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Ethnic i ty-Based Genet ic  Carrier Screening

in the  Marit ime Provinces
Ja n e t  M a rca d i e r, J eanne t t e  Comeau , J i l l  Be i s  &  Dav id  Sk idmo re
                                    Mar i t ime  Med ica l  Gene t i c s

I n  m an y  ca se s ,  t h e  i n c idence  o f  va r i ous
genetic condit ions varies between different
e thn i c  g ro u p s .  I n  t h e  ca se  o f  au to soma l
recess ive  condi t ions ,  th i s  impl ies  tha t  the
car r ie r  ra te  fo r  a  pa r t i cu la r  condi t ion  a l so
va r i e s .  I n  so me  p o p u l a t i ons ,  t he  c a r r i e r
r a t e  f o r  sp ec i f i c  mu ta t i o ns  i s  s i gn i f i c an t
enough,  f rom a publ ic  heal th  point  of  view,
to  j u s t i f y  t h e  o f f e r i n g  o f ge n e t i c  c a r r i e r
screening to  those groups.  Ideal ly,  couples
who may benefit from ethnicity based carrier
testing should be identified prior to a pregnancy
o r  f a i l i n g  t h a t ,  a s  e a r l y  a s  pos s ib l e  i n  a
p r eg n an cy.  I d ea l l y,  g en e t i c  counse l l i ng ,
and if subsequently requested by the patient,
genetic testing, should be offered simultaneously
to  both  par tners .  When th is  i s  not  feas ib le ,
coun se l l i n g  can  b e  g iv en  t o  t he  ava i l ab l e
partner. With the exception of the Haemoglob-
inopa th ies ,  gene t i c  counse l l ing  need  on ly
be  o f f e r ed  wh en  p a r t n e r s  a r e  o f  t he  s ame
at-risk ethnicity (or are from different ethnicities
w i th  i n c r ea sed  ca r r i e r  r a t e s  f o r  t he  s ame
condition). If a family history of a particular
cond i t i o n  i s  p r e sen t  ( e i t he r  an  a f f ec t ed
family member or a known carrier) ,  referral
to  medical  genet ics  i s  genera l ly  indica ted ,
irrespective of the other partner ’s ethnicity.
Guidelines as to which specific populations
in  C an ad a  sh o u ld  b e  s c r eened  fo r  wh ich
condi t ions are  f ragmented and incomplete .
To  fu r the r  add  to  the  unce r t a in ty,  i n  many
cases the Canadian guidelines provide different
suggest ions than corresponding guidel ines
f rom o the r  sou rce s  1 ,2.

At present, there are no formal guidelines
specific to the Maritimes. With this absence
in  mind ,  ba sed  upon  d i s cus s ion  w i th
our  col leagues  in  the  Mar i t ime Medica l
Genet ics  Centre ,  we would propose that
p r ena t a l  e t hn i c  c a r r i e r  t e s t i n g  s h o u ld
be  o ff e r ed  t o  t he  e thn i c  g r o u p s  l i s t e d
below.  In  making these  sugges t ions ,  we
have adhered to the Canadian guidelines
and  w ide ly  accep t ed  c r i t e r i a  f o r  wh e n
it is appropriate to offer genetic screening
3,4,5.  In particular we have only suggested
testing for autosomal recessive conditions
with severe life threatening presentations
in childhood. With the exception of testing
for the Haemoglobinopathies and biochemical
test ing for  Tay-Sachs disease,  we would
on ly  sugges t  t e s t i ng  fo r  t he  i nd iv idua l
mu ta t i ons  known  to  be  ca r r i e d  a t  a n
increased incidence in the specific populations.
We feel that the initial discussion regarding
the conditions should begin in the primary
ca re  con t ex t .   I f  a  coup l e  i s  i n t e r e s t e d
in learning more about  these condit ions,
t he i r  r i sk s  and  t he  op t i on  o f  g e n e t i c
t e s t i ng ,  a  r e f e r r a l  t o  med i c a l  g e n e t i c s
shou ld  fo l low.   To  f ac i l i t a t e  t he  i n i t i a l
d i s cus s ion  and  a l l ow  pa t i en t s  t o  m a k e
in formed  dec i s ions  in  the  p r imary  ca re
venue ,  we  l i s t  be low the  e thn ic i t i e s  fo r
wh ich  cons ide ra t ion  o f  gene t i c  ca r r i e r
s c r een ing  shou ld  occu r.
With the except ion of  the Haemoglobin-
opathies, the actual genetic or biochemical
t e s t i ng  r equ i r e s  spec i f i c  co n s e n t s ,



2                              ( 902 )  470 -6798 ht tp : / / rcp .nshea l th . ca

Winter /Spr ing  2009RCP  News le t t er

requis i t ions  for  out  of  province  tes t ing  and ar rangements  for  spec imen handl ing .  Fa i lure
to  comple t e  t he  nece s sa ry  pape rwork  i n  i t s  en t i r e t y  o r  u se  o f  a l t e rna t i ve  r equ i s i t i ons
f r equen t l y  r e su l t s  i n  s i gn i f i c an t  de l ays  i n  t e s t i ng  o r  no  t e s t i ng  a t  a l l .  To  a l l ev i a t e
the se  sy s t em r e l a t ed  obs t ac l e s ,  i t  i s  ou r  sugges t i on  t ha t  a l l  o f  t he  ac tua l  a r r angemen t s
f o r  gene t i c  t e s t i ng  (w i th  t he  excep t i on  o f  t he  i n i t i a l  s c r een  fo r  Haemog lob inopa th i e s )
be  a r r anged  v i a  t he  Mar i t ime  Med ica l  Gene t i c s  C l i n i c .   I n  some  i n s t ances ,  t e s t i ng  fo r
ce r t a i n  e t hn i c i t i e s  i s  on ly  ava i l ab l e  ou t  o f  p rov ince  v i a  f i xed  pane l s .  Th i s  c an  make  i t
nece s sa ry  t o  s c r een  fo r  cond i t i ons  wh ich  f a l l  ou t s i de  t he  fo l l owing  sugges t i ons .

Inher i tance

Al l  o f  t he  cond i t i ons  l i s t ed  be low  a r e  i nhe r i t ed  i n  an  au to soma l  r e ce s s ive  manne r.
Ca r r i e r s  o f  an  au to soma l  r e ce s s ive  cond i t i on  have  a  work ing  copy  o f  t he  gene  and  a
non -work ing  copy.   I n  gene ra l ,  c a r r i e r s  o f  au to soma l  r e ce s s ive  cond i t i ons  do  no t  have
symptoms  and  r ema in  una f f ec t ed  and  t he r e fo r e ,  unaware  t ha t  t hey  a r e  c a r r i e r s .   Bo th
pa ren t s  mus t  be  ca r r i e r s  o f  t he  s ame  cond i t i on  t o  be  a t  r i sk  t o  have  an  a f f ec t ed  ch i l d .
In  each  p regnancy,  pa ren t s  who  a re  ca r r i e r s  o f  t he  s ame  au tosoma l  r eces s ive  cond i t i on
have  a  1  i n  4  ( 25%)  chance  t o  have  a  ch i l d  who  i s  a f f ec t ed  w i th  t he  cond i t i on .

