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ABOUT MPHSLC

The McMaster Public Health Student-Led Conference (MPHSLC) is an annual conference held by
students in the Master of Public Health graduate program at McMaster University. The
conference is an opportunity for students to showcase their research, network with public health
professionals, and acquire new skills and knowledge through breakout sessions and
presentations.
Public health practice in the twenty-first century is in a state of significant flux. As such, the
theme for this year’s MPHSLC is “Facing The Future: What’s Next For Public Health?” Its aim is to
provide students, professionals, academics, community organizations, and policymakers with a
space to come together to critically discuss developments in the field of public health, as well as
emerging public health issues. We have an obligation to respond to these new developments and
circumstances and this conference is the first step to becoming informed.
For this year's conference, we will be addressing the following topics:
Uprising of gun violence in Canada
Social prescribing
Mental health of children and youth
Environmental health
Health system changes
Artificial intelligence
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CONFERENCE AGENDA
9:30 - 10:00 AM

REFRESHMENTS & REGISTRATION

10:00 - 10:15 AM

OPENING REMARKS

10:15 - 11:15 AM

KEYNOTE ADDRESS
DR. JESSICA HOPKINS:
Healthy Public Policy or Wishful Thinking: Public
Health Transformation in Ontario

11:30 - 12:45 PM

INTERACTIVE SESSIONS

ROOM A

Hamilton Public Health Services: “Measuring and Communicating the
Inequalities in Population Health”

ROOM B

Global Health Sim #1: “Guns, Gangs and Gavels”

ROOM C

Global Health Sim #2: “Fine Line, Between the Body and Mind”

ROOM D

Alliance for Healthier Communities: “Social Prescribing: A New Spin
To An Old Idea To Build Healthier and Connected Communities”

12:45 - 1:45 PM

POSTER SESSION & LUNCH

1:50 - 2:50 PM

BREAKOUT SPEAKER SESSIONS

ROOM A

DR. KATHY GEORGIADES AND LAURA DUNCAN
Building Capacity for Evidence-Informed Policy and Practice in Child
and Youth Mental Health

ROOM B/C

DR. LAURA ROSELLA AND DR. WALTER WODCHIS
Surveillance, Prediction and Precision Public Health and The Use of
Artificial Intelligence For Improving Population Health

ROOM D

DR. MARK LOEB
Reducing Antimicrobial Resistance: A Public Health Challenge

3:00 - 3:30 PM

CLOSING REMARKS
DR. EMMA APATU
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KEYNOTE SPEAKER

Dr. Jessica Hopkins
Medical Officer of Health,
Region of Peel Public Health

Dr. Hopkins is the Medical Officer of Health for Peel Region and a
previous Associate Medical Officer of Health in Hamilton and Niagara
Region. She works as a family doctor and is an Assistant Professor
(part-time) with the Department of Health Research Methods,
Evidence, and Impact, McMaster University and Adjunct Lecturer
with the Dalla Lana School of Public Health, University of Toronto.
Dr. Hopkins obtained her Doctor of Medicine from the University of
Western Ontario and her Master of Health Science from the
University of Toronto in the field of Community Health and
Epidemiology. She completed residencies in Family Medicine and
Public Health and Preventive Medicine at McMaster.
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INTERACTIVE SESSIONS
“Measuring and Communicating the Inequalities in
Population Health”
City of Hamilton, Public Health Services
Hamilton Public Health Services is a health agency that
addresses public health issues such as immunization, screening,
sexual health and much more. They work under public health’s
mandate to measure and monitor the health of Hamilton's
population, including inequalities in population health.
Session Details: This workshop will introduce ways to calculate
and communicate health inequities. It will include a
demonstration of the Equity Counts tool which allows public
health professionals to explore large amounts of health equity
data for decision making, specifically to identify priority
populations who are disproportionately impacted across
different health measures.

“Social Prescribing: A New Spin To An Old Idea To
Build Healthier and Connected Communities”
Alliance for Healthier Communities
The Alliance for Healthier Communities is the voice of a vibrant
network of community-governed primary health care
organizations. Alliance members serve diverse communities
across the province, and they are rooted in the communities
they serve. Alliance advocates healthier public policy and a more
effective, equitable and comprehensive primary health care
system that addresses the determinants of health.
Session Details: This workshop will discuss social prescribing, a
structured way of referring people to a range of local, nonclinical services. This asset-based approach complements clinical
treatments and seeks to address people’s needs in a holistic way.
It goes beyond treating illnesses. It recognizes people as not just
patients with needs, but as community members with gifts to
share, while supporting them to engage with and contribute
back to their communities.

7

INTERACTIVE SESSIONS

“Guns, Gangs and Gavels”
Global Health Sim
Global Health Sim is a movement committed to developing free
open access resources for global health learning focusing on
peace, global health, ethics, and humanitarianism. Global health
issues, both locally and internationally, are some of the most
complex concerns facing society. Through engaging role-playing
simulations in-person and online, GHSim works to help students
and practitioners better understand these complexities.
Session Details: "A fictitious town is overrun with violence,
worsening mental health, substance abuse and chronic diseases."
This simulation will address the impact of economic decline and
gun violence on local public health. Participants will work
together to identify and debate evidence-based approaches to
the reduction of organized crime and homicide.

“Fine line, Between the Body and the Mind”
Global Health Sim
Session Details: "A fictitious town is recovering from civil war
and there have been detrimental mental health consequences to
its people and communities." This simulation will discuss the
challenges to addressing mental health needs in an unstable
setting with competing priorities. Participants will work together
to understand the tension in public health planning between
physical and mental health, particularly in a low-resource setting.
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BREAKOUT SESSIONS
“Surveillance, Prediction and Precision Public
Health and The Use of Artificial Intelligence
For Improving Population Health.”

