured according to standard methods. Children’s 
Body Mass Index (BMI) was calculated. Children were classified as being overweight or obese by use of the Greek BMI-for-age curves. Overweight 
and obesity were determined with the use of the 85th and 95th percentiles respectively. All parents of children, who had been hospitalized in a 
Pediatric Department of a Tertiary University Children’s Hospital in Attica, Greece, in 2009, were asked to fill in a specially structured questionnaire. 
Parents declared whether their children were overweight or obese. Kappa statistic was used to measure agreement between parental answers and 
children’s weight status.

results: A total of 600 children aged 0-17 years (mean age 5.14, SD 4.27 years) were recruited (RR 100%). Only 40 (6.7%) parents declared 
that their children were overweight, whereas 8 (1.3%) stated that their children were obese. On the contrary, according to the Greek growth charts, 
88 (14.7%) and 55 (9.2%) subjects classified as overweight and obese respectively. Kappa coefficient (k) ranged from slight to fair agreement 
(0.01≤k≤0.4). Parental awareness wasn’t influenced by the level of their education or by their ethnicity. Importantly, mothers aged more than 30 
years were more aware than the younger mothers.

Conclusion: The present study identified that parents underestimated their children’s overweight/obese status regardless of their improved 
educational level, or their ethnicity, while increased maternal age had a positive effect. Despite global awareness of the increasing rates and a 
greater focus on weight in general, many parents remain unable to recognize when their own children are at risk. Further exploration is needed to 
conceive the causes in order to prevent pediatric obesity in our country.
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rIsK-sTraTIFyING POsT-NeONaTaL INFaNTs Less ThaN 90 Days OLD WITh FeVer FOr meNINGITIC aND NON-
meninGitiC seriOUs BaCterial infeCtiOns
Jasmine ho, rajeev ramachandran
National University Hospital, Singapore; jasmine_hy_ho@nuhs.edu.sg
introduction: Fever in post-neonatal infants less than 90 days old often present with few focal symptoms and need to be investigated for suspected 
serious bacterial infections (SBIs). These infants can be categorised into non-meningitic SBIs, low-risk group and meningitic SBIs, high-risk group.

It is difficult to accurately pick up high-risk meningitic SBIs in the Children’s Emergency. Established protocols exist for fever management in 
neonates, requiring a full septic work-up including blood, urine and cerebrospinal fluid cultures for possible meningitis with an immature blood-brain-
barrier in babies less than 28 days old. For older infants, there lacks a consensus on managing fever with various guidelines such as Rochester, 
Boston and NICE being used with different inclusion criterion to decide on disposition status and subsequent management.

Purpose: To create a workflow to risk-stratify febrile infants from 28-90 days of age with fever for identifying meningitic SBI.

materials and methods: We have adopted a modified Rochester criteria (as attached) to screen all febrile post-neonatal infants less than 90 days 
old at our Children’s Emergency and stratify them into high or low-risk for meningitic SBIs. This includes initial blood and urine screening. Only 
high-risk infants will need to be admitted for complete septic work-up to reduce unnecessary admissions and invasive investigations like lumbar 
punctures. Close follow-ups were given to all non-admitted infants with suspected SBIs. We compared three groups at different 6-month time 
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points; before, during and after introduction of the guideline to monitor admission rates, lumbar puncture frequencies, adherence to guidelines and 
readmission rates for missed meningitic SBIs.

results: Admission rates reduced from 100% in the pre-guideline group to 72% in the post-guideline group. Of the admitted patients, lumbar 
puncture frequencies remained similar with 50% in the pre-guidelines group and 54% in the post-guidelines group, mostly due to cultural reasons. 
No meningitic SBIs were missed using this guideline. Adherence rate to guideline principles at the Children’s Emergency increased from 20% in the 
pre-guideline period to 72% in the post-guideline period.

Conclusion: A modified Rochester criteria was effective in reducing admission rates and treatment with IV antibiotics, thus reducing overall 
management cost of febrile post-neonatal infants less than 90 days old. Patient safety was not compromised as no cases of meningitis were missed 
though lumbar puncture frequencies were suboptimal. Further effort into improving communication to convince parents for lumbar puncture can be 
made. Such guidelines will be effective in small populations like Singapore where few patients are lost to follow-up.
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seVere aNemIa IN aDOLesCeNCe
Nina abreu, mafalda Cascais, Teresa rezende, maria manuel Zarcos
Centro Hospitalar de Leiria, Portugal; ninahabreu@gmail.com
introduction: Iron deficiency anemia is common in adolescence, however hemoglobin levels <8g/dL are unusual and may have multiple etiologies.

Case report: We present two cases of two adolescent boys, aged 13 and 16 years old, who went to the emergency department for asthenia, 
adynamia and dizziness with several months of progression and with impairment on daily live activities. The first adolescent had had, two years 
before, a diagnosis of severe iron deficiency anemia, with good response to oral iron therapy and no etiological investigation was made at the time.  
Analytically they had a hemoglobin of 6.8 g/dL and 7.3 g/dL; iron 1.4 umol/L and 1.1 umol/L; and ferritin 1.4 ng/mL and 1.5ng/mL, respectively. 
The etiological investigation found that the first teenager had a bleeding duodenal ulcer, without confirmation of H. pylori infection and the second 
had a H. pylori gastritis and celiac disease with positive anti-transglutaminase antibodies, anti-endomysium antibodies and HLA-DQ2.  Both did 
intravenous iron therapy and posteriorly oral iron therapy. Treatment for eradication of H. pylori was also performed. The second teenager started a 
gluten-free diet. One year after the diagnosis both have no complaints, normal analytical parameters and no need of medical treatment.

Comments/Discussion: Severe iron deficiency anemia requiring intravenous iron is rare in adolescents, especially boys, and may be the first 
manifestation of gastrointestinal disease.  An etiological investigation is essential when facing this type of anemia, even if there is clinical and 
analytical improvement after iron therapy. If we fail to treat the underlying pathology, prolonged or refractory anemia develops, with negative 
consequences on adolescent life, particularly on growth, physical capacity, psychomotor development and learning abilities.
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sTaTIC baLaNCe IN sIx-year-OLD bOys aND GIrLs WITh NOrmaL aND VaLGus FeeT
agnieszka Jankowicz-szymanska1, malgorzata Kolpa1, edyta mikolajczyk2, Dariusz Tchorzewski3

1State Higher Vocational School, Institute of Health Sciences, Tarnow, Poland; 2University of Physical Education, Department of Physiotherapy, 
Krakow, Poland; 3University of Physical Education, Department of Physical Education and Sport, Krakow, Poland; jankowiczszymanska@
gmail.com
introduction: In early childhood a number of changes occur in the alignment of lower limbs and flat or valgus feet, affecting the quality of gait, mostly prevail.

Purpose: The study aimed to assess the effect of valgus feet on static balance in the six-year-olds.

materials and methods: A total of 537 children (calendar age 5.51-6.50yrs), including 240 boys (44.7%) and 297 girls (55.3%), participated in the 
study. Their body height was measured within 0.01cm and weight within 0.01kg, and their BMI categorised. The hindfoot alignment of the dominant 
leg was assessed by means of a goniometer, measuring the angular deviation between the tibial anatomical axis and the calcaneus longitudinal 
axis – the angle greater than 5o denoted hindfoot valgus.  Static balance was assessed by means of modified Flamingo Balance Test. The time 
of maintaining balance in standing on the dominant leg on a wooden balance beam (50x3x4cm) was measured within 0.01s. Basic descriptive 
statistics, the Shapiro-Wilk, one way ANOVA and Wilcoxon tests were used for the analysis.

results: Boys and girls did not differ significantly with their body height, weight and BMI. The mean time of maintaining balance in standing on 
one-foot on a balance beam was 1.92s in boys and 2.21s in girls. The difference was not statistically significant. Hindfoot valgus in the dominant 
leg prevailed in 63% of boys and in 50.5% of girls. In both genders, significantly better results in the Flamingo balance test were scored by children 
with normal foot alignment (Tab. 1).

Conclusion: Valgus feet prevailed in more than 50% of the six-year-olds. Boys and girls with valgus hindfoot demonstrated worse static balance 
than their peers with proper hindfoot alignment.
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The PrOVIsION OF PaeDIaTrIC resusCITaTION TraINING IN ruraL uGaNDa aND The ImPaCT OF usING sImuLaTION 
wOrkshOPs
katherine alice francis1, Kayleigh else1,2, Joanne moffatt1,2, Deepankar majumdar1,2, michael Natarajan1,2

1Swindon Academy, University of Bristol; 2Great Western Hospital NHS foundation trust; kf12397@my.bristol.ac.uk
introduction: Neonatal and paediatric mortality remains high in low-resource settings. In Uganda the mortality rate of the under-5s is 66 per 
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1000(1), failing to meet the targets set by the Millenium Development Goals. Paediatric resuscitation is therefore an important issue in low-resource 
settings with large scope for improvements. Previous teaching programmes have demonstrated that training reduces mortality.

Purpose: To gain a greater understanding of the current provision of paediatric resuscitation training in Uganda.  2. To introduce a resuscitation 
training programme in two hospitals in Uganda.

materials and methods: The setting for this multi-centre study was two hospitals near Masaka in central Uganda – Villa Maria and Kitovu Hospitals. 
Information on current resuscitation practice and training was established from the Maternity Register (rates of neonatal deaths and resuscitation at 
birth) and informal interviews with local staff.  A training course was designed, focusing on newborn and paediatric basic life support and choking, 
and delivered to groups at both hospitals. Participants were asked to complete a survey before the training session rating their previous training and 
confidence in resuscitation. After the session they were again asked to rate their confidence.

results: overall 74% of participants had received previous training but over 90% of respondents felt that they should have more resuscitation 
training. Before the course 11% patients felt they did not feel confident in resuscitation. On completion of the course 100% of participants either 
agreed or strongly agreed with the statement: “I feel confident in my resuscitation skills”. The group of participants who were previously unconfident 
all improved their confidence, demonstrating the success of the teaching.  Regardless of previous training all respondents found the training helpful 
or very helpful. Participants in Kitovu hospital were more likely to rate the session ‘very helpful’. This may be due to the smaller teaching groups 
(n=30 vs n=120) and demonstrates that practical skills are best learnt in small groups.

Conclusion: We have demonstrated that neonatal resuscitation is commonplace in Uganda, however knowledge of paediatric resuscitation is 
limited. The resuscitation training was very successful. Confidence in resuscitation skills after the training was universally improved. This supports 
the value of introducing similar programmes across low-resource countries. We propose facilitating this with the introduction of a ‘train the trainer’ 
course to ensure local support for the training programme.
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trends in manaGement Of GastrOesPhaGeal reflUx disease and GastrOesOPhaGeal reflUx in infants 
at hamad General hOsPital
maisaa elzain elzain, samar Osaman, khaled al- zububaidi, myra batool-ali, amira mustafa
hamad medical corporation, Qatar; maysaelnasri@gmail.com, khalidtrtr@gmail.com
introduction: Gastroesophageal reflux (GER) is a common occurrence in infant. Differentiating gastroesophageal reflux disease (GERD) from 
GER is of paramount importance, to avoid unnecessary burden on both patients and the health system. The North American Society for Pediatric 
Gastroenterology, Hepatology and Nutrition (NASPGHAN) and the European Society for Pediatric Gastroenterology, Hepatology and Nutrition 
(ESPGHAN) have published guidelines for the diagnosis and management of pediatric (GER) in 2009 that addresses this issue. Several surveys 
conducted in North America and Europe on practicing pediatricians have shown poor adherence to the NASPGHAN/ESPGHAN guidelines; this has 
led to over-utilization of investigation and over prescription of acid suppressant medication.

Purpose: To review the current practices of managing GERD/GER in Hamad General Hospital, a tertiary care hospital in Qatar, in light of 
NASPGHAN/ESPGHAN guidelines.

methods: Retrospective cross-sectional observational study. All medical records for infants diagnosed with GERD/GER aged 1 to 12 months, 
in the period between 2011 and 2014 were reviewed. Exclusion criteria included infants < 1 month, infants with cerebral palsy, neuromuscular, 
neurometabolic, chronic lung illnesses and preterm babies.

results: We reviewed 374 cases, 161 fit inclusion criteria. Most of the infants included were less than 6 months; 64.6% aged 1-3 months and 24.8% 
4-6 months. Commonest presenting symptoms were cough (49%), apnoea (26%) and vomiting (25.5%). To be noted 49.4% had a concurrent 
acute respiratory illness. 91.3% labelled as GERD, of those only (28) 18.9% had symptoms of GERD consistent with the Guidelines. GERD was 
diagnosed clinically in 21.7%, by barium study in 78.3%.

Conclusion: Our results reflect poor adherence to NASPGHAN/ESPGHAN guidelines in our center, with significant over diagnosis and treatment. 
This result is similar to what has been reported from North America and Europe. Educating physicians and setting a management protocol based on 
the guidelines is warranted to address this issue, as it imposes a significant burden on patients, families and hospital resources.
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VITamIN D sTaTus IN a PeDIaTrIC POrTuGuese POPuLaTION
Inês Falcão1, Claudia Teles silva2, Fernanda Carvalho3

1Centro Materno Infantil do Norte, Centro Hospitalar do Porto, Portugal; 2Centro Hospitalar São João, Portugal; 3Centro Hospitalar Médio Ave, 
Portugal; inespatriciofalcao@gmail.com
introduction: Besides the essential role in the regulation of calcium in the body, recent studies emphasize the role of vitamin D in several pathologies. 
Low status of this vitamin may be associated with an increased risk of disease. There are few Portuguese pediatric studies about vitamin D and the 
supplementation after the 1st year of life is not consensual. The authors proposed to determine vitamin D [25(OH)D] levels in a Portuguese pediatric 
sample and compare data to published works.

materials and methods: We selected children aging 5-17 years, between 1st of July 2015 to 30th of June 2016, observed in a pediatric outpatient 
clinic in north of Portugal.  Anthropometric assessment was done as well as serum 25(OH)D and hemoglobin levels were measured. Children with 
pathology and/or therapy likely to impair the absorption of 25(OH)D were excluded.  Cut-offs of vitamin D status: severe deficiency <10 ng/mL; 
deficiency [10-20[ ng/mL; insufficiency [20-30[ ng/mL and normal values ≥30 ng/mL.
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results: A total of 124 children were studied, 80 were male. Eighty eight (71%) had inadequate vitamin levels: insufficiency in 51,6% (n=64), 
deficiency in 17,7% (n=22) and severe deficiency in 1,6% (n=2). Only 29% had appropriate values. No one had values <5 ng/mL which could suggest 
increased risk of osteomalacia/rickets. The study was balanced throughout the year, without season predominance. In this sample, 58,9% (n=73) 
were normal weight children, 19,4% (n=24) were overweight and 21,8% (n=27) were obese. Anemia was not found in those with hypovitaminosis 
D. All of these were supplemented.

Conclusion: This study shows high prevalence of hypovitaminosis D, superior to other studies. These data alert to a real, easy to handle problem, 
yet hard to detect without serum measurement. Early detection of low levels will bring health gains and prevent disease, given the diversity of 
functions of vitamin D.
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WhaT are The barrIers TO eraDICaTING DeaThs IN ChILDreN FrOm PNeumONIa aND DIarrhOea by 2025? a 
sTuDy OF TWO PrIVaTe NOT-FOr-PrOFIT hOsPITaLs IN ruraL uGaNDa.
sebastian Francis Green1, Deepankar majumdar2

1University of Bristol, United Kingdom; 2Great Western Hospital, Swindon, United Kingdom; sg1743@my.bristol.ac.uk
introduction: Pneumonia and diarrhoea cause 24% of deaths in young children worldwide (WHO). Carrying on the efforts of Millennium Development 
Goal 4, the WHO’s Global Action Plan for Pneumonia and Diarrhoea (GAPPD) aims to eliminate preventable childhood deaths from these diseases 
by 2025, by utilising a series of accessible and effective interventions.

Purpose: We sought to a) quantify the uptake of these interventions and b) identify any reasons why these interventions are not fully employed at 
two rural hospitals in Uganda where these diseases cause 38% of childhood deaths.

materials and methods: During a 2-week period 30 children (age 2m-12y) admitted with pneumonia or diarrhoea and their mothers were interviewed 
about: breastfeeding, immunisation, vitamin A supplementation, complementary feeding, sanitation, household air pollution, overcrowding and HIV 
prevention. Child health cards and hospital records confirmed vaccination and HIV statuses.

results: 76% of mothers exclusively breastfed for the first 6 months, 44% continued breastfeeding until 1 year, nobody received the rotavirus 
vaccination, 63% of children were otherwise up-to-date with immunisation schedules for their age, 46% received biannual vitamin A supplements, 
3% of houses cooked with clean fuels, and 96% reported having handwashing facilities at home. The commonest reason for prematurely stopping 
breastfeeding was perceived insufficient milk supply. Reasons for low vaccination coverage included parental ignorance, low stock and forgetting 
repeat doses. This study also identified HIV stigma, poor handwashing and inadequate use of child health cards within both hospitals.

Conclusion: In order to reduce child mortality further, efforts to implement interventions highlighted by the GAPPD should increase. This will be challenging 
within low-resource rural settings, but can be partly achieved by better education with regards to vaccination, breastfeeding, nutrition, HIV and hygiene.
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“KeTOaCIDOsIs, NOT aLWays DIabeTIC...”
sara Vaz1,2, Filipa Jalles1, rita espírito santo1, Leonor boto1, Joana rios1, Cristina Camilo1, Francisco abecasis1, marisa Vieira1

1Pediatric Intensive Care Unit, Department of Paediatrics, Santa Maria Hospital, Lisbon – Portugal; 2Department of Paediatrics, Hospital of 
Divino Espirito Santo of Ponta Delgada, Azores – Portugal; saravaz87@gmail.com
introduction: Metabolic acidosis is divided into processes associated with a normal or an elevated anion gap (AG). The high AG occurs when 
unmeasured anions are added to the blood. In children, the most common cause of an elevated AG is diabetic ketoacidosis, however, when the 
clinical history is not clear, other causes must be considered.

Case description: Nine month-old healthy girl transferred to our paediatric intensive care unit due to severe metabolic acidosis.  On admission she 
presented with Kussmaul breathing, tachycardia, irritability and fever. The infectious parameters were negative. Blood gases revealed metabolic acidosis 
with superimposed respiratory alkalosis and elevated AG. Fluid replacement and bicarbonate for urine alkalinization were started.  Ketonaemia, acid 
urine with glycosuria, ketonuria and high blood glucose prompted an insulin infusion. Measurement of plasma salicylate confirmed toxic levels (76mg/
dL). After confronting the parents they admitted having accidentally prepared the child’s bottle with water containing 1000mg of salicylic acid.  Clinical 
deterioration occurred in the first 24 hours despite urine alkalinization and decreasing salicylate levels with pulmonary oedema, seizures and olyguria. 
Continuous venovenous hemodiafiltration was started, plasma salicylates became undetectable, but hiperglycaemia and ketonaemia persisted until 72 
hours, requiring insulin infusion. On day 4 she was transferred back to the referring hospital with normal clinical and laboratory parameters.

discussion: Even though salicylate intoxication incidence has declined, it is the only cause of high AG metabolic acidosis and respiratory alkalosis 
and an important cause of paediatric morbidity and mortality. Other pathophysiological effects include interference with glucose homeostasis, central 
nervous system toxicity and hyperthermia. As described in the literature, life-threatening complications occurred when plasma concentrations were 
decreasing and near-therapeutic.
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The VarICeLLa ZOsTer VaCCINe: Is The DeCIsION NOT TO rOuTINeLy INCLuDe IT IN uK ChILDreN’s VaCCINaTION 
sChedUle still JUstified?
katherine emily harris
Hull York Medical School, United Kingdom; hykh6@hyms.ac.uk
introduction: The World Health Organisation recommends that every child receive the varicella zoster vaccination, and yet the UK has decided 



ConfErEnCE ProgrammE 

abstraCts PoStEr PrESEntationS 110

PO1: POSTER PRESENTATIONS: SESSION 1 

A
bstracts 

that only children who are immunocompromised or live with immunocompromised individuals should be eligible for this. This poster explores the 
justification behind this.

Purpose: This poster will consider generally the purpose of widespread childhood vaccinations and evaluate specifically why the varicella zoster 
vaccination has been excluded within the UK.

materials and methods: Evaluates the evidence base determining this decision, alongside expert opinion and contrasting this with other countries’ 
decisions and their justifications.

results: An individual country’s decision to include or exclude a vaccine, although evidence-based, is influenced by social, demographic and 
cultural values of that country. Within the UK this has decision has been made in the wake of the MMR vaccine scare, and perhaps thus influenced 
by such events and the following cultural shift in attitude towards vaccines. Additionally, restraint of this vaccination is believed to reduce the risk of 
adulthood chickenpox and shingles, which is typically more clinically serious than the milder childhood form.

Conclusion: The evidence base and cultural considerations for not routinely including the varicella zoster vaccination, whilst understandable, are 
not wholly justifiable here.
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bLOODsTream INFeCTIONs IN ChILDreN aT KarOLINsKa uNIVersITy hOsPITaL. The ImPOrTaNCe OF CONTINueD 
surVeILLaNCe
Joachim Luthander1, Christian Giske2, rutger bennet1, margareta eriksson1

1Astrid Lindgren Childrens Hospital, Karolinska University Hospital, Sweden; 2Department of clinical microbiology, Karolinska University 
Hospital; joachim.luthander@karolinska.se
introduction: The aetiology of bloodstream infections changes over time due to factors like updates in Immunisation programmes, new preventive 
strategies changes in patient’s composition. We have at our institution an ongoing surveillance on the aetiology of bloodstream infections for decision 
making according to empiric antibiotic therapy. We could in 2015 report a reduction of infections caused by S. pneumoniae, group B streptococcus 
and a persistence of S. aureus as the most frequently isolated pathogen. We have now extended our survey.

Purpose: Evaluate the trends in the aetiology of blood stream infections after introduction of immunization and preventive strategies.

materials and methods: Retrospective analysis of positive blood culture in children up to 17 years of age at Karolinska University hospital during 
the period 20130701-20160630.

results: During the period 290 blood cultures with generally accepted pathogens were identified. S. aureus was found in 99 (30 %) and was 
regardless of age or risk group the most frequently isolated pathogen. Among previously healthy children S. aureus infections were without 
exception combined with localized symptoms from skin, bone, joints or lung. In neonates and in children with underlying disease S. aureus 
was associated with an intravascular device or surgery but not with a focal infection. S. pneumoniae was isolated in only five children, none 
of those belong to the former high incidence group of children one to five years of age. S. pyogenes was identified in 5.5 % of the cultures 
compared to 2 % during the preceding 10 years’ period. We observed an increased in early-onset sepsis caused by group B streptococcus 
after the earlier promising decrease observed.90% of the children with early-onset infections had delivery that meet criteria for, antibiotic 
prophylaxis though only 20 % of the mothers received antibiotic prophylaxis. Antimicrobial resistance to erythromycin occurred in 3/24 (12.5 
%) isolates of group B streptococcus. Methicillin resistant S. aureus, MRSA, and S. aureus resistant to clindamycin was found in 2% and 7% 
respectively

Conclusion: S. aureus continued to be the most frequent isolated pathogen. Immunization against S. pneumoniae continues to reduce the incidence 
of invasive pneumococcal disease. Coincidental S. pyogenes infections have increased. The increase of early-onset group B streptococcal disease 
could hypothetical be caused by a lack of adherence to guidelines for intrapartum antibiotic prophylaxis.
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COmBined treatment with dOxyCyCline and PrednisOlOne On Child refraCtOry myCOPlasma 
PneUmOniae PneUmOnia: a Case rePOrt.
Jing-ning huang, Chun-yi Lee, meng-Che Wu
Chang Bing Show Chawn Memorial hospital, Taiwan; reen0705@gmail.com
introduction: Mycoplasma pneumoniae is one of the most important pathogen causing respiratory tract infection in children. In general, Mycoplasma 
pneumoniae infection is usually mild illness and self-limited disease. However, it may develop into life-threatening in rare case, such as refractory 
pneumonia, acute respiratory distress syndrome, necrotizing pneumonitis. Refractory mycoplasmae pneumonia may be associated to macrolide 
resistance and excessive host immune response.

Case report: A 3 years old boy was admitted with fever, non-productive cough. Physical examination revealed coarse breath sound 
without signs of respiratory distress. On hospital day 1, complete blood count and biochemistry tests were within normal limits and negative 
Mycoplasma pneumoniae IgM. Chest X-ray revealed increased density over right lower lung zone. Azithromycin was used with 10 mg/kg/day 
since hospital day 1. The disease showed completely unresponsive to Azithromycin. Clinical condition progressed as showed in persisted 
fever, progressively deteriorated respiratory condition. Blood tests showed as followed: total leukocyte count 5280/uL with band 17%, 
neutrophil 56%, lymphocyte 19%, C-reactive protein (CRP) 7.11 mg/dL, lactate dehydrogenase (LDH) 803 IU/L, Alanine aminotransferase 
(ALT) 125 U/L positive mycoplasma pneumoniae IgM. Chest X-ray deteriorated with increased density over right middle and lower lung zone 
and obscure right C-P angle. Antibiotic was changed to doxycycline 4mg/kg/day, twice a day. After 3 days treatment of doxycycline, his fever 
pattern revealed obviously improvement. Blood test showed LDH 803 IU/L, Ferritin 382 ng/mL, erythrocyte sedimentation rate (ESR) 37 mm/
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hr. PCR detected A2063G mutation. Prednisolone 0.5mg/kg/day was started since then.  On the next day, his respiratory pattern revealed 
remarkable improvement. On the 14th day in hospital, blood testes showed obviously improvement as results as followed: LDH 415 IU/L, 
ALT 50 U/L, Ferritin 148 ng/mL. No pleural effusion was seen under chest sonography. He was discharged on that day and prednisolone was 
discontinued since then.

Conclusion: Increasing prevalence in macrolide-resistant mycoplasma pneumoniae (MRMP) has been reported in recent years. Doxycycline 
may be the choice for MRMP. Excess immune response may be correlated to the progression of refractory mycoplasma pneumoniae pneumonia 
(RMPP). Systemic corticosteroid may be considered with combination treatment in the patient of RMPP.
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COmParIsON OF The QuIKreaD GO CrP POINT-OF-Care TesT TO rOChe, sIemeNs aDVIa aND aFINION CrP-TesTs
Jarmo ramberg, heli Paloheimo, Jaana raussi
Orion Diagnostica, Finland; jarmo.ramberg@oriondiagnostica.fi
introduction: The QuikRead go® CRP test is intended for quantitative determination of C-reactive protein (CRP) in whole blood, serum and 
plasma using the QuikRead go® instrument. CRP is an acute phase protein present in low concentrations in healthy individuals. Pathological 
conditions associated with invasive bacterial infection, inflammation or tissue destruction are accompanied by elevation of the CRP level The rise 
in CRP concentration is rapid, and increased levels can be detected within 6 to 12 hours from the onset of the inflammatory process.  Quantitative 
measurement of CRP concentration has been reported to be a sensitive indicator in the follow-up of the antimicrobial therapy and the course of 
bacterial infections. It is also an effective tool in controlling and monitoring postoperative infections.

Purpose: The performance of the QuikRead go CRP test was compared against two commercially available clinical chemistry CRP analysers and 
one POC CRP test.

materials and methods: Whole blood samples were used with the QuikRead go CRP test and plasma samples from the corresponding whole 
blood samples were analysed with Roche Modular CRPL3 reagent and with Siemens CRP Wide range assay on Advia 1800 Clinical Chemistry 
System. With Afinion CRP POC test, whole blood samples were used.

Performing the QuikRead go CRP test: The sample is added into a cuvette and closed with a reagent cap. The cuvette is placed into the QuikRead 
go instrument, which automatically measures CRP in two minutes. The sample volume is 20 µl and the measurement range is 5−200 mg/l with 
whole blood and 5−120 mg/l with serum/plasma samples. The system automatically detects the sample type and the whole blood CRP value is 
corrected based on the hematocrit level of the sample.  The correlation results were calculated using Passing & Bablok analysis.

results: The correlation of the QuikRead go CRP whole blood samples to corresponding plasma samples determined with the Roche CRPL3 CRP 
test was y=0.98x-0.99, r=0.99 (n=62) and to the Siemens Advia CRP test y=0.94x-0.80, r=0.99 (n= 61). The correlation of the QuikRead go CRP 
test to the Afinion CRP test with whole blood samples was y=1.05x+1.7, r=0.99 (n= 59).