Figure  1 .   A f ami ly  t r e e  dep i c t i ng  au to soma l  r e ce s s ive  i nhe r i t ance  and  r i sk s  t o
o f f sp r i ng  (Counse l i ng  A ids  fo r  Gene t i c i s t s ,  G reenwood  Gene t i c  Cen t r e ,  1995 ) .
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A. Conditions for Genetic Counselling and Testing in the Primary Care Environment
Haemog lob inopa th i e s
Based  upon  t he  cu r r en t  Canad i an  Co l l e ge  o f  Me d ic a l  Ge ne t i c i s t s  (CCMG)  and
Soc ie ty  o f  Obs te t r i c i ans  and  Gyneco log i s t s  o f  Canada  (SOGC)  recommenda t ions 4,
i f  e i t he r  pa r t ne r  i s  f r om an  e thn i c i t y  w i th  a n  i nc r e a s e d  c a r r i e r  r a t e ,  a t  l e a s t  one
member  o f  t he  coup l e  shou ld  be  s c r e e ne d .  I de a l l y  t he  pa r t ne r  a t  i nc r e a s e d  r i sk
shou ld  be  t e s t ed .  Sc r een ing  com pr i s e s  bo th  a  c om p le t e  b lood  c oun t  (CBC)  and
Haemog lob in  e l ec t ropho re s i s .  I f  t he  m e a n  c e l l u l a r  vo lum e  (MCV)  i s  l e s s  t han
80fL or the mean cellular hemoglobin (MCH) <27pg, or the haemoglobin electrophoresis
i s  abno rma l ,  t hen  t he  o the r  pa r t ne r  s hou ld  be  s c r e e ne d  a s  we l l .  Bo th  i nd iv idua l s
shou ld  a l so  have  a  haemog lob in  H  p re p  a nd  i r on  de f i c i e nc y  a na e m ia  s hou ld  be
ru l ed  ou t .   MCH i s  l e s s  a f f ec t ed  t ha n  MCV by  de l a ys  i n  t e s t i ng  c om ple t i on .

E thnicities that should be screened for Haemoglobinopathies  
African  Sickle Cell Anaemia, Thalassemia 

Asian (omitting Japan) Thalassemia 
Caribbean Sickle Cell Anaemia, Thalassemia 

Hispanic or 
Central/South American Sickle Cell Anaemia, Thalassemia 

Mediterranean (including 
Sephardic Jews) 

Sickle Cell Anaemia, Thalassemia 

Middle Eastern Sickle Cell Anaemia, Thalassemia 

Sickle  Cel l  Anaemia causes  chronic  haemolysis  causing normocytic  anaemia,  jaundice
and  ga l l s tones .  Th i s  cond i t ion  a l so  causes  in te rmi t t en t  ep i sodes  o f  vascu la r  occ lus ion
re su l t i ng  i n  a cu t e  and  ch ron i c  dama ge  t o  m u l t i p l e  o rga ns ,  pa roxysm a l  e p i sodes  o f
severe  pa in  and predisposes  to  bacter ia l  seps is .   There  i s  an  increased  car r ie r  f requency
fo r  S i ck l e  Ce l l  d i s ea se  among  i nd iv idua l s  o f  Af r i c a n  a nc e s t ry  ( i n  s om e  c oun t r i e s  t he
car r ie r  ra te  approaches  30%)  and  to  a  l esse r  ex ten t ,  Middle  Eas te rn  and  Medi te r ranean
descen t .  Sc r een ing  fo r  c a r r i e r s  i s  a c c om pl i s he d  by  ha e m og lob in  e l e c t ropho re s i s ,
wh ich  r evea l s  t he  p r e sence  o f  haem og lob in  S .  A l though  CBC’s  a r e  u sua l l y  no rma l  i n
ca r r i e r s  ( i nc lud ing  MCV and /o r  MC H) ,  i t  i s  s t i l l  wo r thwh i l e  t o  t e s t  t o  i n s u re  t ha t  t he
ind iv idua l s  do  no t  c a r ry  ano the r  haemog lob inopa thy.

Thalas semia cause s  s eve re  anaemia  a nd  he pa to s p l e nom e ga ly.  I t  i s  due  t o  r educed
product ion of  e i ther  beta  or  a lpha globins ,  in  beta-  and a lpha-Thalassemia  respect ively.
Ch i ld r en  bo rn  w i th  be t a -Tha l a s sem ia  w i l l  ge ne ra l l y  be  he a l t hy  a t  b i r t h ,  bu t  become
anaemic  a s  t he i r  f e t a l  haemog lob in  de c r e a se s  du r ing  t he  f i r s t  f e w  m on ths  o f  l i f e .
Thereaf te r,  severe ly  a ffec ted  ch i ld ren  wi l l  r equ i re  e i ther  bone  mar row t ransp lan ta t ion
o r  l i f e - l ong  pe r i od i c  b lood  t r an s fu s ions  a nd  da i l y  i r on  c he l a t i on .  I n  s e ve re  c a se s  o f
a lpha-Tha lassemia  the  a ffec ted  p regnancy  may  become hydrop ic  due  to  fe ta l  anaemia .
There is also an increased risk for other congenital abnormalities. Less severe presentations
a r e  compa t ib l e  w i th  l i f e ,  bu t  f r eque n t l y  r e qu i r e  ongo ing  t he r a py.  Ca r r i e r  s t a t e s  o f
bo th  a lpha -  and  be t a -Tha l a s semia  a r e  a s ym ptom a t i c .  I nd iv idua l s  o f  Me d i t e r r anean ,
Midd l e  Eas t e rn ,  Af r i c an  and  As i an  a nc e s t ry  ha ve  a n  i nc r e a s e d  c a r r i e r  f r e que ncy.  I n
some  popu l a t i ons  t he  ca r r i e r  r a t e  f o r  T ha l a s se m ia  i s  ove r  10% .

