


AGENDA 1M101 AND ATRIUM

LUNCH AND NETWORKING 11:00

WELCOME AND OPENING REMARKS:
Dr. Sohaib Al-Asaaed (Associate Dean, PGME)                      
Dr. Stuart Carney (Dean, Faculty of Medicine)

11:15

KEYNOTE LECTURE - DR. SHARON STRAUS 11:45

RESIDENT PRESENTATIONS

Dr. Ruth Chau Pediatrics 12:30

Dr. Charlotte Elliott & Dr. Jenna Tilley Family Medicine 12:45

Dr. Amy Dawson General Surgery 1:00

Dr. Allison Nicholas Lab Medicine 1:15

Dr. Jacinta McNairn Emergency Medicine 1:30

BREAK 1:45

Dr. Drew Robart Radiology 2:15

Dr. Claire Pratt Anesthesiology 2:30

Dr. Eva Davenport Psychiatry 2:45

Dr. Anthony Goodings Family Medicine (virtual) 3:00

Dr. Kaija Kaarid & Dr. Erin Marshall Obstetrics and Gynecology 3:15

Dr.  Liam Robbins Internal Medicine (virtual) 3:30

ADJUDICATION DISCUSSION AND NETWORKING (ATRIUM) 3:45

AWARD ANNOUNCEMENT (1M101)
Dr. Sohaib Al-Asaaed and Dr. Sharon Straus

4:05

PLEASE COMPLETE THE SURVEY BY SCANNING THE QR CODE.
THANK YOU FOR YOUR FEEDBACK.



Sharon E. Straus is a geriatrician and clinical epidemiologist who trained at the University of Toronto 

and the University of Oxford. She is the Director of the Knowledge Translation Program; and 

Professor in Department of Medicine, University of Toronto. She authored more than 650 peer-

reviewed publications and three textbooks in evidence-based medicine, knowledge translation and 

mentorship.  Since 2015, she has consistently been in the top 1% of highly cited clinical researchers 

as per Clarivate and has an H-index of 134. She held more than $80 million in peer-reviewed 

research grants as a principal investigator. She has received national and international awards for 

mentorship, research and education. She was awarded an Honorary Doctorate in Medicine, from 

the University of Montreal, is a Fellow in the Royal Society of Canada and the Canadian Academy of 

Health Sciences and a Member of the Order of Canada.

DR. SHARON E. STRAUS
CM MD MSC FRCPC FRSC FCAHS

Director, Knowledge Translation Program,
Li Ka Shing Knowledge Institute
St. Michael’s Hospital, Unity Health Toronto 
Professor, Department of Medicine,
Temerty Faculty of Medicine, University of Toronto

KEYNOTE SPEAKER
WHY I HAVE THE BEST JOB: 
TURNING PATIENT CARE INTO
IMPACTFUL RESEARCH



ILLNESS AND TREATMENT EXPERIENCES OF MALE-IDENTIFYING CHILDREN ENROLLED IN A 
PEDIATRIC EATING DISORDERS PROGRAM: A QUALITATIVE STUDY

Dr. Ruth Chau (Discipline of Pediatrics, Faculty of Medicine, Memorial University of Newfoundland),

Rebecca Collier (Discipline of Pediatrics, Faculty of Medicine, Memorial University of Newfoundland)

Dr. Anna Dominic (Discipline of Pediatrics, Faculty of Medicine, Memorial University of Newfoundland)

Background: As eating disorders (EDs) more commonly occur in females, males with EDs have traditionally 

been understudied and underreported. There is a need for more research in males with EDs as there may be 

important gender-specific differences, including consideration of masculine identity and gender role conflict, 

stigmatization, reduced help-seeking, and delayed recognition. Within the qualitative literature on males’ 

experience with EDs, to date there are no male-only studies in the pediatric population. 

Objective: To better elucidate the illness and treatment experiences of male-identifying pediatric patients 

with EDs at a single tertiary care center in Newfoundland. 

Methods: Eight pediatric males with ED were recruited for the study. Demographic data was collected via 

a questionnaire and summarized using descriptive statistics. One-on-one, semi-structured interviews were 

conducted. Interview transcripts were analyzed using interpretive phenomenological analysis.