Conclusion: The QuikRead go CRP test correlated very well with the Roche CRPL3 CRP test, with Siemens Advia CRP test and with the Afinion 
CRP test. The study shows that the QuikRead go CRP test is robust and gives reliable results.
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exTeNDeD CerebraL VeNOus sINus ThrOmbOsIs (CVsT) IN a ChILD a rare COmPLICaTION OF reCurreNT 
OTITIs meDIa (rOm)
maria Vasilopoulou, Foteini Zafeiropoulou, Olga Giannouli, Zoi mpeka, Leda sianidou
Paediatric Intensive Care Unit, Penteli Children’s Hospital, Greece; fotinizaf@hotmail.com
introduction: Cerebral venous sinus thrombosis (CVST) is a serious disorder with reported incidence 0.67 cases / 100.000 children / year. Masked 
(subacute) mastoiditis refers to low grade but persistent infection in the middle ear and mastoid, occurring in patients with recurrent otitis media 
(ROM). Rarely it presents with intracranial complication as CVST.

Purpose: We hereby present a case of a previously healthy 5-year-old girl with CVST complicating ROM.

materials and methods: The patient presented in the Accident and Emergency Department with two days’ history of high grade fever, vomiting, 
otalgia and progressive lethargy. She had history of ROM during the last six months rhinitis since 20 days. Physical examination: malaise, decreased 
level of consciousness, right middle ear effusion. Cranial CT: inflamed right mastoid, inflammation of the right sphenoid sinus. No abnormal 
cerebrospinal fluid findings. The patient was treated with ceftriaxone plus clindamycin. However, she remained lethargic with severe headache and 
she underwent a brain MRI which revealed thrombosis of the right lateral and sigmoid sinuses extending to the jugular bulb and internal jugular vein 
as well as in the lower part of the upper sagittal sinus. The patient was admitted in the paediatric intensive care unit where she was treated with 
vancomycin, piperacillin – tazobactam and anticoagulants (low molecular weight heparin followed by warfarin for a total of 3 months).

results: Thrombophilia screen (C & S proteins, factor VIII, antithrombin III, factor VLeiden, prothrombin mutation 20210, homocysteine) as well 
as ANA, thyroid function tests, immunoglobulins and antiphospholipid antibodies were normal. The patient recovered fully and at follow-up, fifteen 
months later, she had no neurological sequelae and no recurrent thrombotic episodes.

Conclusion: Masked mastoiditis and CVST should be considered in children with ROM and signs of intracranial infection. Magnetic Resonance 
Imaging is superior to Computerized Tomography in revealing this pathology. Early diagnosis and prompt treatment may prevent severe neurological 
sequelae and death.
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INFeCTION-reLaTeD hOsPITaLIsaTIONs IN reFuGee ChILDreN – a ONe year sTuDy FrOm NOrTherN 
stOCkhOlm
Olof hertting, rutger bennet, Joachim Luthander, margatreta eriksson
Astrid Lindgren Children´s Hospital, Stockholm, Sweden; olof.hertting@karolinska.se
introduction: Because of the unrest in the Middle East and Central Asia, there was a large influx of refugees arriving in Sweden in the autumn 
2015. Among the refugees, children and adolescences made up a considerable part. European public health authorities issued guidelines regarding 
risks and management algorithms for imported infectious diseases. However, few reports have been published on the actual burden of infectious 
diseases in refugee children.

Purpose: We sought to investigate the cause of hospitalizations in refugee children with a specific aim at reporting hospitalizations caused by 
infectious diseases.

materials and methods: From all hospitalizations, infectious diseases were identified by using ICD-10 codes A, B, G00, H60-70, J03-86. L00, M00, 
M86 and N10. Asylum seeking children and adolescences can be identified since they are provided with a reserve number, which is temporary and 
used only for the health care system instead of a Swedish personal identity number. All hospitalized children and adolescence with a reserve number 
and an infectious diseases diagnosis were identified.

results: We found 8706 hospitalizations in children < 15 years. Of these, 2513 (29%) were diagnosed with an infectious disease. Of the 8706 
admissions, 296 were asylum-seeking children and 129 of those had an infectious disease (44%). 3 children <15 years had tuberculosis, 9 had 
varicella zoster, 6 had influenza and 1 had pulmonary echinococcus cyst.  In adolescents > 15 years 442 admissions were identified. 17 % had an 
infectious disease. Among hospitalized asylum seeking adolescents > 15 years, 34 (60 %) had an infectious disease. 28 had proved or suspect TB, 
2 had Malaria, 2 had invasive pneumococcal disease and 1 had relapsing fever (Borrelia recurrentis).  Asylum seeking children and adolescents 
with an infectious disease diagnosis were older than non-asylum seekers.

Conclusion: Asylum seeking children and adolescents are more likely to be hospitalized because of an infectious disease compared to other 
children. In adolescents, tuberculosis is the dominant cause of hospitalization. In younger children, influenza and varicella zoster dominated. One 
possible explanation for this is the crowded living conditions that followed the sudden rise in immigration. On the other hand, infections common in 
infancy, like RSV, was rare in asylum seeking infants. This is likely due to the low numbers of infant asylum seekers and low numbers of infants born 
to asylum seeking parents.
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nOBOdy exPeCted listeria
adriana Formiga, marco Fernandes, Cristiana Carvalho, arminda Jorge, sandra mesquita
Centro Hospitalar Cova da Beira, Portugal; adriana_formiga@hotmail.com
introduction: Listeria monocytogenes is a gram-positive, rod-shaped bacterium that is ubiquitous in the environment. The ingestion of contaminated 
food is the main source of infection in humans. Listeriosis is a rare but severe disease, and only a small portion of all Listeria meningitis cases occur 
in immunocompetent children beyond the neonatal period.

Clinical case: A previously healthy six months old boy, with normal growth and development was hospitalized due to high fever and drowsiness. 
The physical examination was otherwise normal. The laboratory results and lumbar puncture suggested acute meningitis and ceftriaxone was 
administrated as empiric treatment. His clinical condition did not improve after 48 hours, and he developed lower limb edema and right abducens 
nerve palsy. Transfontanelar ultrasound showed signs of meningitis. The cerebral spinal fluid culture was positive for Listeria monocytogenes so the 
treatment was changed to a combination of ampicillin and gentamicin.  There were clinical and laboratorial improvements afterwards, with resolution 
of the abducens nerve palsy. The patient was discharged after 21 days of treatment. Epidemiologically, the source of the infection remained unclear. 
The results of the diagnostic immunological investigation were normal and brain MRI scan showed a frontal anterior left subdural collection with 5 
mm. Presently, at 12 months age, the growth and neurological development are adequate.

Conclusion: Listeria monocytogenes meningitis is rare in immunocompetent post neonatal children. As treatment differs considerably from other 
causes of meningitis, an accurate and timely diagnosis can have a great impact on the final outcome.
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PreVaLeNCe aND rIsK FaCTOrs FOr LaTeNT TuberCuLOsIs INFeCTION amONG ChILDreN IN CONTaCT WITh 
PUlmOnary tUBerCUlOsis Patients
hansa sriphongphankul, Wanaporn anuntaseree
Department of Pediatrics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla, Thailand; huwungdora@hotmail.com
introduction: Tuberculosis remains an important determinant of morbidity and mortality worldwide. It also has a high incidence in Thailand. One-
third of the population has latent tuberculosis infection (LTBI) which develops into an active disease in 5-10% of cases. Early detection and treatment 
may decrease the rate of morbidity and mortality.

Objective: To determine the prevalence and risk factors of LTBI among children in contact with pulmonary tuberculosis patients.

materials and methods: A cross-sectional study was performed between April 2015 and May 2016 among children aged less than 15 years who 
attended the outpatient clinic at Songklanagarind Hospital and had contact with pulmonary tuberculosis patients. The investigation used an interview 
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questionnaire, physical examination, tuberculin skin test (TST), and chest x-ray. LTBI was defined as positive TST (size 10 mm or more) in the 
absence of tuberculosis disease.

results: Of the 91 exposed children, 5 (5.5%) were excluded from the analysis due to diagnosed as tuberculosis disease. Of the remaining 86 
children, the mean age+SD was 6.3+3.9 years and 48 (55.8%) were female. Fifty-six percent were household contacts. Among the 58 index 
tuberculosis cases, 69% presented with cough and 67.2% had positive sputum AFB stains. Sixteen children (16/86, 18.6%) were diagnosed as 
LTBI. Factors independently associated with LTBI were older children (odds ratio [OR] 1.01, 95% CI 1-1.03), parents as index cases (OR 5.39, 95% 
CI 1.45-19.97), and more family members (OR 2.09, 95% CI 1.21-3.63).

Conclusion: Children in contact with tuberculosis patients are at risk of LTBI. Contact investigations are beneficial to identify these cases. Our study 
showed that the risks of LTBI increased with older age, exposure to parents with tuberculosis, and more family members. Chemoprophylaxis should 
be given promptly to LTBI children to reduce the risk of tuberculosis disease.
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staPhylOCOCCUs ePidermidis in Urine CUltUre - always COntaminatiOn?
marco antónio Fernandes, adriana Formiga, sofia Ferreira, Paulo Lopes
Serviço de Pediatria, Centro Hospitalar Cova da Beira, Portugal; marcoalfernandes@outlook.com
introduction: The vast majority of urinary tract infections (UTI) in children are caused by Gram-negative bacteria, such as E. coli. UTI by gram-
positive bacteria are less common, and they include Enterococcus and Staphylococcus saprophyticus. The isolation of Staphylococcus epidermidis 
(SE) in urine culture is a rare event and this bacterium is often assumed to be a contaminant.

Case report: We report the case of a 5-year-old male with a medical history of complex uropathy, recurrent UTI with renal scarring and bladder 
dysfunction. Usual medication: co-trimoxazol and oxybutynin. He went to the Pediatric Emergency Department after 6 days of fever and dysuria. 
His physical examination was unremarkable. A midstream urine sample was collected. Urine was nitrite positive, and there were 20 leukocytes per 
high-power field in the sediment. Laboratory tests showed leukocytosis with neutrophilia and CRP elevation. Acute pyelonephritis was assumed and 
he was treated with cefuroxime axetil. He was intolerant to oral therapy and therefore admitted.  A SE was isolated in urine culture (with > 100.000 
colony forming units per mL), which was interpreted by the laboratory as contamination. Given the past medical history, clinical presentation and 
laboratory results it was assumed that the SE isolated was indeed pathogenic. The antibiotic was changed to amoxicillin/clavulanate. The same 
agent was later identified in blood culture, reinforcing our diagnosis. Our patient completed 8 days of treatment and his clinical and analytical 
evolution was satisfactory.

Conclusion: SE is an unusual UTI agent and there are few reported cases. Its isolation in urine and blood cultures should not be disregarded, 
particularly in patients with known uropathy. This agent may be an overlooked cause of UTI and potential invasive disease in children.
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WhOOPING COuGh – The reaLITy OF a POrTuGuese PaeDIaTrIC TerTIary hOsPITaL
rita moita1, Cristina Castro1,2, Joana simões3, margarida Tavares1,2

1Department of Paediatrics of Integrated Paediatric Hospital, Centro Hospitalar São João - Porto, Portugal; 2Department of Infectious Disease 
of Integrated Paediatric Hospital, Centro Hospitalar São João – Porto, Portugal; 3Department of Clinical Pathology Microbiology Laboratory, 
Centro Hospitalar São João – Porto, Portugal; ritamagalhaesmoita@gmail.com
introduction: The whooping cough is an infection of the respiratory tract caused by Bordetella pertussis that can affect both children and adults.

Purpose: This study intends to characterize epidemiologically and clinically the paediatrics cases admitted with whooping cough in a third level 
hospital.

materials and methods: Data from the 1st January 2004 to the 30th June 2016 of 90 PCR-positive for Bordetella pertussis in nasopharyngeal 
secretions cases was retrospectively analysed for epidemiologic, clinical and laboratorial variables associated with this disease.

results: Of the 90 children that were admitted, 76,7% were less than 4 months old. Cough was the most common symptom, present in 93,3% of 
patients. The number of hospitalizations was higher in 2012 and 2015, especially during the spring and the summer. The parents were the most 
probable cause of infection (50,0%). 10,0% of patients had a viral co-infection. 53,3% of the patients were not vaccinated for Bordetella pertussis 
and 36,7% had incomplete immunization. The average duration of hospitalization was 9 days. 12 patients had to be admitted to the Intensive Care 
Unity, 3 of which needed invasive ventilation. All patients were treated with macrolids.

Conclusion: The age group of less than 4 months old seems to be more vulnerable. Closed contacts are an important cause of infection of this 
particular group. The whooping cough appears to be resurfacing in cycles of 3-4 years, which is in line with international and national data. The 
cause of this disease is multifactorial, so it is essential to investigate better ways to control its morbidity and mortality. A vaccine for pregnant women 
will be introduce next year in Portugal.
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eritema aB iGne- a CliniCal Case
Catarina ferraz de liz, Teresa Pena, ana Lúcia Cardoso, sara soares, eunice moreira, Cláudia monteiro
Centro Hospitalar Tâmega e Sousa, Portugal; catarina.liz@gmail.com
introduction: Erythema ab igne is a rare reticulate pigmented dermatosis caused by prolonged heat exposure. This condition has been associated 
with the use of stoves, open fires or laptop computers.  The initial signs are a mild localized macular erythema in the exposed areas, which, with 
chronic exposure to heat, become livid and hyperpigmented. If the exposure to heat persists the appearance of bullae can occur.

Histological findings of the lesions include, initially, epidermis atrophy and vasodilation and, later, hyperkeratosis and pigment incontinence.  
Eliminating the source of heat leads to the resolution of symptoms. For prolonged and repeated exposure there is a higher risk of permanent 
damages such as thermal keratosis or even squamous cell carcinoma.

Clinical Case: A healthy fifteen-year-old girl presents to the emergency department with a reticulate erythema on the lower limbs.  The symptoms 
started 3 days earlier with a mild erythema in the external surface of the right leg that evolved into a hyperpigmented reticulate erythema. Afterwards 
the same erythema appeared in the internal surface of the left leg. On the day she presented to the emergency department she noticed swelling 
of the right leg with a burning sensation. No other abnormalities were found.  Further enquiry revealed the use of a steam radiator near the legs for 
the past two months.  Avoidance of heat exposure was recommended as well as skin hydration.  In reevaluation, the erythema had diminished with 
resolution of the edema and burning sensation.

Conclusion: Erythema Ab Igne is a skin condition caused by close and repeated exposure to a source of heat. Although it is no longer a common 
condition is must be taken under consideration when the typical symptoms are present and there is history of direct exposure to a heat source.
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sTaTus OF VITamIN D OF TeeNaGe GIrLs IN WINTer
Irina Zakharova, Tatiana Tvorogova, svetlana Vasilieva
Russian Medical Academy of Postgraduate Education, Russian Federation; zakharova-rmapo@yandex.ru
Objectives & study: 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 ± 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 – 20 ng/mL; insufficiency as 25-OHD of 21 – 29 ng/mL; and sufficiency as 25-OHD of 30 – 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 ± 2.8 ng / ml), significant deficiency - 25% (7,8 ± 1,2 ng / ml) and insufficiency - 4% (22,1 ± 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%.

Conclusion: 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.
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aGe at PlaCement in adOPtiOn: health effeCts in adOlesCents
Carmen Paniagua, Carmen moreno, antonia Jiménez-Iglesias, maite román, esperanza León
University of Seville (Spain), Spain; mcmoreno@us.es
introduction: Abuse, maltreatment and neglect are examples of early adversity that have an impact on child development. Studies of children and 
adolescents in the child welfare system have traditionally focused on their mental health problems. However, we know little about their health in terms 
of a more wide and integrated view of health including physical, mental and social wellbeing. Ample research has documented an improvement 
when the child enters the new family, as well as changes over the following years. However, most of what is known about adoption refers to adopted 
children and, in comparison, adolescence is an under-researched area. Nevertheless, adolescence is an important developmental stage as it entails 
critical changes physical, cognitive and social changes.

Purpose: The aim of this study is to analyse the relationship between age at placement and health in a sample of adopted adolescent from an 
integrated perspective of health that includes subjective measures. Differences associated to the birth area are also explored.

materials and methods: The sample was selected as part of the 2014 Spanish edition of the Health Behaviour in School-aged Children (HBSC) 
study. The questionnaire was answered by 394 adopted adolescents aged 11 and 18 years (47.5% boys and 52.5% girls; 39.3% domestic adoption 
and 60.7% intercountry adoption). Instruments included Cantril’s Ladder for Life Satisfaction, Kidscreen-10, Self-Reported Health, the HBSC-
Symptom Checklist for Psychosomatic Complaints and the SOC-13 scale for sense of coherence. Mean comparisons and effect size tests were 
used to compare adolescents adopted before the age of 2 years and adolescents adopted after that age.

results: Data analysis showed significant differences between adolescents adopted before the age of 2 years and adolescents adopted after that age 
in life satisfaction (p = .039). According to the birth region, significant differences were found in life satisfaction (p = .005) and self-reported health (p = 
.046), with the highest effect size being found for the comparisons between Spain and Asia in life satisfaction (d = .34) and self-reported health (d = .41).
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Conclusion: Findings show how the developmental trajectory, marked by early adversity and the subsequent change of context that adoption 
involves affects health and wellbeing. Specifically, earlier age at placement was associated with a higher life satisfaction. Furthermore, intercountry 
adopted adolescents have a better health and wellbeing than domestic ones, probably due to the special situation in the Spanish welfare system.
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INTeNTION TO use emerGeNCy CONTraCePTIVe PILLs OF FemaLe sTuDeNTs IN a COLLeGe OF PaThum ThaNI 
PrOVINCe, ThaILaND
Chokchai munsawaengsub1, sonthaya Chiewchanchamnankit2, arpaporn Powwattana3

1Department of Family Health, Faculty of Public Health, Mahidol University, Bangkok Thailand; 2Pharmacy Department, Sam Khok Hospital, 
Pathum Thani Province; 3Department of Public Health Nursing, Faculty of Public Health, Mahidol University, Bangkok Thailand; chokdr@
hotmail.com
introduction: The problem of teenage pregnancy continues to exist around the world. In 2013, the global rate of live births by teenage 
mothers aged 15-19 years around the world was 48.9 per 1,000 of female teenagers, while being 42.5 per 1,000 of female teenagers in 
Southeast Asia. Thailand was ranked the second in the region, and has been growing. In 2000, the rate of live births by teenage mothers was 
31.1 per 1,000, but was 47.9 per 1,000 in 2014. According to the Bureau of Reproductive Health of Thailand, the rate of vocational diploma 
students experiencing sexual intercourse was higher than other groups and 90.0% used condoms or emergency contraceptive pill (ECP). 
The researcher realized the intention to use ECP of female students is essential. It could determine and predict the ECP use behaviors of 
teenagers.

Purpose: To study the intentions to use and the factors associated with an intention to use emergency contraceptive pills of female students in a 
college in Pathum Thani province, Thailand.

materials and methods: By applying the “Theory of Planned Behavior” of Ajzen. Studied samples included 207 female students aged 18-24 years. 
Data were collected by a self-administered questionnaire in March 2016. The 84-items questionnaire inquiring demographic data, knowledge about 
ECP, attitude toward ECP use, peer influence, perceived ability to control ECP use behavior, and the intention to use ECP. Data were analyzed by 
percentage, mean, standard deviation, Chi-square test, One-way ANOVA, and independent t-test.

results: About 68.6% of female students were aged less than 20 years (average age is 18.97 years), more than half (54.6%) had a low intention of 
using ECP. Unprepared to have sex was the highest reason to use ECP; on the other hand, the lowest intention was in cases with multiple partners. 
Knowledge about the ECP was significantly correlated with an intention to use ECP among the female students (p-value=0.003). More than half 
(54.1%) had a poor level of knowledge about ECP. Most were not aware of the ECP precautions and side effects (ectopic pregnancy, miscarriage, 
etc.). Peer influence was significantly correlated with an intention to use ECP (p-value=0.001).

Conclusion: The findings can be used in the development of guidelines for providing female students with proper knowledge about ECP, especially 
precautions and side effects. Creating leaders for giving consultation, attention, and providing information on the ECP so as to acquire accurate 
information and reduce the misuse of medicine.
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assOCIaTION beTWeeN reLaTIONaL buLLyING aND heaLTh reLaTeD QuaLITy OF LIFe amONG eNGLIsh 
adOlesCents
kayleigh Chester1, Neil spencer1, Lisa Whiting1, Fiona brooks1,2

1University of Hertfordshire, Hatfield, United Kingdom; 2University of Technology Sydney, Ultimo, New South Wales, Australia; k.chester2@
herts.ac.uk
introduction: Bullying is a relatively common occurrence in schools worldwide. Bullying behaviours can be broadly categorised into physical, 
verbal, relational and cyber. Relational bullying describes behaviours which cause harm to the victim through the systematic manipulation and 
destruction of peer relationships. Fewer studies have examined the health outcomes associated with the specific sub-type of relational bullying.

Purpose: The purpose of this study is to examine the association between adolescent’s experience of relational bullying and health related quality 
of life (HRQL) whilst controlling for confounding variables.

materials and methods: The present study draws on data from 5335 young people aged 11-15 years who participated in the 2014 English 
Health Behaviour in School-aged Children (HBSC) study. Data was collected through self-completed questionnaires. A multilevel regression model 
examined the association between experiencing relational bullying and adolescent HRQL, whilst controlling for physical and verbal forms of bullying 
and demographic factors (age, gender, ethnicity, socio-economic status). Relational bullying was assessed via three items measuring different 
relational bullying behaviours, with young people categorised into no victimisation, monthly or weekly victimisation. HRQL was measured via 
KIDSCREEN-10 which generates an overall score, with higher scores indicative of positive HRQL.

results: In all, 16.6% of respondents reported experiencing relational bullying in the previous two months. Girls were slightly more likely than boys 
to report being victimised in this way; 19.7% of girls compared with 13.7% of boys. Relational bullying was associated with a significant decrease 
in KIDSCREEN-10 score. Young people who reported weekly relational bullying had an estimated 5.352 (95% confidence interval (CI), -4.178, 
-6.526) decrease in KIDSCREEN-10 score compared with those not experiencing relational bullying. The association between relational bullying 
and KIDSCREEN-10 score was equal for girls and boys. Weekly verbal bullying was associated with an estimated 2.446 (95% CI, -1.21, -3.682) 
decrease in KIDSCREEN-10 score. There was insufficient evidence to demonstrate an association between physical bullying and HRQL.

Conclusion: The current study demonstrates relational bullying is associated with poorer HRQL. The negative association with HRQL is the same 
for both girls and boys, questioning the perception of this behaviour as a predominantly female problem. The findings suggest relational bullying 
may be the most harmful form of victimisation, with relational bullying associated with a greater estimated decrease in KIDSCREEN-10 score than 
physical and verbal bullying combined.
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CONTrIbuTION OF DIFFereNT sOCIOeCONOmIC INDICaTOrs TO aDOLesCeNTs eaTING behaVIOrs
Concepción moreno-maldonado1, Pilar ramos1, Inmaculada sánchez-Queija1, Francisco rivera2

1Department of Developmental and Educational Psychology, University of Seville, Spain.; 2Department of Methodology and behavioural 
Sciences, University of Huelva, Spain.; morenomaldonado.mc@gmail.com
introduction: Parents influence their children’s eating behaviors by controlling the availability and accessibility of food, their own eating habits as 
well as through the food-related parenting practices they apply. A wide body of research supports that these factors are related to socioeconomic 
circumstances. However, the relationship between the family’s socioeconomic level and healthy adolescent eating habits is not clear. It is during this 
period that other contexts acquire more importance, as well as the adolescents’ increased independence allowing them to take more responsibility 
about food choices and consumption.

Purpose: The aim of this research is to analyse if there is a relationship between socioeconomic factors and adolescent eating habits, after 
controlling the effects of gender and age. This study employs different socioeconomic indicators to understand if the varying results reported in the 
literature are due to the use of specific measures to assess the adolescent’s socioeconomic status or because adolescence is a period in which the 
importance of family-related factors decrease in importance.

materials and methods: Multiple logistic regression were performed in a sample of 6,851 adolescents between 11 and 16 years old (53.8% girls, mean 
age = 13.79, SD = 1.68) who participated in the 2014 edition of the Health Behaviour in School-aged Children (HBSC) survey in Spain. Questions about 
the frequency of breakfast, fruit, sweets and soft drink consumption were selected from the HBSC Questionnaire. In addition, to evaluate the socioeconomic 
position of the adolescents the following indicators were employed: the education and occupational level of both parents and family material affluence.

results: Girls and older adolescents showed less likely to eat breakfast. In addition, girls showed lower rates of soft drink consumption and older 
adolescents higher rates of sweets consumption. Education level was the variable most associated with adolescent eating behaviours, specifically, the 
education level of the mother was significantly associated with breakfast, fruit and soft drink consumption. Family material affluence showed an effect 
on adolescents’ fruit consumption. No significant effects were found between father and mother’s occupation and adolescents eating behaviors.

Conclusion: Indicators for assessing the socioeconomic position of the adolescents showed different relationships with adolescents eating habits. 
Parental educational level, and specifically, maternal educational level showed to be a major contribution for establishing adolescent eating habits. 
Interventions to promote healthy eating habits during adolescence should focus in the inequalities produced by the educational level of the parents.

ID: 68 / PO1: 48 
POster 

TreNDs IN The sexuaL behaVIOur OF 15-year OLDs IN sCOTLaND: 2002 - 2014
Fergus Neville1, Juliet mceachran2, aixa y. aleman-Diaz2, ross Whitehead2, alina Cosma2, Dorothy Currie2, Candace Currie2

1University of St Andrews, School of Psychology and Neuroscience, United Kingdom; 2University of St Andrews, School of Medicine, United 
Kingdom; ayad@st-andrews.ac.uk
introduction: Early sexual initiation and inadequate contraceptive use places adolescents at increased risk of unplanned pregnancy and sexually 
transmitted infections. These behaviours are patterned by gender and may be linked to social inequalities.

Purpose: This paper examines trends in sexual initiation and contraceptive use by gender and family affluence for Scottish adolescents.

materials and methods: Cross-sectional data from four nationally representative survey cycles (2002, 2004, 2010, 2014) (n= 8,895) (mean age = 
15.57) were analysed. Logistic regressions examined the impact of survey year on sexual initiation, condom use and birth control pill use at last sex; 
as well as any changes over time in the associations between family affluence and the three sexual behaviours. Analyses were stratified by gender.

results: Between 2002 and 2014, adolescent males and females became less likely to report having had sex. Low family affluence females were 
more likely to have had sex than high family affluence females, and this relationship did not change over time. Condom use at last sex was reported 
less by males since 2002, and by females since 2006. Low family affluence males and females were less likely to use condoms than high family 
affluence participants, and these relationships did not change over time. There were no effects of time or family affluence for birth control pill use.

Conclusion: There has been a reduction in the proportion of 15-year olds in Scotland who have ever had sex, but also a decrease in condom use 
for this group. Economic inequalities persist for sexual initiation and condom use.
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aCuTe GasTrO-eNTerITIs IN ChILDreN aGeD 6 mONThs TO 6 years PreseNTING aT The OuT OF hOurs serVICe: 
a QuaLITaTIVe sTuDy
heleen a russchen, Inge Nederveen, Jan schuling, marjolein y berger
University of Groningen, University Medical Center Groningen, Netherlands, The; h.a.russchen@umcg.nl
introduction: Acute gastroenteritis in young children is a common reason to visit the general practice or out-of-hours service (OHS). Dehydration 
is the most dangerous complication, leading to hospital admission. Although estimating dehydration by a general practitioner (GP) is ambiguous.