Dr. Laura
Rosella
Vector Institute for
Artificial Intelligence

Dr. Walter
Wodchis
Vector Institute for
Artificial Intelligence

Dr. Laura Rosella is the Principal Investigator and Scientific
Director of the Population Health Analytics Lab. She is an
Associate Professor in the Dalla Lana School of Public Health at
the University of Toronto, Faculty Member in the Vector Institute
for Artificial Intelligence, and holds scientific appointments at ICES
and Public Health Ontario. She also holds a Canada Research Chair
in Population Health Analytics. Her research interests include
population health, population-based risk tools to support public
health planning and public health policy. She has authored over
120 peer-reviewed publications in the areas of public health,
public health policy, and health services research. Notably, Dr.
Rosella was recently awarded the Brian MacMahon Early Career
Epidemiology Award by the Society for Epidemiologic Research
and was named one of Canada’s Top 40 Under 40. Her research
has been featured by Forbes, Newsweek, Reuters, CBC, CTV, The
Globe and Mail, and The Toronto Star.
Dr. Walter Wodchis is a Professor at the Institute of Health Policy,
Management and Evaluation at the University of Toronto and
Research Chair in Implementation and Evaluation Science at the
Institute for Better Health, Trillium Health Partners. His research
interests are in health economics and financing, as well as health
care policy evaluation. Through his research programs which
include more than 30 collaborating researchers and many trainees,
Dr. Wodchis has led several studies examining complex needs of
high cost patient groups, the implementation of integrated care
programs to address those needs, and evaluations for a number of
integrated care programs in Ontario.
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BREAKOUT SESSIONS
“Building Capacity for Evidence-Informed
Policy and Practice in Child and Youth
Mental Health."

Dr. Kathy
Georgiades

Dr. Kathy Georgiades holds the David R. (Dan) Offord Chair in
Child Studies and is an Associate Professor in the Department of
Psychiatry and Behavioral Neurosciences and the Offord Centre
for Child Studies at McMaster University. Her research seeks to
improve childrens’ mental health at a population level by
identifying strategies to reduce social inequalities in mental health
and access to effective mental health services and supports. Her
research maintains a particular focus on immigrant and refugee
children and the school context as an optimal setting for
intervention efforts. Kathy is the co-lead on the Ontario Child
Health Study and the School Mental Health Surveys.

Offord Centre for Child
Studies

Laura Duncan

Offord Centre for Child
Studies

Laura Duncan is a PhD candidate in the Health Research
Methodology program and Research Coordinator for the 2014
Ontario Child Health Study at McMaster University. She
completed an M.A. in Sociology at McMaster University and
worked as an Analyst for Statistics Canada before joining the
Offord Centre for Child Studies. She works in the area of
psychiatric epidemiology and her research focuses on the
measurement and assessment of child and youth mental health,
and child mental health service use, targeting and resource
allocation. Laura has extensive experience completing secondary
data analyses with large scale datasets.
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BREAKOUT SESSIONS
“Reducing Antimicrobial Resistance: A Public
Health Challenge."

Dr. Mark Loeb
Infectious Disease
Physician, McMaster
University

Dr. Mark Loeb currently holds a joint appointment as a
Professor in the Departments of Pathology and Molecular
Medicine and Health Research Methods, Impact at McMaster
University. He is an Infectious Diseases physician and Medical
Microbiologist trained in clinical epidemiology and hold the
Michael G Degroote Chair in Infectious Diseases at McMaster
University. He has led randomized controlled trials to improve
antibiotic use and along with other colleagues at McMaster has
led efforts to update the list of antibiotics in the Essential List of
Medicines.
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POSTER PRESENTERS
1

Leila Harrison, MPH(c)
Poverty and Food Insecurity of Older Adults Living in Subsidized
Housing in Ontario

2

Emily Winsor, MPH(c)
Calculating Summary Metrics for the Public Health Ontario
Environmental Burden of Disease Project

3

4

Alanna Miller, MPH(c)

The Association Between Mobile Dating Apps, STIs and Risky
Sexual Behaviour in University Students

Kirthiga Ravindran, MSc in Nursing (c)
An Analysis of Barriers to Access Community Mental Health
Services for South Asian Youth in the GTA

5

Bellraj Eapen, MBBS, MD, MSc, PhD(c)

Open-Source Tools to Facilitate Machine Learning in Public Health

1 4 Drashti Pete, MPH(c)
A Comparison of Health Characteristics Between Ontario and Quebec Older
Adults Living In Social Housing

1 5 Zil Nasir, MPH(c)

Sustainable Action to Reduce Electronic Waste and Increase Environmental
Health Awareness in the McMaster Community

1 6 Pragya Mishra, MPH(c)
A Community Engaged Study to Explore HIV/STI Risk in South Asian Female
Sexual Minority Youth

1 7 Saman Iftikhar, MPH(c)
Understanding How Youth Attitudes Towards Death Relate to Death Anxiety,
Locus of Control, and Support for Euthanasia

1 8 Shannon Leung, MPH(c)
An Anti-Racism Workshop: A Public Health Perspective

6

Ritika Arora, BHSc (Level IV)

1 9 Manika Bhandari, MPH(c)

7

Ashley Motilall, MPH(c)

2 0 Noella Noronha, MSc in eHealth (c)

8

Elise Desjardins, MPH(c)

2 1 Nora Chen, MSc in Health Research Methodology (c)

Jinhee Lee, MPH(c)

2 2 Maheen Farooqi, MSc in Health Research Methodology (c)

9

Evaluating a Workshop for Parents on "Tips and Tricks for Building
Resilience in Children"
Review of Golden Hour Practices and Neurodevelopmental
Outcomes of Extremely Preterm Infants

Correlates of Cycling Flows in Hamilton: Quietest, Fastest, or
Balanced?

The Impact of Climate Change on Canada’s Water: Understanding
the Intersection between Infrastructure and Health

10 Pranav Tandon, MSc in Global Health (c)
Verification of Supplemental Susceptibility Testing Methods for
Gram-negative Organisms in the Era of Increasing Antimicrobial
Resistance

Feasibility of Implementing a Community Cardiovascular Health Promotion
Program in a South Asian Population

Incorporating Indigenous Youth Perspectives on Mental Wellness Application
to Develop a Culturally Relevant Resource

The Consistency of Health Utilities between Cost-utility Analyses in Oncology
and Referred Original Health Utility Studies

Prevalence and Determinants of Frailty in High-, Middle- and Low-Income
Countries

23 Meghna Annapoorna, BSc (Level V)

Romina Yazdan-Parast, BSc (Level IV)
Global Brigades: An International Organization that Utilizes a Holistic Model to
Meet a Community’s Health and Economic Goals While Ensuring Sustainability

11 Divya Prasad, MSc in Neuroscience (c)

24 Jason Morgenstern, MD, MPH(c)

12 Tooba Fatima, MPH(c)

25 Anisa Hajizadeh, MPH(c)

Investigating Perinatal Mental Health Trajectories through the
Women's Health Concerns Clinic Registry.
Neighbourhood and Family-Level Income and Body Mass Index in
Children; A Cross-sectional Study in TARGet Kids!