Results: Several themes were identified, three of which will be discussed in this study: “Body goals are 

multifaceted and not based on aesthetic alone”; “Treatment as both challenging and reparative”; and 

“Experiencing an eating disorder as a boy”. Participants’ accounts challenge assumptions that EDs in boys 

are primarily driven by muscular-oriented ideals. Instead, thinness, athleticism, and social conformity emerged 

as intertwined and personally meaningful goals. While hospitalization represented an abrupt change from the 

perceived safety and control afforded by the ED, ultimately healing emerged from a relational process. Finally, 

participants also discussed the gendered invisibility of EDs as well as the role of gender norms. 

Discussion: Findings are relevant to researchers and clinicians who treat male pediatric patients with EDs, 

and offers improved insights into their lived experiences. Results of this study can support patient led and 

data driven advocacy around the need for awareness, connection and gender sensitive care for male pediatric 

patients with EDs. 



THE RELATIONSHIP BETWEEN ILLNESS ACUITY AND FRAILTY IN OLDER ADULTS IN 
THE EMERGENCY DEPARTMENT: A SYSTEMATIC REVIEW

Charlotte Elliott, Jenna Tilley, Alison Farrell, Kayla Furlong

Background: Older adults (≥ 65 years) represent a growing proportion of emergency department (ED) 

patients, often presenting with complex comorbidities. ED triage systems are intended to assess illness acuity 

and prioritize urgency of care but may inadequately capture geriatric vulnerability. Frailty, which reflects an 

individual’s functional capacity and age-related vulnerability, has emerged as a complementary tool to better 

characterize older adults in the ED; however, the relationship between frailty and illness acuity, and their 

comparative prognostic value, remains unclear.

Objective: To assess the relationship between illness acuity and frailty among older adults presenting to the 

ED and determine whether these measures differ in predicting health outcomes.

Methods: This systematic review included studies comparing both triage-based illness acuity (e.g., Canadian 

Triage and Acuity Scale, Emergency Severity Index) and frailty (e.g., Clinical Frailty Scale (CFS), Frailty Index, 

etc) (descriptively or inferentially) in patients aged ≥ 65 years in the ED. MEDLINE, Embase, CINAHL, and 

PsycINFO were searched without language or date restrictions. Two reviewers independently screened 

studies, extracted data, and assessed risk-of-bias. Across all studies, the outcomes of interest included: 

Mortality, ED length of stay (LOS), ED discharge disposition, hospital and ICU admission, hospital LOS, Repeat 

ED visitation and hospital readmission. Certainty of evidence will be assessed using the GRADE approach.

Results: Of 294 studies identified, 17 met inclusion criteria. Studies comparing frailty and acuity demonstrated 

weak or no correlation, indicating they are independent measures.  Models combining frailty and acuity 

scores outperformed either model alone for predicting short and medium term mortality (7 to 90 days), ICU 

admission and hospital admission. Frail older adults experienced worse outcomes than non-frail patients at 

comparable levels of illness acuity. Three studies developed frailty adjusted triage tools that increased acuity 

scores by one level for frail patients; these augmented tools improved outcome prediction compared with 

standard triage alone. 

Conclusion: Our results suggest that frailty and acuity are independent but complimentary measures. 

Combining frailty assessment with illness acuity measures yields superior clinical information compared with 

either approach alone, supporting the integration of frailty into routine ED care for older adults.

Keywords: frailty, illness acuity, emergency department, triage, health outcomes

ent.

 



PHYSICIAN SEX-BASED DIFFERENCES IN FECAL IMMUNOCHEMICAL TEST (FIT) 
POSITIVE COLONOSCOPY 

Amy Dawson1, Anna Marie Froude2, Kaitlyn Harding1, Keeran Bonia2, Amelia Hollett2, John Cullen2, Scott 

Antle4, David Pace1, Cecily Stockley1, Jerry McGrath3, Bradley Evans1

 

AFFILIATIONS: 
1Division of General Surgery, Faculty of Medicine, Memorial University of Newfoundland, St. John’s, NL, CA
2Faculty of Medicine, Memorial University of Newfoundland, St. John’s, NL, CA
3Division of Gastroenterology, Faculty of Medicine, Memorial University of Newfoundland, St. John’s, NL, CA
4Newfoundland and Labrador Health Services

Background: Literature examining physician sex-based differences (PSBD) has shown that female surgeons 

have lower rates of adverse post-operative outcomes; this has not yet been studied in endoscopy. We 

hypothesize that there will be differences in quality outcomes between female and male endoscopists.