Ta b l e  1 .   T h e  e t h n i c
c a r r i e r  s c r e e n i n g
s u g g e s t i o n s  f o r

H a e m o g l o b i n o p a t h i e s
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I n  be t a -Tha l a s semia  ca r r i e r s ,  t he  CBC wi l l  u s ua l l y  s how low  MCV o r  MCH ( in  t he
absence  of  i ron  def ic iency)  and  h igh  haemoglobin  A2.  In  car r ie rs  of  a lpha-Thalassemia ,
e i the r  t he  MCV or  MCH i s  l ow and  the  haemoglob in  e l ec t rophores i s  i s  no rma l ,  mak ing
di fferent ia t ion  f rom i ron  def ic iency d i ff icu l t .  In  a l l  cases  of  non- i ron  def ic iency re la ted
mic rocy t i c  anaemia  o f  unknown  ae t i o logy,  r e f e r r a l  t o  Me d ic a l  Ge ne t i c  f o r  gene t i c
t e s t i ng  fo r  a l pha -Tha l a s semia  i s  i nd i c a t e d .

B. Condi t i ons  for  Which  Tes t ing  shou ld  be  pe r for med  fo l l owing  re f e r r a l  t o
Medica l  Gene t i c s

Tab le  2 .   The  e thn i c  c a r r i e r  s c r een ing  s ugge s t i ons  fo r  i nd iv idua l s  o f  As hke na z i
J ewi sh ,  Bas -St -Lau ren t  F rench ,  Saguenay -Lac -St - J ean  F rench ,  and  Ya rmou th  and
Ar i cha t  Coun ty  Acad i an  and  Eskason i  F i r s t  Na t i ons  a nc e s t ry.

Suggested Screening for Specific Ethnicities 

Ashkenazi Jewish Canavan, Familial Dysautonomia, Tay-Sachs 

 shcaS-yaT hcnerF tneruaL-tS-saB

Saguenay-Lac-St-Jean French ARSACS, COX-SLSJ, Cystic Fibrosis, HMSN, Tyrosinemia 

Yarmouth County Acadian Alström, Niemann-Pick type C 

Arichat/Louisdale region Acadian Metachromatic Leukodystrophy 

Eskasoni First Nations Severe Combined Immunodeficiency 

Ashkenaz i  J ew i sh
Much  con t rove r sy  ex i s t s  a s  t o  wh ic h  c ond i t i ons  s hou ld  be  s c r e e ne d  fo r.  I n  pa r t i cu l a r,
Amer i can  gu ide l i ne s  sugges t  s c r een ing  fo r  m a ny  m ore  c ond i t i ons  t ha n  i s  t he  a ccep t ed
no rm in  Canada .  The  p r ima ry  Cana d i a n  gu ide l i ne  s ugge s t s  on ly  s c r e e n ing  fo r  Tay -
Sachs ,  Canavan  and  Fami l i a l  Dysau tonomia  (R i l ey -Day  synd rome)  1.  Som e  Canad i an
Cen t r e s  a l so  sugges t  s c r een ing  fo r  Cys t i c  F ib ro s i s .  Te s t i ng  fo r  Ga uc he r  d i s ea se  i s
a l so  o f f e r ed  i n  some  cen t r e s  ba sed  upon  t he  h igh  c a r r i e r  r a t e ,  bu t  s uc h  s c r e en ing  i s
con t rove r s i a l  a s  a  s i gn i f i c an t  subse t  o f  hom oz ygous  i nd iv idua l s  i n  t h i s  popu l a t i on  do
no t  deve lop  symp toms  un t i l  l a t e  ad u l t hood .   Fo r  t he  Ma r i t im e s ,  we  ge ne ra l l y  sugges t
adhe r ing  t o  t he  cu r r en t  CCMG gu ide l i ne s .  I f  c oup l e s  w i s h  t o  d i s c us  s c r e e n ing  fo r
fu r t he r  cond i t i ons ,  r e f e r r a l  t o  Med ic a l  Ge ne t i c s  i s  i nd i c a t e d .

Canavan  d i s ease  i s  a  neu rodegene ra t i ve  d i s e a se .   Sym ptom s  ge ne ra l l y  de ve lop  by  3 -
5  mon ths  o f  age ,  p r e sen t i ng  w i th  m a c roc e pha ly  a nd  hypo ton i a .  L a t e r  de ve lopmen ta l
delay develops as  wel l  as  spast ic i ty.   Sleep dis turbances ,  se izures  and feeding diff icul t ies
a r e  no t  i n f r equen t  i n  l a t e r  yea r s .  D e a th  u s ua l l y  oc c u r s  w i th in  t he  f i r s t  two  de cades  o f
l i f e .   The  ca r r i e r  f r equency  i n  t he  A s hke na z i  J e wi s h  popu l a t i on  i s  1/

4 0
.
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Familial  Dysautonomia (Riley-Day syndrome) is a progressive condition with symptoms
that  may present  a t  bir th .  I t  causes progressive degenerat ion of  the sensory,  sympathet ic
and  pa rasympa the t i c  neurons .   Ind iv idua l s  lose  the  ab i l i ty  to  f ee l  pa in  o r  t empera tu re
changes  and  have  f eed ing  and  movemen t  d i f f i cu l t i e s .  L i f e  expec t ancy  i s  r educed .
The  ca r r i e r  f r equency  i n  t he  Ashkenaz i  J ewi sh  popu l a t i on  i s  1/

3 6
.

Tay-Sachs disease  i s  a  lysosomal  s torage disease that  causes a  progressive neurological
degene ra t i on  w i th  onse t  by  3 -6  mon ths  o f  age .   The re  i s  p rog re s s ive  de t e r i o r a t i on
l ead ing  t o  s e i zu re s ,  b l i ndnes s ,  and  pa r a ly s i s  and  dea th  by  4 -6  yea r s  o f  age .   The re  i s
cu r r en t l y  no  t r e a tmen t .   The  ca r r i e r  f r equency  i n  t he  Ashkenaz i  J ewi sh  popu l a t i on
i s 1/

3 1
.

Bas -St -Lauren t  French  Canad ian

Tay-Sachs  d i s ease  has  a  s imi lar  presen ta t ion  in  th i s  e thn ic  group  as  i t  does  in
Ashkenazi  Jewish  indiv iduals .  The  exac t  ca r r ie r  f requency  among French-Canadians
f r om th i s  r eg ion  i s  unknown ,  bu t  i s  be l i eved  t o  be  s i gn i f i c an t l y  i nc r ea sed .  The
ca r r i e r  r a t e  i n  o the r  r eg ions  o f  Quebec  may  a l so  be  h ighe r,  bu t  i s  l i ke ly  no t  i nc reased
enough  t ha t  s c r een ing  i s  i nd i ca t ed .