Implications of Artificial Intelligence for Public Health Practice: A Qualitative
Descriptive Study
Applying Evidence Mapping Methodology to WHO TB recommendations

13 Miriam Farooqi, MSW(c)

Examining the Housing Experiences of Refugee Claimant Families
in the Greater Toronto and Hamilton Area

Poster Judges: Rumaisa Aljied, Vanessa De Rubeis, and Sophiya Garasia (Ph.D. Students)
To read the full abstracts for the above presenters, please refer to pages 15-28.
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PLANNING TEAM

Bindra Shah
Co-chair

Mishaal Qazi
Co-chair

Alanna Miller
Sessions Coordinator

Katie David
Finance Co-coordinator

Alessandra Andreacchi
Finance Co-coordinator

Emily Winsor
Promotions Coordinator

Drashti Pete
Logistics Coordinator

Ayesha Asaf
Outreach Co-coordinator

Shannon Leung
Outreach Co-coordinator

Elissa Morgan
First Year Intern

Zil Nasir
First Year Intern
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conference.
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for providing poster printing and
subsidization support.

Sue Connell and Ashley Vanderlaan
for collaborating on the CommunityCampus Catalyst Grant Application.

15

ABSTRACT
SUBMISSIONS
2019
PAGES 16-28

Leila Harrison

Poverty and Food Insecurity of Older Adults Living in Subsidized Housing in Ontario
Additional Authors: Melissa Pirrie, Dr. Ricardo Angeles, Francine Marzanek, Andrea Ziesmann, Dr. Gina Agarwal
Objectives: We sought to understand the prevalence of poverty and food insecurity, as well as the risk factors associated with both
outcomes, in older adults living in subsidized housing in Ontario.
Methods: A cross-sectional design was used to study data from the Community Paramedicine at Clinic (CP@clinic) program. A total
of 806 adult participants residing in designated seniors’ or mixed family-seniors’ public housing buildings attended CP@clinic within
fourteen communities across Ontario, Canada.
Results: The prevalence of poverty and food insecurity were 14.9% and 5.1%, respectively. Statistically significant risk factors
associated with poverty were being a smoker (OR= 2.38, 95% CI 0.34-1.05), self-reporting feeling extremely anxious and/or
depressed (OR= 3.39, 95% CI 1.34-8.62), and being food insecure (OR= 23.52, 95% CI 8.75-63.22). Statistically significant risk factors
associated with food insecurity were being underweight (OR= 19.79, 95% CI 1.91-204.80) and self-reporting experiencing poverty
(OR=23.87, 95% CI 8.78-64.90). In those who self-reported being food secure, the dietary habits reported were consistent with a
poor diet.
Conclusion: The prevalence of poverty was lower than expected which could be related to the surrounding environment and
perceptions around wealth. The prevalence of food insecurity was approximately twice that of the general population of older adults
in Canada, which could be related to inaccessibility and increased barriers to healthy foods. For those who reported being food
secure, dietary habits were considered poor. Further research is needed to understand the nutrition implications of these findings in
order to inform future policies and interventions specific to this population.

Alanna Miller

The Association Between Mobile Dating Apps, STIs and Risky Sexual Behaviour In University
Students
Additional Author: Dr. Tara Marshall
Background: Rates of sexually transmitted infections (STIs) have been increasing throughout Ontario for several years, notably in
young adults between the ages of 15-29. Popular media outlets have generated news stories speculating the reason behind this
increase, and have postulated a link between the rising incidence of STIs and the use of mobile dating applications (apps). Research is
needed to determine if mobile dating app use is associated with contracting an STI and engaging in risky sexual behaviour in young
adults in Ontario.
Objectives: 1) Determine if students who use mobile dating apps are more or less likely to have been diagnosed with an STI in the
previous 12 months compared to students who did not use mobile dating apps in the previous 12 months.
2) Determine if students who use mobile dating apps are more or less likely to engage in risky sexual behaviour, compared to students
who did not use mobile dating apps in the previous 12 months.
Methods: A cross-sectional study design, using primary data collection, will be used to answer the research question.The anonymous,
online survey will be advertised on social media, as well as on posters throughout Ontario university campuses. The survey is open to
all Ontario university students and completion of the anonymous survey will be done on a volunteer basis. The survey consists of 34
questions in total and addresses mobile dating app usage, sexual behaviour, and history of STIs.
Implications: The results of this research could provide a better understanding of the recent increase in the prevalence of STIs in
young people in Ontario, specifically amongst student populations. The knowledge gained through this research could be applied to
health promotion campaigns, harm reduction strategies and sexual health education programs, in an effort to reduce rising STI
incidence rates.

Emily Winsor

Calculating Summary Metrics For The Public Health Ontario Environmental Burden of Disease
Project
Additional Authors: Public Health Ontario, Environmental Burden Of Disease Team
Objectives: To develop final summary metrics for the burden of disease due to 11 different environmental hazards in Ontario.
Methods: The number of hospitalizations, emergency department and physician office visits were monetized to cost using the Sander
et al. (2010) approach to express the environmental burden of morbidity. The cost of a standard hospital stay and emergency
department visit were identified from the Canadian Institute for Health Information (CIHI). Resource intensity weights and physician
office costs were pulled from Ontario Health Insurance Plan (OHIP) data. Disability adjusted life-years (DALYs) were calculated to
express mortality and morbidity due to 11 environmental hazards. DALYs for each hazard-disease pairing were calculated using total
DALY results for Canada from the global health exchange database (GBD). These GBD DALYs were matched to our diseases and
scaled to Ontario.
Results: Based on these preliminary results, this research determined that 260,595 DALYs in Ontario are due to 11 environmental
hazards. Final results of the environmental burden of disease project are not yet conclusive therefore final costs for disease burden
have not yet been identified. However, this study provided researchers with a method to compare across hazards that is useful for
knowledge exchange and dissemination of findings.
Conclusion: Environmental hazards identified in this project have an impact on human health and disease burden in Ontario.
Summary results will be synthesized and disseminated to different governmental agencies and organizations for policy making, and to
better the understanding of how Ontarians can limit their exposure to environmental hazards.