Methods: Retrospective data for 10572 Fecal Immunochemical Test (FIT) Positive colonoscopies between 

July 2020-September 2025 were examined. The primary outcome was ADR. Secondary outcomes included 

cecal intubation rate, cancer detection rate, withdrawal time, and procedural complication rate. Patient-level 

generalised estimating equation models accounting for clustering by physician and adjusted for patient age, 

patient sex, and calendar year were performed for statistical analysis.

Results: Out of 10572 colonoscopies, 2571 (24.3%) were performed by females. Of the endoscopist cohort, 

23 out of 85 (27%) endoscopists were female. Colonoscopies performed by female endoscopists had higher 

ADR than those performed by male endoscopists (OR 1.24, 95% CI 1.03 to 1.51, p = 0.026). Marginal 

standardisation suggested an adjusted absolute ADR difference of 5%. Older patient age was associated with 

higher ADR, whereas female patient sex was associated with lower ADR. Cecal intubation rate did not differ 

between female and male endoscopists (OR 0.67, 95% CI 0.41 to 1.09, p = 0.108) and was lower in older 

patients and female patients.

There was no significant difference in withdrawal time for cases without polypectomies (95% CI 01.36 to 

1.13, p = 0.86), though withdrawal time was shorter among female patients. Cancer detection rate did not 

differ between female and male endoscopists (OR 1.24, 95% CI 0.95 to 1.63, p = 0.117), with higher odds of 

cancer detection in older patients. In a limited analysis of procedural complications, there was no association 

between endoscopist sex and complication rates.

 

Conclusion: Female endoscopists had modestly increased ADR with no differences in other colonoscopy 

quality metrics.  



DOWN IN THE DUMPS, AN UPDATED RAPID REVIEW OF DIAGNOSTIC UNCERTAINTY 
MODIFYING PHRASES (DUMPS)
 

Allison M Nicholas, MD 

Memorial University, Diagnostic and Molecular Pathology 

Supervisor: Simon Kirby, B.Eng, MD, FRCSC, FRCPC (Diagnostic Molecular Pathology)

Introduction: Clear communication of diagnostic uncertainty is vital to patient care, particularly in pathology 

reports that guide clinical management. Diagnostic uncertainty modifying phrases (DUMPs)—such as 

“consistent with” or “suspicious for”—reflect varying degrees of confidence in interpretation between 

clinicians and diagnosticians.  Recognizing the role of modifying phrases, this rapid review aimed to 

explore the existing literature to comprehend patterns and variations in their usage, particularly focusing on 

communication between pathologists and clinicians. 

Methods and Preliminary Results: The initial review involved a structured PubMed search using MeSH terms, 

keywords and Boolean operators.  Data was managed using Covidence and restricted to peer-reviewed, 

English language studies from the past decade. Findings indicated that 25-30% of pathologists used DUMPs 

with significant variation in phrase selection and interpretation. Staff pathologists demonstrated a wider 

distribution of perceived certainty than residents, and neoplastic cases were 3.3 times more likely to include 

modifiers. “Diagnostic of” conveyed a high degree of certainty and consensus but was used infrequently. 

An updated literature search is underway to capture recent studies and assess evolving trends in DUMP 

utilization. 

Conclusions: Preliminary results revealed marked heterogeneity in DUMPs use as well as how their levels of 

perceived certainty are interpreted across disciplines. Misalignment between pathologists’ and clinicians’ 

interpretations may influence clinical management and patient outcomes. As a result, several studies called 

for standardization. This ongoing update aims to identify contemporary efforts towards standardization 

between pathologists and clinicians, enhancing diagnostic precision and supporting safer, more effective 

patient care. 