Purpose: To describe and get insight in GPs experiences regarding management of children with AGE during out-of-hours care.

methods: A qualitative study, using semi-structured interviews with GPs working in OHS in Groningen. Analysis was based on grounded theory and 
constant comparison using open, axial and selective coding.
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results: In total 9 GPs were interviewed. Observation of the child during the consult gives the GP the most information about the presence of 
dehydration. There is heterogeneity about the value of the information obtained by physical examination. Inadequate coping from parents with 
the situation is an important reason to refer, even if there’s no medical necessity. Not-knowing the children and parents, high workload and minor 
possibilities for follow-up make the situation more difficult in the out-of-hours setting.

Conclusion: The general appearance and the parent’s story are the most important factors for GPs to assess dehydration in children. Anxiety and 
inappropriate coping from parents is an important factor to refer children with AGE to hospital. To improve care for these children, there must be 
attention for characteristics of the patient, the parents, the GP himself and the setting of the out-of-hours service.
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atrOPhiC Gastritis in Children with CeliaC disease
Valeria Novikova2, maria revnova1, Natalia shapovalova1, svetlana azanchevskaya3, elena Kalinina3, sergey Lapin4, Veronika Guseva4

1St. Petersburg State Pediatric Medical University, Russian Federation; 2Almazov V.A. Federal Medical Research Centre; 3Mechnikov I.I. 
North-Western State Medical University; 4St. Petersburg First Medical University; natasunday@mail.ru
Purpose: To determine the prevalence of atrophic gastritis in children with celiac disease. To determine the frequency of Helicobacter pylori (H. 
pylori) and antiparietal cell antibodies as a possible causes of atrophic gastritis.

materials and methods: 88 children of both sexes at the age of 3 to 17 years were examined. The study involved 54 children with different clinical 
forms of celiac disease (CD). The diagnosis was confirmed according to ESPGHAN criteria: was biopsy-prove, was based on clinical manifestation, 
positive serological and genetic data. 34 children with chronic gastritis and excluded celiac disease were a control group.  All patients underwent a same 
examination: histological examination of gastric biopsies, histological verification of H. pylori infection and biopsy urease test, identification of antiparietal 
cell antibodies by enzyme immunoassay (ELISA). The biopsies were evaluated by a single pathologist who was blinded to all clinical data

results: In the group of patients with celiac disease chronic isolated corpus gastritis was diagnosed more frequently than in the control (61.1% 
and 5.9% p<0.01) biopsies of the gastric corpus mucosa in patients with CD was characterized by neutrophilic infiltration in comparison with control 
(53,7 % and 26.5% p<0.05). The difference in antrum samples was not received (7,4% and 14.7 p>0.05). Fibrosis in the lamina propria of the 
gastric corpus was more prevalent in CD group (53.7% and 26.5% p<0.05). For gastric antrum the difference wasn’t obtained (68.5% and 55.9% 
p>0.05)   Among patients with CD we found gastric corpus atrophy in 11 cases and in the antrum in 8 cases. In control group corpus atrophy was in 
4 cases and antrum atrophy was in 5 cases. Thus, the statistical difference in groups hadn’t been received (35,2% and 26.5% p>0.05) In a majority 
of patients in both groups H. pylori was diagnosed (53.7% in the CD group and 55.9% in the control group p>0.05).  Nevertheless antiparietal cell 
antibodies in the control group were not revealed. While we detected them in the CD group in 4 cases (0% and 7.4% p<0.01)

Conclusion: Atrophic gastritis was common for both groups. H. pylori rate was statistically equal. Nevertheless antiparietal cell antibodies were 
observed in CD group only, with the prevalence 7.4% or 1:13.5
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neOnatal tetanUs: Case rePOrt
ana maria Bradeanu, roxana balaceanu, melania Iancu, bogdan Ciocea
Emergency Children’s Clinical Hospital “G. Alexandrescu” Bucharest, Romania; anamariabrad@yahoo.com
background and aims: Neonatal tetanus, one of lethal consequences of unassisted deliveries and non-sterile umbilical cord care practices, has 
become a very rare infectious disease in Romania but it is still common in developing countries.

methods: We present a case of a seven-day-old male baby referred from a pediatric hospital to our unit for progressive difficulty in feeding, fever, 
bradycardia, trismus, generalized muscle rigidity and spasms.

results: The patient was born in a rural household from a non-vaccinated mother.  Both the pregnancy and the delivery were unattended and 
the umbilical cord was cut with a non-sterile device.  Because of severe respiratory distress symptoms and continuous muscle spasm the baby 
was mechanical ventilated for 41 days; he also received IV immunoglobulin, antibiotics concomitant with continuous Midazolam and Rocuronium 
infusions. The patient was discharged after 78 days without residual stiffness.

Conclusion: Neonatal tetanus, a severe, often fatal disease, can be eliminated through immunization of pregnant women and promotion of more 
hygienic deliveries and cord care practices.
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assessING The QuaLITy OF The resIDeNT sIGN OuT WITh INTrODuCTION OF NeW FLOaT sysTem aT The 
PediatriC residenCy PrOGram at hamad General hOsPital
ahmed yagoub awad elmakki, Tasneem riyad abdel-karim, reem mohamed hassan, amira eLfaki mustafa, manasik kamil hassan
Hamad Medical Corporation, Qatar; amagboul@hamad.qa
Problem: To comply with ACGME requirements, most training programs adopted new resident schedules that resulted in an increased number of 
patient handoffs. Inadequate sign-out has been associated with adverse events

aim: To study the quality of the sign out before and after the introduction of the new float system schedule.

methods and Intervention: The study was conducted in Hamad general hospital, pediatric residency program using a survey to examine the 
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characteristic and the content of the sign out. The survey was collected before and after introduction of the float system to compare the two 
schedules with total of 38 responses and 42 responses respectively.

results: With comparison to the old conventional schedule, the new float system had significant decrease in duration of sign out, 90% (< 1hr)
vs 63% (p value 0.0063). The environment of the sign out was reported as quiet or with minimal interruption in 77% vs 49% (p= 0.007). There 
was no statistically significant change between the two systems with regard to SBAR use for standardized communication and no significant 
change in critical elements missing 14% vs 19%( p= 0.7). The overall safety rating for 4&5 out of 5 was 62% for the float system compared to 81% 
previously(p=0.08).

Conclusion: Using float system had showed improvement in the environment of the handover, decreased the duration of the timing needed to 
complete the sign out with no difference in usage of the standardized SBAR format and no change in critical information missing. However, the 
overall safety rating showed some decrease. Further monitoring for the sign out to quantify and identify barriers to safe and complete sign out is 
needed to improve the quality of the sign out
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title Case diaGnOstiC PrOBlems in a Case Of GastriC OBstrUCtiOn Of a sChOOl aGe Child
luiza Bordei1, Victoria hurduc1, Gabriel becheanu2, Doina anca Plesca1

1Department of Pediatric Gastroenterology “Dr. Victor Gomoiu” Clinical Children Hospital, “Carol Davila” University of Medicine and Pharmacy, 
Bucharest, Romania; 2Victor Babes National Institute, Bucharest, Romania; luizabordei@gmail.com
introduction: Gastric outlet obstruction encompasses a broad spectrum of conditions that prevent the gastroduodenal contents passage, 
characterized by persistent nonbilious vomiting.

materials and methods: A 12 years old girl, without familial/personal history who was admitted in our hospital for loss of appetite, epigastric pain, 
vomiting, weight loss (5-6 Kilograms/ previous month), with normal stools.  Physical examination: Poor nutritional status (wasting), pale teguments, 
intermitent bilious vomiting, epigastric pain, without abdominal mass.  Laboratory Investigations: Moderate inflammatory syndrome associated in 
dynamics with biological electrolyte imbalances and ultrasound aspect of diffuse liver steatosis with gastric stasis and significant parietal thickening.  
Esophagogastroduodenoscopy: Papulo-erosive phlegmonous gastritis with marked parietal infiltration and thickened deformed antropyloric region 
with histological and immunohistochemical features of chronic active non-atrophic gastritis, important nonspecific lymphocytic inflammatory 
infiltrate without Helicobacter pylori infection and epithelial/lymphoid tumor proliferation.  Parenteral antibiotics, prokinetic agents and proton pumps 
inhibitors were initiated with unfavorable evolution, requiring magnetic resonance imaging practice who revealed antropyloric circumferential parietal 
thickening and perigastric lymph nodes metastases strengthening the suspicion of malign etiology.  The reassessment of immunohistochemical 
markers revealed a large B cell lymphoid proliferation/Burkitt lymphoma CD20+.  Thoracic computed tomography was performed for the evaluation 
of secondary determinations and showed a nodular lesion in the upper lobe of right lung sugestive for pulmonary tuberculosis.  The clinical evolution 
was favorable under chimiotherapy and tuberculostatic treatment, with partial remission of tumor and progressive attenuation of gastric obstruction.

Conclusion: We presented a case of non-Hodgkin gastric lymphoma grade III without medullary/CNS invasion, rarely repoted in children in which 
the most frequent sites is ileocecal region and who particularly associatted pulmonary tuberculosis.
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INCONTINeNTIa PIGmeNTI (bLOCh-suLZberGer syNDrOme): a rare Case rePOrT WITh DeNTaL DeFeCTs
Nihan Tugcu, Basak Durmus
Marmara University, Dentistry Faculty, Dept. of Pediatric Dentistry, Istanbul,Turkey; altinokbasak@yahoo.com
introduction: Incontinentia pigmenti (IP) is an uncommon X-linked dominant genetic syndrome, which predominantly includes ectodermal, 
mesodermal, neurological, ocular and dental abnormalities. Cutaneous manifestations are classically subdivided into 4 stages: vesicular, 
verrucous, hyperpigmented, and atrophic. Various hair and nail abnormalities, dental anomalies, and ophthalmologic and neurologic 
deficits are associated with the disorder. The condition is lethal in the majority of affected males in utero and variably expressed in females. 
Dental characteristics such as hypodontia, delayed eruption and conical shape may be used to identify the syndrome with ectodermal 
features.

Purpose: The aim of this case presentation is to document and management of the dental manifestations of a girl with IP.

Case report: A 8-year-old girl referred to the Dept. of Pediatric Dentistry, Dental School, Marmara University, Istanbul, Turkey for abnormal 
dentition. An oral examination with panoramic radiograph was performed. The oral mucosa was normal however clinical and radiological 
dental examination of the patient showed characteristics of dentition seen in IP such as hypodontia, partial peg-shaped anterior teeth and 
un-erupted teeth. Dermal lesions as hyperpigmented atrophic streaks were also noticed on her face and limbs. History of similar disease 
was not present in the family. Esthetic and functional prosthetic and restorative oral rehabilitation was performed. Importance of having 
optimum oral hygiene and routine periodic examinations were explained to maintain the oral health.

Conclusion: Our patient showed the classical sequential cutaneous findings of IP. Early treatment for the child having many missing and 
abnormal shaped teeth is important and necessary. Note that, by improving the child’s appearance for a more normal physical development 
through better nutrition and psychological development means better social and emotional adjustment.
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aN earLy PreseNTaTION OF beNIGN ParOxysmaL TOrTICOLLIs: a Case rePOrT WITh 4 years OF FOLLOW-uP
Cátia Pereira, Tiago Proença santos, ana Fernandes, Joana Coelho, antónio Levy
Pediatric Neurology Unit, Department of Pediatrics, Hospital Santa Maria (CHLN), Lisbon Academic Medical Center; catiamrpereira@gmail.com
introduction: Benign paroxysmal torticollis of infancy is a rare movement disorder, characterized by recurrent episodes of tilting of the 
head to one side in healthy children. Onset occurs within the first 12 months of life. The duration of the torticollis may last from several 
hours to a few days. The frequency and duration of the episodes tend to decrease as the patient gets older and usually stop when reaching 
5 years of age. The etiology is unknown, but some cases have been associated with mutations in the CACNA1A gene. The disorder is 
self-limited and no treatment is required.

Case report: We describe a 4-year-old male with recurrent episodes of tilting of the head to the left side occurring suddenly, each lasting 
for about 8 hours, which started at 4 months of age. Episodes were associated with drowsiness, vomiting and ataxia. After resolution of 
the episodes, his neurologic examination and neurodevelopment were normal. He had a previous history of febrile seizures. There was 
no family history of migraine or other neurologic problems.  Gastroesophageal reflux had been ruled out. Head and cervical magnetic 
resonance imaging were normal. Blood analysis during the crisis revealed no changes in sodium, potassium, calcium, magnesium, 
phosphorus or chlorine. Electroencephalography revealed posterior slow waves associated with migraine. Epileptic elements were not 
identified, even during the episodes. Electrophysiological studies revealed a normal vestibular function even in crisis.  The diagnosis 
of benign paroxysmal torticollis of infancy was assumed. Mutations in the CACNA1A gene were not found. The child was treated with 
flunarizine 2,5 mg/day.  During the follow-up, the child had a reduction of episodes to about 4 per year, which became less prominent and 
shorter. After the age of 2,5 years, episodes were also associated with headache. At the time of the last consultation, the patient had been 
asymptomatic for 8 months.

Conclusion: Benign paroxysmal torticollis of infancy is probably an under-recognized cause of torticollis in early infancy, misdiagnosed 
as other disorders, such as epileptic seizures. It is essential to recognize the condition, avoiding unnecessary extensive investigations 
and informing parents of its good prognosis. The finding of normal vestibular electrophysiological studies suggests that the pathologic 
mechanism does not involve the vestibular pathway. Considering the underlying relation of benign paroxysmal torticollis of infancy with 
migraine, flunarizine can be an effective medication.
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an examPle Of a COntiGUOUs Gene deletiOn syndrOme
sara soares1, ana rita soares2, Catarina Ferraz de Liz1, ana Lúcia Cardoso1, Catarina Carvalho1, Gabriela soares2, ana maria Fortuna2, 
Joaquim Cunha1, Leonilde machado1

1Paediatrics and Neonatology Department, Centro Hospitalar Tâmega e Sousa, Portugal; 2Genetics Department, Centro Hospitalar do Porto, 
Portugal; sara.m.m.soares@gmail.com
introduction: A global development delay is one of the main causes to reference to a development consultation. Biological and environmental risk 
factors can both negatively intervene in normal development. Therefore, these can be isolated findings or be associated with a syndromic condition. 
Ichthyosis vulgaris is a dermatological disease caused by a mutation in filaggrin, the protein responsible for skin keratinization. This condition is 
presented with xerosis, white scales in extensor zones and palmar and plantar hyperkeratosis.

materials and methods: Case report of a 6 years old child with a contiguous gene deletion syndrome.

results: A 6-year-old male, referenced to the development consultation at the age of four, due to developmental delay. He presented with few facial 
dysmorphisms (synophrys, broad nose) and xerosis, with scaly skin and palmoplantar skin fissures. Due to these characteristics, an array-CGH 
was performed and revelead a deletion in 1q21.3 involving 67 genes, among which there is one associated with development delay (POGZ) and 
another associated with ichthyosis vulgaris (FLG). This deletion explains the child phenotype. Currently, the child is followed by dermatology and 
development consultations, is treated with risperidone every day and, with thearpies’ help, has a slowly and progressive acquisition of language 
and fine motor skills.

Conclusion: With this case report, the authors wish to emphasize the singularity of the contiguous gene deletion syndromes, in which the same 
deletion involves different genes responsible for non-related pathologies. This case also reminds the importance of a multidisciplinary team in early 
diagnosis and management, in order to maximize the future child development.
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ask-UPmark syndrOme: rare CaUse Of hyPertensiOn in PediatriC Patients
Catarina salgado1, Isabel Casimiro2, Luísa Lobo3, Carla simão1

1Pediatric Department, Santa Maria Hospital, Lisbon, Portugal; 2Nefrology Department, Curry Cabral Hospital, Lisbon, Portugal; 3Imagiology 
Department, Santa Maria Hospital, Lisbon, Portugal; catarina.salgado@gmail.com
introduction: Hypertension is an important, independent and potentially reversible risk factor for cardiovascular disease in pediatric patients. Renal 
parenchymal disease and renovascular disease account for 80% of secondary causes of hypertension in this population. Ask-Upmark syndrome or 
renal segmental hypoplasia is rare congenital kidney disorder (approximately 200 cases reported) that can be associated with hypertension. This 
condition is seen more frequently in females below the age of 12 years.

Case report: A 12-year-old girl previously healthy was refered to our emergency department with anxiety crisis and high blood pressure. The 
physical examination was unremarkable except for a blood pressure extremely high (191/141 mmHg). Echocardiography revealed left ventricular 
hypertrophy. Renal ultrasound showed a renal asymmetry with a small left kidney. She was treated with three antihypertensive agents without 
blood pressure normalization. Further investigation included doppler ultrasound and computed tomography angiography which revealed atrophic 
left kidney and a narrow but permeable renal left artery. No radionuclide uptake was observed in captopril renogram. Patient underwent a left 
nephrectomy with marked improvement in blood pressure control. Macroscopic appearance of the atrophic kidney showed signals of Ask- upmark 
syndrome: segmental hypoplastic area with absence of glomeruli, atrophic tubules and thick walled arteries at histological findings with associated 
hypoplasia of the renal artery.

Conclusion: Hypertension can be silent and screening children and adolescents for elevated blood pressure could identify hypertension at an early 
stage and identify secondary causes. This condition is rare and the diagnosis is crucial because it is a potentially curable cause of hypertension in 
the young people. In all cases of hypertension it is necessary to investigate the presence of target organ damage.
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ChristiansOn syndrOme: a lOnG way tO the diaGnOsis
Catarina melo Borges1, Tânia Filipa dos santos mendo1, Jesuína sílvia de sá sequeira2, sandra Clara Dias Jacinto2, maria de Fátima 
Piedade Álvares Furtado1

1Unidade Local de Saúde do Baixo Alentejo, Hospital José Joaquim Fernandes, Beja, Portugal; 2Centro Hospitalar de Lisboa Central, Hospital 
D. Estefânia, Lisbon, Portugal; borgescatarinamelo@gmail.com
introduction: Christianson syndrome is a rare genetic condition, inherited in an X-linked recessive pattern, with an unknown prevalence, associated 
with mutations in the SLC9A6 gene. It affects mainly the nervous system, causing intellectual disability with absent speech, epilepsy and ataxia.

Clinical Case: We describe the case of an 8-year-old Caucasian male child, without inbreeding, followed by our paediatric neurology team since he 
was two and a half years old. He had an apparently non-progressive condition characterized by severe cognitive deficit with no language, pervasive 
developmental disorder, epilepsy and dysmorphic facies. Other findings included convergent strabismus, autonomous gait with some imbalance 
and pyramidal signs in the lower limbs. Investigations revealed a normal brain MRI (2009) and negative genetic studies (karyotyping, fragile X 
syndrome, Smith-Lemli-Opitz syndrome, non-specific intellectual disability sequencing panel, including Angelman syndrome, and array CGH).  In 
March 2015, following a viral upper respiratory tract infection, he presented with progressive prostration and decreased spontaneous movements, 
with axial and appendicular ataxia, with no other abnormal movements. Further investigations showed: a brain MRI revealing important cerebellar 
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atrophy with hyperintensity of the cerebellar cortex, an EEG with abundant paroxysmal activity in the left frontal region, with increased sleepiness, 
a normal skin biopsy, and several metabolic studies that were inconclusive (amino acids, organic acids, redox potential, biotinidase, carbohydrate 
deficient transferrin, creatine metabolism, mucopolysaccharides and oligosaccharides). He clinically showed slight improvement after the acute 
episode, but without recovery of prior neurological status, maintaining inability to walk on his own.  Since his clinical presentation at the moment 
fulfilled some of the criteria for Christianson syndrome (delayed development, intellectual disability, absence of language, ataxia, epilepsy, loss of 
ability to walk and dysmorphic features), genetic testing was performed and showed a mutation variant previously not described in the literature.

Conclusion: Rare disorders, also referred as orphan diseases, are diseases that affect a small percentage of the population therefore leading 
to a lack of experience of specialists. This fact implies that a great amount of suspicion, several years of investigations and multiple consultations 
are sometimes necessary in order to reach an accurate diagnosis. The correct diagnosis however is important in order to offer a more accurate 
prognosis and proper genetic counselling in future pregnancies.
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DOes ObsTruCTIVe sLeeP aPNea aFFeCT OraL heaLTh IN ChILDreN WITh DOWN syNDrOme?
muesser ahu durhan1, Omer birkan agrali2, esen Kiyan3, Nilay bas Ikızoglu4, refika hamutcu ersu4, Ilknur Tanboga1

1Marmara University, Faculty of Dentistry,Department of Pediatric Dentistry, Turkey; 2Marmara University, Faculty of Dentistry, Department 
of Periodontology, Turkey; 3Istanbul University, Istanbul Medical School, Department of Pulmonary Diseases, Turkey; 4Marmara University, 
School of Medicine, Department of Pediatric Pulmonology, Turkey; ahudurhan@hotmail.com
introduction: Among the general pediatric population, up to 2-4% of children experience Obstructive Sleep Apnea (OSA). Children with Down 
Syndrome (DS) are at an increased risk for OSA when compared to children without DS, with reported prevalence rates of 31±75% among clinic-
based samples. The gold standard for diagnosis of OSA is overnight polysomnogrphy (PSG). OSA can be causally implicated in the development 
of periodontal problems. Mouth breathing associated with OSA has negative effects on the oral defense.

Purpose: We aimed to find out if there is any effect of OSA on periodontal and dental health in children with Down Syndrome.

materials and methods: 18 Children with DS, age range between 7-14 yr, were examined by a multidisiplinary team. A full overnight PSG was 
performed at the Istanbul University, Istanbul Medical School, Department of Pulmonary Diseases, Istanbul; where respiratory and sleep variables 
were continuously measured and recorded by a computerized polysomnography. Patients were received a full mouth periodontal and dental 
examination that included probing depths (PD), plaque index (PI), gingival index (GI) and bleeding on probing (BOP) on 6 sites per tooth. DMFT/
dmft scores were calculated and noted. The study was approved by the local Ethical Committee and all parents gave written informed consent 
before inclusion in this study. All statistical analyses were performed using the SPSS 20.0, and inter-group comparisons were performed with Mann 
Whitney U test (P<0.05).

results: Patients were divided into two groups depending on whether OSA is diagnosed or not. Group 1 (with OSA) and Group 2 (without OSA) 
included 11 patients (mean age=11,54±2,16) and 7 patients (mean age=9,71±2,28) respectively. OSA was established with median AHI =1/h. The 
clinical parameters including GI (p=0,020) and BOP (p=0,006) were found statistically significantly different between the groups. No significant 
difference was observed between the groups in terms of PD (p=0,930), PI (p=0,104) scores and DMFT/dmft values (p=0,425).

Conclusion: OSA is a noticeable problem for Down Syndrome patients and may affect oral health negatively. According to our findings OSA can be 
associated with the gingival health of Down syndrome children with OSA.
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ewinG sarCOma family tUmOrs: a 10-years exPerienCe Of a sinGle-Center in POrtUGal
margarida rafael1, Leonor Castro2, ximo Duarte3, Filomena Pereira3

1Centro Hospitalar Barreiro-Montijo, Portugal; 2Centro Hospitalar do Funchal, Portugal; 3Instituto Português de Oncologia de Lisboa – 
Professor Francisco Gentil, Portugal; margaridasrafael@gmail.com
introduction: Ewing sarcoma family of tumours (ESFT) are primary malignant tumours that develop in bone and soft tissue and represent the 
second most common musculoskeletal cancer in children. These tumours often metastasize, primarily to the lungs and other bones. According to 
published evidence prognosis varies depending on age, tumour volume and presence of metastasis at diagnosis.

material and methods: We conducted an observational retrospective descriptive study, where we analysed all paediatric patients with ESFT 
diagnosed between 2001-2010 in a Portuguese Paediatric Oncology Reference Centre.

results: We identified 28 patients diagnosed with ESFT, 57% (16) of them were female and median age at diagnosis was 9.9 years, with 50% of 
patients younger than 10 years-old (yo) at diagnosis. Half (14) of the tumours were localized in long bones and pelvis. At time of diagnosis 25% (7) 
of the patients had metastatic disease (MD), and most of them (86%) were older than 10 yo. Median tumour volume was 58.5 mL in patients who 
died while it was 111 mL in survivors. All patients were treated with chemotherapy (28), 79% (22) were also submitted to surgery, 75% (21) received 
additionally radiotherapy, and 61% (17) were treated with all three modalities. Eleven (39%) patients experienced a recurrence of the disease. Five 
and ten year overall survival (OS) for the whole cohort was 68% and 59%, respectively. Patients aged above 10 years, patients with MD at diagnosis 
and those patients that experienced a relapse had an increased odds of death [odds ratio (OR) = 4.11, P = 0.072; OR = 20.13, P = 0.006 and OR 
=15.34, P = 3x10-5 respectively]. The majority (84%) of survivors experienced some long-term sequelae, mostly orthopaedic.

Conclusion: In our series patients diagnosed under the age of 10 yo had a better outcome. However, the tumour volume was not associated with 
any outcome. Patients with MD at diagnosis and those who relapsed had a poor prognosis. New therapies from large cooperative trials are needed 
to improve the prognosis in these groups of patients.
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hOmOCystinUria: BefOre and after neOnatal sCreeninG
ana raquel moreira1, Patrícia Janeiro1, Cláudia Costa1, Laura Vilarinho2, Isabel Tavares almeida3, ana Gaspar1

1Metabolic Disease Unit, Paediatric Department, Hospital Santa Maria, Lisbon, Portugal; 2Expanded Newborn Screening Metabolism 
and Genetics Unit, Human Genetics Department, Dr. Ricardo Jorge National Health Institute, Oporto, Portugal; 3Met&Ge, iMed.ULisboa, 
Faculdade de Farmácia, ULisboa, Lisbon, Portugal; araquelsmoreira@gmail.com
introduction: Homocystinuria due to cystathionine β-synthase (CBS) deficiency or classic homocystinuria is a rare autosomal recessive 
condition. Usually, characterized by developmental delay/intellectual disability, ectopia lentis and/or severe myopia, skeletal abnormalities, and 
thromboembolism. The spectrum of clinical abnormalities is wide, and mild cases may only be recognised by late complications. Treatment, which 
aims the maintenance of normal homocystinemia, is effective if started before irreversible clinical symptoms. In Portugal, this disease is part of the 
newborn screening program since 2004.

Clinical cases: 1) 18-year-old male with a history of developmental delay, dorsal scoliosis and severe myopia corrected surgically. Consanguineous 
parents. Hospitalized in the context of an ischemic stroke, was requested collaboration of metabolic diseases unit. At observation was evident marfanoid 
habitus. Homocysteinemia 170µmol/L. It was identified a homozygous mutation in CBS gene (c572C>T). Then he started a protein and methionine 
restricted diet, cobalamin, pyridoxine and folic acid and plasma homocysteine values dropped dramatically to values around the upper limit of normal 
range.  2) Newborn male sent to the metabolic diseases consultation because of increased methionine levels detected through neonatal screening. 
Healthy, non-consanguineous parents. Homocysteinemia 149.2µmol/L. He began methionine restricted diet, in association to betaine and cobalamin, 
with subsequent decrease of homocysteine levels to <50 µmol/L. Currently with 3-year-old with unremarkable physical examination, including 
ophthalmologic observation, and appropriate psychomotor development. It was identified a homozygous mutation in CBS gene (c1013T>C).

Conclusion: The aim of treatment is to reduce plasma total homocysteine levels to as close to normal as possible while maintaining normal growth rate. 
Prevention of the severe clinical abnormalities associated with this disorder requires lifelong treatment, and considerable impact on outcome has been 
achieved. The success of treatment depends on early diagnosis and treatment, proving the effectiveness of newborn screening program on disease outcome.

ID: 128 / PO2: 9 

hyPOPhysitis mimiCkinG a PitUitary maCrOadenOma
samantha reddy, Jeevarathnam Dhivyalakshmi, saji James, shriraam mahadevan, Ponnurangam Nagarajan Vinod, mahalakshmi 
rajan, Leena Dennis Joseph, Lawrence Cruz, rajeswaran rangasami, sangeetha Perungo
Sri Ramachandra University, Chennai, India.; samantha91@gmail.com
introduction: Autoimmune hypophysitis (AH), also called lymphocytic hypophysitis, is a rare cause of pituitary gland inflammation, more so than 
granulomatous and xanthomatous hypophysitis. It must be carefully differentiated from common pituitary lesions due to the recurrent nature of the 
disease. AH usually occurs in pregnant or postpartum women and presents with symptoms of raised intracranial pressure, rarely presenting in 
childhood and adolescence. Initial treatment is glucocorticoid therapy and surgery if symptoms persist. Recurrence or persistent symptoms may 
require immunosuppressive therapy.