Kirthiga Ravindran
An Analysis of Barriers to Access Community Mental Health Services for South Asian Youth in the
GTA
Rationale: Canada is known to be a cultural mosaic. However, with this, various minority populations experience a wealth of access
barriers to mental healthcare services, making this a significant concern of racial health inequity. Specifically, the South Asian
population in Ontario account for 25% of the minority group and their population continues to grow. In fact, youth aged 14-25 are at
increased risk for mental health and substance abuse and addiction disorders. However, with early intervention with mental
healthcare treatments, chances of recovery will increase.
Purpose: This analysis was conducted to analyze the barriers experienced by first and second generation South Asian youth in the
GTA with access to community mental health services. The literature review explored and analyzed the impacts of factors on access
to mental health care services. Some of these factors included social determinants of health; social support and socioeconomic status,
migration, acculturation pressures, religion, gender and language barriers.
Methods: A literature review was performed which included studies with semi structured interviews and focus groups with South
Asian youth to gather qualitative data. Furthermore, the literature had youths between the ages of 14-24 recruited and interviewed
on topics related to their perception of what constitutes ‘mental illness’ and ‘recovery’, their relationship stress, academic pressures,
financial stress, acculturation, intergenerational conflict, and barriers to mental health service access.
Outcomes: Overall, the literature revealed that there are a multitude of factors which serve as barriers for access to mental healthcare
services. These variables include lack of representation, long wait times, prohibitive fees for services, lack of mental health education
in grade school curriculum, lack of trained guidance counsellors, treatment focus on psychotropic medication, and lack of awareness
of services. Thus, these factors serve as implications for policy making and program implementation on a government and public
health level to better serve this community. Further research is needed to analyze the individual communities within the South Asian
group in order to understand the complex factors at play which impact health.

Bellraj Eapen

Open-Source Tools To Facilitate Machine Learning In Public Health
Artificial Intelligence (AI) and Machine Learning (ML) tools and techniques that have proven useful in most
healthcare domains have made less impact on public health. The lack of standards for data collection and
integration, disparate health information systems that do not talk to each other, and the lack of appropriate
infrastructure for generating and deploying AI and ML models are some of the challenges faced by analysts.
We showcase some of the open-source tools that we have developed that can facilitate AI and ML research in
public health. The tools include FHIRForm; a framework for semantic data capture, Drishti; a mHealth
framework for behavioural interventions and monitoring, and Hephaestus; a tool for data warehousing,
probabilistic phenotyping and model building.
We share our expertise in deploying AI and ML models as virtualized containers on the cloud using scalable
and maintainable workflows. Some of our tools are work in progress, and we seek the help of the E-Health
community to improve and sustain them. Our open-source tools are available on our GitHub page:
https://github.com/E-Health.

Ritika Arora

Evaluating A Workshop For Parents On “Tips And Tricks For Building Resilience In Children."
Additional Authors: Dr. Elizabeth Alvarez

Resilience is the ability to bounce back from adversity. Parental resilience refers to an individual’s set of
internal resources that allows them to cope with stressful situations pertaining to their child. Although the
concept of parental resilience exists in the literature, an intervention has not been previously evaluated.
A two-session workshop titled “Tips & Tricks to Foster Resilience in Children: A guide for parents” was
designed and implemented in an elementary school in Hamilton, Ontario. A novel resilience measurement tool
referred to as the Brief Resilience Scale - Parental Resilience was developed, and was implemented alongside
a validated resilience scale. An improvement of approximately 0.5 points was observed on the newly
developed scale, but not on the validated Brief Resilience Scale. A significant difference between scores on
the new scale and the Brief Resilience Scale was observed for the second session, but not the first session;
indicating mixed results. Moreover, the workshop was well received with an average rating of 4.55 on a 5
point Likert scale, across both sessions. The discussion and activities were among the most prominent
takeaways from both sessions.
Overall, this pilot project provides the foundation for future work, which should aim to administer this
workshop to a larger sample size and over a longer duration and follow up period.

Ashley Motilall

Review of Golden Hour Practices and Neurodevelopmental Outcomes of Extremely Preterm Infants
Additional Author: Dr. Jennifer Twiss
Once a preterm newborn has emerged into the extrauterine environment, the care received in the neonatal intensive care unit
(NICU) and delivery room (DR) during the first 60 minutes of life is crucial in determining their short and long-term outcomes.
Literature surrounding “Golden Hour” protocols for ELBW and/or preterm newborns in the NICU focuses on providing
evidence-based interventions surrounding sepsis, antenatal counselling, thermoregulation, respiratory care, nutrition and
cardiovascular care. However, to ensure a holistic approach to preterm newborn health, “Golden Hour” protocols should more
actively address neurodevelopmental care, enteral nutrition and family support to mitigate negative long-term
neurodevelopmental implications in this population.
The purpose of the literature review was to evaluate the current evidence surrounding existing “Golden Hour” practices,
address the gaps in “Golden Hour” protocol, and to propose an approach that incorporates neurodevelopmental, nutritional
and family support. The most recent evidence supports neurodevelopmental interventions such as reducing NICU sensory
overstimulation, limiting the number of skin-breakage procedures, maintaining a neutral head position and the administration
of antenatal corticosteroids and magnesium sulphate. Other golden hour interventions that improve long-term
neurodevelopmental outcomes of preterm neonates include delayed cord clamping, CPAP for respiratory support, maintaining
a DR temperature of 23C-25C, preventing inotrope administration and prolonged antibiotic exposure, promoting early enteral
feeding as well as encouraging family engagement with neonatal care.

Elise Desjardins

Correlates of cycling flows in Hamilton: Quietest, Fastest, or Balanced?
Additional Author: Dr. Antonio Paez

I am conducting an explanatory sequential mixed methods study to understand and describe how the built environment
influences bicycling behaviour and route choice in Hamilton, Ontario. Most of the literature that has looked at the
attributes of the built environment that influence bicycling for transport is from European countries with a long tradition
of such types of travel, and only recently more evidence has emerged from North America and Canada.
For this reason, there is a need to collect local evidence to understand whether the built environment attributes
identified in the literature from other countries are relevant or different here in Canada. This research will respond by
filling this gap and by offering recommendations for community-level changes that could be implemented in Hamilton to
encourage more people to bicycle and incorporate physical activity into their daily lives.
I would like to present about the quantitative phase of the study: secondary data analysis of bicycle trip counts from the
Transportation Tomorrow Survey to estimate a Poisson regression model that predicts bicyclist travel. The model was
tested against explanatory variables, namely built environment variables that are known to influence bicycling. The
residuals of the model revealed origin-destination pairs in the city where bicyclist travel was over- or under-estimated
due to unexplained attributes. Based on the model results, we selected 10 origin-destination pairs to conduct bikeability
audits to scan the local environment along those routes and identify attributes that may facilitate or discourage bicycling.
I will present the model and audit results.