LATERAL CANTHOTOMY AND CANTHOLYSIS: DEVELOPMENT OF A 3D-PRINTED TASK 
TRAINER FOR MEDICAL EDUCATION AND SIMULATION

Dr. Jacinta McNairn, R3 Family Medicine – Emergency Medicine

Dr. Danielle Stacey, R1 Family Medicine

Thomas Osmond, B. ENG., MUN MED 3D

Abstract: The human eye is housed within a rigid orbital cavity.  Bleeding into this cavity can increase the 

intraocular pressure, which functionally compromises the optic nerve and/or ophthalmic vasculature.  This may 

result in vision loss if not rapidly treated.  Lateral canthotomy and cantholysis (LC/C) is a rarely-performed, 

bedside emergency procedure that can prevent permanent vision loss.

Proficiency in high-acuity low-occurrence procedures such as the LC/C is important for emergency physicians, 

but proficiency is often difficult to maintain due to the episodic nature of associated clinical presentations. 

Simulation-based medical education is an effective tool for skill acquisition and, with deliberate practice, can 

foster continuous skill improvement.  

The objectives of this project were to develop a 3D-printed task trainer for simulation of the LC/C procedure 

and to assess whether hands-on practice with a task trainer improves clinician confidence in diagnosing then 

treating ocular compartment syndrome with LC/C.  

A 3D-printed task trainer was designed in collaboration with the MUN MED 3D team.  The model includes 

a skull with orbits, and consumable skin and tendon components. Two workshops were held (30 participants 

total), and each participant completed a post-workshop survey.  The survey followed the Michigan Standard 

Simulation Experience Scale Template, and assessed demographics, self-efficacy, fidelity, educational value, 

teaching quality, and overall rating. 

Participants at each workshop reported that the task trainer could be used “as-is” for practicing or teaching 

LC/C, or could be slightly improved prior to use. Minor revisions were made to the model after each 

workshop, based on participant feedback.  The 3D-printed task trainer for LC/C is now suitable for inclusion in 

the emergency medicine procedural skills training program.



TUNNELED DIALYSIS CATHETER INSERTION INFECTION RISK WITHOUT ANTIBIOTIC 
PROPHYLAXIS 

Dr. A. Robart - Memorial University Diagnostic Radiology, Dr. Ravindra Gullipali - Memorial University 

Diagnostic Radiology

Purpose: To determine the rate of infection associated with tunneled dialysis catheter (TDC) insertion and 

replacement without antibiotic prophylaxis, associated risk factors, and compare the infection rate to existing 

literature.

Methods and Materials: This retrospective cohort study analyzed all patients that had a TDC insertion or 

replacement from January to December 2018 in Eastern Health, Newfoundland (NL). Patients were followed 

for a one year period to determine if they had a TDC infection causing TDC loss, bacteremia requiring 

hospitalization, or death. Temporary TDCs and catheters inserted for stem cell collection or plasmapheresis 

were excluded. The relative risk at a 30 day and 1 year follow up period were analyzed, and the associations 

between categorical variables including immunosuppression, diabetes and incidental antibiotic use  were 

analyzed using Fisher’s exact test. 

Results: Overall there were 226 catheters after inclusion criteria. There were 165 patients, 97 (59%) were 

male, with a median age of 64 (IQR 18). At the end of the study 30 patients had resolved AKI, and 29 died 

from causes other than infection. The majority of catheters were exchanged due to poor functioning. There 

was a 1.3% (3/226) infection rate per catheter and 1.8% (3/165) per patient at the 30 day follow up period, 

and a 4.4% (10/226) per catheter and 4.8% (8/165) infection rate per patient at 1-year follow up. There were 

no statistically significant differences for infection rates among first placement and replacement catheters, 

at 3.6% and 4.9% respectively. There were no statistically significant differences for  immunosuppressed or 

diabetic patients, or patients on antibiotics.

Conclusions: These results suggest that antibiotic prophylaxis before the placement of tunneled dialysis 

catheters may have insignificant benefit in preventing infection. Rates were not significantly different 

between categorical variables. The infection rates are lower than previously documented rates referenced 

in the guidelines, and therefore this suggests that providing patients with antibiotic prophylaxis may not be 

required.

Clinical Relevance/Application: In 2018, the SIR updated the 2010 guidelines from no consensus, to 

recommend antibiotic prophylaxis. In NL, the standard of care remains to not provide antibiotic prophylaxis, 

and this study suggests an acceptable infection rate.