Case history: A sixteen year old adolescent girl presented with three months of headaches, diplopia, polyuria, polydipsia and secondary 
ammenorrhea. Clinically, she had right lateral rectus palsy with normal pupillary reflexes. There was no other cranial nerve involvement or focal 
neurological deficit. Suspecting a pituitary tumor, magnetic resonance imaging (MRI) of the brain was done, which showed a large enhancing mass 
in the sellar and suprasellar region with figure of ‘8’ configuration, indicative of a pituitary macroadenoma. Blood investigations were suggestive of 
central diabetes insipidus (DI), central hypothyroidism, hypocortisolism, hyperprolactinemia with low gonadotropin levels. She underwent a craniotomy 
for excision of the mass. Histopathological evaluation showed plasma cell rich lesions and lymphoplasmacytic infiltration suggestive of lymphocytic 
hypophysitis or langerhans cell histiocytosis, which was ruled out with immunohistochemistry. She was started on hydrocortisone, levothyroxine 
and desmopressin. Following surgery her symptoms subsided and her thyroid profile normalised. Cyclical estradiol and medroxyprogesterone were 
started for secondary ammenorrhea. Four months post surgery, she presented again with headache, diplopia and polyuria. MRI brain was repeated 
which showed reduction in size of the sellar and suprasellar mass. However, meningeal thickening with enhancement along the right cavernous 
sinus. with reduction in calibre of the cavernous segment of the right internal carotid artery was noted. Following pulse methylprednisolone therapy, 
her headaches reduced and oral steroids were continued. The dose of desmopressin was modified and DI was controlled. Patient is on follow up 
and planned for immunotherapy if follow up MRI does not show regression of the inflammation.

Conclusion: autoimmune hypophysitis is very rare in children and adolescents and must be considered as a differential diagnosis for pituitary 
lesions. When identified AH must be evaluated and treated aggressively with steroids, surgery and hormonal supplementation as required. 
Close follow-up is necessary to detect tumor recurrence and to provide a stable hormonal milieu. Immunomodulating agents like rituximab and 
methotrexate, may be considered for recurrent and steroid unresponsive lesions.
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JarChO-LeVIN syNDrOme: a Case rePOrT
Feirouz ayari, emna marmech, Wiem barbaria, Nadia benameur, Imen Ksibi, meriem Cheour, moez benamara, samia Kacem
Neonatology intensive care unit at Maternity and Neonatology Center of Tunis, Tunisia; Marmech.emna@yahoo.fr
introduction: The Jarcho-Levin Syndrom or autosomal recessive spondylo costal dysostosis (ARSD) is a rare disease of varying severity , due to 
defective segmentation of the vertebrae and ribs , The incidence and prevalence are unknown.

Purpose: Prenatal diagnosis by ultrasound can be done as early as 16 weeks of gestation after conception. Management should aim at aggressive 
neonatal care, prevention and apt treatment of respiratory infections.
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Observation: This is the case of a male new born admitted at birth for immediate respiratory distress. Born following term pregnancy complicated by 
gestational diabetes, born by cesarean due to macrosomia. Immediately intubated and ventilated for respiratory insufficiency.  Clinically it presents: 
a short neck and reduced mobility, a short thorax and a small size.  Thorax radiographic examination revealed hemivertebrae and deformities of the 
ribs. Echocardiography revealed a pulmonary stenosis with PAH. The evolution was marked by the appearance of a junctional tachycardia requiring 
the use of cordarone and a failure of the weaning machine.

Conclusion: The ARSD can be responsible for respiratory failures, which could be severe, leading to a life-threatening risk during the first year 
of life. Prenatal diagnosis is possible using ultrasound. The diagnosis is clinical and can be supported by an ultrasound examination and x-rays 
of the spine.
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OrOFaCIaL CLeFTs aND assOCIaTeD CarDIaC aNOmaLIes: The 24 years exPerIeNCe OF a muLTIDIsCIPLINary 
GrOUP in a tertiary hOsPital in POrtUGal
Vanessa Gorito1, marta Isabel Pinheiro1, Cristina Ferreras1, mayara Nogueira1, Tiago Taveira-Gomes2, ana reis melo1, sofia Granja3, 
ana maia1, Cleft Lip and Palate multidisciplinary Group of hospital s. João4

1Department of Pediatrics, Integrated Pediatric Hospital, Centro Hospitalar S.João, Porto - Portugal; 2Covelo Primary Healthcare Unit, 
northern branch of nacional Health Service; 3Department of Pediatric Cardiology, Integrated Pediatric Hospital, Centro Hospitalar S.João, 
Porto - Portugal; 4Centro Hospitalar S.João, Porto - Portugal; vanessaoliveiragorito@gmail.com
introduction: Orofacial clefts are a heterogeneous group of disorders arising in about 1.7/1000 newborns. They can occur with other congenital 
anomalies, including heart disease.

aim: To describe a population with orofacial clefts and associated cardiac anomalies.

methods: Retrospective study of patients that attended to the Cleft Lip and Palate Multidisciplinary Group at Hospital S. João, Porto-Portugal. 
Medical records from January-1992 through December-2015 were reviewed. Patients were divided into four groups: cleft lip (CL), cleft lip and palate 
(CLP), isolated cleft palate (CP) and atypical cleft (AC). Further categorization included sex, affected relatives, associated congenital anomalies 
and syndromes.

results: Of the 568 patients included, 88 (~15.5%) presented cardiac anomalies. Of those with orofacial cleft and cardiac anomalies, 53% were 
males and 17% had known affected relatives. CP was the most common cleft among patients with cardiac anomaly (~56%). Additional congenital 
anomalies were found in 89.7% of patients; facial defects, central nervous system, renal and skeletal malformations were the most common. A 
recognizable syndrome was identified in 61.5%, Pierre-Robin syndrome (n=22) was the most common and 22q11.2 microdelection was the second 
one (n=9). Both, additional congenital anomalies and recognizable syndromes were significantly more common in patients with heart disease 
(p<0.05). The main groups of cardiac anomalies were left-to-right shunt (n=25) and right ventricular outflow tract obstruction (n=12). From these, the 
most frequent were ventricular septal defect (n=23), atrial septal defect (n=10) and Tetralogy of Fallot (n=7). Five patients (~6%) had dysrhythmias.

Conclusion: Due to the high prevalence of cardiac anomalies, a routine echocardiographic and electrocardiographic screening should be 
considered in all cleft patients.
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OrOfaCial Clefts and assOCiated COnGenital anOmalies in a mUltidisCiPlinary GrOUP Of a tertiary 
hOsPITaL: a 24 year exPerIeNCe
mayara nogueira1, rita moita1, raquel Lopes de bragança1, ana reis melo1, Tiago Taveira-Gomes2, ana maia1, Cleft Lip and Palate 
multidisciplinary Group3

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar S. João, Porto - Portugal; 2Covelo Primary Healthcare Unit, 
Northern Branch of National Health Service, Porto - Portugal; 3Centro Hospitalar S. João, Porto - Portugal; mayara_nogueira@gmx.com
introduction: Orofacial clefts (OFC) are one of the most frequent birth defects worldwide. The majority are non-syndromic OFC, which are 
multifactorial conditions and may be associated with other congenital anomalies that do not fit in a recognizable syndrome.

Purpose: To evaluate congenital anomalies in a population of patients with OFC.

methods: Retrospective study of the medical records of patients that attended Cleft Lip and Palate multidisciplinary group at Hospital São João in 
Porto, Portugal, from January 1992 to December 2015. The associated congenital anomalies were accessed and organised by groups according to 
the International Classification of Diseases 10 (ICD-10). OFC types were classified according to the Spina classification: cleft lip (CL), cleft lip and 
palate (CLP), isolated cleft palate (CP) and atypical clefts (AC).

results: There were a total of 568 patients. Associated congenital anomalies were found in 245 patients (43.1%), of those 57.6% were males and, 
according to the Spina classification, 51.0% had CP, 33.1% had CLP, 13.9% had CL and 2% had AC. In this group with malformations, 48.2% had 
an identified syndrome, family history was positive in 30.1% and 28.4% had prenatal diagnosis of OFC. From all congenital anomalies, the most 
affected systems were Central Nervous System (20.4%), Facial (19.1%) and Musculoskeletal (18.7%), followed by Cardiovascular (15.7%).

Conclusion: The syndromic OFC patients have well-known malformations. However, the non-syndromic are also at increased risk of congenital 
anomalies. Although central nervous system, facial and musculoskeletal malformations seem to be more frequent, knowing that other systems can 
be involved, especially in those with CP, helps provide a quick diagnosis and management of the affected patients.
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ParaPharynGeal aBsCess Or lymPhatiC malfOrmatiOn: the dOUBt
ana maia1, marta Isabel Pinheiro1, Cristina Ferreras1, Vanessa Gorito1, rita santos silva1, maria bom-sucesso2

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar de S. João, Porto-Portugal; 2Deparment of Pediatric Hematology-
Oncology, Integrated Pediatrics Hospital, Centro Hospitalar de S. João, Porto-Portugal; anapmaia2@gmail.com
introduction: Lymphatic malformations are congenital slow-flow vascular anomalies of the lymphatic system more common in the head and neck. 
They are present at birth and 90% become apparent before the age of two. Signs and symptoms depend on the location. An MRI can help define the 
anatomical position and to guide treatment. Usually, treatment involves surgical excision and/or sclerotherapy. The prognosis depends on location 
but it doesn’t carry the risk of malignancy.

Clinical Case:  A 23-months-old female child, born after in vitro fertilization, presented with a right cervical swelling with 24 hours of evolution. There 
was no fever, but in the previous week she had an upper respiratory infection. The cervical US and CT were compatible with a parapharyngeal 
abscess. She underwent aspiration cytology and antibiotics plus corticoid were started. However, the cervical mass increased in a few hours and two 
surgical drainages were performed: the content was blood and a histological biopsy was made. An MRI was done and suggested, for the first time, 
cervical cyst (4.3x3.6x3.5cm) compatible with lymphatic malformation with intralesional bleeding. The cytological study was inconclusive but the 
pathological exam supported lymphatic malformation. There was no evidence of other lesions elsewhere. The child was proposed to sclerotherapy.

Conclusion: Differential diagnosis of neck masses is complex. Lymphatic malformations can be asymptomatic for a long time and sometimes 
became evident after a trauma or an infection. Despite being rare, this pathology should always be considered in the differential diagnosis of neck 
masses. In this case, the initial imaging was not instructive and the aspiration may have worsened the lesion. Vascular anomalies are challenging 
lesions, many of them difficult to diagnose and managing and should always be approached in the setting of an interdisciplinary team.
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Pitts-rOGer-danks syndrOme
Vivekananda Dasari2, bhargavi Kola1

1Texas Tech University Health Sciences Center, U.S.A; 2Odessa Regional Medical Center, Texas, U.S.A; bhargavi.kola@ttuhsc.edu
introduction: Pitts-Roger-Danks syndrome [PRDS] is a rare genetic disorder and is characterized with microcephaly, micrognathia, significant 
developmental delay, and abnormal facies. It was described by Pitt et al in 1984 and was considered to be autosomal recessive disorder. It was not 
until Clements et al in mid 1900s that chromosomal association was made. Now we know that PRDS is caused my microdeletion of chromosome 
4p, the exact same region that is critical for another similar genetic disease –Wolf-Hirschhorn syndrome [WHS], a much severe form.

Case description: A 13 month old female was seen in pediatric clinic for follow up on her seizures. She was product of vaginal delivery but delivered 
at 35 weeks of gestation and was in intensive care unit for 6 weeks due to respiratory distress. She was noted to have abnormal facial features but 
genetic testing was un- successful. Patient was always noted to be small per the mother, short stature, global developmental delay and recently 
developed recurrent seizure activity (currently on anti-epileptic medications). Face was triangular in shape with tapering to the chin, prominent eyes 
with mild ptosis, micrognathia with high palate, microcephaly, hypertelorism, posteriorly rotated ears with thin and tapered fingers. Her slow growth 
and facial features mimicked Russell- Silver syndrome but her genetic testing revealed a different diagnosis.

materials and methods: She was tested for microarray and florescent in situ hybridization testing which revealed a micro-deletion in the short arm 
of 4th chromosome. Her EEG findings were non specific with no clear myoclonic jerks as described by Carey et al 1998. Her genetic testing was 
most closely consistent with WHS, but she was labelled as Pitts- Roger-Danks syndrome with her subtle chromosomal changes and absence of 
other visceral associations. She had complete ophthalmic evaluation and no optic atrophy was noted.

Conclusion: PRDS is rare a genetic syndrome although milder presentation during early ages might be challenging for the clinician, a high index 
of suspicion is needed to aptly identify the syndrome and work up accordingly. Patient will need multidisciplinary care and surveillance due to 
associated morbidity. PRDS and WHS may have similar phenotypical presentation and despite the on-going inconclusive arguments whether it’s 
a spectrum of same disease or two different diseases with varied expression of same chromosome or gene abnormality, it becomes an absolute 
necessity (especially for the pediatrician) to connect the dots correctly for better patient outcome.
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rUBinstein-tayBi syndrOme - the imPOrtanCe Of the PhenOtyPe
Catarina lacerda1, mafalda matias1, margarida rafael1, Inês Ganhão1, Jorge basto2, susana rocha1

1Centro Hospitalar Barreiro Montijo, Portugal; 2CGC Genetics; catarina_lacerda@hotmail.com
introduction:  Rubinstein-Taybi syndrome is a rare autosomal dominant genetic condition characterized by typical facial features (first image), 
microcephaly, distinctive broad thumbs (second image) and first toes, postnatal growth retardation, short stature and moderate to severe intellectual 
disability with epilepsy in 25% of the cases. Behavior disorders are also described such as mood instability, agressivity and anxiety, especially in 
adolescence. Other organs and systems are affected such as eye, heart, kidney, endocrine, gastrointestinal and skin. Patients have an increased 
risk of developing malignancies, including brain and hematologic tumors. This syndrome occurs in 1 in 100,000 to 125,000 newborns. Pathogenesis 
and genotype-phenotype associations are unknown. Although respiratory tract infections and complications from congenital heart disease are 
primary causes of morbidity and mortality in infancy, more than 90% survive to adulthood.  It’s known that mutations in the gene encoding the 
cyclic-AMP-regulated enhancer binding protein (CREBBP) are responsible for most cases of Rubinstein-Taybi syndrome. It regulates cell growth 
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and division and is essential for normal fetal development. E1A-binding protein p300 (EP300) is responsible for fewer cases. The majority of the 
cases are sporadic.

Case history: We present a 9 month-old girl referred to consultation by primary care physician for delayed psycho-motor development and 
strabismus. No significant family history. First child of a non-consanguineous couple. Pregnancy was uneventful with normal obstetric ultrasounds. 
Since neonatal period hypotonia and delayed acquisition of psycho motor competences were mentioned. Clinical findings on physical examination: 
short stature with mild microcephaly, low frontal hairline, frontal salmon spot, thick eyebrows, hypertelorism with downslanting of palpebral fissures, 
beaked nose, arched palate, mild retrognathism, low-set ears. Enlarged thumb and first toe. Hirsutism. Strabismus and lacrimal duct obstruction. 
Excellent social interaction, grimacing smile. Mild psycho-motor delay, particularly affecting fine motor skills but normal neurological examination. 
Molecular analysis confirmed the suspected diagnosis of Rubinstein-Taybi syndrome, detecting a previously unidentified variant on the CREBBP 
gene, in heterozygosity, leading to a truncated CREBBP protein. The child was referred to early intervention and the parents to a genetic consultation.

Conclusion: Rubinstein-Taybi is a particularly rare condition. No precise diagnostic criteria have been defined, although the phenotype is extremely 
relevant for diagnostic suspicion. Authors warn about the importance of early etiological diagnosis that allows not only establishing a prognosis and 
appropriate intervention but also to genetic counselling to the family.
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sPinal COrd aBsCess in immUnOCOmPetent Children withOUt risk faCtOrs: twO Case rePOrts Of a 
rare entity.
maria del mar Velilla, Teresa De rojas, beatriz Corredor, Jose alonso, eva escribano
Hospital Niño Jesús Madrid, Spain; mvelilla.a@gmail.com
introduction: Spinal cord abscess (SCA) is a rare clinical condition in children with possible devastating neurological sequelae. Patients with 
predisposing causes, i.e. immunodeficiency disorders or spinal trauma, are more often affected. The most common involved agent is Staphylococcus 
aureus.

Purpose: We report two cases of spontaneous spinal cord abscess in two previously healthy children.

materials and methods: We describe all known cases of spontaneous SCA in the last 10 years in a reference tertiary pediatric hospital in Spain.

results: The first patient is a 3-year-old caucasian female who presented with neck and back pain and fever over the previous 48 hours. She had 
no relevant previous history. On examination she showed severe neck and back stiffness, with no other neurological signs. Cerebrospinal fluid 
examination showed 560 cells/mm3, 98% polymorphs, 57 mg/dl glucose and 70 mg/dl proteins. Patient was started on intravenous cefotaxime and 
vancomycin because bacterial meningitis was suspected. 48 hours after admission she showed no signs of improvement and started coughing. 
Chest radiography revealed left lower lobe opacity. Plain MRI of the spine (figure 1) revealed an extensive necrotic subdural collection from D1 to 
L2 level. Cefotaxime was substituted by intravenous cloxacillin, and she achieved full recovery after 4 weeks. On last follow-up, 1 month after SCA 
diagnosis, she presented no neurological sequelae.  The second patient is a 7-year-old male with no relevant previous history that presented with 
fever, headache and back pain during the previous 4 days. 24 hours before admission, he also complained about gait impairment. On examination 
he showed lower back pain but no neurological signs were present. He was treated with intravenous cloxacillin. Hip radiography was normal. 24 
hours after admission, lumbar pain worsened and he developed vomiting and headache. Contrast-enhanced spinal MRI scan (figure 2) showed a 
necrotic epidural collection from L5 to S3. Cloxacillin was replaced with cefotaxime vancomicin and metronidazole. The patient showed no signs 
of improvement. Laminectomy was performed to drain the abscess, leading to full recovery of the patient. He suffered no neurological sequelae.  
In both cases, blood culture revealed Methicillin-sensitive Staphylococcus aureus (MSSA). A nasal infected wound on the first patient and tooth 
abscess that required dental extraction on the second patient were established as probable source of infection.

Conclusion: We report these cases to highlight the importance of suspecting SCA in the face of a patient with fever, back pain and stiffness, 
regardless of the absence of predisposing conditions. Neurological signs have often a late onset, which may also delay diagnosis. Urgent treatment 
must be started with intravenous S. aureus-directed antibiotics, in order to avoid neurological sequelae.
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syNDrOmIC OrOFaCIaL CLeFTs – a reVIeW OF a POrTuGuese CeNTraL hOsPITaL
marta Isabel Pinheiro1, Tiago Taveira-Gomes2, raquel Lopes de bragança1, Vanessa Gorito1, Cristina Ferreras1, Carla Pinto moura3, 
ana maia1, Cleft Lip and Palate multidisciplinary Group4

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar de S. João, Porto-Portugal; 2Covelo Primary Healthcare Unit, 
Northern Branch of National Health Service, Porto-Portugal; 3Department of Genetics, Centro Hospitalar de S. João, Faculty of Medicine, 
University of Porto-Portugal; 4Centro Hospitalar de S. João, Porto-Portugal; marta_isa_pinheiro@hotmail.com
introduction: Orofacial clefts (OFCs) are the most frequent craniofacial malformations. Although OFCs tend to occur alone, over 400 syndromes 
and malformations have been reported in association with OFCs.

Purpose: This study aims to characterize syndromic OFCs in patients that attend Cleft Lip/Palate multidisciplinary group at Hospital S. João in 
Porto-Portugal.

materials and methods: A retrospective analysis of medical records from a cohort of patients observed between January 1992 and December 2015 
was performed. OFCs types were categorized according to Spina classification: cleft lip (CL), cleft lip and palate (CL/P), isolated cleft palate (CP) 
and atypical clefts (AC). OFC laterality, family history, associated syndromes and identified genetic anomalies were reported.

results: The group included 568 patients, of which 57.4% were male; 41.9% had isolated CP, the most frequent, 37.4% had CL/P, 19.4% had CL 
and 1.2% AC. Median and left unilateral OFCs were the most affected sites (39.3 vs 24.1%). Family history of OFC was positive in 147 patients 
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(25.9%). Recognizable syndromes were present in 149 (26.2%) patients: Pierre Robin sequence was the most common (n=60; 40.3%), followed by 
22q11.2 microdelection (n=20; 13.4%), Van der Woude and Goldenhar each 6% (n=9) and CHARGE syndrome 2.7%; n=4). Pierre Robin sequence 
occurred with additional syndromes in 16 cases (10.7%).

Conclusion: The relative frequency of associated syndromes identified in this cohort was lower than described in literature, even though the same 
syndromes were found. Monitoring of OFCs and associated syndromes is of key importance not only to tailor the approach and management of 
OFCs and its complications, but also to provide accurate and insightful genetic counselling.

id: 227 / PO2: 18 
POster 

the mCkUsiCk kaUfman syndrOme: when thinkinG?
Feirouz ayari, emna marmech, Wiem barbaria, Nadia benameur, Imen Ksibi, meriem Cheour, moez benamara, samia Kacem
Neonatology intensive care unit at Maternity and Neonatology Center of Tunis,Tunisia; Marmech.emna@yahoo.fr
introduction: The McKusick Kaufman syndrome (MKS) is a rare disease characterized by the combination of postaxial polydactyly (PAP), 
hydrometrocolpos (HMC) in females and genital malformations in males, and congenital heart defect The syndrome is inherited in an autosomal 
recessive pattern and it is caused by mutations in the MKKS gene mapped onto chromosome 20p12.

Purpose: From this case we take stock of this disease and emphasize the importance of prenatal diagnosis

materials and methods: We report the case of a newborn in whom the diagnosis was suspected by noting a post axial hexadactyly.

Observation: Lyed is a newborn from a consanguineous marriage of a second degree with family history of blindness in three paternal cousins. His 
mother aged 30 years has had a previous pregnancy complicated by hydrocephalus with vermis hypoplasia on fetal MRI and bilateral pyelectasis. 
She gave birth to a stillborn female macerated , bearer of abnormal ends (Polydactyly) and abdominal distension with hydrocolpos strongly 
suggesting McKusick Kaufman syndrome. The current pregnancy occurring after a birth interval of 5 months, passed without incidents. The newborn 
presented a post axial hexadactyly with a clinical examination otherwise normal. Transfontanallar ultrasound showed moderate ventricular dilatation 
, renal ultrasound initially objectified bilateral pelvicalyceal expansion which revealed to be normal following a second control. The eye fundus 
showed a discrete pallor without signs of retinal disease. Echocardiography has not been made due to the unavailability of pediatric ultrasound.  
During the following 8 months, the infant was hospitalized 2 times for bronchiolitis and presented a good psychomotor development . The genetic 
study is ongoing.

Conclusion: Most of the MKKS gene mutations are responsible for the Bardet -Biedl syndrome. The existence during infancy of common phenotypes 
of both syndromes is a risk of misdiagnosis , and encourages advise to wait a few years to eliminate the possibility of the Bardet- Biedl syndrome , 
particularly after a retinal damage search . Prenatal diagnosis of the McKusick - Kaufman syndrome is possible by viewing an abdominal mass and 
polydactyly during the obstetrical ultrasound. Genetic counseling may be of benefit for families of people with this disorder.
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TuberOus sCLerOsIs – The NeeD FOr a muLTIDIsCIPLINary maNaGemeNT PrOGram
rosário Perry da Câmara1, maria beatriz Costa1, márcia rodrigues2, sandra Jacinto1, José Pedro Vieira1, marta amorim2, Carla 
Conceição3, rita Lopes da silva1, ana Isabel Cordeiro4

1Pediatric Neurology Department, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 2Department of Medical Genetics, 
Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 3Neuroradiology Department, Hospital de Dona Estefânia, Centro 
Hospitalar de Lisboa Central, EPE; 4Department of Pediatrics, Hospital de Dona Estefânia, Centro Hospitalar de Lisboa Central, EPE; 
rosarioperry@gmail.com
introduction: Tuberous sclerosis (TS) is a rare autosomal dominant progressive neurocutaneous syndrome characterized by the development of 
multiple hamartomas in different organs. It is caused by a mutation in either tumor suppressor genes TSC1 (located on chromosome 9q34, codes 
for protein hamartin) and TSC2 (located on chromosome 16p13.3, codes for protein tuberin). As a multisystemic disease, morbidity and treatment 
burden especially for neurological manifestations are significant.

Purpose: Characterization of all TS patients followed-up in a Portuguese pediatric tertiary center.

materials and methods: We retrospectively reviewed the records of all children with TS presently followed-up at our hospital and collected data 
on demographic, genetic and diagnostic characteristics. Number of subspecialty clinics frequented by each child was recorded. Neurological 
examination, EEG and MRI results were obtained. Epileptic status and treatment were assessed.

results: Twenty-one patients are presently followed-up, 16 are male (76%), median age of 14. Prenatal diagnosis was possible in 6 patients (29%). 
Most common clinical features at diagnosis were hypomelanotic macules (100%), angiofibromas (62%) and angiomyolipomas (52%). Of the 18 
patients who have had renal ultrasound, 61% have multiple renal cysts. Nineteen patients (90%) have epilepsy, 17 (81%) cognitive deficiency and 
14 (67%) behavioural problems, in most cases ADHD. Brain MRI was performed in all patients and the most frequent changes are subependymal 
nodules (100%) and cortical dysplasia (76%). Eleven patients (52%) have at least one relative with TS, namely one of the parents in 91% of cases. 
Genetic study was performed in 10 patients (8 with a TSC2 mutation and 2 with a TSC1 mutation). These patients are followed-up on average 
on 5 different subspecialty clinics (min 1 – max 10), most commonly Neurology, Cardiology, Ophthalmology and Dermatology. At least 8 have 
appointments on other hospitals.

Conclusion: Our patients present several disease comorbidities and are followed-up by multiple subspecialties. The creation of a multidisciplinary 
clinic was found to be of paramount importance in order to articulate care and supply better quality of life for patients and their families. With the 
collaboration of all the different subspecialties it is possible to establish a protocol based follow-up and treatment plan, which will reduce hospital 
visits while addressing the patients’ needs.
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WheN ONe eye DOesN´T FOLLOW The OTher – rePOrT OF 4 Cases OF brOWN syNDrOme
ana reis e melo, Cristina Duarte madureira, ana Catarina Carvalho, Fábio barroso, ana Lachado, Fátima Pinto
Pediatric Unit – ACeS Porto Ocidental, Porto, Portugal; anareismelo@gmail.com
introduction: Brown Syndrome is an ocular motility disorder characterized by limited elevation of the affected eye in adduction. It may be congenital 
or acquired, however hereditary cases are rare. Recent evidence suggests that in congenital cases the cause can be related not only to structural 
abnormalities as was previously thought but also due to innervational abnormalities of the extraocular muscles. The diagnosis is made during 
evaluation of conjugated movements of the eyes, showing a reduced ability to look upwards and inwards in the affected eye. Some children 
diagnosed with Brown’s Syndrome have poor binocular vision or amblyopia.