Saguenay -Lac -St - Jean  French  Canad ian

Autosomal  Reces s ive  Spas t i c  Atax ia  o f  Char l evo ix -Saguenay  (ARSACS)  cause s
progressive spastic ataxia start ing in infancy that  can progress to paraplegia.   Individuals
u sua l l y  r equ i r e  a  whee l cha i r  by  41  yea r s  o f  age  and  t yp i ca l l y  pa s s  away  i n  t he i r  6 t h

decade  o f  l i f e .   The  ca r r i e r  f r equency  i n  t he  Saguenay -Lac -St - J ean  (SLSJ )  r eg ion  i s
1/

2 2
.

Cytochrome  c  Ox idase  De f i c i ency,  Saguenay-Lac -St -Jean  type  (COX-SLSJ )  i s  a
severe  condi t ion  wi th  a  h igh  infan t i le  mor ta l i ty  ra te  due  to  ep isodes  of  severe  ac idos is
and  coma .   I nd iv idua l s  a l so  have  deve lopmen ta l  de l ay,  hypo ton i a ,  and  may  have
dysmorph i c  f a c i a l  f e a tu r e s .   The  ca r r i e r  f r equency  i n  t he  SLSJ  r eg ion  i s  1/

2 3
.

Cyst i c  F ibros i s  (CF)  i s  a  cond i t i on  tha t  p r imar i ly  a f f ec t s  t he  l ungs  and  the  d iges t ive
sys t em t h rough  t he  p roduc t i on  o f  t h i ck  mucus .   The  mucus  p roduc t i on  can  a l so
a f f ec t  bo th  ma le  and  f ema le  f e r t i l i t y.   The  ave rage  age  o f  su rv iva l  i n  i nd iv idua l s
w i th  CF  i s  37  yea r s .  The  ca r r i e r  f r equency  i n  i nd iv idua l s  f r om SLSJ  r eg ion  i s  1/

1 5
.

Heredi tary  Motor and Sensory  Neuropathy with  Agenes i s  o f  the  Corpus  Cal losum
(HMSN-ACC) causes progressive neurodegenerat ive with symptoms becoming apparent
in  i n f ancy.   I n f an t s  have  absen t  r e f l exes ,  hypo ton i a  and  l imb  weaknes s .   Pa t i en t s  a r e
o f t en  whee l cha i r  bound  by  14  yea r s  o f  age  and  o f t en  pa s s  away  by  33  yea r s  o f  age .
The  ca r r i e r  f r equency  i n  t he  SLSJ  r eg ion  i s  1/

2 3
.
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Ty ros inemia  type  1  i s  an  i nbo rn  e r ro r  o f  m e t a bo l i sm  a s soc i a t e d  w i th  p rog re s s ive  l i ve r
damage  and  r ena l  t ubu l a r  a c idos i s .  I f  un t r e a t e d ,  de a th  u s ua l l y  oc c u r s  w i th  t he  f i r s t
decade .  Recen t l y,  t r e a tmen t  ha s  be c om e  a va i l a b l e ,  wh ic h  whe n  c om bine d  w i th  a  s t r i c t
d i e t  appea r s  t o  ame l io r a t e  many  o f  t he se  symptoms .  Trea tmen t  i s  i n t ens ive  and  l i f e -
l ong ;  l ong - t e rm  ou t come  s tud i e s  a r e  no t  ye t  a va i l a b l e .  T he  c a r r i e r  f r e que ncy  i n  t he
SLSJ  r eg ion  i s  1/

2 1
.

Yarmouth  Coun ty  Acad ian

Als tröm syndrome  i s  a  cond i t i on  wi th  mu l t i sys t em o rgan  invo lvemen t ,  w i th  symptoms
becoming  appa ren t  i n  i n f ancy.  Among  the  ea r l i e s t  symptoms  a r e  a  cone - rod  dys t rophy
(wh ich  can  r e su l t  i n  nys t agmus  and  l eads  t o  even tua l  b l i ndnes s ) ,  s enso r ineu ra l  hea r ing
lo s s ,  and  d i l a t ed  ca rd iomyopa thy.  Ove r  t im e  a f f e c t e d  i nd iv idua l s  o f t e n  be c ome  obese ,
deve lop  i n su l i n  r e s i s t ance  and  p rog re s s ive  r e na l  da m a ge .  L i f e  e xpe c t a nc y  i s  o f t en
s ign i f i c an t l y  sho r t ened .   A l s t röm synd rom e  i s  a  r a r e  c ond i t i on  w i th  a pp rox im a te ly  300
repo r t ed  ca se s  o f  t he  cond i t i on  wor ldwide .   A s i gn i f i c a n t  p ropo r t i on  o f  t hos e  a ff ec t ed
have  been  o f  Acad ian  ances t ry,  w i th  mos t  cases  occur r ing  in  ind iv idua l s  f rom Yarmouth
County.   Car r i e r  r a te  unknown,  bu t  may  wel l  be  h igh  enough  to  jus t i fy  ca r r i e r  sc reen ing .
Stud i e s  o f  c a r r i e r  r a t e s  a r e  ongo ing ,  a nd  i n  t he  i n t e r im  we  s ugge s t  t ha t  c a r r i e r  t e s t i ng
be  o ff e r ed .

Niemann-Pick type C disease  is a neurodegenerative multisystem condition. Developmental
r eg re s s ion  u sua l l y  beg in s  i n  t he  f i r s t  de c a de  o f  l i f e .  S e i z u re s  f r e que n t l y  de ve lop  and
dea th  u sua l l y  occu r s  i n  t he  2 nd t o  3 r d d e c a de  o f  l i f e .  T h i s  c ond i t i on  c a n  a l s o  c a use  f e t a l
asc i tes  and  neona ta l  j aundice ,  which  may be  t rans ien t .  The  car r ie r  ra te  in  th i s  popula t ion
i s  unknown,  bu t  may  we l l  be  h igh  enough  to  ju s t i fy  ca r r i e r  s c reen ing .  Stud ie s  o f  ca r r i e r
r a t e s  a r e  ongo ing ,  and  i n  t he  i n t e r im  we  s ugge s t  t ha t  c a r r i e r  t e s t i ng  be  o ff e r e d .