Keywords: tunneled dialysis catheter; antibiotic prophylaxis; dialysis; infection

.  



A RETROSPECTIVE SINGLE-CENTER COMPARISON OF DISCHARGE TIME FOLLOWING 
INTRATHECAL CHLOROPROCAINE AND HYPERBARIC BUPIVACAINE IN OUTPATIENT 
UROLOGICAL PROCEDURES

Pratt, C., Warden, G., Acreman, M., LaBelle, B., Hopkins, R., Cullen. J. Memorial University of Newfoundland

Department of Anesthesiology, Health Sciences Center, NL Health Services

HREB File: #20231724

Background: Outpatient urologic procedures often require reliable, yet short acting anesthesia to facilitate 

same day discharge. Hyperbaric bupivacaine (HB) is a long acting amide local anesthetic that has historically 

been used for spinal anesthetic during these procedures due to its reliable neuromuscular blockade, and short 

duration of action (120-480 minutes). However, 2-Chloroprocaine (2-CP) is an ultra short acting ester local 

anesthetic with a duration of action of only 30-90 minutes. Given its shorter duration, chloroprocaine may 

enable earlier discharge from the post anesthesia care unit (PACU) following brief outpatient procedures.

Objective: This study aims to compare discharge times following spinal anesthesia with CP versus HB in 

patients undergoing outpatient urology procedures.

Methods: A retrospective cohort study involving 134 adult patients undergoing outpatient urologic surgery 

under spinal anesthesia with either 2-CP 10% or HB 0.75% were included. The primary research outcome was 

time to meet standardized PACU discharge criteria. Secondary outcomes included hypotension, bradycardia, 

urinary retention, and transient neurological symptoms (TNS). Multivariable regression analysis was used to 

analyze time to discharge time and variables including age, sex, BMI, and ASA status with a p value of <0.05 

considered statistically significant.

Results: 2-CP is associated with a 19% reduction in geometric mean time to discharge criteria compared 

to HB (GMR 0.81, 95% CI 0.72-0.90, p <0.001). BMI was a statistically significant predictor to our primary 

outcome as each unit increase in BMI was associated with a 1% increase in discharge time (GMR 1.01, 95% 

CI 1.0101.02, p < 0.001). Hypotension in PACU was higher in the 2-CP group (59%) compared to HB (33%), 

p=0.005, while urinary retention was less common (49% vs. 67%, p = 0.033). No significant differences were 

observed on other secondary outcomes.

Conclusion: 2-CP is associated with significantly earlier discharge times compared to HB in ambulatory spinal 

anesthesia, without compromising patient safety. These findings support the use of 2-CP for quick procedures 

to optimize perioperative efficiency and utilization of healthcare resources.



POETRY AND PSYCHIATRY: AN INTEGRATION OF LITERATURE AND PSYCHIATRIC 
EDUCATION IN MEDICAL SCHOOL

Dr. Eva Davenport, MD

Supervised by Dr. Nicholas Fairbridge, PhD

Background: Research has shown a myriad of benefits for incorporating art into the medical educational 

curriculum, including improved communication skills and student wellness, as well as fostering an interest in 

fields that prioritize psychosocial wellbeing, such as psychiatry and family medicine. Many have expressed 

an interest in utilizing poetry and fiction specifically to help teach medical students about psychiatry, since 

psychiatry, like literature, is rooted in the exploration of emotion through the interpretation of language. Most 

studies on this topic to date have been limited by either focusing on pre-clerkship students, who have not yet 

had the clinical exposure to meaningfully reflect, or are time-intensive, requiring students to read novels, and 

are difficult to incorporate into clerkship without extensive resources and time.

 

Objectives: By using poetry to promote conversation and reflection on one’s lived experiences navigating 

psychiatry clerkship, I aim to promote self-reflection, a sense of professional development, and spark a deeper 

interest in the field of psychiatry.

Methods: A one-hour, voluntary, small group workshop for third-year clerkship students at Memorial 

University. The workshop involves a close reading of three poems followed by open-ended discussion.