Jinhee Lee

The Impact of Climate Change on Canada’s Water: Understanding the Intersection between Infrastructure
and Health
Additional Authors: Pranav Tandon, Edel Mohamed
Currently, 30% of water mains and sewers in Canada are in inadequate condition. Climate change poses added risks to
water infrastructure via increasingly frequent extreme weather events such as flooding. Thus, Canada may face public
health challenges as poor water infrastructure and quality are directly linked with infections such as cholera and
shigellosis.
This interdisciplinary qualitative review aims to integrate perspectives from environmental, engineering, and health
sciences to understand the impact of climate-driven reduction in water quality on the health of Canadians. Findings
suggest that while tools to assess the impact on water infrastructure have been created, methods to assess local health
risks are lacking. Regions in the United States have adopted tools such as disease burden projections to estimate
climate-related health outcomes. Canada can adopt similar strategies to predict water-borne threats to public health and
estimate allocation of resources accordingly to protect the health of Canadians.

Pranav Tandon

Verification of Supplemental Susceptibility Testing Methods for Gram-negative Organisms in the Era
of Increasing Antimicrobial Resistance
Additional Authors: Bryn Hazlett, Kathleen Simms, Dr. Susan Poutanen

The rising prevalence of multi-drug, extensive-drug, and pan-drug resistant (MDR) Gram-negative (GN) bacteria poses a
major threat to public health as it hampers the ability to cure infection. In response, new antimicrobial agents are being
developed. Physicians depend on antimicrobial susceptibility testing (AST) results from clinical microbiology laboratories
to treat MDR GN infections and it is thus imperative that results are reliable. However, since most automated systems
do not include newer agents, labs either forgo testing newer agents entirely or resort to supplemental manual testing
methods, which can be challenging to verify against gold standard methods.
We sought to verify the reproducibility and accuracy of supplemental manual methods against gold standard for agents
directed against MDR-GN bacteria. Broth microdilution (BMD) is currently recognized as the gold standard AST method
for most antibiotics while agar dilution is recognized for fosfomycin. We compared AST results from custom frozen BMD
panels with lyophilized BMD panels, antimicrobial disks, and antibiotic gradient strips. We also compared fosfomycin
agar dilution results with antimicrobial gradient strips, and antimicrobial disks.
The reproducibility of each method was assessed with quality control strains following Clinical Laboratory Standards
Institute requirements. The accuracy of each method was determined using clinical bacterial samples (n=125). Very
major errors, major errors, and minor errors were determined when tests were compared against gold standard. Results
from this study will inform clinical laboratories about the optimal methods to test novel drugs in responding to MDR-GN
bacteria, thereby helping clinicians make informed patient-centric decisions, ultimately improving patient care.

Divya Prasad

Investigating Perinatal Mental Health Trajectories through the Women's Health Concerns Clinic Registry.
Additional Authors: Dr. Rafael H. Candiago, Sawayra Owais, Dr. Ryan J. Van Lieshout, Dr. Benicio N. Frey
Pregnancy and the first twelve postpartum months are often accompanied by substantial physical, mental, and lifestyle
changes and increase women’s vulnerability to mental disorders. Longitudinal research with perinatal participants is difficult
due to the time commitment and numerous follow-up visits. This has necessitated virtually-accessible research platforms that
are convenient and user-friendly.
We created a clinical registry at the Women’s Health Concerns Clinic (WHCC, St. Joseph’s Healthcare, Hamilton) to follow and
examine the mental health outcomes of perinatal women using REDCap, a secure online data-capturing system. Participants
(n=51 to date) were eligible if they were pregnant or up to twelve months postpartum and 18 years or older. These women
were emailed links to complete questionnaires at three, six, and nine months of gestation and two weeks, one, two, three, six,
nine, and twelve months postpartum. Questionnaires assessed sociodemographic characteristics, factors affecting mental
health, anxiety, depression, mother-infant relations, and infant health and temperament.
Results from completed baseline questionnaires (n=36, average age= 31.5 years) indicated that 88.8% of participants were
actively using psychotropic medication and 75% had previously received psychotherapy. 86.1% and 97.2% of participants
reported at least a 50% likelihood of accepting medication as treatment for their mental health and psychotherapy as
treatment for their mental and physical health, respectively. The WHCC registry has highlighted future avenues for clinical
research, especially using virtual data collection. Our objective is to continue to expand the registry and apply these findings
to devise more effective detection protocols and interventions for perinatal mental disorders.

Tooba Fatima
Neighbourhood and Family-Level Income and Body Mass Index in Children; A Cross-sectional Study in TARGet Kids!
Additional Authors: Dr. Cornelia M Borkhoff, Dr. Charles Keown-Stoneman, Dr. Brendan Smith, Dr. Anne Fuller, Dr.
Jonathon L Maguire, Dr. Catherine S Birken, Dr. Laura N Anderson
Background: Income may be an important risk factor for child obesity, but this association has not been well established in
Canada. Objectives: To evaluate the associations between both median neighbourhood-level and self-reported family income
and child (BMI) categories.
Methods: A cross-sectional analysis was conducted in children 0 to <12 years of age who participated in TARGet Kids!, from
2013-2019. Median neighbourhood-level income was defined as the median income of dissemination areas. Family income
was collected through self-reported questionnaires. Income was categorized as low (<$50,000), middle ($50,000-$149,999),
or high (≥$150,000). BMI z-scores were calculated using the World Health Organization recommendations. Odds ratios (OR)
and 95% confidence intervals (CI) were estimated using multi-level multinomial logistic regression models, adjusting for age,
sex, maternal ethnicity, and number of family members.
Results: A total of 5962 children were included. Low self-reported family income, compared to high income, was associated
with increased odds of child obesity (OR=4.05, 95%CI:2.49-6.59). However, low neighbourhood-level income was not
associated with child obesity (OR=0.81, 95%CI:0.39-1.69) after adjustment for self-reported family income. Children from
low-income families living in low-income neighbourhoods had increased odds of obesity (OR=3.05 95%CI: 1.68-5.53),
whereas the odds of obesity for children from middle-to-high-income families living in low-income neighbourhoods was 1.59
(95%CI: 0.91-2.77), compared to children from middle-to-high-income families living in middle-to-high-income
neighbourhoods.Conclusion: Low self-reported family income, but not neighbourhood-level income, was associated with
significantly greater odds of child obesity suggesting that neighbourhood-level and self-reported family income may measure
different constructs related to income and child obesity.