Ar i cha t /Lou i sda l e  reg ion  Acad ians

Metachromat i c  Leukodys trophy  ( a ry l s u lpha t a s e  de f i c i e nc y ) ,  t he  i n f a n t i l e  f o rm ,  i s
found  a t  an  i nc r ea sed  i nc idence  i n  Ac a d i a ns  f rom  the  Ar i c ha t /L ou i s da l e  a r e a  o f  Cape
Bre ton .  Aff ec t ed  i n f an t s  have  p rog re s s ive  de ve lopm e n ta l  de l a y  a nd  ne u ropa thy.  La t e r
i n  t he  d i s ea se  cou r se ,  hype r ton i a  a nd  s pa s t i c i t y  de ve lop .  Aff e c t e d  c h i l d r e n  u sua l l y
come  to  med i ca l  a t t en t i on  be twee n  1 -2  ye a r s  o f  a ge  a nd  de a th  u s ua l l y  oc cu r s  by  5
yea r s .  The  ca r r i e r  r a t e  i n  t h i s  popu l a t i on  i s  unknown ,  bu t  m a y  we l l  be  h igh  e nough  t o
ju s t i f y  c a r r i e r  s c r een ing .  S tud i e s  o f  c a r r i e r  r a t e s  a r e  ongo ing ,  a nd  i n  t he  i n t e r im  we
sugges t  t ha t  c a r r i e r  t e s t i ng  be  o ff e r e d .

Eskason i  F i r s t  Na t i ons

Severe  Combined  Immuno  Def i c i e nc y  due  to  Rag-2  de f i c i e nc y  p re s e n t s  i n  a f f ec t ed
in f an t s  by  3  t o  6  mon ths  o f  age  onc e  t r a n s p l a c e n t a l l y  t r a n s fu s e d  m a te rna l  a n t i bod i e s
have  been  dep le ted .   Repea t  in fec t ions  may  in i t i a l ly  seem ord ina ry  (e .g .  pneumococcus ,
RSV,  o r  o t i t i s  med i a ) ,  howeve r  t hey  t e nd  t o  no t  r e spond  t o  s t a nda rd  t r e a tm e n t  and  t o
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reoccur.   I f  unt rea ted ,  a ffec ted  chi ldren  usual ly  d ie  wi th in  the  f i rs t  year  of  l i fe .   Treatment
r eg imes  i nc lude  p rophy l ax i s  and  e a r l y  de t e c t i on ,  w i th  m os t  i nd iv idua l s  r e qu i r i ng  a
bone  mar row  t r ansp l an t a t i on .  The  c a r r i e r  r a t e  f o r  t h i s  c ond i t i on  i n  t h i s  popu l a t i on  i s
unknown ,  bu t  i s  l i ke ly  h igh  enough  t o  j u s t i f y  t he  o f f e r i ng  o f  ge ne t i c  s c r e e n ing .

1 ) L a n g l o i s  S ,  Wi l s o n  R ,  e t  a l .  G e n e t i c s  C o m m i t t e e  o f  t h e  S o c i e t y  o f  O b s t e t r i c i a n s  a n d  G y n a e c o l o g i s t s  o f
C a n a d a  &  P r e n a t a l  D i a g n o s i s  C o m m i t t e e  o f  t h e  C a n a d i a n  C o l l e g e  o f  M e d i c a l  G e n e t i c i s t s  C a r r i e r
s c r e e n i n g  f o r  g e n e t i c  d i s o r d e r s  i n  i n d i v i d u a l s  o f  A s h k e n a z i  J e w i s h  d e s c e n t .  J  O b s t e t  G y n a e c o l  C a n
2 0 0 6 ;  2 8 :  3 2 4 – 3 4 3 .

2 ) G r o s s  S J ,  P l e t c h e r  B A ,  M o n a g h a n  K G.  C a r r i e r  S c r e e n i n g  i n  I n d i v i d u a l s  o f  A s h k e n a z i  J e w i s h  D e s c e n t .
A C M G  P r a c t i s e  G u i d e l i n e .  G e n e t i c s  i n  M e d i c i n e  2 0 0 8 ;  1 0 ( 1 ) :  5 4 - 5 6 .

3 ) C h o d i r k e r  B N ,  C a d r i n  C ,  D a v i e s  G A L ,  S u m m e r s  A M ,  Wi l s o n  R D ,  Wi n s o r  E J T,  Yo u n g  D ,  e t  a l .  C a n a d i a n
g u i d e l i n e s  f o r  p r e n a t a l  d i a g n o s i s .  G e n e t i c  i n d i c a t i o n s  f o r  p r e n a t a l  d i a g n o s i s .  S O G C  C l i n i c a l  P r a c t i c e
G u i d e l i n e  N o .  1 0 5 .  J  S o c  O b s t e t  G y n a e c o l  C a n  2 0 0 1 ;  2 3 :  5 2 5 – 3 1 .

        4 )     L a n g l o i s  S ,  F o r d  J C ,  C h i t a y a t  D ,  D e s i l e t s  VA ,  F a r r e l l  S A ,  G e r a g h t y  M ,  N e l s o n  T,  N i k k e l
               S M ,  S h u g a r  A ,  S k i d m o r e  D .  C a r r i e r  S c r e e n i n g  f o r  T h a l a s s e m i a  a n d  H e m o g l o b i n o p a t h i e s  i n
                C a n a d a .  J o i n t  S O G C - C C M G  C l i n i c a l  P r a c t i c e  G u i d e l i n e  N o .  2 1 8 .  J  S o c  O b s t e t  G y n a e c o l
                C a n  2 0 0 8 ;  2 1 8 :  9 5 0 – 9 .

        5 )     K h o u r y  M J ,  M c C a b e  L L ,  M c C a b e  E R B .  P o p u l a t i o n  s c r e e n i n g  i n  t h e  a g e  o f  g e n o m i c  m e d i c i n e .  N e w
                E n g l   J  M e d  2 0 0 3 ;  3 4 8 :  5 0 – 8 .

New Data  Co l l ec t ion  Processes  for  Midwi fery  Care  in  Nova  Scot ia

A s  o f  M a r c h  1 8 th 2 0 0 9 ,  m i d w i f e s  b e c a m e  l e g i s l a t e d  a n d  r e g u l a t e d  m a t e r n i t y  a n d  n e w b o r n
h e a l t h  c a r e  p r o v i d e r s  i n  N o v a  S c o t i a .  T h i s  i s  a  v e r y  e x c i t i n g  t i m e  f o r  w o m e n ,  f a m i l i e s  a n d
a l l  h e a l t h  c a r e  p r o f e s s i o n a l s .