Results: Data was collected qualitatively by combining an anonymous, 5-point Likert-scale questionnaire 

as well as open-ended student feedback and facilitator reflection. In total, there were 4 participants and 

feedback ranged from neutral to strongly agree for prompts commenting on the utility of the workshop. The 

narrative data highlighted two core themes of collegiality and expression.

 

Conclusions: The results, while limited by a small sample size, are similar to larger-scale studies in medical 

education and humanities, which generally garner overall positive feedback from learners, showing that 

smaller scale workshops using poetry as a reflective tool may yield similar benefits, such as promoting an 

interest in psychiatry as a career, while being less resource-intensive.



DETERMINANTS OF CONTINUOUS SMARTWATCH USE AND DATA-SHARING 
PREFERENCES WITH PHYSICIANS, PUBLIC HEALTH AUTHORITIES, AND PRIVATE 
COMPANIES: CROSS-SECTIONAL SURVEY OF SMARTWATCH USERS

Anthony James Goodings , MB BCh BAO; Kayode Philip Fadahunsi  MBBS, MPH, PhD, Derjung M Tarn , MD, 

PhD; Jennifer Lutomski , BA, MSc, PhD; Allison Chhor , BHSc, MD; Frances Shiely , BA, PhD; Patrick Henn , 

MB BCh BAO, MSc; John O’Donoghue , BSc, MSc, PhD 

Background: Smartwatches are widely adopted globally for tracking health metrics, offering potential 

for enhancing individual health care and public health efforts. Continuous use of the devices and users’ 

willingness to share the data collected are critical to realizing their full benefits.

Objective: This study aimed to identify key factors that determine continuous smartwatch use and users’ 

comfort levels in sharing health data with health care providers and public health authorities.

Methods: A cross-sectional online survey of current and past smartwatch users (aged >18 years) was 

conducted to assess determinants of continuous use based on the Expectation-Confirmation Model (ECM) 

and user comfort levels with different data-sharing methods. Structural equation modeling was used to 

evaluate relationships between habit formation, satisfaction, perceived enjoyment, and perceived usefulness 

with continuous use. Wilcoxon signed-rank tests were used to analyze user comfort in sharing data, comparing 

noninternet- versus internet-based sharing methods and fully versus partially anonymized data.

Results: A total of 273 responses were analyzed, with participants aged 18-65 (mean 35.6, SD 11.7) years. 

The results indicate that continuous use of smartwatches is explained by habit (β=.35; P<.001) and satisfaction 

(β=.38; P<.001), which is in turn explained by perceived usefulness (β=.38; P<.001), perceived enjoyment 

(β=.32; P<.001), confirmation (β=.24; P<.001), and perceived usability (β=.10; P=.03). Smartwatch users 

preferred noninternet-based sharing options (z=−5.793; P<.001) when sharing data with their physician. 

Similarly, users were more comfortable sharing fully anonymized data with public health authorities than 

partially anonymized data (z=−3.592; P<.001).

Conclusions: Habit formation and satisfaction emerged as pivotal drivers of continuous intention to use 

smartwatches, emphasizing the need for features that foster integration into daily routine and a rewarding 

user experience. Preferences for noninternet-based data sharing with physicians highlight privacy concerns 

that must be addressed to build users’ trust. By aligning device features and data-sharing protocols with user 

preferences, manufacturers, health care providers, and policy makers can enhance user engagement and 

maximize the potential of smartwatches to support individual health management and public health initiatives.

International Registered Report Identifier (IRRID): RR2-10.1136/bmjopen-2023-081228

J Med Internet Res 2025;27:e67414. doi:10.2196/67414. PMID: 40825226



ASSOCIATION BETWEEN ELEVATED PRE-PREGNANCY BMI AND OUTCOMES OF 
LABOUR INDUCTION: A POPULATION-BASED RETROSPECTIVE COHORT STUDY

Kaija Käärid1, Erin Marshall1, Richard Honor2, Rachel Sorensen1, Phil Murphy3, Joan Crane1, Erika Fowler1

1 Department of Obstetrics and Gynecology, Faculty of Medicine, Memorial University of Newfoundland, St. 

John’s, NL
2 Department of Biology, Queen’s University, Kingston, ON
3 Newfoundland and Labrador Health Services, St. John’s, NL

Objectives: This study aimed to evaluate the effects of elevated pre-pregnancy BMI on the outcomes of 

labour induction, especially for those in higher BMI categories.