Miriam Farooqi

Examining the Housing Experiences of Refugee Claimant Families in the Greater Toronto and Hamilton
Area
Additional Author: Dr. Rachel Zhou
Housing is a key social determinant of health. For Refugee Claimant (asylum seeking) families, it is the most immediate
and pressing need upon their arrival to Canada. This objective of the present exploratory qualitative study is to examine
the housing experiences of Refugee Claimant (RC) families in the Greater Toronto and Hamilton Area (GTHA) and its
impact on the health, well-being, settlement and integration on this population. Given the increasing inflows of asylum
seekers to Canada over the past 2 years, an examination of their housing experiences and associated impacts on health
is a timely investigation.
In this study, seven service providers from five different refugee centers and family shelters in the GTHA were
purposively sampled. Interviews were conducted, recorded and then analyzed thematically. Findings demonstrate that
accessing both emergency and permanent housing upon arrival is particularly difficult for RCs, given that the demand for
housing continues to surpass availability in the emergency shelter system as well as in the subsidized and private
housing markets in the GTHA. In their search for permanent housing, many RCs rely on the private housing market,
where discrimination based on their status as RCs is a common barrier. Another common barrier to housing access is
housing affordability in the GTHA. With an uneven and difficult trajectory towards housing access, many RCs face
health issues associated with stress, poverty, and homelessness, which disrupt their settlement and integration in
Canada. This research offers recommendations for governments to improve refugee housing access in the GTHA.

Shannon Leung
An Anti-Racism Workshop: A Public Health Perspective
Additional Authors: Kimberley Trotter, Zhaida Uddin

Racist and colonial policies, both historic and ongoing, continue to impact the health of racialized and Indigenous
Peoples in Canada. To achieve the mandates of the Health Equity Guideline of the Ontario Public Health Standards,
the National Inquiry Into Missing and Murdered Indigenous Women and Girls’ Calls to Justice, and the Truth and
Reconciliation Commission’s Calls to Action, the development and implementation of an anti-racism workshop was
initiated to enhance capacity to apply anti-racist approaches to public health practice at Ottawa Public Health.
Content of the workshop included topics such as the impact of racism on health, intersectionality, and tools to
assess the impacts of policies on racialized and Indigenous communities. The workshop utilized interactive
activities to encourage engagement in meaningful discussions about racism and self-reflection. Following each
workshop, participants completed a questionnaire to identify strengths and areas of improvement. Many
participants appreciated the safe space to share personal experiences and hear others’ stories. Others expressed
the need for a longer workshop to cover the breadth of issues related to racism. To promote organizational
commitment to anti-racist and anti-oppressive public health practice, participants suggested the implementation of
mandatory, comprehensive anti-racism training for all public health employees alongside an anti-racism policy.
Future research should assess participants' long-term attitudinal and behavioural changes to measure the
effectiveness of anti-racism training in public health.

Zil Nasir

Sustainable Action to Reduce Electronic Waste and Increase Environmental Health Awareness in the
McMaster Community
Additional Authors: Tanzim Hoque, Breanne Lyons, Diana Zuniga
Background: Inadequate electronic recycling can have detrimental effects on the global and local community. Exposure to
manual burning and breakdown of electronics has been linked to high levels of cadmium, mercury, and lead, which can
cause high cytotoxicity in the blood during long periods of exposure. Moreover, improper e-waste disposal has been linked
to environmental pollution, impacting both the natural ecosystem and human populations. Therefore, in order to make a
global change, we must begin by educating our local community.
Objectives: Objective one was to raise awareness on e-waste disposal and educate students on how they can recycle
electronic waste at McMaster. Objective two was to increase the adoption of e-waste recycling by placing a recycling bin
in an accessible location for students during Technology Support Week. Objective three was to evaluate the success of
the project and provide analysis for future e-waste projects.
Methods and Reporting: Social media and brochures were utilized to raise awareness regarding electronic waste and
recycling options on campus. Social media was also used to promote Technology Support Week. Technology Support
Week provided students with the opportunity to learn about their electronics and recycle their e-waste. To promote
education practices, the project team connected with over 38,000 people on social media, 2,000 students from class visits,
and 100 students through individual conversations. Moreover, students were provided with feasible locations to drop their
electronic waste. By week’s end, an estimated 320 kg was collected by Facility Services and sent for ethical recycling.

Jason Morgenstern

Implications of Artificial Intelligence for Public Health Practice: A Qualitative Descriptive Study
Additional Authors: Dr. Laura Rosella, Dr. Mark Daley, Dr. Vivek Goel, Dr. Holger Schünemann, Dr. Thomas Piggott

Objective: To determine the impacts of artificial intelligence (AI) on public health practice.
Methods: We used a fundamental qualitative descriptive study design and enrolled 15 experts in public health and
AI working in North America and Asia from June 2018 until July 2019. We conducted in-depth semi-structured
interviews, iteratively coded the resulting transcripts, and then analyzed them thematically.
Results: We developed 137 codes, from which nine themes emerged that included opportunities such as
leveraging big data and improving interventions. Barriers to adoption included confusion regarding AI’s
applicability, limited capacity, and poor data quality. Finally, risks involved propagation of bias, exacerbation of
inequity, hype, and poor regulation.
Conclusions: Experts are cautiously optimistic about AI’s impacts on public health practice, particularly for
improving disease surveillance. However, they perceived substantial barriers, such as a lack of available expertise,
and risks, including inadequate regulation.
Policy Implications: Investment and research into AI for public health practice would likely be beneficial. Increased
access to high-quality data, research and education regarding the limitations of AI, and development of rigorous
regulation are necessary to realize these benefits.

Pragya Mishra

A Community Engaged Study to Explore HIV/STI Risk in South Asian Female Sexual Minority Youth
Additional Authors: Dr. Saara Greene
Next year will mark 40 years since the HIV epidemic which flared in the 1980s. HIV research has largely focused on
populations considered high-risk, specifically men who have sex with men, heterosexual women, and transgender
women. Conversely, cisgender sexual minority women have remained an under-studied population, especially in the
South Asian diaspora, although evidence shows the possibility of female to female transmission of sexually transmitted
blood-borne infections (STBBIs) and other STIs. In Canada, the HIV prevalence rate is 173 per 100,000 people, and in
2016, 14% of people were undiagnosed. In 2017, 23% of all cases were individuals between the age of 15 and 29, and
of all female cases, 20% were youth, showcasing that youth are at notable risk of HIV and other STIs.
In collaboration with the Alliance for South Asian AIDS Prevention (ASAAP), this qualitative study will employ a
community engaged model to understand the experiences of female South Asian sexual minority youth pertaining to
HIV/STBBI and other STIs in the Greater Toronto Area. Participants will be recruited through convenience sampling and
in-depth interviews will be conducted using a semi-structured guide. This study aims to inform culturally competent
sexual health interventions for female South Asian youth, inform women’s programming at ASAAP, and improve
knowledge and access to appropriate resources for this population. Overall, the study is conducted on the premise that
combatting HIV/STBBIs and STIs for youth requires combination prevention that is contextually developed to target
different populations, and emphasizes a long-term response, rather than emergency frameworks.