Case report: 4 cases of Brown Syndrome were diagnosed in the context of ophthalmologic screening; 2 of them occurred in siblings. In this 
series, both eyes were equally affected. The ophthalmic evaluation elicited a suboptimal elevation in adduction of the affected eye. All children had 
an accurate vision with LEA test  and good performance in stereoscopic vision (Lang test). None had abnormalities on MRI. The visual acuity and 
binocular vision of these children continue to be monitored; none needed surgical treatment. The authors intend to demonstrate how important the 
ophthalmologic screening is in pediatric population and the importance of this rare disorder as it can be a cause of amblyopia with future implications 
in children´s life if misdiagnosed.
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PaeDIaTrIC VasCuLar maLFOrmaTIONs: PaThOLOGy, CLINICaL FeaTures aND The rOLe OF ImaGING IN The 
diaGnOsis and manaGement.
kiran reddy1, samantha reddy2

1Guy’s and St. Thomas’ NHS Foundation Trust, London, United Kingdom; 2Sri Ramachandra University, Chennai, India.; samantha91@gmail.
com
introduction: Vascular malformations can be subdivided into high-flow (arteriovenous malformation and arteriovenous fistula) and low-flow lesions 
(venous and lymphatic malformations). For the purpose of this poster, we concentrate solely on paediatric vascular malformations, utilising cases 
from our institutions.

Case reports: Diagnostic and Interventional radiology can play a vital role in paediatric vascular malformation diagnosis and therapy, as the 
sole therapy of choice or as an adjunct to surgery.  Low-flow malformations are congenital deformities of venous or lymphatic vessels or both. 
They commonly present before the age of 2 years. The most common site for low-flow malformations is the neck and face followed by the limbs, 
trunk, internal viscera, bones, and skeletal muscle. Ultrasound and MRI are the most common imaging modalities used to visualise low-flow 
vascular malformations. Key imaging characteristics include partially solid multicystic multispatial masses with fluid-fluid levels and phleboliths. 
Sclerotherapy is the initial therapy for slow-flow malformations and is especially useful for mostly cystic masses. Surgical excision is helpful for solid 
or incompletely sclerosed lesions.  High-flow vascular malformations are divided into arteriovenous malformations (AVMs) and arteriovenous fistulas 
(AVFs). AVMs are congenital lesions that can be single, multiple, or part of a genetic disorder. They occur most often in the cranium, bone, muscle, 
and subcutaneous fat. On the other hand, AVFs are acquired and most frequently occur in the brain. All cross-sectional imaging studies have the 
ability to show the key features of high flow vascular malformations, including a mass-like cluster of arterial and venous structures with little to no 
intervening solid tissue. Embolisation is treatment of choice for high-flow vascular malformations. Surgery or a combination of therapies may be 
necessary in some cases.

Conclusion: The key learning points are the (1) pathology, (2) main clinical features and (3) the role of imaging in the diagnosis and management 
of paediatrics vascular malformations.
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PUstUlar PsOriasis in a Child
barathi rajendra
KK Women’s and Children’s Hospital, Singapore; Barathi.Rajendra@singhealth.com.sg
introduction: Childhood psoriasis is not uncommon. However children tend to present with guttate or plaque psoriasis. This is a case of a young 
child with generalized pustular psoriasis which is rare in childhood.

Purpose: To describe an unusual diagnosis of a pustular rash in a child.

materials & methods: A 6 year old Chinese boy, who was previously fit and well, presented with a 3 week history of a rash. The rash had started as 
a few pustules over the trunk and gradually spread over larger areas of the trunk and limbs. There was no previous history of rash, medical illness 
or a family history of any rashes. He had not consumed any oral medications or used any topical treatments. Fever and systemic symptoms were 
absent, there was no preceding illness and no pruritus.

results: On examination, he was well thrived and his vital signs were stable. Examination of the trunk revealed scaly, erythematous papules 
scattered over the trunk, with some lesions displaying yellowish crusted pustules around the papules. There were more discrete papules and 
pustules over the limbs. There were no scalp or genital lesions, no nail changes or mucosal involvement and no swollen joints. The initial diagnosis 
considered was acute localized exanthematous pustulosis. A gram stain and microcopy of the pustular contents did not reveal any organisms and 
bacterial culture was negative. Routine laboratory tests were all normal (Full blood count, renal panel, liver function tests, C – reactive protein). Over 
the next 2 days, more pustules appeared over the limbs as well as the penile area. The erythematous papules were also enlarging and some areas 
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were coalescing into plaque like lesions. A skin biopsy was arranged. Histopathological examination of a punch biopsy sample revealed a mildly 
hperkeratotic stratum corneum, with a focally acanthotic and spongiotic epidermis. There was a superficial perivascular infiltrate of lymphocytes, 
histiocytes and neutrophils. The findings were supportive of a diagnosis of pustular psoriasis. The child was commenced on oral Acitretin, with an 
increasing dose regimen over the next few days. As the lesions continued to progress, Ciclosporin was started 2 days later. The child remained 
systemically well with gradual resolution of some of the smaller skin lesions over the next few days. He was discharged to outpatient care on the 
medications above.

Conclusion: Although rare, pustular psoriasis can present in children and should be considered as a differential diagnosis of a pustular rash.
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INVesTIGaTION ON The sTaTus OF bONe mINeraL DeNsITy amONG ChILDreN aGeD 3 TO 6 years OLD IN 
JIaNGxIa DIsTrICT OF WuhaN, ChINa.
yukai du1, Dan hu1, yanhua rao2, Fang Ke2

1Huazhong University of Science and Technology, China, People’s Republic of; 2Maternal and children healthcare hospital of Jiangxia Distric 
in Wuhan, China.; duyukai100@aliyun.com
introduction: The status of childhood bone development impact the bone health during adulthood and old age. Preschool term is a critical time for 
fast development of bone mineral density.

Purpose: We investigated the status of growth development and Bone Mineral Density (BMD) and related factors among children aged 3 to 6 years 
old to provide local policy-markers with scientific evidence on improving bone health in Jiangxia district of Wuhan, China.

materials and methods: 2646 children age 3-6 years old were sampled in 22 kindergartens of Jiangxia district. Children’s height, weight and 
calcaneus BMD were measured, and moderate and severe low BMD were defined as -2< Z-scores≤-1 and Z-scores≤-2 respectively. Chi-square 
test and variance analysis were used in univariate analyses, and logistic regress was conducted to examine the potential related factors of severe 
low BMD.

results: 2474 children with effective data were included in the analysis, and the male-female ratio was 1.2. Of 2474 children, 23.3% and 30.3% 
children’s weight and height were lower than the average level. The proportion of moderate and severe low BMD were 39.6% and 13.1% respectively. 
The SOS-scores presented a up-trend (P≤ 0.01), and boy’s SOS-scores was higher (P<0.01). The incidence of low BMD decreased with the time 
(P<0.01), and the degree of low BMD among girls was worse (P<0.01).The incidence of severe low BMD were associated with gender, weight，the 
degree of physical activity and the the frequency of eating snacks (P<0.05). Multiple logistic analysis results showed that the risk of severe low BMD 
among girls was 2.3 times higher than boys [Odd Ratio (OR)=2.3, 95% Confidence Intervals (CI)=1.40, 3.87), children with higher father’s education 
degree and caesarean section delivery mode were more susceptible to severe low BMD, and the ORs were 2.0 (95% C.I.=1.04, 3.82) and 1.67 
(95% C.I.=1.01, 2.76), respectively. Less snacks and higher weight were the positive factors of severe low BMD, and the the ORs were 0.6 (95% 
C.I.=0.45, 0.86) and 0.8 (95% C.I.=0.71, 0.90).

Conclusion: Children’s growth development and BMD, higher rates of malnutrition and low BMD, is poor in Jiangxia district, and girls are more 
susceptible. Nutrition and health promotion activities on health eating habits and physical activity should be carried out for the rural pre-school 
children to improve the physical and bone health in the future, especially for girls.
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a Case OF uLCeraTIVe COLITIs DeVeLOPeD aFTer a LIVING DONOr reNaL TraNsPLaNTaTION FOr FOur years
yuko hamasaki, yusuke Takahashi, mai Kubota, seiichiro shishido
Toho University Faculty of Medicine, Japan; yuhamasaki@med.toho-u.ac.jp
Ulcerative colitis (UC) is unidentified diffuse nonspecific inflammation of the large colon. We experienced the UC that developed newly four years 
after renal transplantation.

Case study，9 year old, girl. She was a chronic renal failure due to hypo-dysplastic kidney. So she received renal transplantation from her mother 
when she was 5 years old. The maintenance immunosuppressive agents were methylprednisolone, tacrolimus and mycophenolate mofetil (MMF). 
Two years after transplant, antimetabolite agent was changed from MMF to mizoribine because she was continued verruca vulgaris. Allograft 
function was stable.  At 9 years old, bloody stool was appeared. Bloody stool lasted, and she progressed to anemia. She was admitted into the 
previous hospital and received colonoscopy. Flare, erosion and edema were identified from transverse colon to rectum, but there were not findings 
of posttransplant lymphoproliferative disease. She was transferred to our hospital for treatment.  She was a weight loss of 3 kg and wasting 
significantly at the time of the admission. Immunosuppressant was tacrolimus 3mg/day and prednisolone 5mg/day. Mizoribine was stopped. The 
blood test results were as follows; WBC 22700/µl, Hb 8.6g/dl, Plt 362000/µl, CRP 2.3mg/dl, TP/Alb=6.1/2.6g/dl, BUN 10mg/dl, Cr 0.67mg/dl, ESR 
23mm/h. She was managed in total parenteral nutrition, but bloody stool lasted. She received colonoscopy again in our hospital. The result turned 
worse remarkably and showed findings of severe UC. Pediatric UC activity index (PUCAI) was 85. She was prescribed mesalazine (5-ASA), steroid 
enema, increased tacrolimus (trough level was changed from 2-3 to 10ng/ml) and steroid. One week after start of therapy, PUCAI was improved to 
5. Tacrolimus was reduced after two weeks and started azathioprine. She started elemental diet; after all she had elemental diet 600Kcal and low 
residue diet 1000Kcal at the time of discharge.
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CyCLIC VOmITING syNDrOme IN aN aDOLesCeNT GIrL. a Case rePOrT
George nikolaou katsaras1, Triantafillia Tsaprouni1, maria binou1, evridiki Vouloumanou1, Dimitra Kottorou2, Zoi Gkerle1

1General Hospital of Piraeus TZANEIO, Paediatrics Department, Greece; 2General Hospital of Piraeus TZANEIO, Child Psychiatry Department, 
Greece; ftsaprouni@gmail.com
introduction: The cyclic vomiting syndrome is an idiopathic disorder characterized by recurrent, stereotypical, self-limiting episodes of vomiting with 
symptom-free intermediate periods.

Purpose: The presentation of the cyclic vomiting syndrome in an adolescent girl.

materials and methods: A 15 years old girl was submitted to the Pediatric ER with reported multiple episodes of vomiting (> 25) within hours, 
intense nausea and abdominal pain. It was in the first 24 hours of menstrual period. She had a history of 4 more similar episodes during the 
past 10 months, with an average frequency of one episode every two months. All episodes were associated with menstruation an exhibited 
stereotypical symptomatology. Furthermore, she presented elevated prolactin levels and her symptoms did not improve with treatment. She 
reported symptom free periods between the episodes. The patient was hospitalized in the pediatric department for 8 days for investigation. 
Gastroenterological, neurological assessment and CT/ MRI, gynecological and psychiatric assessment as well as control of metabolic diseases 
took place and organic disorders were excluded. By the end of the menstrual period the adolescent’s condition was gradually restored. She 
received symptomatic treatment.

results: Based on the latest guidelines of NASPGHAN the patient was diagnosed with cyclic vomiting syndrome. Regarding the therapeutic 
approach there is no approved medication. Treatment is individualized. Initially in the precursor stage NSAIDs and ondansetron were administered. 
But the patient relapsed and therefore prophylactic treatment with antidepressants (SSRIs) begun. We discussed the addition of carnitine, coenzyme 
Q10 and contraceptive medication with low estrogen content. Decline of the intensity of symptoms and reduction in frequency of the episodes were 
observed.

Conclusion: In the prodromal phase of the disease increased prolactin levels are found. The preventive treatment usually involves 
aminotriptyline and coenzyme Q10. Failure to control the episodes with preventive treatment should be followed by a review of the 
diagnosis. Treatment in all phases is empirical and individualized. Important is the intervention of the Child psychiatrist, family and individual 
psychotherapy. Even though cyclic vomiting syndrome is not a frequent disease entity, it should not be omitted from our differential diagnosis 
thought.
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eFFICaCy OF The INVasIVe DIaGNOsTIC TesTs IN symPTOmaTIC heLICObaCTer PyLOrI INFeCTeD ChILDreN: a 
sinGle Center stUdy
Victoria hurduc, Luiza bordei, mirela Iancu, Doina anca Plesca
Department of Pediatric Gastroenterology, Victor Gomoiu Clinical Children,s Hospital,”Carol Davila” University of Medicine and Pharmacy, 
romania; v_hurduc@yahoo.com
introduction: H pylori is usually acquired mostly in childhood and leads to prolonged exposure to this potentially carcinogenic agent.

aim: The aim of this study was to evaluate the accuracy of invasive diagnostic tests for H pylori infection in symptomatic infected children who were 
referred for endoscopic evaluation and to analyze the prevalence of selected virulence genes (cag A, vac A, ice A and ure A).

Patients and methods: We conducted a prospective study of 300 consecutive symptomatic children (age range 1-18 years) with 
uninvestigated dyspepsia and extradigestive signs suggestive for an organic disease requiring a first upper gastrointestinal endoscopy. The 
gastric biopsy specimens were evaluated by rapid urease test, histological examination, culture and polymerase chain reaction (PCR).  The 
sensitivity, specificity, predictive positive value (PPV) of the invasive tests used, were evaluated.  Statistical analysis were performed using 
the Graph Pad Prism Program.

results: Active H pylori infection was documented in 145 of the 300 studied children (48,33%). The H pylori prevalence was positively correlated 
with lower socioeconomic status (89/145 children, 61,38%).  Endoscopic nodular gastritis was identified in most of the cases (105/145 patients; 
72,41%).  The rapid urease test was positive in 115 children (sensitivity 85,19%, specificity 93,94%, PPV 92%) and histopathology in 129 cases, with 
a higher sensitivity (89,58%) and VPP (99,23%).  Culture was performed in 108 cases, with the lowest sensitivity results (74,48%) but with higher 
specificity (100%) and VPP (100%). There was no difference in specificity and PPV between histology and culture, as opposed to RUT, in which 
case they were lower.  H pylori infection virulence genotype was analyzed by conventional PCR which was positive 140/145 infected children with 
higher levels of specificity (100%) and VPP (100%), which were significantly higher compared to other invasive tests used in this study. The cag A 
gene was positive in 96 cases, compared with vac A gene which was identified in all 140 cases isolated by PCR with the predominant vacA s1/m1 
genotype (86/140 cases; 61,42%).  H pylori strains positive for ice A1 gene were identified in 100/140 cases (71,42%), which were associated with 
the most virulent genotypes (vac A s1/m1 and vac A s1/m2).

Conclusion: Our data suggest that among invasive tests PCR had a significantly higher sensitivity, specificity (p < 0,0001) compared with 
other invasive tests. There was no difference in specificity and PPV between histology and culture, as opposed to RUT, in which case they 
were lower.
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GaSTROInTESTInal TOlERancE anD HEalTH-RElaTED QualITy Of lIfE amOnG InfanTS fED an alPHa-
lacTalbumIn-EnRIcHED fORmula
Sheri Volger1, Elvira m. Estorninos2, maria R. capeding2, Jowena lebumfacil3, yipu m. chen1, Robert northington1

1Nestle Nutrition, United States of America; 2Asian Hospital & Medical Center, Muntinlupa City, Philippines; 3Wyeth Nutrition, Philippines; 
sheri.volger@rd.nestle.com
Introduction: Little is known about the relationship between gastrointestinal (GI) symptoms and health-related quality of life (HRQOL) in healthy infants.

Purpose: Examine GI tolerance and the associations between parent-reported measures of GI tolerance and infant HRQOL in infants fed an alpha-
lactalbumin-enriched infant formula (AL-IF).

materials and methods: 40 healthy, formula-fed, 1-month-old infants were enrolled in this single-arm study conducted in the Philippines and 
fed AL-IF for 42 days. GI tolerance was assessed on Days 1, 14 and 42 using the Infant GI Symptom Questionnaire (IGSQ), which includes 13 
items in 5 symptom domains (stooling, spitting-up/vomiting, crying, fussiness, flatulence) that are summed to generate an index score that ranges 
from 13-65 (lower scores indicate better parent-perceived GI tolerance). Infant HRQOL was measured on Days 1 and 42 using the 97-item Infant 
Toddler Quality of Life Questionnaire (ITQOL; 6 infant-focused and 3 parent-focused concept scores; range=0 [worst]-100 [best]). Stool consistency 
was assessed using a 3-day diary with validated 5-point scale (1=watery; 2=runny; 3=mushy-soft; 4=formed; 5=hard) prior to the Day-42 visit. GI 
tolerance was evaluated for non-inferiority by comparing the upper bound of the 1-sided 95% confidence interval (CI) for Day-42 IGSQ scores to a 
margin (21.6) based on prior studies conducted in Filipino infants at age 10 weeks. Spearman’s correlation coefficients were calculated to evaluate 
associations between IGSQ index score and ITQOL concept scores.

Results: 39 infants (97.5%) completed the study. Mean (±SD) stool consistency score at Day 42 was 2.9±0.4, indicating soft stools. IGSQ scores were 
low with no significant differences between means on Days 1 (20.5), 14 (19.9) and 42 (18.9); the upper bound of the 95% CI for the Day-42 score was 
21.4, demonstrating non-inferiority. ITQOL concept scores were high, with median scores ≥80 except Temperament and Mood at Days 1 (68.0) and 
42 (72.0) and General Health Perceptions at Day 1 (77.0). At Day 1, two infant-focused concept scores were significantly, inversely correlated with 
IGSQ score (Growth and Development, r=−0.346, p=0.029; Bodily Pain/Discomfort, r=−0.467, p=0.002). At Day 42, two parent-focused scores were 
significantly, inversely correlated with IGSQ score (Emotion-Impact, r=−0.358, p=0.025; Parent-Time Impact, r=−0.339, p=0.035).

conclusion: GI symptom scores were low in this population of healthy infants and comparable to scores in previous studies. Inverse correlations 
between IGSQ score and several ITQOL concept scores suggest that in healthy, formula-fed infants a lower GI symptom burden may be associated 
with more positive parent perceptions of infant HRQOL, although additional research in larger studies is warranted.
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lOwER uRInaRy TRacT SymPTOmS anD uRInaRy TRacT InfEcTIOnS In cHIlDREn wITH funcTIOnal 
cOnSTIPaTIOn: a SySTEmaTIc REVIEw
Jojanneke J.G.T. van Summeren, Sonja c. van Ommeren, marjolein y. berger, Janny H. Dekker
University of Groningen / University Medical Center Groningen, Netherlands, The; j.j.g.t.van.summeren@umcg.nl
Introduction: To date, several reviews were published that concluded to an association of lower urinary tract symptoms (LUTS) or urinary tract 
infections (UTI) and functional constipation (FC) in children. The underlying pathophysiology is not completely understood. Experts reported it is 
important for physicians to pay special attention on LUTS in children with bowel dysfunctions. However, no systematic review has been published 
to evaluate the prevalence and incidence of LUTS or UTIs in children with FC.

Purpose: What is the prevalence and incidence of LUTS and UTI in children (4 to 17 years) with FC?

methods: A systematic review of the literature was conducted on the electronic databases MEDLINE, EMBASE, PsycINFO and Cochrane library. 
Data extraction was performed by two independent researchers. Articles with a prevalence or incidence of LUTS or UTI in children (4 to 17 years) 
with FC were eligible. Studies who included children with an obvious underlying organic or metabolic cause of constipation and articles published 
before 1990 were excluded. This review considered observational, registry data and epidemiological study designs including case-control, cross-
sectional, retrospective, longitudinal or prospective cohort and clinical trials (with pre-intervention information on LUTS). Case-reports (<10 subjects), 
expert opinions and author replies were excluded. Primary outcome measure was the prevalence and incidence of LUTS and UTI in children with 
FC. There is a lack of generally used definitions for FC and LUTS and therefore the definitions used in the published studies were described. The 
Newcastle-Ottowa Quality Assessment Scale was used as a tool to assess the risk of bias.

Results: The initial search strategy included 3001 hits. After screening on title/abstract 58 articles remained. Results are expected in November 
2016.

clinical implications: For physicians it is relevant to know if they have to pay special attention on LUTS and UTI in children with FC.
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REcuRREnT uROlITHIaSIS In cHIlDREn Of ElbaSan albanIa
Irena Palloshi
Hospital of Elbasan, Albania; irenapalloshi@yahoo.com
background: Urolithiasis is an important disease due to its incidence, recurrence and the damage that it causes to renal function. Knowing well the 
factors that cause urolithiasis helps in building strategies to prevent them or to reduce the risk of calculi growing.
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Purpose: To evaluate the epidemiologic and clinical features, and the modification in 24-hour urine in children with recurrent urolithiasis.

methods: This is a retrospective and prospective study. From 2000-2015 we studied all the children coming in our hospital with recurrent urolithiasis. 
We studied 57 children aged 14.16±2.88 years old in their second episode, 30 of them male and male/female ratio was 1.1:1. We analysed their 
records for clinical features and their anamneses for positive family history for urolithiasis. We examined their blood for urea, creatinine and uric 
acid and 24 -hour urine in which we measured sodium, potassium, creatinine, calcium, citrate, oxalate, and magnesium. We evaluated Calcium/
Creatinine, Sodium/Potassium and Magnesium/Creatinine ratio.

results: The most common clinical feature was abdominal pain 43.8%, followed by haematuria 30%. Hypercalciuria 79%, followed by 
hypomagnesuria 17.5% and hypocitraturia 10.5% were detected as abnormality metabolic features for recurrent urolithiasis in our patients. Children 
with positive family history of urolithiasis were 52.6% (22.8% first generation, 29.8% second generation). We found a significant relationship between 
Calcium/Creatinine ratio and positive family history for urolithiasis (p =0.002) and Calcium/Creatinine and Sodium/Potassium ratio (p=0.001).

Conclusion: Metabolic evaluation of 24-hour urine is very important to decrease lithogenic risk especially for children with recurrent urolithiasis and 
positive family history for urolithiasis.
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assOCIaTION OF VITamIN D reCePTOr POLymOrPhIsms aND TyPe 1 Dm susCePTIbILITy IN ChILDreN: a meTa-aNaLysIs
Ozlem atan sahin1, Damla Goksen2, muhittin serdar3, aysel Ozpinar3, huseyin Onay4

1Acıbadem University School of Medicine, Department of Pediatrics, Istanbul, Turkey; 2Ege University School of Medicine, Department of 
Pediatric Endocrinology, Izmir, Turkey; 3Acıbadem University School of Medicine, Department of Medical Biochemistry, Istanbul, Turkey; 4ege 
University School of Medicine, Department of Medical Genetics, Izmir, Turkey; ozlemnaciyeatansahin@yahoo.com
introduction: For many years the strongest genetic contribution to DM1 susceptibility had been attributed to the presence of human leukocyte 
antigen region (HLA) on chromosome Recently, single nucleotide polymorphisms (SNPs) in the VDR gene have been investigated namely 
FokI F>f (rs10735810), BsmI B>b (rs1544410), ApaI A>a (rs7975232), and TaqI t T>t (rs731236).  Several studies with small data sets that 
suggested an association between these SNPs and type 1DM had inconsistent results. This present meta-analysis aims to demonstrate the 
associations between type1 DM and VDR gene polymorphisms ApaI, BsmI, FokI and TaqI, with the largest data set, to rule out genotype- 
phenotype correlation of type 1 DM in children.

methods: A literature search for the MeSH terms ‘’type 1 Diabetes mellitus ’’ or ‘’DM 1’’ was performed. Medline, Cochrane and Pubmed 
abstracts were reviewed for relevance. Investigators of all studies included in our meta-analysis fulfilled criteria of American Diabetes 
Association for the diagnosis of DM1. Any study was considered to be eligible for inclusion if it met the following criteria: 1)the publication 
was an association study of case control type, 2) at least one of the FokI, ApaI, TaqI and BsmI polymorphism was determined, 3)the outcome 
was DM in children and 3) there was at least one unrelated control group. The primary outcome considered in the meta-analysis was the 
association between DM1 in children and the presence of FokI, ApaI, TaqI or BsmI polymorphisms. MedCalc Software Acacialaan 22, 8400 
(Ostend, Belgium) was used to perform meta-analysis. The odds ratios (OR) of the genetic polymorphisms were combined and calculated, 
and the funnel plots were drawn

results: A total of 9 studies comprising 1053 patients and 1017 controls met the study inclusion criteria. The pooled odds ratios (ORs) of the 
FokI, ApaI, TaqI and BsmI polymorphisms were combined and calculated. Forest plots and funnel plots of the OR value distributions were 
drawn. Our meta-analysis has demonstrated statistically significant associations between DM1 and VDR genotypes, BsmIBB(P < 0.05), 
BsmIBb, (P < 0.05), BsmIbb(P < 0.05), TaqITT( P< 0.05) and TaqItt (P < 0.05) in children, however influence of vitamin D receptor gene 
polymorphisms on susceptibility to type 1 diabetes deserves further investigations. Meta-analysis include larger data sets and acordingly may 
demonstrate more reliable statistical results to rule out genotype- phenotype correlations of diseases.
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CharaCteristiCs Of a POrtUGUese PaediatriC samPle with aUtOimmUne thyrOiditis
Fábio barroso1, ana Freitas1, Joana Freitas1,2, maria João Oliveira1,2, Teresa borges1,2

1Department of Paediatrics, Centro Materno Infantil do Norte - Centro Hospitalar do Porto, Portugal; 2Paediatric Endocrinology Unit, Centro 
Materno Infantil do Norte - Centro Hospitalar do Porto, Porto, Portugal; fabiodmb87@gmail.com
introduction: Chronic autoimmune thyroiditis (aT) is the most common cause of acquired hypothyroidism and goitre in children and adolescents in 
iodine-replete areas and has a wide spectrum of clinical manifestations and a variable clinical course. Hypothyroidism may lead to neuropsychiatric 
disorders and changes in growth / pubertal development.

Purpose: The aim of this study was to characterize the epidemiological, clinical and laboratory features of children and adolescents with AT, followed 
in the Paediatric Endocrinology Unit of our centre.

materials and methods: We conducted a retrospective study, based on evaluation of medical records of these patients, from 31/12/2010 to 
31/12/2015. We performed a descriptive analysis of the following variables: demographic (age, gender, anthropometry, pubertal status), clinical (type 
of disease presentation, family history, thyroid function, thyroid palpation), analytical [thyroid stimulating hormone (TSH) and free thyroxine (free T4)/
total thyroxine (total T4), anti-thyroid peroxidase antibodies (anti-TPOAb) and anti-thyroglobulin antibodies (anti-TGAb)] and imagiological (thyroid 
ultrasound scan). The diagnosis of AT was established by the presence of positive autoantibodies (PAA). Statistical analyses were performed using 
SPSS 24.0 for Windows.

results: The initial sample had 217 patients, 47 were excluded because of incomplete data (final sample, n=170); 82.9% (n =141) were females and 
73.5% (n=125) were pubertal. At the time of diagnosis, 47.1% (n=80) of the patients were euthyroid, 29.4% (n = 50) had subclinical hypothyroidism 
and 23.5% (n = 40) had hypothyroidism. Mean age at diagnosis was 11.33 ± 0.244 years. The main reasons for referral were goitre (41.8%) and 
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changes in thyroid function and/or PAA (14.1%); 83.5% had positive anti-TPOAb and 72.9% positive anti-TGAb. The most commonly associated 
autoimmune disease was type 1 Diabetes Mellitus (4.7%). Thyroid ultrasound presented nodules in 42.1 % (n = 70) of all cases, and 4 of those 
patients underwent fine needle aspiration (no malignancy was detected). Seven (8.75%) euthyroid patients developed hypothyroidism.

