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Abstract from Current Literature

Screening for Depression in Children and
Adolescents: US Preventive Services Task Force
Recommendation Statement
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Task Force
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Description: This article describes the update of the
2009 US Preventive Services Task Force (USPSTF)
recommendation on screening for major depressive
disorder (MDD) in children and adolescents.

Methods: The USPSTF reviewed the evidence on the
benefits and harms of screening, accuracy of primary
care—feasible screening tests, and benefits and harms
of treatment with psychotherapy, medications, and
collaborative care models in patients aged 7 to 18 years.

Population: This recommendation applies to children
and adolescents aged d’18 years who do not have an
MDD diagnosis.

Recommendation: The USPSTF recommends
screening for MDD in adolescents aged 12 to 18 years.
Screening should be implemented with adequate
systems in place to ensure accurate diagnosis,
effective treatment, and appropriate follow-up (B
recommendation). The USPSTF concludes that the
current evidence is insufficient to assess the balance
of benefits and harms of screening for MDD in children
aged <11 years (I statement).
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Background and Objective: An increasing number
of children are born after assisted reproductive
technology (ART), and monitoring their long-term
health effects is of interest. This study compares
cancer risk in children conceived by ART to that in
children conceived without.

Methods: The Medical Birth Registry of Norway
contains individual information on all children born in
Norway (including information of ART conceptions). All
children born between 1984 and 2011 constituted the
study cohort, and cancer data were obtained from the
Cancer Registry of Norway. Follow-up started at date
of birth and ended on the date of the first cancer
diagnosis, death, emigration, or December 31, 2011. A
Cox proportional hazards model was used to calculate
hazard ratios (HR) and 95% confidence intervals (Cl) of
overall cancer risk between children conceived by ART
and those not. Cancer risk was also assessed
separately for all childhood cancer types.

Results: The study cohort comprised 1 628 658
children, of which 25 782 were conceived by ART. Of
the total 4554 cancers, 51 occurred in ART-conceived
children. Risk of overall cancer was not significantly
elevated (HR 1.21; 95% CI 0.90-1.63). However,
increased risk of leukemia was observed for children
conceived by ART compared with those who were not
(HR 1.67; 95% CI 1.02-2.73). Elevated risk of
Hodgkin’s lymphoma was also found for ART-
conceived children (HR 3.63; 95% CI 1.12-11.72),
although this was based on small numbers.

Conclusions: This population-based cohort study
found elevated risks of leukemia and Hodgkin’s
lymphoma in children conceived by ART.

Identification of Barriers to Pediatric Care in
Limited-Resource Settings: A Simulation Study
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Objectives: Eighty percent of the 10 million annual
deaths in children aged <5 years in developing
countries are estimated to be avoidable, with
improvements in education for pediatric emergency
management being a key factor. Education must take
into account cultural considerations to be effective.
Study objectives were: (1) to use simulation to identify
factors posing barriers to patient care in limited
resource settings (LRS); and (2) to understand how
simulations in LRS can affect communication and
decision-making processes.
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Methods: A qualitative study was conducted at 17
different sites in 12 developing countries in Asia, Latin
America, and Africa. Data from observations of 68 in
situ simulated pediatric emergencies were coded for
thematic analysis. Sixty-two different “key informants”
were interviewed regarding perceived benefit of
simulations.

Results: Coding of observations and interviews yielded
common themes: impact of culture on team hierarchy,
impact of communication and language barriers on
situational awareness, systematic emergency
procedures, role delineation, shared cognition and
resource awareness through simulation, logistic
barriers to patient care, and use of recognition-primed
decision-making by experienced clinicians. Changes
in clinical environments were implemented as a result
of simulations.

Conclusions: Ad hoc teams in LRS face challenges
in caring safely for patients; these include language
and cultural barriers, as well as environmental and
resource constraints. Engaging teams in simulations
may promote improved communication, identification
of systems issues and latent threats to target for
remediation. There may be a role for training novices
in use of recognition-primed or algorithmic decision-
making strategies to improve rapidity and efficiency
of decisions in LRS.
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Background: Nutritionally poor foods are heavily
advertised to children on television. Whether those
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same products are also advertised to parents on
television has not been systematically examined.

Methods: This study is a content analysis of
advertisements for children’s packaged foods and
beverages aired over US network, cable, and
syndicated television for 1 year (2012 to 2013). The
target audience of each advertisement was defined
as children or parents based on advertisement content,
where parent-directed advertisements included
emotional appeals related to family bonding and love.
Advertisement characteristics and patterns of airtime
were compared across target audience, and the
proportion of total airtime devoted to advertisements
targeting parents was computed.

Results: Fifty-one children’s food or beverage
products were advertised over the study year, 25
(49%) of which were advertised directly to parents.
Parent-directed advertisements more often featured
nutrition and health messaging and an active
lifestyle than child-directed advertisements, whereas
child-directed advertisements more frequently
highlighted fun and product taste. Over all products,
42.4% of total airtime was devoted to
advertisements that targeted parents. The products
with the most amount of airtime over the study year
were ready-to-eat cereals, sugar-sweetened
beverages, and children’s yogurt, and the proportion
of total advertisement airtime for those products
devoted to parents was 24.4%, 72.8%, and 25.8%,
respectively.

Discussion: Television advertisements for children’s
packaged foods and beverages frequently targeted
parents with emotional appeals and messaging
related to nutrition and health. Findings are of concern
if exposure to such advertisements among parents
may shape their beliefs about the appropriateness of
nutritionally questionable children’s foods and
beverages.