Meghna Annapoorna & Romina Yazdan-Parast
Global Brigades: An International Organization That Utilizes A Holistic Model To Meet A Community’s
Health And Economic Goals While Ensuring Sustainability
Affiliations: Global Brigades, McMaster Global Public Health Brigades

Voluntourism is a term that is frequently associated with volunteer trips. Global Brigades, an international
organization, acknowledges that all international and global health endeavours face the risk of voluntourism.
Although, this organization is distinctive as it strives to apply equitable engagement by enhancing the well-being of
communities through the implementation of a holistic model. Global Brigades is a movement of volunteers, skilled
local staff, and dedicated community partners who work together to reduce health and economic disparities. More
specifically, Public Health Brigades is the biggest student-led movement for global health working towards
enhancing health conditions and decreasing the spread of infectious diseases and parasites in developing countries.
Through an evidence-based model, Public Health Brigades systematically promotes community ownership and
collaboratively executes programs with the end goal of sustainably developing to a relationship of monitoring and
guidance. The goal is to empower communities in preventing common illnesses through infrastructural
development, community leadership training and health education. These infrastructural development programs
include building on-site eco-stoves, latrines, water storage units, showers, and drinking water filters. In 2018 alone,
42 public health brigade and 502 volunteers raised $382,368 to benefit 568 families. As a result, 2,507 families
now have access to a greater level of sanitation and cases of illnesses have dramatically declined.

Drashti Pete

A Comparison of Health Characteristics Between Ontario and Quebec Older Adults Living In Social Housing
Additional Authors: Dr. Gina Agarwal, Melissa Pirrie, Dr. Ricardo Angeles, Dr. Magali Girard, Francine Marzanek,
Andrea Ziesman, Dr. Janusz Kaczorowski
Background: Public housing programs, also known as social housing or subsidized housing, are an integral part of government
initiatives to help counter poverty and social inequities. Previous studies have shown that social housing residents have lower
satisfaction with life, often live alone, have difficulty maintaining employment and have limited financial resources compared to the
general population within the same age group. From these findings, the objective of this study is to identify if these
differences/similarities exists in older adult social housing residents in Ontario and Quebec by looking at their demographic and
cardiometabolic risk factors.
Methods: A cross-sectional study design was used to collect data in social housing apartment buildings in Quebec and Ontario. All
measures were self-reported by the participants using the HABiT (Health Awareness and Behaviour Tool). The survey was
completed by older adults residing in 25 social housing buildings in Ontario and 4 social housing buildings in Quebec. This survey
looks at the participants health knowledge, health status, health behaviors and health literacy. All study data was collected using
paper surveys through face-to-face interviews by trained research staff, paramedics and volunteers.
Results: There was a higher ratio between male and female residents in Ontario social housing buildings (gender, p = 0.009). A
higher percentage of Ontario social housing residents pursued post-secondary education (education, p =0.000) compared to Quebec
social housing residents. Statistically significant differences were found in gender, education and access to a family doctor. More
Ontarians had their blood pressure checked in the last 6 months (87.0%, p = 0.009) compared to Quebec. However, a higher
percentage of Quebec social housing residents were observed to have had their cholesterol (p =0.000) and blood sugar levels (p =
0.000) checked by a health care professional in the last two years.

Saman Iftikhar
Understanding How Youth Attitudes Towards Death Relate to Death Anxiety, Locus of Control, and
Support for Euthanasia
Additional Authors: Christine Khalil, Dr. Laurie Manwell, Dr. Nicky Newton
Healthcare professionals are exposed to cues about death on a daily basis. This can arouse death anxiety, an
emotional state that can impact judgment and decision-making. Such decisions may be individualized based on a
person’s belief in the degree of control they have over their own fate.
Study 1 was a randomized control experiment with undergraduate students (N = 221) to test the following
hypotheses: i) priming participants with mortality salience would lead to them want to reduce their death anxiety
by distancing themselves from physician-assisted dying for terminal illness, ii) this was predicted for participants
high in an external locus of control whereas participants high in an internal locus of control would be more likely to
endorse physician-assisted dying, which would be more consistent with a belief in control over one’s own
mortality. Students completed the Multidimensional Health Locus of Control (MHLC) scale on Day 1. On Day 2,
half were primed with mortality salience cues and all were presented with vignettes about patients with terminal
illnesses and asked to rate their level of support for physician-assisted dying.
Results showed only a main effect of Locus of Control, wherein participants high I external locus of control were
more likely to endorse physician-assisted dying. Study 2 was a qualitative analysis of participants’ descriptions and
reactions to thinking about their own death. Results showed that participants who described death and dying in
metaphysical terms showed more positive emotions, whereas participants who described death and dying in
concrete/scientific terms showed more negative emotions.

Noella Noronha

Incorporating Indigenous Youth Perspectives on Mental Wellness Application to Develop a Culturally
Relevant Resource
Additional Authors: Dr. Christine Wekerle, Savanah Smith, Dr. Anne Niec, Dr. Alexander Drossos & Dr. Cynthia Lokker
Objectives: This study aims to understand Indigenous youths’ perceptions of Joypop and to identify additional features that
reflect their cultural needs which will be incorporated into a new iteration of Joypop. The identified features and themes will
build a framework for use in the cultural adaptation of other applications.
Methodology/Approach: We are planning focus groups to be conducted in Winter 2020 with Indigenous youth ages 12-25
who reside on the largest First Nation/reserve in Canada, the Six Nations of theGrand River, and attend the co-educational
immersion private school, Kawenní:yo/Gawén:niyo. A general conversational and inductive approach will be used following a
realist paradigm guided analysis.
Findings/Results: Our analysis will focus on emerging themes that reflect the unique needs of the participating youth. We
anticipate that based on the information we gather, that we will be able to translate these themes into features that can be
integrated into the next iteration of the application. Understanding how youth interact and feel about the existing
functionalities and gaining details on how they would prefer to interact or have information/activities presented will further
allow us to draft an initial framework for adapting mental health applications to reflect the cultural needs of Indigenous youth.
Conclusion/Implications: Mental health applications should be tailored to meet the needs of specific populations using
participant-oriented frameworks. Applying co-design and user needs to these applications can increase user interaction and
utilization while also improving the health of users.