Conclusion: AT is more frequent in pubertal girls, as previous published in literature. At diagnosis most patients were euthyroid, nevertheless a 
regular follow-up is essential, taking into account the risk of hypothyroidism and thyroid cancer (mostly papillary thyroid carcinoma) development. 
Diagnosing AT at an early stage offers the opportunity for a timely intervention.
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syndrOme Of resistanCe tO thyrOid hOrmOnes - Case rePOrts Of a rare GenetiC disOrder
ana Lúcia Cardoso1, Tiago branco1, mariana martinho2, eunice moreira1, Carla brandão1

1Paediatrics Department, Centro Hospitalar do Tâmega e Sousa, Portugal; 2Endocrinology Department, Centro Hospitalar do Tâmega e 
Sousa, Portugal; ana.ld.cardoso@gmail.com
introduction and Purpose: The syndrome of resistance to thyroid hormones (rTH) is a rare genetic disorder characterized by decreased end 
organ responsiveness to thyroid hormones (TH). This can occur as a defect in one of the six major steps required for secreted TH to exert its action 
on target tissues. The first recognized and more common defect involves the TH receptor beta (THRB) gene.  Clinical manifestations are variable. 
Patients may be asymptomatic or present with manifestations suggestive of hypothyroidism, with elevated levels of thyroid hormones and non-
suppressed thyroid-stimulating hormone (TSH). Goiter is present in nearly 95% of the cases.

material and methods: Case report of two half-siblings with RTH.

results: We describe two half-siblings diagnosed with RTH. At 16 years old, the girl was referred to the Paediatric department due to goiter. Apart 
from menstrual irregularities, she was assymptomatic and, except for a low body mass index and goiter, physical examination (PE) was normal. 
She had sightly increased fT4 with normal fT3 and TSH levels. Anti-thyroid antibodies were negative and ultrasound showed an enlarged thyroid 
gland with homogeneous structure. These blood results remained stable for the following two years and, at 17 years old, she had both fT3 and fT4 
increased with normal TSH values, and raised blood lipids. Under the suspicion of RTH, TSH alfa-subunit was measured (ratio alfa-subunit/TSH 
<1), followed by molecular studies, which detected a mutation on the THRB gene, consistent with the diagnosis of RTH. Cerebral MRI was normal. 
At 2 years old, the boy was referred to the Paediatrics department due to failure to thrive. He had increased fT3 and fT4 with normal TSH. Molecular 
studies revealed the same mutation on the THRB gene, diagnosing RTH in both siblings.

Conclusion: RTH is a rare genetic disorder with heterogeneous manifestations. Suspicion should be raised when elevated fT3 and fT4 co-exist with 
non-suppressed TSH levels. Being a disorder with genetic transmission, screening of relatives is recommended.

ID: 176 / PO2: 33 
POster 

a PeCuLIar Case OF a 9 mONThs OLD bOy WITh a PNeumONIa WhICh WOuLDN’T heaL.
siel Daelemans1, Jutte Van der Werff Ten bosch2, yvan Vandenplas3

1Department of Pediatrics, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel (VUB), Brussels, Belgium; 2Department of Pediatric 
Immunology, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel (VUB), Brussels, Belgium; 3Department of Pediatric Gastro-enterology, 
Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel (VUB), Brussels, Belgium; siel.daelemans@gmail.com
introduction: A 9 months old boy was admitted because of high spiking fever for 6 days. Laboratory investigations revealed high inflammatory 
parameters and a chest X ray was suggestive for pneumonia. The child was treated with various sequential different antibiotics with none or only 
transient effect. Cultures from separate 2 broncho alveolar lavages remained negative for viruses, bacteria, mycobacteria and fungi. Because the 
situation of the patient only got worse and he didn’t react to antibiotics, as he should have done, an immunodeficiency was suspected. Based on the 
images and the clinical presentation, a rhodamine staining was performed to check for chronic granulomatous disease, which was confirmed. Genetic 
testing for the CYBB gene is pending. After careful deliberation, a lung biopsy was done, revealing the presence of Burkholderia Multivorance. The 
patient was treated accordingly with Meropenem, Trimethoprim/Sulfmethoxazole and Ceftazidim and the clinical situation improved markedly. He is 
now awaiting stemcell transplantation.

Conclusion: This case highlights the importance to consider a primary immunodeficiency (PID) in any child with an abnormal infection. In this case, 
the child was proven to have X-linked CGD, a disorder of the neutrophils leading to impaired phagocytosis and severe opportunistic infections with 
bacteria such as Serratia or Burkholderia species as wel as fungi. Thinking of PID early will improve the prognosis of the patient.
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ChaLLeNGes aND barrIers FaCING sChOOL PersONNeL’s maNaGING ChILDreN WITh aLLerGIes IN sChOOLs
shaza ali mohammed elhassan1, hibaq ahmed Jama2, Farhan Zakri3, reem hasan elajez4, Fayhaa ahmed hamato5

1Hamad Medical Corporation, Qatar; 2Hamad Medical Corporation, Qatar; 3Hamad Medical Corporation, Qatar; 4Hamad Medical Corporation, 
Qatar; 5Hamad Medical Corporation, Qatar; hjama2@hamad.qa
introduction: The incidence of food allergy in schools is increasingly rising that most schools will have a student or few that suffer from an allergy accounting 
for anaphylaxis It’s crucial that schools are well informed about allergies and fully equipped in order to be able to tackle this vulnerable population.

aim: To assess different types of allergies at schools in Qatar. To highlight the challenges and barriers facing the school personnel in recognising 
students with severe allergies.
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method and materials: This was a cross-sectional study with a target population of 128 schools in Qatar. Response rate was 50 schools (39%). 
We used a telephone-administered questionnaire for school caregivers’ of allergic children who previously visited either pediatrics emergency 
department or allergy clinic age from 1-14 years from August 2015 to October 2015.

results: 20 school caregivers’ claimed they don’t know of any child with allergies in their schools. 12 out of the 20 said that the students’ families 
didn’t inform them. Another 20 schools claimed they are not allowed by school administration to administer any allergy medication. The male to 
female distribution is 30 (60) to 20(40). The most common type of allergy is food 30 (60%) followed by multiple allergies 7 (14%) and unknown 
allergies 7 (14%). With nuts accounts for 20 (66%) and peanuts being the commonest and accounts for 12 (60. The ages with the most common 
allergies are 3-6 years 14 (28%) and 9-14 years 14 (28%).the age with the most common type of allergy in percentage.

Conclusion: The fundamental challenges that the schools face are limited communication between families and schools and insufficient support 
from school administration and supreme council of education. Another challenge was lack of enough nursing staff especially at the private 
schools. School staff should be adequately knowledgeable about their student allergies to reduce emergencies and fatal reactions, and this can 
be accomplished by specific educational interventions and improvements in school health policies. These findings suggest that a larger study is 
needed to reinforce those outcomes.
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reaChING The TarGeT: ZerO aNaPhyLaxIs – resuLTs OF aN eDuCaTIONaL PrOGram FOr sChOOLs aND 
Pre-sChOOls
Francisco ribeiro-mourão, Vera Gonçalves, mariana branco, Francisca martins, ariana Teles, ana Isabel sequeira, raquel Oliveira, 
ana rita araújo
Unidade Local de Saúde do Alto Minho, Hospital de Santa Luzia, Viana do Castelo, Portugal; franciscoribeiromourao@gmail.com
introduction: Anaphylaxis is a life-threatening condition that can occur in patients with diagnosis of food allergy. Anaphylactic events in schools and 
pre-schools are frequent as meals are served and children spend there the majority of their weekdays. Early recognition of anaphylactic reactions 
and prompt treatment can be life-saving. A multi-center educational project, supported by the Portuguese Society of Pediatric Allergy, was designed 
in Portugal in order to train the schools’ and pre-schools’ staff on this subject.

Purpose: To characterize the patients diagnosed with food allergy and potential for anaphylaxis in a Portuguese regional hospital and to evaluate 
the impact of an educational program on anaphylaxis at their schools/pre-schools.

materials and methods: An analysis of clinical records of the outpatient clinic of our hospital was performed. 26 patients with diagnosis of severe 
food allergy who had prescription of epinephrine auto-injector were selected. Variables regarding the patient and the disease were collected. All 
the patients were contacted and the parent’s consent to develop an educational program with their children’ school staff was obtained. Schools 
were contacted in order to present the project and plan the session. It included the definition of food allergy and its clinical presentation, preventive 
measures and recognition of anaphylaxis and its treatment, including intramuscular epinephrine administration with hands-on training with a placebo 
and questions and answers session. Follow-up data was collected.

results: 67% of the selected patients were male and 33% were female. 33% had 1 event of anaphylaxis before the diagnosis while 46% and 21% had 
2 and 3 events, respectively. The allergens identified were fish/shellfish in 27% of the cases, nuts/dry fruits in 23%, egg in 19%, milk in 19% and fruits in 
15%. The first symptoms of food allergy were on average at 33 months of age, mainly with cutaneous and respirator manifestations. 100% of the parents 
consented on the session at their children’ school. 21 sessions were already performed, reaching 150 members of schools’ staff. Average follow up time 
after the session was 617 days with a maximum of 943 days. Zero anaphylaxes occurred among the intervened patients during the follow up time.

Conclusion: Anaphylaxis is a life-threatening condition that can easily be avoided and treated if recognized early. Our results demonstrate that an 
educational program designed for school staff can be effective on the prevention of anaphylaxis and can lead to a total absence of anaphylactic events.

id: 220 / PO2: 36 
POster 

WhO KNOWs abOuT aNaPhyLaxIs - FamILIes Or sChOOL CareGIVers?
shaza ali mohammed elhassan1, hibaq ahmed Jama2, Fayeha mohammed hamato3, reem hasan elajez4, Farhan Zakri5

1Hamad Medical Center, Qatar; 1Hamad Medical Center, Qatar; 1Hamad Medical Center, Qatar; 1Hamad Medical Center, Qatar; 1Hamad 
Medical Center, Qatar; ALISHAZA222@GMAIL.COM
introduction: Anaphylaxis is a life threatening condition, which requires prompt medical management. Delay in making an accurate diagnosis and 
initiating appropriate treatment can lead to death. Many parents and school caregivers of severely allergic children lack some knowledge about this 
serious disease; cannot correctly administer their self-injectable epinephrine or may not have the medication readily available.

Purpose: To assess and compare the knowledge and perceptions of anaphylaxis amongst parents and school caregivers of children with severe 
allergies who have been prescribed epinephrine auto-injectors.

materials and methods: This is a two-phase cross-sectional study done in Qatar. The first is family based and the other is school centered. A 
questionnaire to assess knowledge about anaphylaxis was created based on literature review.  We used a telephone-administered questionnaire 
for parents and their corresponding school caregivers of severely allergic children age 1-14 years old, who had previously been prescribed self-
injectable epinephrine (epipen) between August and October 2015.  The sample size was 140 patients from which we were able to collect data of 
128 parents and 50 school caregivers (response rate was 91% and 36% respectively).

results: We analyzed the data of knowledge related questions as Frequency and percentage (univariate analyses), and for comparing knowledge 
between families and school caregivers we used chi-Pearson square (multivariate analyses).  In comparing knowledge related responses between parents 
and school caregivers refer to table 1. The p.value was significant at 4 areas where school caregivers have less knowledge than families namely, correct 
concepts about anaphylaxis; instruction received to give epipen, right temperature to store epipen and need to visit the emergency room after giving epipen.
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Conclusion: Our research results shine light on different areas of deficiencies in knowledge at both families and schools level. Well-structured 
courses and campaigns should be established at the level of the community to raise the awareness of caregivers of this vulnerable population. 
Improving communications between families and school caregivers will bridge the gap in their knowledge.
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The rOLe OF TeaChers’ CONCerNs IN sCreeNING PresChOOL ChILDreN FOr DeVeLOPmeNTaL DeLays: The 
Utility Of the Peds in sinGaPOre
Jennifer sh Kiing1, yiong huak Chan2, maureen Neihart3

1Khoo Teck Puat-National University Children’s Medical Institute, National University Health System; 2Yong Loo Lin School of Medicine, National 
university Health System; 3Psychological Studies Academic Group, National Institute of Education Singapore; jennifer_kiing@nuhs.edu.sg
introduction: Clinic visits may miss up to 70% of children with problems in developmental, behavioural, and social emotional skills when 
accurate screening tools are not used. In developing countries the practice has been to adapt screening tools originally developed for use 
in Western cultures. Cross cultural adaption of screening tools is critical to ensure that developmental screening tools accurately screen 
for ‘at risk’ children. The PEDS (Parent Evaluation of Developmental Status) is one such screening tool used and adapted widely. The 
questionnaire elicits parents’ ‘concerns’ about their child’s development, learning and behaviour. The PEDS was adapted for use in Singapore 
but significant ‘over – reporting’ of concerns was initially reported by parents. We wondered if childcare professionals in Singapore could 
screen for developmental risk with the PEDS. Use of the PEDS to elicit concerns from childcare professionals has not been explored, as the 
tool is intended for parents. Multi source feedback from both parents and other caregivers provides essential information for the paediatrician 
screening for delays.

Purpose: This study explored the potential role of preschool teachers’ concerns to screen children for developmental delays and behavioural issues 
using the PEDS in Singapore.

materials and methods: The PEDS is a 10-item questionnaire instrument used for reporting parents’ concerns for their children’s development, 
learning and behavior. Respondents indicate “yes,” “a little,” or “no” to 10 questions about the child’s development. Scoring criteria vary by each 
domain and the child’s age. Children are categorized as high, moderate or low risk according to the number of significant concerns raised. A total of 
1357 English responses from teachers of 9 preschool centres were analyzed.

results: The teachers’ reporting of rates of concerns closely matched that of norming studies from parent reports in the US (2012). Preschool 
teachers reported 2 or more significant concerns (high risk of disability category) in 7.5% of children in their preschool (US norms 6 – 12%). Parents 
and teachers had the least agreement in 4 domains: expressive language, behavior, social emotional and school.

Conclusion: Teachers rates of concerns for children in all risk categories matched that of recent US 2012 norming data for the PEDS. The 
PEDS has good potential to be used as a developmental screener by preschool teachers in Singapore. This study suggests the possibility that in 
developing or third world countries, teachers may be reliable screeners of developmental risk and behavioural issues in children and provide vital 
information for paediatricians.
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auTIsm: a DIsOrDer reLaTeD TO The CaPaCITy TO LOVe
amalia megremi
University of Aegean, Department of products and systems design engineering, Greece; asmegremi@yahoo.gr
introduction: ASDs are increased and etiopathogenesis is unidentifiable.

Purpose: It is essential for new aspects to emerge.

material and methods: Literature review.

results: It was Kanner first who observed that all of the autistic children had come of highly intelligent parents and there were very few really 
warmhearted fathers and mothers in the whole group, in his 1943 paper “Autistic Disturbances of Affective Contact” in journal Nervous Child. 
At this early point of his study of autism, Kanner wasn’t necessarily suggesting cause and effect. In 1967 Bruno Bettelheim, director of the 
University of Chigago’s orthogenic School for disturbed children, published The Empty fortress: Infantile autism and the Birth of the Self, a book 
that popularized Kanner’s notion of the refrigerator mother.  Contemporary studies show that oxytocin levels are decreased in autism. Also, 
numerous clinical trials of oxytocin in ASD therapy are ongoing today, as it has been shown that use of oxytocin in autism results in encouraging 
improvements in social cognition and attachment. But, oxytocin is “the peptide that binds”: it has been recognized as implicated in social 
development and bonds, affiliative behaviors, and promotes parental nurturing and increases the salience of social stimuli.  It is very important 
that testosterone exhibits opposite effects from oxytocin on diverse aspects of cognition and behavior. Autism is related to increased testosterone 
also (males are affected more frequently, extreme male brain theory, testosterone-related medical conditions and prenatal androgen exposure 
contributes to the development of ASDs).  Studies show lack of mirror neuron activity in several regions of autistic brain. Mirror neurons are 
involved in social interaction and empathy. Autistics have great difficulty attributing wants and needs to others, or what others are thinking and 
feeling (theory of mind deficit). But, love and empathy are unbreakable related to each other.

Conclusion: It is possible that autism constitutes the nosological equivalent of love and compassion deficiency (including lack of self-love) 
and aggression predominance (including self-destructive behaviors) in contemporary world. From this point of view, it is essential for families, 
who intend to be parents, especially mothers-to-be, to live in an environment full of love, sympathy, compassion and help and decreased 
prenatal stress. It is very important for societies to offer full support for mothers-to-be in this direction. In addition, WHO declares that love is 
the most important thing to bring up and nurture healthy children (security is the second one and food, education and other values follow).
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CraNIOeNCePhaLIC maLFOrmaTIONs aND OrOFaCIaL CLeFTs- a reVIeW OF a POrTuGuese CeNTraL hOsPITaL
Cristina ferreras1, Vanessa Gorito1, marta Isabel Pinheiro1, rita moita1, Tiago Taveira-Gomes2, mafalda sampaio1, ana maia1, Cleft 
lip and Palate multidisciplinary group1

1Department of Pediatrics, Integrated Pediatrics Hospital, Centro Hospitalar São João, Porto-Portugal; 2Covelo Primary Healthcare Unit, 
Northern Branch of National Health Service, Porto-Portugal; cristinaferreras87@gmail.com
introduction: Orofacial clefts (OFC) are the most common types of birth defects, arising in about 1.7 per 1000 newborns. Their etiology may 
be multifactorial, genetic or teratogenic and can be presented alone, associated with other malformations or integrating several syndromes. The 
cranioencephalic malformations (CEM) may be present and influence the prognosis of these children.

Purpose: The aim of this study was to know the CEM prevalence in patients with OFC.

materials and methods: Retrospective study of medical reports of patients that attend Cleft Lip and Palate multidisciplinary group at Hospital S. 
João in Porto-Portugal from January 1992 until December 2015. OFC were classified according Spina classification: cleft lip (CL), cleft lip and palate 
(CLP), isolated cleft palate (CP) and atypical clefts (AC).

results: There were 568 patients with OFC, of these 101 (18%) had CEM which 64% were female. CEMs have been classified into five groups: 
i) cephalic perimeter alterations (42%), subdivided in macrocephaly (17%) and microcephaly (83%); ii) brain malformations (25%) subdivided in 
corpus callosum involvement (63%), holoprosencephaly (26%) and cerebral hypoplasia (1%); iii) cranial malformations (15%); iv) CRF disorders or 
congenital hydrocephalus (10%); and v) neural tube defects (8%). CP was the most common OFC, found in 55% of patients with CEM. Twenty –four 
per cent had family history of CEM and OFC. Fifty five per cent of patients with CEM had an identified syndrome. Development delay was present 
in 35% of these patients, 25% had neurossensorial deafness and 6% epilepsy.

Conclusion: Due to the increased risk of associated CEM in children with OFC further diagnostic investigation is essential, especially using 
methods, such as magnetic resonance imaging of central nervous system. Considering the variety of changes, it is necessary that these patients 
are followed in reference centers.
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The aCuTe eFFeCTs OF “KINesIO TaPe” ON baLaNCe IN aDOLesCeNT WITh DOWN syNDrOme: a Case rePOrT
deniz tuncer, busra Kepenek Varol, h.Nilgun Gurses
Bezmialem Vakif University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, İstanbul, Turkey; tuncerdeniz82@
gmail.com
introduction: Children with Down Syndrome (DS) have deficits in balance, co-ordination, and gait throughout childhood and adulthood.

Purpose: The aim of this report was to present a case to evaluate the acute effects of “Kinesio Tape” (KT) application on balance in 19 year-old 
adolescent with DS.

materials and methods: A 19 year old male adolescent with DS who had no visual or hearing disorders was able to walk independently. He had 
moderate intellectual deficiency but was able to follow simple verbal instructions. The case was prepared with comfortable clothes to improve 
his compliance before bandaging. Berg Balance Scale (BBS) was used to evaluate balance. It consists 14 items and each item is scored 
between 0-4, the maximum score is 56. Each item of BBS was described to the case verbally and visually, each item was repeated 3 times with 
30 seconds intervals and the lowest score was recorded. 5m x5cm KT (Kinesio Tex Gold) was applied bilaterally to feet, lower-middle trapezius 
muscles and internal-external oblique abdominal muscles for foot stability, scapular stabilization and postural stability, respectively. BBS was 
repeated again after KT.

results: The total BBS score was initially 48 and 50 after the application. The difference was observed in 13th item (standing unsupported one 
foot in front) and 14th item (standing on one leg) of the scale. While the score of 13th item was 1 (needs help to attain position but able to stand 
15 seconds feet together) before KT, after the application the score changed to 2 (able to place feet together independently but unable to hold for 
30 seconds). While the score of 14th item was 1 (tries to lift leg unable to hold 3 seconds but remains standing independently) before KT, after the 
application the score was changed to 2 (able to lift leg independently and hold ≥ 3 seconds).

Conclusion: Our results showed that the patient had an improvement in total score of BBS with triple application of KT. To reduce the learning effect, 
each item of BBS was repeated 3 times and the lowest score was marked. In the light of this finding larger sample studies which display the effects 
of KT on balance in adolescents’ with DS are needed. There is no conflict of interest.
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wheel inJUry in yOUnG CyClists
mikhail mikhovich, leonid Glazkin, mikhail Gavrilenko, sergei romanenko
Mogilev Regional Children’s Hospital, Belarus; glazkinl@gmail.com
introduction: Bicycle is a very popular way of transportation and recreation in children, but it can be a source of serious damage. 428 children with 
bicycle injury turned to the emergency room of Mogilev Regional Children’s Hospital in summer days of 2015.

Purpose: Research the special category among the bicycle injuries – damage, which are obtained when leg of a child falls between wheel and fork. 
A child gets injured while riding on the frame or the trunk without special seat. Not only extensive damage but fractures of the long bones occur.

materials and methods: We analyzed 20 cases of such trauma that were treated in May-June 2015. 10 boys, 10 girls, the average age was 3,5.

results: In 80% cases damage was on the external surface of the ankle, in 15% - on the posterior surface of the heel, in 1 case - on the internal 
surface of the ankle. In most cases besides the main damage multiple compressions of the leg and foot were observed. 50% children have fractures 
of the leg in the lower third. 1 child has compression fracture of the heel. Cast with padding used in treating all fractures. “Window” in the cast need 
for dressing. Ointment dressings were applied on the soft tissue damage. Necrectomy was performed in 8 cases, skingrafting not needed.

Conclusion: The average duration of treatment in the hospital with this pathology greatly exceeds average duration of treatment with other trauma. 
Common average duration of treatment with trauma in 2015 – 9,2 days and with this pathology – 14,3 days. Minimal changes in the social sphere 
can lead to appear of new types of injuries or to increasing the number of infrequently occurring injuries. In recent years there has been increase of 
bicycle-wheel injury. This damages needs long-term treating. It requires active preventive measures.
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ChOKING Games: hOW TO DeaL WITh Them aT sChOOL? The examPLe OF a FreNCh reGION, L’aCaDémIe De 
TOuLOuse (FreNCh mINIsTry OF eDuCaTION)
emmanuelle Godeau1,3, Caroline Cortey2, Isabelle Claudet2, Virginie ehlinger3

1Académie de Toulouse (French Minstry of Education); 2Children emergency ward, CHU Toulouse, France; 3INSERM UMR1027, Toulouse, 
France; emmanuelle.godeau@hbsc.org
introduction: Preventing asphyxial practices is a public health priority, as choking “games” are not rare and can lead to death. School is a good 
place to observe those practices (as they begin mostly at school, sometimes in kindergarten) and to organize prevention (all children being in school; 
breathing and identification of dangerous games being part of French school curricula).

Purpose: The regional national education services of Midi-Pyrénées mobilized for several years, in partnership with the pediatric emergency 
department in Toulouse. Step by step the awareness around those behaviors and their risks has risen.

methods: First, we conducted a survey among a representative sample of 1.023 2nd and 3rd graders, that lead to a pediatric thesis. The findings 
were alarming (≥1/3 of students having already practiced various “games” of asphyxia; 1/3 of them starting in kindergarten), and shared with the 
school doctors of the region, together with a clinical presentation on consequences of asphyxial practices.  Following, a kit (slide-show, back-ground 
papers, prevention materials…) was created with school doctors for them to be able to act upon any case. Further, the regional representant of the 
Minister of education informed management school staff that the topic of chocking games should become a key component of school-climate and 
that school doctors could intervene at hand on this topic. Since then, a surveillance system around new cases happening in school is established, 
based on a common awareness by school and by the hospital children emergency ward.

Conclusion: School doctors, through their unique position within school and their expertise on students’ health, have a key role to play in screening 
and preventing asphyxial practices, in close collaboration with emergency pediatricians and private practitioners in charge of children and their 
parents. A regional coordination is an important condition to create and make alive such a network.
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POsT-TraumaTIC myOsITIs OssIFICaNs: a Case rePOrT OF sPasTICaLLy QuaDrIPLeGIC 16-year OLD PaTIeNT 
after traUmatiC Brain inJUry
suncica martinec, Valerija Pavic-haluzan, Gordana Cesarec
Special hospital for medical rehabilitation Krapinske Toplice; suncica.martinec@sbkt.hr
introduction: Post-traumatic myositis ossificans (PTMO) is a condition that in 11-22% follows traumatic brain injury. Hip region is the most commonly 
involved. Imaging studies are crucial for distinct staging of maturity of the lesion and therefore appropriate intervention.

Purpose: to describe phases of PTMO by using high resolution ultrasound (HRUS), power Doppler, radiographs and Multisliced Computed 
Tomography (MSCT) and discuss their usage in distinct phases.

materials and methods: case report of spastically quadriplegic 16-year old patient after severe traumatic brain injury who developed PTMO. Follow 
up consisted of using imaging methods of PTMO 3 months, 6 months and 9 months after traumatic brain injury.

results: in early stage PTMO high resolution ultrasound showed heterogeneous hypoechoic soft tissue masses with hyperechoic core. Positive 
power Doppler signal was detected. By maturing of the lesion peripheral lamellar calcification and posterior acoustic shadowing were seen using 
HRUS. In the late, mature stage completely calcified periphery with acoustic shadow were seen. Power Doppler signal was negative. Early 



ConfErEnCE ProgrammE 

abstraCts PoStEr PrESEntationS 137

PO2: POSTER PRESENTATIONS: SESSION 2

A
bs

tr
ac

ts
 

radiographs showed soft tissue edema. By maturing of the lesion well-defined peripheral calcification with coarser central calcification developed. In 
the late phase PTMO presented as dense calcified lesion in whole. MSCT in early stage showed pale calcification and soft tissue swelling. Maturing 
of the lesion showed peripheral calcified rim with central zone isodense to muscle. In mature phase dense ossificate was seen.

Conclusion: Ultrasound combined with power Doppler is the most usefull diagnostic imaging modality for early, immature phase PTMO diagnosis 
and evaluation of the maturity of the lesion. MSCT optimally evaluates both calcifications as well as soft tissue.

ID: 114 / PO2: 44 
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CUrrent PraCtiCe in the identifiCatiOn and manaGement Of neOnatal sePsis in rUral UGanda
rebecca ann squires1, Kayleigh else1,2, Joanne moffatt1,2

1Swindon Academy, University of Bristol; 2Great Western Hospital NHS Foundation Trust; rs1715@my.bristol.ac.uk
introduction: Neonatal sepsis is estimated to account for 25% of the 4 million neonatal deaths globally per year (1). 99% of these deaths occur in 
low and middle-income countries where the identification and treatment of neonatal sepsis is commonly inadequate. Infectious illness accounts for 
24% of neonatal deaths in Uganda (2). Research suggests that current practice in Uganda does not meet WHO standards. Barriers to improving 
care include lack of antenatal care and maternal education, and limited access to health facilities.

Purpose: To identify the current practice in identification and management of neonatal sepsis in rural Uganda and identify barriers to improvement.

materials and methods: The setting was Villa Maria Hospital, Masaka, Uganda. Cases of neonatal sepsis over the previous 12 months were 
identified and a retrospective review of case notes was performed. Outcomes were; demographics, birth history, source of sepsis, investigations 
performed, type and duration of treatment and clinical outcome. Provision of postnatal education on warning signs was also collected. Informal 
interviews with staff were performed to obtain an overview of current clinical practice.

results: 37 cases of neonatal sepsis were identified with a mortality rate of 29%. 90% of these babies were not delivered in a hospital. A diagnosis of 
infection was made clinically as investigations such as blood cultures were not available. Intra-partum risk factors for early-onset sepsis (EOS) were 
not documented in the notes and prophylactic intra-partum antibiotics were not administrated. Routine neonatal observations were not performed 
and interviews revealed that midwifery staff did not view the care of the neonate to be their responsibility.