The  i n t eg ra t i on  o f  t h i s  new  hea l t h  c a r e  p rov ide r  w i l l  s t a r t  w i th  3  p i l o t  s i t e s ,  Guysb o rough -
A n t i g o n i s h  St r a i t  D i s t r i c t  H e a l t h  A u t h o r i t y,  S o u t h  S h o r e  D i s t r i c t  H e a l t h  A u t h o r i t y  a n d
the  IWK Hea l th  Cen t re .  Each  p i lo t  s i t e  has  been  work ing  ve ry  ha rd  to  c rea te  implementa t ion
a n d  i n t e g r a t i o n  p r o g r a m s  s o  t h a t  m i d w i v e s  m a y  b e g i n  p r a c t i c e  i n  A p r i l  2 0 0 9 .   E a c h  m o d e l
s i t e  m a y  l o o k  a  b i t  d i f f e r e n t  d e p e n d i n g  o n  t h e  n e e d s  o f  t h e  c o m m u n i t y.
A s  w i t h  a n y  c h a n g e  i n  h e a l t h  c a r e  p r a c t i c e ,  c o m e s  a  c h a n g e  i n  t h e  d a t a  c o l l e c t i o n  p r o c e s s .
Da ta  co l l ec t i on  changes  r e l a t ed  t o  midwi fe ry  ca r e  i nc lude  a  p l an  fo r  ga the r ing  i n fo rma t ion
on  home  b i r ths  and  changes  to  the  de f in i t ions  o f  de l ive ry  phys ic i an  and  a t t end ing  phys ic i an
i n  t h e  c o d i n g  m a n u a l  t o  i n c l u d e  m i d w i v e s .  We  w i l l  h a v e  a  p r o v i d e r  n u m b e r  i n  t h e  L i s t  o f
Va l u e s  f o r  d e l i v e r i e s  a t t e n d e d  b y  a  m i d w i f e .  T h e  p l a n  i s  t o  c a p t u r e  a  h o m e  b i r t h  a s  a
d e l i v e r e d  c a s e  a s  i f  i t  o c c u r r e d  w i t h i n  t h e  f a c i l i t y.  I  w i l l  b e  s e n d i n g  o u t  a  m u c h  m o r e
d e t a i l e d  a c c o u n t  o f  d a t a  c o l l e c t i o n  p r o c e d u r e s  f o r  m i d w i f e r y  d e l i v e r i e s  w i t h  t h e  A p r i l  1 ,
2 0 0 9  d i s c h a rg e  c h a n g e s .
T h a n k  y o u  i n  a d v a n c e  f o r  a l l  y o u r  p a t i e n c e  a s  w e  p r e p a r e  t o  s e n d  o u t  t h e  c h a n g e s  f o r  t h e
A p r i l  1 ,  2 0 0 9  d a t a  c o l l e c t i o n  p r o c e s s .  M a n y  o f  t h e s e  c h a n g e s  r e f l e c t  f e e d b a c k  w e ’ v e
r e c e i v e d  f r o m  H e a l t h  I n f o r m a t i o n  P r o f e s s i o n a l s  t h r o u g h o u t  t h e  p r o v i n c e  w h o  c o l l e c t  R C P
i n f o r m a t i o n .

H a v e  a  g r e a t  s p r i n g  a n d  s u m m e r,
I r e n e
I r e n e . g a g n o n @ i w k . n s h e a l t h . c a
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I M P L E M E N T I N G T H E  CPS H Y P E R B I L I R U B I N E M I A
P O S I T I O N  S TAT E M E N T I N  N O VA  S C O T I A

In t roduc t ion
The  RCP inv i t ed  r ep re sen t a t i ve s  f r om a round  Nova  Sco t i a  t o  be  pa r t  o f  a  Work ing
Group  t o  cons ide r  s t r a t eg i e s  fo r  imp lemen t ing  t he  CPS Guide l ine s  f or Detec t i on ,
Management  and Prevent ion  of  Hyperbi l i rubinemia  t ha t  were  re leased  in  2007 .  These
guide l ines  app ly  to  a l l  hea l thy  Nova  Scot ia  newborns  who a re  a t  l eas t  35  weeks  ges ta t ion
at  b i r th ,  and  inc lude  recommendat ions  wi th  impl ica t ions  for  the  newborns ,  the i r  fami l ies ,
and  t hose  who  p rov ide  t he i r  c a r e .
Hype rb i l i r ub inemia  i s  a  t r an s i t i ona l  phenomenon  occu r r i ng  i n  app rox ima te ly  60% o f
t e rm  in f an t s  and  v i r t ua l l y  a l l  p r e t e rm  in f an t s  (CPS ,  2007 ) .  B i l i r ub in  no rma l ly  peaks  a t
3  t o  5  days  o f  l i f e .  The  gu ide l i ne s  we re  deve loped  by  CPS  because  o f  conce rns  abou t
t he  r a r e  bu t  c a t a s t roph i c  neu ro log i ca l  e f f ec t s  o f  c r i t i c a l  hype rb i l i r ub inemia  i . e .  t o t a l
s e rum  b i l i r ub i n  (T SB)  >  425  µm o l / L ,  a nd  t he  pos s i b i l i t y  t ha t  b i l i r ub i n  l e ve l s  m i gh t
increase  to  th i s  l eve l  unde tec ted ,  par t i cu la r ly  i f  hosp i ta l  d i scharge  has  a l ready  occur red .

CPS Recommendat ion

The  CPS  r ecommends  t ha t  a l l  bab i e s  have  a  b i l i r ub in  measu remen t  ob t a ined  when
j aund i ce  i s  obse rved ,  o r  r ou t i ne ly  w i th in  t he  f i r s t  72  hou r s  o f  l i f e .  A rou t i ne  s e rum
te s t  i s  p r e f e r ab ly  d r awn  wi th  t he  me tabo l i c  s c r een .

(Note:  The CPS has suggested that  ei ther a serum or transcutaneous bil irubin measurement
i s  app rop r i a t e .  The  NS  Work ing  Group  ha s  no t  r e commended  t ha t  f a c i l i t i e s  pu rchase
t r anscu t aneous  b i l i r ub inome te r s  f o r  s c r een ing  i f  no t  a l r e ady  u s ing  t he se  dev i ce s .
These  i n s t rumen t s  a r e  co s t l y  and  r epo r t ed ly  sub j ec t  t o  cons ide r ab l e  i n t e r-ope ra to r
va r i ab i l i t y.

I f  t r e a tmen t  i s  no t  r equ i r ed ,  t he  r e su l t  shou ld  be  p lo t t ed  on  t he  ‘p r ed i c t i ve  nomogram’
aga in s t  t he  age  o f  t he  baby  a t  t he  t ime  t he  b i l i r ub in  was  d r awn .