Manika Bhandari
Feasibility of implementing a Community Cardiovascular Health Promotion Program with Paramedics
and Volunteers in a South Asian Population
Additional Authors: Dr. Gina Agarwal, Melissa Pirrie, Dr. Ricardo Angeles, Francine Marzanek, Andrea Ziesman
Background: Individuals of South Asian descent generally have an elevated risk of developing heart disease, diabetes and
other cardiometabolic conditions at an earlier age as compared to the general population, creating a higher burden on the
public health system. Given the paucity of scientific evidence on the effectiveness of community-based health assessment
programs targeting South Asians in Canada, this study was one of the first to implement and pilot-test a culturally-salient,
evidence-based health promotion and disease prevention initiative in a religious setting to improve cardiometabolic risk
factors among this high-risk population.
Methods: This was a feasibility study that used process measures and data collected through assessments as part of the
Community Paramedicine at Clinic (CP@clinic) program. Descriptive statistics were used to analyze the process and feasibility
measures of the study, sociodemographic characteristics, health behaviours and health outcomes of participants.Results: Over
the study period of 14 months, a total of 26 sessions were held with the help of 9 trained student volunteers. Of the 71
participants attending the sessions, a subset of 26 participants had the complete dataset. The mean age of participants was
61.63 years. Of all 71 participants, 46.5% had an elevated BP. 42.3% of the subgroup participants had a moderate or high risk
of diabetes based on their CANRISK score and 65.4% had an indicator of cardiometabolic disease.
Conclusion: This study showed that implementing health-related programming in a culturally comfortable setting can offer a
feasible approach to identifying individuals at high risk of developing cardiometabolic conditions. The findings of this study
indicate a considerable burden of cardiometabolic risk factors in South Asians, supporting the need for future public health
efforts to reduce their risk.

Maheen Farooqi

Prevalence and Determinants of Frailty in High-, Middle- and Low-Income Countries
Additional Authors: Darryl Leong
Background: Frailty is characterized by reduced physiological reserve and increased vulnerability to stressors. It is associated with
falls, hospitalizations, and mortality. Frailty is closely associated with age. The World Health Organization estimates that by 2050
one in five people will be 60 years or older, totalling 2 billion people worldwide. Consequently, the global burden of frailty will rise.
Most frailty research has been restricted to high-income countries and research on the prevalence and determinants of frailty in
low- and middle-income countries is limited. Since frailty can predict future disability, identifying and reducing frailty can have
significant prognostic implications and can allow us to optimize care as individuals age.
Objectives: To determine 1) the prevalence of frailty in middle-aged adults from countries at varying levels of income and 2) how
the risk factors associated with frailty differ among these individuals.
Methods: The Prospective Urban Rural Epidemiology (PURE) study is a large, prospective multinational cohort study of individuals
aged 35–70 years enrolled from 21 low-income, middle-income and high-income countries. Age-standardized frailty and pre-frailty
prevalence will be determined by measuring the proportion of participants scored as frail or pre-frail respectively for low-income,
middle-income and high-income countries. Multivariable logistic regression will be used to identify variables that are independently
associated with the presence of frailty. The following variables will be included as covariates: sociodemographic characteristics (age,
sex, marital status, nationality, education and income), presence of chronic or infectious disease, disability or injury , tobacco and
alcohol use, social capital , national income levels.
Results: To be conducted.

Nora Chen
The Consistency of Health Utilities between Cost-utility Analyses in Oncology and Referred Original
Health Utility Studies.
Additional Authors: Ting Zhou
The Consistency in Using Health Utilities between Cost-utility Analyses in Oncology and Referred Original Health Utility Studies: A
Registry-based Review Cancer is a big threat to human health and has imposed a heavy financial burden on health care systems
worldwide. Cost-utility analyses (CUAs) have been widely used to measure the cost-effectiveness of new cancer treatments. In a
CUA, health utilities are used to calculate quality-adjusted life years (QALYs) and thus play an important role in determining costeffectiveness results.
The Cost-Effectiveness Analysis Registry of Tufts Medical Center (the Tufts CEA Registry) includes all the published health economic
evaluations over a variety of disease based on the MEDLINE database. Oncology CUAs that were published through 2016 and
reported health utilities involved and original QALYs in English from the Tufts CEA Registry were identified and included in the
study. The consistency of health utilities between the oncology CUAs and corresponding original studies were assessed, based on
the adjustments of both health state descriptions and utility values.
912 CUAs out of 1062 studies investigate cancer diseases, and 5583 health utilities used in them were included in the review. The
standard gamble (SG) technique and EQ-5D instrument were the most widely used direct and indirect measurement methods,
respectively. Patients have been the main source of preferences in measuring health utilities.
Among the 3360 health utilities derived from literature, whenever accessible, 40.1% (n=1348) of them had the same health state
descriptions and utility values as those in the original studies, while 11.2% (n=377) had different health states and/or utility values
without justification, resulting in the lowest consistency.

Anisa Hajizadeh
Applying Evidence Mapping Methodology to WHO TB Recommendations: A Thesis Protocol
Additional Authors: Dr. Holger Schunemann, Dr. Thomas Piggot, Dr. Robby Nieuwlaat, Dr. Dominik Mertz

Tuberculosis (TB) is the number one infectious disease killer in the world. It is preventable, and it is curable.
The World Health Organization (WHO) has a mandate to eradicate TB by 2030. As a humble effort towards
this goal, this project applies evidence mapping methodologies to published WHO TB recommendations, in an
innovative process called 'recommendation mapping' (RM). RM will allow guideline developers and key
stakeholders to identify gaps and clusters of recommendations across publications. Further, the interactive
map will allow for improved and intelligent priority setting for future guidelines.
All publications containing WHO TB recommendations will qualify for the mapping exercise. Each
recommendation will be extracted according to all subdomains of their PICO backbone. Next, subsections of
recommendations will be coded using standardized ontologies (ICD-11, SNOMED-CT, ACT). A centralized
database containing extracted and coded recommendations will then be eligible for into an interactive
mapping visualization in collaboration with Evidence Prime Inc.