Conclusion: We have demonstrated that neonatal sepsis is a significant problem in this setting with a high mortality rate. Several basic measures 
may improve care and help prevent deaths. By instituting regular neonatal observations the rates of identification and therefore treatment of sepsis 
will be improved. Additionally, adopting guidance for identification of risk factors for EOS has the potential to produce significant change. Attaining 
access to blood cultures should also be a priority. Further research is needed to identify the current practice for neonatal sepsis in low-resource 
settings and identify interventions for improvement.

ID: 160 / PO2: 45 
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OPhthalmia neOnatOrUm: when we mUst think BeyOnd
silvestre Cruz1, ana raquel moreira2, João segurado1, Filipe braz1

1Ophtalmologic Department, Instituto Dr Gama Pinto, Lisbon, Portugal; 2Pediatric Department, Centro Hospitalar Médio Ave, Vila Nova de 
Famalicão, Portugal; araquelsmoreira@gmail.com
introduction: Ophthalmia neonatorum refers to conjunctivitis occurring in the first month of life with a prevalence from 0,1% to 10% depending 
of the region of the world. The most common cause is bacterial infection (usually Chlamydia trachomatis, Neisseria gonorrhoeae among others), 
viral infection, or due to a toxic response to topically applied chemicals. Widespread effective prophylaxis has diminished its occurrence to very low 
levels in industrialized countries. Nevertheless, ophthalmia neonatorum remains a significant cause of ocular infection, blindness, and even death 
in medically underserved areas around the world.

Clinical case: We present a case of a newborn male with 36 hours of life, unremarkable prenatal assessment, including no maternal infections. 
Born by vaginal delivery at a secondary hospital at 36 weeks with Apgar score (9/9/10), with weight and length suitable for gestational age. It 
was admitted at neonatal unit for feeding difficulties. On second day of life his was sent for urgent observation by Ophthalmology in a tertiary 
hospital, because of purulent exudate and eyelid edema of the right eye.  Ophalmologic observation showed marked edema of the upper 
eyelid of the right eye with an abundant and thick purulent discharge, limiting a correct evaluation of the eyeball even with abundant eye was. 
This exudate was collected for culture. Orbital CT-scan was performed and showed no signs of globe perforation or intraconal fat involvement. 
The newborn was admitted at the neonatal unit with diagnosis of ophtalmia neonatorum and treated with a single dose of cefotaxime 100mg/
Kg (suspecting of gonococci conjunctivitis) and topic chloramphenicol 3 times a day. On the third day of hospitalization the culture was positive 
for Escherichia coli and intravenous amoxicillin and clavulanic acid were iniciated. During the hospitalization we were informed that it wasn’t 
done any neonatal conjunctivitis prophylaxis. There were no other intercurrences and was discharged after eight days with total resolution of 
ophthalmological signs.

Conclusion: E. coli can cause different infections in the newborn. Ophtalmia neonatorum is rarely caused by this agent. Due to potential severe 
local complications and systemic infection, accurate etiologic identification is essential for good outcome, as occurred in our case. The authors show 
a case of neonatal infection by E. coli with atypical manifestation, highlighting the importance that culture and antibiotic sensitivity tests for the better 
conduct of the clinical case.
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resCue hFOV IN VLbW INFaNTs: INCIDeNCe, rIsK FaCTOrs, aeTIOLOGIes, maNaGemeNT & COmPLICaTIONs
yi shan ang1, Woei bing Poon1,2

1Department of Neonatal and Developmental Medicine, SGH, Singapore; 2Department of Paediatrics, YLL School of Medicine, NUS, 
Singapore; yishan.ang@mohh.com.sg
introduction: Despite an increase in the use of high frequency ventilation, particularly high frequency oscillatory ventilation (HFOV), as a rescue 
modality in Very Low Birth Weight (VLBW) infants in recent years, there is a lack of information about its impact on outcomes.

aims: To evaluate if the use of rescue HFOV prognosticates for higher rates of bronchopulmonary dysplasia (BPD) or death, in comparison with 
the use of conventional mechanical ventilation or non-invasive ventilation. Secondary outcomes - severe BPD, severe retinopathy of prematurity 
(ROP), intraventricular hemorrhage (IVH), periventricular leukomalacia, necrotising enterocolitis (NEC), duration of stay in neonatal intensive care 
unit and weight at discharge.

methods: Prospectively collected cohort study using data keyed into and retrieved from the Singapore General Hospital (SGH) Neonatal 
Department’s REDCap database. Inclusion criteria - all VLBW infants < 1500g at birth who were admitted to SGH from 1 January 2012 to 31 
January 2015.

results: 151 infants were studied, of whom 15 required HFOV (8.4% of VLBW infants).  Rescue HFOV in VLBW was associated with increased 
BPD or death (OR=11.21, p-value <0.027). Other significant secondary outcomes included IVH (88.9% vs. 23.1%). It was not associated with ROP 
or NEC. Complications associated with HFOV use included hypotension, thrombocytopenia and pulmonary haemorrhage. Rescue HFOV was 
associated with lower gestation and birthweights, lower APGAR scores, presence of pre-existing maternal medical conditions and these neonates 
were more likely to require intubation/chest compression. A common aetiology was persistent pulmonary hypertension of the newborn.

Conclusion: Rescue HFOV in VLBW identified a high risk group associated with BPD or death, as well as increased neurological complications.

ID: 208 / PO2: 47 
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resPiratOry distress syndrOme in assOCiatiOn with PrematUre triPlets
nadhira Nuraini afifa, amanda Cyko Prasetyo, meuthia rana amira Primaputri
Faculty of Medicine at University of Indonesia, Indonesia; nadhira.afifa@gmail.com
introduction and Purpose: Respiratory distress syndrome (RDS) is a syndrome caused by surfactants insufficiency and lungs immaturity. It mostly 
occurs among premature (less than 37 weeks’ gestation) and/or very low birth weight babies (less than 1500 grams). Some literature mentioned that 
twins or triplets are not at higher risk of RDS compared to singletons except at very early gestation and there is a significant increased risk of RDS 
associated with being the second born of premature twins. The exact relationship is still unknown, different theories are still to be verified.

materials and methods: Case report of a premature baby born as the first triplet with low birth weight presented with RDS.

results: On August 2016, a live female preterm baby (31 weeks, 1100 grams) was delivered by emergency caesarian section in account of 
fetal distress as evidenced by variable deceleration on cardiotocography examination at Cipto Mangunkusumo Hospital. She was the first 
baby of the triplets. Apgar score at birth was 7/8. She had breathlessness immediately after birth which is shown as epigastric and subcostal 
retraction, audible grunting, and tachycardia (>140 b/minute). Neonatal resuscitation was then performed until the baby was stable and 
moved into NICU. She was diagnosed as RDS.  The second baby of the triplets didn’t have any respiratory distress, while the third baby died. 
Mother was a 32-year-old multigravida. She was not known hypertensive nor diabetic. Any history of pre-eclampsia, placenta previa, and 
placenta abruption was also denied. She attended antenatal clinic regularly and was not on a therapy for any disease condition. She neither 
had any trauma prior to delivery.

Conclusion: Triplets with preterm birth and low birth weight can be associated with the higher risk of RDS especially at very early gestation. It is 
not proven that there is any association between the risk of RDS with the birth order in premature triplets. Research on this topic is recommended.
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lOnG term fOllOw-UP Of a Patient with histOry Of hyPOxiC-isChemiC enCePhalOPathy and whOle BOdy 
COOLING DONe – a Case rePOrT
Putu amanda yoga1, Joseph manuel Gomez2

1Faculty of Medicine University of Indonesia, Indonesia; 2Department of Neonatology, KK Women’s & Children’s Hospital, Singapore; amanda.
yoga@ui.ac.id
introduction:  Hypoxic-Ischemic Encephalopathy (HIE) is a condition where brain damage occurs in newborns due to reduced cerebral blood flow 
and/or systemic hypoxemia. This condition is associated with high mortality rate and neurodevelopmental delays. Whole body cooling or therapeutic 
hypothermia is a treatment method for HIE that reduces the combined risk of death or disability. The treatment gets its neuroprotective effect from 
lowering the temperature of the brain moderately to 32-34oC, which causes a decrease in cerebral metabolic rate.

Purpose: This case report is written to demonstrate a fourth year follow up of a child with a history of hypoxic-ischemic encephalopathy at birth and 
who underwent whole body cooling.

materials and methods: The patient was assessed on 12th May 2016 at the age of four years in a regular follow up clinic in a tertiary level children’s 
hospital in Singapore.
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results: On April 29th 2012, a female term baby was transferred to a tertiary level children’s hospital in Singapore at four hours of age and was 
diagnosed with stage 2 HIE. The baby was delivered by a crash lower segment C-section due to placental abruption. Whole body cooling was 
started at four hours of age. Temperature was maintained within a 33-34oC range. The rewarming process was started at 72 hours of age. Patient 
was discharged on the fourteenth day of life and attends the outpatient clinic for regular follow-ups. She was assessed on May 12th 2016 when she 
was four years old. Her general health was observed to be very good. She demonstrated normal result in all aspects of growth and developmental 
with no evidence of neurodevelopmental sequelae.

Conclusion: Whole body cooling has been shown to be an effective way to reduce death and disability. This child has shown a very good outcome 
in all aspects of growth and development. A longer term follow up is needed to assess for learning disabilities at school going age.

id: 127 / PO2: 49 
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PING-PONG FraCTure – a Case rePOrT
Inês Ganhão, Carolina Prelhaz, Catarina Lacerda, Isabel bretes
Centro Hospitalar Barreiro-Montijo, EPE, Portugal; inesieganhao@gmail.com
introduction: Ping-pong fractures manifest as a depression deformity of the skull similar to a dent in a ping-pong ball and are classified as a green stick 
fracture. Congenital ping-pong fractures occur with an estimated incidence of 1 to 2,5 cases per 10000 live births. In some cases, there isn’t an identifiable 
traumatic episode, and therefore they are named “spontaneous”. Its etiology had not been fully elucidated. Associated intracranial injuries are rare.

Case report:  We report the case of a newborn, weight appropriate for gestational age, born at full-term by eutocic delivery after an uneventful 
pregnancy. Apgar score was of 9/10 at 1 and 5 minutes, respectively. Physical examination revealed a depression on right parietal region measuring 
3 x 2 cm, without skin changes and with normal neurological examination. Skull x-ray showed a parietal depression. Head computerized tomography, 
performed later, confirmed a ping-pong fracture deforming the underlying brain parenchyma and excluded associated intracranial injuries. The newborn 
was always clinically stable, without signs of intracranial hypertension. After discussion with neurosurgery, an expectant attitude was decided.

Conclusion:  Ping-pong fractures are usually benign, resolve spontaneously within 6 months and can often be managed in a conservative way.

ID: 51 / PO2: 50 
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The eFFeCTs OF ChILD POVerTy ON earLy ChILD DeVeLOPmeNT. exPLOrING The reLaTIONshIP beTWeeN ChILD 
POVerTy aND sChOOL reaDINess IN eNGLaND
Joyce Omayuli Omatseye
UNIVERSITY OF LIVERPOOL, United Kingdom; joyceomatseye@gmail.com
introduction: Despite the UK being one of the wealthiest countries in the world, there are 3.7 million children living in poverty. Child poverty is 
associated with a range of adverse health and social outcomes. These children are more likely to have lower life expectancy at birth, have poor 
health and poor cognitive development. Normal neurological development is essential for a child. There is strong scientific evidence that reveals the 
effects of poverty on different areas of the brain, which can have long-term consequences on a child’s life

Purpose: To investigate the extent to which child poverty affects early brain development in the UK by comparing child poverty and school readiness 
of children aged 5. This can be addressed using the following three objectives:

1. To investigate the relationship between child poverty and school readiness of children across England.
2. To compare child poverty and sex differences in school readiness across England.
3. To compare child poverty and sex differences in the domains of school readiness across England.

materials and methods: Ecological cross-sectional study of routinely collected data on school readiness in English children at local authority level 
obtained from the Public Health England Fingertips dataset. The primary exposure of interest was relative child poverty (under-16s). A Pearson’s 
correlation and linear regression was carried out using R.

results: There is a strong negative correlation [r = -0.52, p <0.001] between child poverty and school readiness in England. There was a clear 
sex gap; females have a higher percentage of school readiness compared to boys in each LA. [Insert diagram]  The results also showed that 
the sex differences in school readiness is not correlated with poverty, r = 0.12, p = 0.1412 and 95% CI is -0.04 - 0.28.  In each good level of 
development domain there is a strong negative correlation between child poverty in both males and females [p <0.0001]. Overall, all children 
performed worst in the literacy domain. The smallest sex gap was in mathematics and personal development and the largest sex gap was in the 
literacy domain.

Conclusion: Child poverty is associated with lower levels of school readiness in English local authorities. Action to address child poverty and to 
support children in disadvantaged areas is needed to reduce inequalities. These include investment in early years education like pre-school and 
child centres, government welfare reforms and improved mental health and developmental screening by community practitioners.
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NeW aPPrOaCh FOr DIaGNOsTICs OF LONG QT syNDrOme IN aDOLesCeNTs-aThLeTes
Larisa balykova1, soldatov Oleg2, stanislav Ivyanskiy1, soldatov yuriy2, miheeva Kristina1

1Ogarev Mordovia State University, Russian Federation; 2Mordovia republic Clinical Childrens Hospital; larisabalykova@yandex.ru
introduction: It is known that stress tests may help to diagnose long QT syndrome (LQTS) without genetic testing. QTс prolongation in the early 
recovery period (> 480ms in adults) is considered by Pieter Schwartz as new criterion of LQTS diagnostics. But it may be a big problem to make an 
accurate LQTS diagnosis in young athletes, because many of sportsmen have got acquired QT prolongation.

Purpose: To develop new additional simple methods of noninvasive LQTS diagnostics in young athletes.

materials and methods: 100 healthy adolescents and 220 athletes (footballers, gymnasts, biathlonists, hockey players, short-trekkers) including 
168 boys 12-16 years old were examined using a bicycle test by Bruce protocol with synchronic ECG recording and manually evaluated RR and QT 
interval durations. Corrected QT interval (QTc) by Basett formula and δQTc (as difference between maximal and minimal QTc during exercise and 
recovery) were calculated. Intervals estimation at rest, during exercise and at minutes 3-4 of recovery period.

results: Young athletes had lower heart rate (HR) and higher QT interval duration at rest and at initial load stages (25-50 Wt), due to myocardial 
hypertrophy and high vagal tone. All the athletes were free of symptoms and, but 3 from 220 have got insignificant borderline QTc prolongation at 
rest (440-460ms). QTс interval in both groups were somewhat increasing at the first exercise step (25Wt) stage, then going down beyond the original 
level at load peak (125Wt) and resuming the initial level by minute 3-4 of the recovery. Maximal QTc was recorded at 25 Wt load, not exceeding 
450-460 ms in untrained and 460-470 ms in sportsmen. Inadequate QT shortening (QTc at peak load > 400ms), absence of QTc restoration to the 
initial value by early recovery (QTc at min 4 of recovery > 450ms), and significant δQTc prolongation (> 80 ms) revealed signs of myocardial electric 
instability and required further examination for LQTS diagnostics. While 3 criteria had been used, LQTS was diagnosed in one girl and verified by 
genetic tests.

Conclusion: Not only inadequate QTc shortening in early recovery period, but also significant QTc delay at early stages of the test and QTc 
prolongation during exercise test (δQTc) required additional examination for inherited or acquired LQTS diagnostics in adolescents-athletes. These 
indices in combination with the other Schwartz criteria, were noted to be additional criteria of LQTS diagnostics in athletes.
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The assessmeNT OF PhysICaL aCTIVITy OF sTuDeNTs aT LOWer aND uPPer seCONDary sChOOLs beLONGING 
tO the netwOrk Of health PrOmOtinG sChOOls in and arOUnd tarnów
małgorzata Kołpa1, aneta Grochowska1, małgorzata schlegel-Zawadzka2, agnieszka Jankowicz-szymańska1

1State Higher Vocational School in Tarnow, Poland; 2Jagiellonian University Medical College, Krakow, Poland; apea1@op.pl
introduction: Health behaviours and lifestyle are considered to be the main health determiners. Thus, it is important that young people present 
positive attitudes, and avoid negative behaviours. Researches on health behaviours are an important method of measuring health of the population, 
especially for the realization of goals connected with health promotion and prevention of diseases.

Purpose: The aim of the research was to evaluate the influence of the pro-health activities undertaken by schools that belong to the network of 
Schools that Promote Health as a lifestyle for young people, including physical activity.

materials and methods: The survey was carried out in lower secondary and secondary schools from Tarnów and its neighbourhood belonging to the 
Network of Health Promoting Schools, in two stages: stage I involved students beginning education in a school while stage II was conducted during 
their final year of education there.  The survey was commenced upon obtaining the acceptance and the written consent from the school Administration, 
parents and students. Each student was informed about a possibility to withdraw from the survey at any stage. The Bioethical Committee of the 
Regional Medical Chamber in Tarnów gave consent for the survey no. 8/01/77/2010.  To analyse the physical activity of students a Modified Physical 
Activity Questionnaire for Adolescents was used. The obtained results underwent statistical analysis with the use of the Statistica PL 9.0 program.

results: The test was taken by 663 students from five schools that promote health, including 336 girls (51%) and 327 boys (49%).  Physical 
activity is vital for correct development of children and adolescents. Most of the student respondents (98.9%) claimed that they take part in physical 
education classes. Neither the year of research, nor sex had influence on the declaration of participation in the PE classes and the regularity of that 
participation.  Indeed, boys exercised more often comparing to girls, (test I – p=0.0045, test II – p<0.0001). Additionally, girls limited frequency of 
physical activities between the tests (p=0.0036).  The physical activity undertaken by boys was much higher, than that undertaken by girls.  They 
were gasping substantially more often and had a fast heartbeat rate (test I – p=0.0390, test II –p=0.0069).  Boys substantially better graded their 
physical fitness comparing to girls (test I: C – 39.4%, D – 25.9%, – p=0.0004, test II: C – 38.8%, D – 21.4%, – p<0.0001) The girls’ grade fell down 
significantly (p=0.0329).

Conclusion: Physical activity differs among adolescents depending on sex. Students exercised with less regularity, but in general boys exercised 
more often, than girls, had longer trainings, better graded their physical fitness, and took part in competitions more frequently.
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Oral health OPiniOns and PraCtiCes Of a GrOUP Of PediatriCians
ece yılmazkasapoglu, ecem akbeyaz sivet, Betul kargul
Marmara University, Dental School, Turkey; bkargul@marmara.edu.tr
introduction: A pediatrician is a primary care physician who deals with the medical care of infants, children and adolescents. Oral health care is 
certainly substantiated as an integral part of general health. There are conflicting results presented till date on the subject of knowledge, attitude and 
practice of pediatricians on the oral hygiene.

Purpose: Hence, the present study was carried out to evaluate the pediatricians toward oral health of children.

Materials and Methods: A questionnaire was distributed among pediatriacians practicing in Hospital and Medical School in Istanbul, which consisted 
of 39 questions seeking knowledge of pediatricians regarding awareness of oral health, including delivery of oral hygiene instructions.

results: The survey was performed on 31 pediatricians, of whom the majority( 87%) had 1-10 years of practice. Both the gender is including male-
32.3% (10/31) and female-67.7% (21/31) About 65% were doing regular dental checkups for their patients and the most of them provide dental 
visit for their patients(87%) They all aware Early Childhood Caries and advise regular dental checkups for these patients. A majority of respondents 
agreed they should conduct caries risk assessments (93.5%), of their patients.  Only about 75% reported routinely counseling parents on these 
topics They all felt counseling about prevention of it should be a part of well-child care. But analyses were limited to pediatricians who provided 
preventive dental treatment 42% of all respondents.

Conclusion: The pediatricians showed reasonable awareness regarding the oral health. However, Pediatricians support providing oral health 
activities and oral hygiene maintenance instructions.
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a PILOT INTerVeNTION TO PrOmOTe The use OF eyeGLasses amONG rOmaNI FamILIes IN ONe CITy IN buLGarIa
Gergana D. Kodjebacheva1, slavka mutafova1, Ventsislav savov2

1University of Michigan - Flint, USA; 2Human Resources and Management MTM College, Sofia; gkodjebacheva@gmail.com
introduction: Uncorrected refractive error is defined as the lack of eyeglasses for the treatment of myopia, hyperopia, and astigmatism. Research 
identified uncorrected refractive error as one of the leading causes of visual impairment in Eastern Europe. While several studies on the general 
health of Romani families have been conducted, research on eye health and care is very limited among Romani families in Eastern Europe.

Purpose: The study assessed the effectiveness of a pilot intervention to promote the use of eyeglasses among romani families in one industrialized 
city in Bulgaria.

materials and methods: The intervention used a one-group pretest, posttest design. During the intervention, a total of 33 family members of 
different ages received eye evaluations by an optometrist.

results: Of the 33 family members, 13 did not have refractive errors and 20 had refractive errors. Of the 20 family members with refractive error, 
none previously had eyeglasses. These 20 family members selected and received attractive eyeglasses. Adults received eye care education on how 
to encourage their children to wear eyeglasses. Approximately six months following the end of the intervention in August 2015, 14 of the 20 family 
members (70.0%) wore eyeglasses and the remaining 6 (30.0%) did not.
a pilot intervention to promote the use of eyeglasses among romani families in one city in bulgaria
Conclusion: Romani people need eyeglasses but do not have eyeglasses. Valuable lessons were learned regarding the feasibility of conducting 
a research study in a poor Romani neighborhood. One limitation is that the participants had to visit the optometrist in the downtown area of the city. 
Males were especially less likely to participate than females. Future interventions that bring the optometrist to the neighborhood where Romas live 
may be more successful in recruiting additional participants. The lessons learned can be used in future efforts to implement interventions in Romani 
communities and help promote the health of underserved populations.
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the assessment Of diet Of stUdents at lOwer and UPPer seCOndary sChOOls BelOnGinG tO the 
netwOrk Of health PrOmOtinG sChOOls in and arOUnd tarnów
aneta Grochowska1, małgorzata Kołpa1, małgorzata schlegel-Zawadzka2, agnieszka Jankowicz-szymańska1

1State Higher Vocational School in Tarnow, Poland; 2Jagiellonian University Medical College, Krakow, Poland; apea1@op.pl
introduction: Healthy, rational nutrition is one of the basic needs of the man and a condition of a proper development, good state of being as well 
as a full disposition to learn. Fitly balanced diet during adolescence is necessary for a proper development of a young organism and preservation 
a good health at a later age.

Purpose:  The aim of the survey was to assess the impact of pro-health activities undertaken by schools belonging to the Network of Health 
Promoting Schools on teenagers’ nutrition.
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materials and methods: The survey was carried out in five lower secondary and secondary schools from Tarnów and its neighbourhood, in two stages: 
stage I involved students beginning education in a school while stage II was conducted during their final year of education there. The schools in which 
the survey was conducted belong to Małopolska Network of Health Promoting Schools. In the study all the children present in the classroom on the 
survey day were included. No intrusive testing or discontinuance of tissues as well as exercise stress tests were conducted during the study. Between 
stage I and stage II an education programme regarding health nutrition was completed. The survey was commenced upon obtaining the acceptance 
and the written consent from the school Administration, parents and students. Each student was informed about a possibility to withdraw from the 
survey at any stage. The Bioethical Committee of the Regional Medical Chamber in Tarnów gave consent for the survey no. 8/01/77/2010. The students 
completed the survey questionnaire consisting of the socio-demographic and problem parts. The problem part contained questions regarding nutrition 
based on the questionnaire prepared and applied by Institute of Nutrition of Department of Public Health, Collegium Medicum of the Jagiellonian 
University in Cracow. The surveys were filled in by the students individually (self-questionnaire) during school lessons with the teacher and the author 
of this work present. In the case of each student, anthropometric measurements were carried out (height, body mass, BMI, WHtR). The results were 
referred to the grow charts. The obtained results were made subject to the statistical analysis with the use of Statistica PL 9.0.

results: The study covered 663 students, i.e. 336 girls (51%) and 327 boys (49%). In stage I 86.1% of the students had breakfast daily and in stage 
II 84.2%. Boys and girls in stage I had on average 4 meals a day (C=3.,81±0.86, D=3.65±0.91), similarly to state II (C=3.89±0.88, D=3.59±0,91). 
Slightly over half of the students had meals regularly (definitely yes and rather yes - 57% - stage I, 58.2% - stage II). In the course of the education, 
there was a decrease in the consumption of dairy products, including milk (p<0.0001), yoghurt (p<0.0001) and cottage cheese (p=0.0338), the 
consumption of flour products did not change, only boys significantly reduced the consumption of wholemeal bread (p=0,0351), whereas girls 
significantly reduced the consumption of cereals and rice (p=0,0470). Undesirable products were eaten significantly more often by the boys in both 
stages (stage I – p<0.0001, stage II – p<0.0001). The consumption of fast-foods by boys did not change (stage I – 3.00+1,17, stage II – 3.01+1,18), 
with a significant decrease in the case of girls (stage I – 2.84+1.05, stage II – 2.66+1,01, p=0.0062).

Conclusion: Gender determines health behaviours of youth, including eating habits. Both boys and girls need continuous education as regards 
healthy nutrition. Unfortunately, education in a health-promoting school does not significantly impact an improvement of students’ eating habits.

ID: 88 / PO2: 56 
POster 

The CerVICaL Trauma IN ChILDreN: DIFFICuLTIes IN DIaGNOsIs aND TreaTmeNT ChOICe
tiziana Greggi, elena maredi, Francesco Vommaro, mario Di silvestre, stefano Giacomini
Spinal Deformity Surgery Department,,Rizzoli Orthopaedic Institut, Italy; tiziana.greggi@ior.it
Cervical trauma in children are often misunderstood and treated incorrectly. Injuries of the cervical spine are relatively rare in children but are a 
distinct clinical entity compared with those found in adults. The unique biomechanics of the pediatric cervical spine lead to a different distribution of 
injuries and distinct radiographic features.

The treatment of cervical spine injuries in children must be founded on an understanding of spine development. Differences in injury patterns, 
interpretation of radiographic studies, and management of injuries are a direct result of the unique anthropometrics and biomechanics of a child.