R e p r i n t e d  f r o m  C P S  P o s i t i o n  S t a t e m e n t ,  2 0 0 7
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In t e rp re t a t i on

Resu l t s  w i l l  f a l l  i n t o  one  o f  4  ‘ zone s ’ .  T he s e  z one s  he lp  p r e d i c t  wh ic h  ne wborns  a r e
more  l ike ly  to  deve lop  severe  hyperb i l i rub inemia  i . e .  TSB > 340  µmol /L ,  and  to  sugges t
wha t  l eve l  o f  f o l l ow-up  ca r e  i s  app rop r i a t e  t o  p r e ve n t  a  c on t i nue d  b i l i r ub in  i nc r ea se
to  an  unsa fe  l eve l .  B i l i rub in  r e su l t s  shou ld  be  cons ide red  i n  t he  con t ex t  o f  ge s t a t i ona l
age  and  Di r ec t  An t ibody  Tes t  (DAT) .  Bab i e s  who  a r e  l a t e  p r e t e rm ,  i . e .  bo rn  a t  35  t o  37
6 /7  weeks  ge s t a t i on ,  and /o r  w i th  a  pos i t i ve  D AT ha ve  g r e a t e r  r i s k  o f  de ve lop ing
seve re  hype rb i l i r ub inemia .   A DAT i s  no t  r equ i r ed  fo r  eve ry  baby.  I n  add i t i on  t o  ca se s
whe re  t he r e  a r e  pos i t i ve  o r  unknown  ma te rna l  r ed  b lood  ce l l  (RBC)  an t i bod i e s ,  a  DAT
is  i nd i ca t ed  fo r  t hose  bab i e s  w i th  r i s k  f a c to r s  f o r  s e ve re  hype rb i l i r ub ine m ia  such  a s
ea r l y  j aund i ce ,  r e su l t s  p lo t t i ng  i n  t he  h igh  o r  h igh  i n t e rm e d ia t e  z one ,  a nd  ge s t a t i ons
l e s s  t han  o r  equa l  t o  37  6 /7  weeks .

The  fo l l owing  cha r t  was  adap t ed  f rom  the  CP S  gu ide l i ne s  by  t he  NS  Work ing  Group  t o
a s s i s t  w i th  i n t e rp r e t a t i on  o f  t he  TS B r e s u l t s .

Trea tmen t  a nd  fo l l ow-up
Pho t o t he rapy  i s  t he  r e commended  t r e a tm e n t  f o r  hype rb i l i r ub ine m ia .  De c i s i ons  abou t
in i t i a t i ng  pho to the rapy  a r e  made  by  p lo t t i ng  the  b i l i rub in  r e su l t s  on  a  t r ea tmen t  g raph
aga ins t  the  age  of  the  baby  a t  the  t ime  the  TSB was  ob ta ined .  To  dec ide  about  t rea tment ,
c l i n i c i ans  mus t  a l so  cons ide r  r i sk  f a c to r s  s uc h  a s  v i s i b l e  j a und i c e ,  ge s t a t i on  <  37  6 /7
weeks .
The  CPS gu ide l ines  inc lude  a  t rea tment  g raph  fo r  ‘ in tens ive  pho to therapy’  ( see  g raph) .
In tensive  phototherapy can be  provided us ing two phototherapy uni ts  each wi th  in tensi ty
o f  >  3 0  µW / c m 2/nm and  p l aced  app rox ima te ly  10  cm f rom the  baby.  ‘Conven t iona l
pho to the r apy ’ ,  gene ra l l y  i nvo lv ing  a  s i ng l e  pho to the r a py  un i t ,  m a y  be  c ons ide r ed  fo r
bab i e s  w i th  mode ra t e  r i sk  o f  deve lop ing  s e ve re  hype rb i l i r ub ine m ia  a nd  a  b i l i r ub in
l e v e l  3 5  µmol / L  t o  5 0  µmol /L  be low  thos e  l e ve l s  i nd i c a t e d  on  t he  ‘ i n t e ns ive ’  g r aph .
If  the TSB continues to increase toward the cri t ical  level in spite of intensive phototherapy,
consu l t a t i on  wi th  a  neona to log i s t  r ega rd ing  exchange  t r ans fus ion  shou ld  be  a r r anged .
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I f  pho to the r apy  i s  no t  r equ i r ed  bu t  t he  baby ’s  b i l i r ub in  l eve l  f a l l s  i n to  a  zone  t ha t
i nd i ca t e s  t he  need  fo r  f u r t he r  t e s t i ng  o r  f o l l ow-up ,  a  r epea t  b i l i r ub in  l eve l  shou ld
be  ob t a ined  a s  e a r l y  a s  24  hou r s  o r  w i th in  24  t o  48  hou r s .  I t  w i l l  b e  e s s en t i a l  f o r
hea l t h  p ro f e s s iona l s  i n  e ach  d i s t r i c t  t o  i den t i f y  a  p roce s s ,  p r i o r  t o  d i s cha rge ,  t ha t
f ac i l i t a t e s  r epea t  t e s t i ng  and  ensu re s  t ha t  r e su l t s  a r e  f o rwa rded  t o  t he  r e spons ib l e
pr imary  care  p rov ider.  CPS recommends  tha t  th i s  t es t ing  con t inue  un t i l  the  b i l i rub in
l eve l  beg in s  t o  f a l l  and  un t i l  we igh t  ga in  and  f eed ing  a r e  we l l  e s t ab l i shed .  Pa r en t s
need to be informed of the method of test ing,  the rat ionale for the CPS recommendation,
and  t he  impor t ance  o f  f o l l ow-up .

In  add i t i on  t o  r epea t  t e s t i ng ,  f o l l ow-up  shou ld  i nc lude  an  a s se s smen t  o f  t he  i n f an t ,
and  an  eva lua t i on  o f  f e ed ing .  The  CPS  d i s cou rages  rou t i ne  supp l emen ta t i on  o f
b r ea s t f ed  i n f an t s  howeve r  does  r e commend  t ha t  sk i l l ed  b r ea s t f eed ing  suppo r t  be
acce s s ib l e  bo th  i n  hosp i t a l  and  fo l l owing  d i s cha rge .

In  the  fo l lowing  weeks ,  ma te r i a l s  deve loped  to  a s s i s t  d i s t r i c t s  wi th  implementa t ion
o f  t he se  gu ide l i ne s  w i l l  be  d i s t r i bu t ed  t o  neona to log i s t s ,  p ed i a t r i c i an s ,  p r ima ry
care  p rov iders  ( i . e .  f ami ly  phys ic ians ,  midwives ,  and  nurse  p rac t i t ioners ) ,  Mate rna l
Newborn  Nur s ing  Un i t s  and  Pub l i c  Hea l t h  Off i c e s  a round  t he  p rov ince .Fo r  more
deta i l s  p lease  re fer  to  CPS a t  www.cps .org ,  the  RCP webs i te  a t  h t tp : / / rcp .nshea l th .ca
o r  con t ac t  Mar tha  Nu tb rown  a t  ma r tha .nu tb rown@iwk .nshea l t h .
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SOGC  (Society of Obstetricians & Gynecologists
o f  Canada )  annua l  c l i n i ca l
mee t i ng  w i l l  be  he l d  June
17-21,  2009 in  Hal i fax,  NS.
P l ea se  s ee  t he  webs i t e   a t
www.sogc.ca for further details.