Methods: This was a population-based retrospective cohort study using data from the Perinatal Program 

Newfoundland and Labrador database from 2002 to 2023. Mode of delivery was the primary outcome of 

interest. Composite secondary maternal and neonatal outcomes and a severity-weighted composite outcome 

were calculated. Outcomes were analyzed using logistic and Poisson regressions, adjusting for patient age, 

gestational age, parity, and smoking status. Adjusted risks or rates with associated 95% CIs were reported for 

each outcome. Outcome data were used to produce a clinical risk calculator.

Results: Analyses included 16 808 records. The risks of unplanned and emergency cesarean delivery 

(CD) increased with BMI in a dose-dependent manner. For example, the adjusted risks of unplanned and 

emergency CD at a BMI of 20.0 kg/m2 were 22.5% (95% CI 20.8-24.3) and 17.0% (95% CI 15.5-18.6), 

respectively. In comparison, these risks increased to 59.8% (95% CI 44.8-73.3) and 49.5% (95% CI 34.7-64.3), 

respectively, at a BMI of 65.0 kg/m2. The opposite trend was observed for spontaneous vaginal delivery. 

The severity-weighted composite outcome was lowest at a BMI of 19.0 kg/m2 (17.5; 95% CI 17.0-17.9) and 

increased to a maximum at a BMI of 48.0 kg/m2 (33.9; 95% CI 33.3-34.5).

Conclusions: Elevated BMI increases risks of unplanned and emergency CD among those who undergo 

induction of labour. Our risk calculator can provide additional information for patient assessment and 

counselling.



IDENTIFICATION OF INDIVIDUALS AT HIGHER RISK OF AIRWAY OBSTRUCTION 
AMONG WORKERS IN SWINE OPERATIONS USING POLYGENIC RISK SCORES

Liam Robbins MD,a Ambikaipakan Senthilselvan PhD,b James Dosman MD,c Jeremy Beach MD,d Donna 

Rennie PhD,e Zhiwei Gao MD PhD.f

a Faculty of Medicine, Memorial University of Newfoundland, St. John’s, CA
b School of Public Health, University of Alberta, Edmonton, CA
c Canadian Centre for Health and Safety in Agriculture (CCHSA), University of Saskatchewan, Saskatoon, CA
d Department of Medicine, University of Alberta, Edmonton, CA
e Canadian Centre for Health and Safety in Agriculture (CCHSA), University of Saskatchewan, Saskatoon, CA
f Division of Population Health and Applied Health Sciences, Memorial University of Newfoundland, St. John’s, 

CA

Introduction: Occupational exposures are associated with an increased risk of numerous respiratory 

conditions, including obstructive airway disease. Prior studies have investigated individual single nucleotide 

polymorphisms (SNPs) as risk factors for the development of lung disease in swine operation workers. To 

understand the collective effects of multiple SNPs, we have developed a polygenic risk score (PRS) to identify 

swine operation workers at a higher risk of airway disease. 

Methods: This study included 374 full-time swine operation workers and 411 non-farming rural residents.  

Least absolute shrinkage and selection operator (LASSO) with 10-fold cross validation was used to identify 

SNPs, which were used to calculate a PRS score for airway obstruction, defined as individuals with FEV1/FVC 

ratio and FEV1 below lower limit of normal. Decision tree was applied to dichotomize the PRS score into two 

genetically susceptible groups (High vs low). Logistic regression was used to examine the association between 

the dichotomous PRS score and airway obstruction in the univariate and multivariate analysis.

Results: All the workers were divided into two PRS genetic susceptible groups (high vs low) by a cutoff value 

of 4.196 from decision tree. The logistic regression showed that workers in the high PRS group were 5.5 

times more likely to be associated with airway obstruction in comparison to the workers in the low PRS group 

(OR=5.51, p=0.0245) after controlling for potential confounders.

Conclusion: In this study, a polygenic risk score has been identified as a useful tool in identifying workers at 

increased risk of airway obstruction in swine operations. Further genome-wide association studies are needed 

to better understand the role of genetics in predicting risk for development of airway diseases in exposed 

workers.