The literature specifically addressing cervical spine injuries in children has been scarce; most studies have been focused on adults. In more recent 
years, as distinct aspects of the pediatric spine have been better appreciated, more attention has been given exclusively to injuries of the cervical 
spine in younger patients. We describe two cases of cervical trauma of different entity for which the incorrect evaluation of the trauma led to a difficult 
diagnostic-therapeutic path.
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Europe’s leading conference bookseller, has a range of books and journals relevant 
to the themes of the meeting. In addition to attending 200 conferences per year, 
Wisepress has a  comprehensive medical and scientific bookshop online with great 
offers. Follow us on Twitter for the latest news @WisepressBooks.

wisepress medical Bookshop
25 High Path
Merton Abbey, London
SW19 2JL, UK 
Phone: +44 20 8715 1812 
Fax:  +44 20 8715 1722 
marketing@wisepress.com 
www.wisepress.com

fUJifilm Uk ltd

Fujifilm is a pioneer in diagnostic imaging 
and information systems for healthcare 
facilities. The FUJI DRI-CHEM (FDC) system 
based on a multi-layered film method was 
first launched in 1984. Over 18,000 units 
have been installed globally with numerous 
generations of DRI-CHEM analysers and 
reagents having been developed to fulfil 
the increasing demand for automated 
emergency testing. The FDC NX500 
system is designed for all clinical settings, 
ranging from routine laboratories, small 
clinics and is equipped with the unique 
Plasma Separator function which is ideal 

for Point of Care Testing and negates the 
requirement for a centrifuge, thus enabling 
faster response times and promoting ease-
of-use. In 2016, FUJIFILM is launching the 
FDC Immuno AG1 densitometry analyser, 
an innovative rapid diagnostic test system 
for Influenza type A and B virus antigen. 
This new system includes a highly sensitive 
detection technology by applying the 
FUJIFILM patented silver amplification 
principle of photographic technology that 
allows amplification of up to 100 times or 
more leading to the improvement of detection 
sensitivity. Please visit the FUJIFILM stand to 
learn more about the FUJIFILM NX500 and 
newly launched AG1 system.

fUJifilm Uk ltd
Website: https://www.fujifilm.eu/uk/
products/medical-systems/point-of-
caretestingproducts-medical/medical-
diagnostics
Contact: Mr ben Cole – business 
Manager, Fujifilm UK Ltd.
Tel: 07741 246 115
Email: ben.cole@fujifilm.com

Nutricia advanced medical Nutrition

our unique product range for allergic 
children aged 0-10 years is designed 
to give healthcare professionals the 
scope to select nutritional solutions 
that are age appropriate and flexible 
to patient requirements. With over 
30 years clinical use and over 80 
publications supporting the use of 
Neocate for a wide variety of conditions 
and ages, Nutricia have the product 
and evidence to support healthcare 

professionals and patients creating 
optimal dietary management of cow's 
milk allergy.
nutricia resource Centre is a 
dedicated care line for patients and 
Healthcare professionals, staffed by 
a team of registered dietitians –call: 
01225 751098. For further product 
information, please visit www.neocate.
co.uk

nutricia ltd
nutricia advanced Medical nutrition
Newmarket Avenue
White Horse Business Park
Trowbridge, Wiltshire, BA14 0XQ
+44 (0)151 228 8161
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useful Links:
www.visitlondon.com
https://tfl.gov.uk
http://www.royal.gov.uk/theroyalresidences/buckinghampalace/
buckinghampalace.aspx
http://www.parliament.uk
http://www.kew.org
http://www.rmg.co.uk
http://www.hrp.org.uk/TowerOfLondon/
http://www.tate.org.uk
http://www.vam.ac.uk
http://www.nhm.ac.uk
https://www.royalparks.org.uk
http://www.visitlondon.com/things-to-do/food-and-drink/restaurant
http://www.visitlondon.com/things-to-do/whats-on/theatre
http://www.visitlondon.com/things-to-do/shopping/market
http://www.hydeparkwinterwonderland.com
http://www.xmaspuddingrace.org.uk/home.html

London is a diverse and exciting city 
with some of the world’s best sights, 
attractions and activities. It is a city at 
the centre of the world – and a world in 
one city. It has a history stretching back 
over thousands of years, and boasts 
four World Heritage Sites: the Palace 
of Westminster and Westminster 
Abbey, the Tower of London, Maritime 
Greenwich and the Royal Botanical 
Gardens at Kew.

London is the political, economic 
and cultural capital of Britain, with 
attractions ranging from Buckingham 
Palace and the Palace of Westminster 
to world-class art galleries and 
museums including the Tate and Tate 
Modern Galleries, Victoria and Albert, 
Natural History and Science Museums. 
London offers some of the world’s best 
theatre, from world-famous musicals 
to West End shows and cutting edge 
plays. It also provides more than 6,000 
restaurants catering to all tastes, and 
shopping which has been ranked by 
the Globe Shopper City Index as the 
best in Europe.

about one third of london is devoted 
to parks and open spaces, so there are 
plenty of places to relax on fine days. 
Highlights amongst these are The 
Royal Parks, as well as Hampstead 
Heath in North London, which offers 
amazing views over the city. The river 
Thames runs through the heart of 
London, from Richmond in the west, 
through the central london borough of 
Westminster, to Greenwich in the east. 
London’s river cruises and river buses 
offer a great way to see the city.
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GENTILE, SIMONA oP1:3 47,67
GIACOMINI, STEFANO Po1:54 54,97
GIAMAIOU, KONSTANTINA Po1:23 54,97
GIANNOULI, OLGA OP1:4, PO1:36 47,67,54,97
GISKE, CHRISTIAN Po1:33 54,97
GKERLE, ZOI Po2:25 60,119
GLAZKIN, LEONID Po2:41 60,119
GODEAU, EMMANUELLE Po2:42 60,119
GöKçE, İBRAHIM Po1:6 54,97
GOKSEN, DAMLA Po2:30 60,119
GOLUB, SARAH oP3:9 50,78
GOMEZ, JOSEPH MANUEL OP1:9, PO2:48 47,67,60,119
GONçALVES, VERA OP3:12, PO2:35 50,78,60,119
GONZáLEZ GUTIERREZ-
SOLANA, LUIS

oP2:6 48,72

GONZáLEZ, MARíA DEL 
Mar

oP3:4 50,78

GORITO, VANESSA PO1:12, PO2:39, 
PO2:17, PO2:13, 
Po2:11

54,97,60,119

GORMAN, IRENE Po1:20 54,97
GOUVEIA, CATARINA oP1:6 47,67
GRANJA, SOFIA Po2:11 60,119
GREEN, SEBASTIAN 
FRANCIS

Po1:30 54,97

GREGGI, TIZIANA PO1:54, OP5:11 52,91,54,97
GRIGORE, MADALINA Po1:16 54,97
GROCHOWSKA, ANETA PO2:55, PO2:52 60,119
GU, YANHONG oP5:1 52,91
GURSES, H.NILGUN oP2:4 48,72
GURSES, H.NILGUN Po2:40 60,119
GUSEVA, VERONIKA Po1:50 54,97
GUTIERREZ-LARRAYA, 
FEDERICO

Po1:13 54,97

h
HAMASAKI, YUKO Po2:24 60,119
HAMATO, FAYEHA 
MoHaMMeD

Po2:36 60,119

HAMATO, FAYHAA AHMED Po2:34 60,119
HAMUTCU ERSU, REFIKA Po2:6 60,119
HAREL-FISCH, YOSSI oP3:1 50,78
HARRIS, KATHERINE EMILY Po1:32 54,97
HASSAN, AREEJ oP3:9 50,78
HASSAN, MANASIK KAMIL PO1:52, PO1:7 54,97
HASSAN, REEM MOHAMED Po1:52 54,97
HATZINIKOLAOU, SOUZANA oP1:4 47,67
HERTTING, OLOF Po1:37 54,97
HEWERTSON, JOHN Po1:18 54,97
HO, JASMINE Po1:24 54,97
HROTKó, MARIA JOãO 
DELGADO MODESTO

oP2:12 48,72

HU, DAN Po2:23 60,119
HUANG, JING-NING Po1:34 54,97
HUIJTS, TIM oP5:12 52,91
HUNTER, LINDSEY oP3:13 50,78
HURDUC, VICTORIA PO1:53, PO2:26 54,97,60,119

i
IANCU, MELANIA Po1:51 54,97
IANCU, MIRELA Po2:26 60,119
IBADIN, MICHAEL 
OKOEGUALE

oP2:14 48,72

IMOLELE, VALENTINE 
EHIMARE

oP2:14 48,72

INNIS, SHEILA oP4:1 51,85
IVYANSKIY, STANISLAV Po2:51 60,119

J
JACINTO, SANDRA Po2:19 60,119
JACINTO, SANDRA CLARA 
DIAS

Po2:5 60,119

JALLES, FILIPA Po1:31 54,97
JAMA, HIBAQ AHMED PO2:36, PO2:34 60,119
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JAMES, SAJI Po2:9 60,119
JANEIRO, PATRíCIA Po2:8 60,119
JANKOWICZ-SZYMANSKA, 
AGNIESZKA

PO1:26, PO2:55, 
Po2:52

54,97,60,119

JIMéNEZ LEGIDO, MARíA Po1:11 54,97
JIMéNEZ-IGLESIAS, 
ANTONIA

Po1:44 54,97

JIMENEZ, RAQUEL Po1:1 54,97
JORGE, ARMINDA Po1:38 54,97
JOSEPH, LEENA DENNIS Po2:9 60,119
JUCHLER, CELINE oP1:7 47,67

k
KACEM, SAMIA PO2:18, PO2:10 60,119
KALENDAKIS, DIMITRIOS oP1:4 47,67
KALININA, ELENA Po1:50 54,97
KARGUL, BETUL Po2:53 60,119
KASTHURIRATNE, 
ANURADHINI

Po1:10 54,97

KATSARAS, GEORGE 
NIKOLAOU

Po2:25 60,119

KE, FANG Po2:23 60,119
KHAN, SHABINA Po1:15 54,97
KHAN, SHABINA Po1:22 54,97
KIING, JENNIFER SH Po2:37 60,119
KIYAN, ESEN Po2:6 60,119
KJOLLERSTROM, PAULA oP1:10 47,67
KJöLLERSTRöM, PAULA oP1:6 47,67
KODJEBACHEVA, 
GERGANA D.

OP3:14, PO2:54 50,78,60,119

KOLA, BHARGAVI OP4:4, PO2:14 51,85,60,119
KOLPA, MALGORZATA Po1:26 54,97
KOłPA, MAłGORZATA PO2:55, PO2:52 60,119
KOTTOROU, DIMITRA Po2:25 60,119
KRISTINA, MIHEEVA Po2:51 60,119
KSIBI, IMEN PO2:18, PO2:10 60,119
KUBOTA, MAI Po2:24 60,119
KUMRU, PINAR oP5:4 52,91

l
LABWANI, RUBA oP4:14 51,85
LACERDA, ANA CATARINA OP2:1, OP2:10, 

OP3:11, PO2:15, 
Po2:49

48,72,50,
78,60,119

LACHADO, ANA Po2:20 60,119
LAMERS, YVONNE oP4:1 51,85
LANçA, ISABEL 
ALEXANDRA FONSECA 
MORAIS SEVINATE 
PONTES BRITO

oP2:12 48,72

LAPIN, SERGEY Po1:50 54,97
LAVALLE, ANTONELLA oP1:3 47,67
LEAL, ALEJANDRA oP3:9 50,78
LEAL, ISABEL oP2:1 48,72
LEAL, ISABEL oP3:6 50,78
LEBUMFACIL, JOWENA Po2:27 60,119
LEDYAJKINA, LUDMILA oP5:6 52,91
LEE, CHUN-YI Po1:34 54,97
LEFROY, REBECCA oP3:2 50,78

LEMMA, PATRIZIA oP3:5 50,78
LEMOS, ANA oP1:12 47,67
LEóN, ESPERANZA Po1:44 54,97
LERMINIAUX, CHANTAL oP1:5 47,67
LEVY, ANTóNIO OP2:7, PO2:2 48,72,60,119
LILIS DIAH, HENDRAWATI oP1:8 47,67
LISMAN-VAN LEEUWEN, Y oP1:2 47,67
LOBO, LUíSA Po2:4 60,119
LOPES DA SILVA, RITA OP1:10, PO2:19 47,67,60,119
LOPES DE BRAGANçA, 
raQuel

Po2:17 60,119

LOPES, ANA ISABEL OP4:8, OP4:7 51,85
LOPES, PAULO PO1:40, OP5:9 52,91,54,97
LóPEZ MARíN, LAURA oP2:6 48,72
LóPEZ-GAVIñO, 
FRANCISCA

oP3:4 50,78

LORETO, HELENA OP4:8, OP4:7 51,85
LUTHANDER, JOACHIM PO1:33, PO1:37 54,97

m
MACHADO, âNGELA oP4:3 51,85
MACHADO, LEONILDE oP2:11 48,72
MACHADO, LEONILDE Po2:3 60,119
MACHADO, MARIA CéU oP3:6 50,78
MAHADEVAN, SHRIRAAM Po2:9 60,119
MAIA, ANA PO1:12, PO2:39, 

PO2:17, PO2:13, 
PO2:11, PO2:12

54,97,60,119

MAIA, ESTEFâNIA oP3:12 50,78
MAIA, PAULO oP1:12 47,67
MAIA, RAQUEL OP1:10, OP1:6 47,67
MAJUMDAR, DEEPANKAR PO1:30, PO1:27 54,97
MANITA, MANUEL oP1:10 47,67
MANSOUR, MARWA SALAH oP4:14 51,85
MANZANO, SERGIO oP1:7 47,67
MANZHUOVA, LIAZAT oP1:11 47,67
MAREDI, ELENA oP5:11 52,91
MAREDI, ELENA Po1:54 54,97
MARMECH, EMNA PO2:18, PO2:10 60,119
MARQUES, ADILSON oP3:6 50,78
MARQUES, RITA Po1:9 54,97
MARSHALKINA, TATYANA oP1:11 47,67
MARTIN, FRANCISCO JOSE Po1:13 54,97
MARTINEC, SUNCICA Po2:43 60,119
MARTINHO, MARIANA Po2:32 60,119
MARTINS, FRANCISCA Po2:35 60,119
MARTINS, MARTA ESTEVES Po1:9 54,97
MARTINS, MIGUEL oP5:10 52,91
MATHESON, JULIE oP4:1 51,85
MATIAS, ANA MAFALDA OP2:1, OP2:10, 

OP3:11, PO2:15
48,72,50,
78,60,119

MATOS, JOANA oP1:1 47,67
MATOS, MARGARIDA 
GASPAR

oP3:6 50,78

MATOS, MARGARIDA 
GASPAR DE

oP3:7 50,78

MCALORUM, SIOBHAN 
Jane

oP2:13 48,72

MCASSEY, KAREN oP4:9 51,85



MCCANN, AISLING oP3:8 50,78
MCEACHRAN, JULIET Po1:48 54,97
MECROW, IAN KELVIN oP2:13 48,72
MEGREMI, AMALIA Po2:38 60,119
MELO, ANA REIS PO2:11, PO2:12 60,119
MELO, CLáUDIA Po1:21 54,97
MENDO, TâNIA FILIPA DOS 
SanToS

OP2:12, OP2:2, 
Po2:5

48,72,60,119

MERLINI, LAURA oP1:7 47,67
MESQUITA, SANDRA Po1:38 54,97
MEYER, KATHLEEN GRACE Po1:2 54,97
MIGLIARETTI, GIUSEPPE oP4:11 51,85
MIGUEL, CRISTINA Po1:21 54,97
MIHALACHE, IOANA oP4:13 51,85
MIKHOVICH, MIKHAIL Po2:41 60,119
MIKOLAJCZYK, EDYTA Po1:26 54,97
MISZTALEWSKA-
GöZüBüYüK, ANITA

Po1:6 54,97

MITCHELL, EDWIN A oP4:5 51,85
MOFFATT, JOANNE PO1:27, PO2:44 54,97,60,119
MOHAMMED ELHASSAN, 
SHAZA ALI

OP4:14, PO2:36, 
Po2:34

51,85,60,119

MOITA, RITA PO1:41, PO2:39, 
PO2:12, OP5:7

52,91,54,
97,60,119

MONTEIRO, CLáUDIA Po1:42 54,97
MOREIRA, ANA RAQUEL PO2:45, PO2:8 60,119
MOREIRA, EUNICE PO1:42, OP4:3 51,85,54,97
MOREIRA, EUNICE Po2:32 60,119
MOREL-ESPINOSA, MARIA oP5:4 52,91
MORENO-MALDONADO, 
CONCEPCIóN

PO1:47, OP3:4 50,78,54,97

MORENO, CARMEN PO1:44, OP3:4 50,78,54,97
MORENO, LUCAS oP2:5 48,72
MORGAN, ANTONY oP3:4 50,78
MORIGI, ARISTIDE oP5:11 52,91
MOTA, JORGE Po1:3 54,97
MOUNT, CHARLOTTE EMMA Po1:14 54,97
MOURATO, PAULA OP4:8, OP4:7 51,85
MPEKA, ZOI OP1:4, PO1:36 47,67,54,97
MUHCU, MURAT oP5:4 52,91
MULDER, KELLY oP4:1 51,85
MULTIDISCIPLINARY 
GROUP OF HOSPITAL S. 
JOãO, CLEFT LIP AND 
PalaTe

Po1:12 54,97

MULTIDISCIPLINARY 
GROUP OF HOSPITAL S. 
JOãO, CLEFT LIP AND 
PalaTe

Po2:11 60,119

MULTIDISCIPLINARY 
GROUP, CLEFT LIP AND 
PalaTe

PO2:17, PO2:12 60,119

MULTIDISCIPLINARY 
GROUP, CLEFT LIP AND 
PalaTe

Po2:39 60,119

MUNSAWAENGSUB, 
CHOKCHAI

Po1:45 54,97

MURPHY, ANNEMARIE oP3:8 50,78
MURPHY, RINKI oP4:5 51,85
MUSTAFA, AMIRA Po1:28 54,97
MUSTAFA, AMIRA ELFAKI Po1:52 54,97
MUTAFOVA, SLAVKA Po2:54 60,119

n
NACI, BAHA oP2:4 48,72
NANDASENA, SUMAL Po1:10 54,97
NAPOLEONE, ETTORE oP1:3 47,67
NATARAJAN, MICHAEL Po1:27 54,97
NAZAROVA, IRINA oP5:6 52,91
NEDERVEEN, INGE Po1:49 54,97
NEIHART, MAUREEN Po2:37 60,119
NEVES, SéRGIO oP3:11 50,78
NEVILLE, FERGUS Po1:48 54,97
NG, KWOK oP2:8 48,72
NOGUEIRA, MAYARA PO2:11, PO2:12, 

oP5:7
52,91,60,119

NORTE RAMOS, SUSANA oP1:6 47,67
NORTHINGTON, ROBERT Po2:27 60,119
NOVIKOVA, VALERIA Po1:50 54,97
NUNES, FILIPA Po1:9 54,97
NWANERI, DAMIAN 
UCHECHUKWU

oP2:14 48,72

O
OLEG, SOLDATOV Po2:51 60,119
OLIVEIRA, CAROLINA oP2:11 48,72
OLIVEIRA, MARIA JOãO Po2:31 60,119
OLIVEIRA, RAQUEL Po2:35 60,119
OMATSEYE, JOYCE 
OMAYULI

Po2:50 60,119

OMOIGBERALE, AUSTINE 
ISIKHUEMEN

oP2:14 48,72

ONAY, HUSEYIN Po2:30 60,119
OPUTA, TOBENNA oP3:2 50,78
ORTEGA, MARTA Po1:13 54,97
ORTIGADO, ALFONSO Po1:13 54,97
OSAMAN, SAMAR Po1:28 54,97
OZPINAR, AYSEL PO2:30, OP5:4 52,91,60,119
OZYILMAZ, SEMIRAMIS oP2:4 48,72

P
PAINHO, TERESA OP1:10, OP1:6 47,67
PALARé, MARIA JOãO oP2:1 48,72
PALHA, ANA oP4:7 51,85
PALLOSHI, IRENA Po2:29 60,119
PALOHEIMO, HELI Po1:35 54,97
PANIAGUA, CARMEN Po1:44 54,97
PATWARDHAN, NITIN Po1:4 54,97
PAVIC-HALUZAN, VALERIJA Po2:43 60,119
PEDROSA, AFONSO oP5:7 52,91
PEDROSA, CLáUDIA oP3:12 50,78
PENA, TERESA Po1:42 54,97
PEREIRA, CARLA oP4:10 51,85
PEREIRA, CáTIA OP2:7, PO2:2 48,72,60,119
PEREIRA, ESTER oP1:12 47,67
PEREIRA, FILOMENA Po2:7 60,119
PERERA, PRIYANTHA Po1:10 54,97
PERRY DA CâMARA, 
ROSáRIO

OP1:10, OP1:6, 
Po2:19

47,67,60,119

PERUNGO, SANGEETHA Po2:9 60,119
PINHEIRO, MARTA ISABEL PO1:12, PO2:39, 

PO2:17, PO2:13, 
PO2:11, OP5:7

52,91,54,
97,60,119

PINTO MOURA, CARLA PO1:12, PO2:17 54,97,60,119
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PINTO, FáTIMA Po2:20 60,119
PINTO, MARGARIDA Po1:9 54,97
PIRES, SOFIA ALEXANDRA oP1:12 47,67
PLESCA, DOINA ANCA PO1:53, PO2:26 54,97,60,119
POON, WOEI BING Po2:46 60,119
POPA, LOREDANA- IONELA oP4:13 51,85
POST, J oP1:2 47,67
POWWATTANA, ARPAPORN Po1:45 54,97
PRASETYO, AMANDA CYKO Po2:47 60,119
PRELHAZ, CAROLINA OP2:10, PO2:49 48,72,60,119
PRIMAPUTRI, MEUTHIA 
RANA AMIRA

Po2:47 60,119

Q
QAQISH, RASHA Po1:22 54,97
QUARESMA, MáRCIA oP3:12 50,78

r
RAFAEL, MARGARIDA PO2:15, PO2:7 60,119
RAJAN, MAHALAKSHMI Po2:9 60,119
RAJENDRA, BARATHI Po2:22 60,119
RAMACHANDRAN, RAJEEV PO1:24, OP3:10 50,78,54,97
RAMBERG, JARMO Po1:35 54,97
RAMOS, PILAR Po1:47 54,97
RANATHUNGA, NAYOMI Po1:10 54,97
RANGASAMI, 
raJeSWaran

Po2:9 60,119

RAO, YANHUA Po2:23 60,119
RAUSSI, JAANA Po1:35 54,97
REDDY, KIRAN Po2:21 60,119
REDDY, SAMANTHA PO2:21, PO2:9 60,119
REIS E MELO, ANA Po2:20 60,119
REIS, ANA oP1:1 47,67
REVNOVA, MARIA Po1:50 54,97
REYES, JUAN CARLOS oP3:9 50,78
REZENDE, TERESA Po1:25 54,97
RIBEIRO-MOURãO, 
FRANCISCO

OP3:12, PO2:35 50,78,60,119

RICCI, MORENO oP1:3 47,67
RIOS, JOANA Po1:31 54,97
RIVERA, FRANCISCO Po1:47 54,97
RIVERA, ISABEL ANTOLIN oP2:2 48,72
ROBALO, BRIGIDA oP4:10 51,85
ROCHA, SUSANA OP2:10, PO2:15 48,72,60,119
RODRIGUES, CARLOS oP5:10 52,91
RODRIGUES, CARLOS oP5:9 52,91
RODRIGUES, MáRCIA Po2:19 60,119
ROLIM, SARA Po1:21 54,97
ROMáN, MAITE Po1:44 54,97
ROMANENKO, SERGEI Po2:41 60,119
ROMãO, PATRICIA oP4:10 51,85
ROMARIZ, JORGE oP3:12 50,78
RUANGNAPA, KANOKPAN OP2:9, OP5:8 48,72,52,91
RUMBAULT, ALAIN oP1:11 47,67
RUSSCHEN, HELEEN A Po1:49 54,97

s
S. FONSECA, MARGARIDA oP1:1 47,67
SALGADO, CATARINA OP4:10, PO2:4 51,85,60,119
SAMARA, ELEFTHERIA oP1:7 47,67

SAMPAIO, LURDES oP4:10 51,85
SAMPAIO, MAFALDA Po2:39 60,119
SáNCHEZ-QUEIJA, 
INMACULADA

Po1:47 54,97

SANTOS SILVA, RITA Po2:13 60,119
SANTOS, ALMEIDA oP5:7 52,91
SANTOS, TERESA 
CRISTINA

oP3:6 50,78

SANTOS, TIAGO PROENçA OP2:7, PO2:2 48,72,60,119
SATHIAKUMAR, NALINI Po1:10 54,97
SAVOV, VENTSISLAV Po2:54 60,119
SCASSERRA, CRISTIANA oP1:3 47,67
SCHAMP, VALERIE oP4:6 51,85
SCHLEGEL-ZAWADZKA, 
MAłGORZATA

PO2:55, PO2:52 60,119

SCHULING, JAN Po1:49 54,97
SEABRA, ANDRé Po1:3 54,97
SEGURADO, JOãO Po2:45 60,119
SEQUEIRA, ANA ISABEL Po2:35 60,119
SEQUEIRA, JESUíNA SíLVIA 
DE Sá

Po2:5 60,119

SERDAR, MUHITTIN PO2:30, OP5:4 52,91,60,119
SERTESER, MUSTAFA oP5:4 52,91
SEVES, MARIA DA GRAçA 
RODRIGUEZ

oP2:12 48,72

SHAPOVALOVA, NATALIA Po1:50 54,97
SHEARS, ANNALIE 
FlorenCe

Po1:17 54,97

SHISHIDO, SEIICHIRO Po2:24 60,119
SIANIDOU, LEDA OP1:4, PO1:36 47,67,54,97
SILVA, CLáUDIA TELES Po1:21 54,97
SILVA, RITA SANTOS Po1:21 54,97
SIMãO, CARLA Po2:4 60,119
SIMõES, CELESTE oP3:6 50,78
SIMõES, JOANA Po1:41 54,97
SIVARAJAH, ISHANI Po1:18 54,97
SOARES, ANA RITA PO2:3, PO2:3 60,119
SOARES, JOANA oP5:2 52,91
SOARES, SARA OP1:1, PO1:42, 

OP2:11, OP4:3, 
Po2:3

47,67,48,
72,51,85,54,
97,60,119

SOBEIH, YASMINE Po1:22 54,97
SPARROW, EMMA oP3:13 50,78
SPENCER, NEIL PO1:46, OP3:3 50,78,54,97
SPYROPOULOU, VASILIKI oP1:7 47,67
SQUIRES, REBECCA ANN Po2:44 60,119
SRIPHONGPHANKUL, 
HanSa

Po1:39 54,97

STAMOULIS, CATHERINE oP3:9 50,78
STEVENS, GONNEKE 
W.J.M.

oP5:12 52,91

STEWART, PHILIP 
anTHonY

oP3:8 50,78

STORCH GARCíA CALVO, 
PILAR

Po1:11 54,97

STURA, ILARIA oP4:11 51,85
SUCHEEWAKUL, SITTIKIAT oP5:8 52,91

t
TAKAHASHI, YUSUKE Po2:24 60,119
TANBOğA, İLKNUR PO1:6, PO2:6 54,97,60,119
TAVARES, MARGARIDA Po1:41 54,97
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TAVEIRA GOMES, TIAGO PO1:12, PO2:39, 
PO2:17, PO2:11, 
Po2:12

54,97,60,119

TCHORZEWSKI, DARIUSZ Po1:26 54,97
TEICH, HAYLEY oP3:9 50,78
TEIXEIRA, ELIANA oP3:11 50,78
TEIXEIRA, PAULO Po1:21 54,97
TELES SILVA, CLAUDIA Po1:29 54,97
TELES, ARIANA Po2:35 60,119
TESLER, RIKI oP3:1 50,78
THOMPSON, JOHN M.D oP4:5 51,85
TIERANU, IOANA Po1:16 54,97
TSAPROUNI, TRIANTAFILLIA Po2:25 60,119
TSOUMAKAS, 
KONSTANTINOS

Po1:23 54,97

TUGCU, NIHAN Po2:1 60,119
TUNCER, DENIZ Po2:40 60,119
TURAM, CEM oP5:4 52,91
TVOROGOVA, TATIANA PO1:43, OP4:12 51,85,54,97

U
UCAL*, YASEMIN oP5:4 52,91
UCHENWA-
ONYENEGECHA, TOCHI 
aDa

oP5:3 52,91

UNSAL, IBRAHIM oP5:4 52,91

V
VALE, SUSANA Po1:3 54,97
VALENTIN, LIZA oP5:4 52,91
VÄLIMAA, RAILI oP2:8 48,72
VAN BOGAERT, VALERIE oP4:6 51,85
VAN DER LINDEN, PHILIPPE oP1:5 47,67
Van Der WerFF Ten 
BOSCH, JUTTE

Po2:33 60,119

VAN OMMEREN, SONJA C. Po2:28 60,119
VAN SUMMEREN, 
JOJANNEKE J.G.T.

Po2:28 60,119

VANDE WALLE, JOHAN oP4:6 51,85
VANDENPLAS, YVAN Po2:33 60,119
VAROL, BUSRA KEPENEK Po2:40 60,119
VASILIEVA, SVETLANA PO1:43, OP4:12 51,85,54,97
VASILOPOULOU, MARIA OP1:4, PO1:36 47,67,54,97
VAZ, SARA oP4:10 51,85
VAZ, SARA OP4:8, OP4:7 51,85
VAZ, SARA Po1:31 54,97
VELILLA APARICIO, MAR oP2:6 48,72
VELILLA APARICIO, MARIA 
Del Mar

PO1:11, OP2:5 48,72,54,97

VELILLA, MARIA DEL MAR PO1:1, PO2:16 54,97,60,119
VETEN, AHMED Po1:7 54,97
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