CPS (Canadian Pediatric Society)
annual conference will be held
June  23-27 ,  2009  in   Ot tawa,
Ontario. Please see the website
at www.cps.ca for further details.

T h e CPPC  (Canad i an  Pe r ina t a l  P rog ra m s
Coa l i t i on )  mee t i ng  w i l l  be
June 16, 2009 and the CPDC
(Canadian Perinatal Database
Commit tee)  meet ing wil l  be
he ld  June  15 ,  2009 ,  bo th  in
Ha l i f ax ,  NS .   Fo r  f u r t he r

i n fo rma t ion ,  p l ea se  con t ac t  Mar i l yn  Mui s e
a t  ma r i l yn .mu i se  @iwk .nshea l t h . ca

The  AWH O NN
 (Assoc i a t i on  o f
 Women ' s  Hea l t h
 Obstetric, Neonatal
Nur se s )

Canada  20 th Nat iona l  Conference  w i l l  b e
he ld  Oc tobe r  15 th -17 th ,  2009  i n  Winn ipe g ,
Man i toba .  Fo r  f u r t he r  i n fo rma t ion  p l e a s e
see  t he  webs i t e  a t :www.awhonncana da .o rg

T he  ne x t  ALSO (Advanced
Li fe  Suppor t  in  O bs te t r i c s )
c ou r s e  w i l l  be  he ld  May  9 th
a nd  10 th  a t  t he  Ca pe  Bre ton
Regiona l  Hosp i ta l  in  Sydney,
Ca pe  Bre ton ,  NS .   Space  i s

l im i t e d  so  r e g i s t e r  e a r l y .  P l e a s e  check  t he
RCP webs i t e  f o r  more  i n fo rma t ion .

T he re  w i l l  be  a no the r  AL S O c ou r se  a t  t he
IWK Health Centre in Halifax, NS, November
28 th  and  29 th ,  2009 .  De ta i l s  wi l l  be  pos ted
on  the  RCP webs i t e  i n  t he  nea r  fu tu re .   Fo r
m ore  i n fo rm a t ion  p l e a se  c on t a c t  Mar i l yn
Mui se  a t  m a r i l yn .m u i se @ iwk .nshea l t h . c a

The  nex t  Acute  Care  o f
t he  a t -R i s k   Newborn
(ACORN)  c ou r se  w i l l
be  he ld  Apr i l  24 th  and
25 th ,  2009  a t  t he

Colches te r  Regional  Hospi ta l  in  Truro ,  NS.
For more information please  contact  Martha
Nutbrown  at martha.nutbrown@iwk.nshealth.ca

T he  2009  a nnua l  c on fe r ence
o f  t he  Canadian  Pub l i c
H e a l th  Assoc ia t i on   w i l l  b e
he ld  J une  7 th -10 th ,  2009  i n
Winn ipe g ,  Ma n i toba .  P l ea se
se e  t he  we bs i t e  f o r  more

de t a i l s .  h t t p : / /www.c pha . c a / e n /
con fe r ences / con f2009 . a spx
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   HOT OFF THE PRESS!

R ebecca  (Be c k y )   A t te nborough , Coord ina to r

B ar ry  C ampbe l l ,  P ro g ra mme r

Kev in  Canavan ,  Da ta  Ba s e  Ad m in i s t r a t o r

John  Fahey,  Re s e a rc h   An a l y s t

I r en e  Gagnon , He a l t h  I n f o rma t i o n  Coo rd i na to r

D r.  K r i s ta  Ja nga a rd , Ne o n a ta l   Co D i rec to r

Leeanne  Lauzon ,  Pe r i n a ta l  Nu rs e  Consu l t an t

Mar i l yn  Mu is e ,  P ro g ra m Ma n a g e r

Mar tha  N u tb rown ,  Pe r i n a ta l  Nu rs e  Consu l t an t

A nnet te  R ya n ,  Pe r i n a ta l  Nu rs e  Co n su l t an t

D r.  H ea ther  Sc o t t ,  Ob s te t r i c a l  Co D i rec to r

Mel i ssa  Wa lk e r -Na us s ,  O f f i c e  C le r k

K r i s t i n a  W h i f f e n ,  P ro g ra mme r

RCP Personnel

INTERESTING ARTICLE!

A Warm Welcome to Leeanne Lauzon,
     who  j o ined  t he  RCP  t eam in  Oc t o b e r
     20 08  a s  a  new  Pe r ina t a l  Nur se
     C on s u l t an t .

A Fond  Farewe l l  t o  Jenny  Why t e ,
Ap p l i c a t i ons  Coo rd ina to r  w i th  RCP,

    who  r e t i r ed  i n  Oc tobe r  2008 .
                  Bes t  Wishes ,   J enny !

Gige renze r,G. ,  Ga i s sma ie r,  W. ,  Kurz -
Mi l eke ,E . ,  Schwar t z ,  L .  &  Wolos h i n ,
S .He lp ing  Doc to r s  and  Pa t i en t s  Make
Sense of Health Statistics. Psychological
Sc i en ce  i n  t he  Pub l i c  I n t e re s t ,  8  ( 2 ) ,
53 -96 .

The new Fetal Health Surveillance manual
i s  now ava i l ab l e  to  order.

This  manual  is  used to prepare part ic ipants
wi t h  t h e  f u n d a me n t a l  k n o wl e d g e  abou t
intermittent auscultation (IA), and electronic
fe ta l  moni to r ing  (EFM),  usua l ly  as  a  se l f -
learning activity in preparation for a course.
Nine authors from the disciplines of nursing,
medic ine  and  midwife ry  have  con t r ibu ted
to  the  r ev i s ion  o f  t h i s  manua l .   The re  was
also  an  extens ive  peer  review process .   Al l
the authors and reviewers are acknowledged
in the book.  The chapters have been updated
to  r e f l ec t  t he  new SOGC te rmino logy  and
guidel ines  and a  new chapter  on non-stress
t e s t  ( NS T )  h a s  b e e n  a d d e d .  Ad d i t i ona l l y,
t r a c i ngs  a t  1 ,  2  and  3  c m/ mi n  have  been
i n t r o d u c e d  t o  me e t  e v e r y o n e ’s  l e a rn ing
needs .

Orders  can  now be  p laced  wi th  the  Br i t i sh
Co lumbia  Pe r ina t a l  Hea l t h  P rog ram
(BCPHP) .

T h e  o r d e r  f o r m  a n d  i n s t r u c t i o n s  can  be
f o u n d  a t  h t t p : / / www.b c p h p . c a /
Fe t a l%20Hea l th%20Surve i l l ance .h tm


