
 2022 FHS Student Research Conference
FHS Student Commons - Blusson Hall 10800 (entrance @ Blusson Hall 10913) 

Tuesday, May 3rd -- 9:00 AM - 4:30 PM - MORNING

9:00 - 9:15 - OPENING & WELCOME
9:15 - 10:35 AM - SESSION 1: CHILD DEVELOPMENT AND HEALTH

Hasina Samji, Assistant Professor in FHS and Senior Scientist at the BCCDC's Clinical Prevention Services Division

Nicole Catherine, Mowafaghian University Research Associate with the FHS Children’s Health Policy Centre - Preventing 
Child Maltreatment and Promoting Child Health Equity

Zara Jeffrey, Shabnam Raufi, and Hasina Samji - Exploring Factors Relating to Depression Among Newcomer Youth in 
British Columbia

Amanda Rowlands, Emma C Juergensen, Ana Paula Prescivalli Costa, Katrina G Salvante and Pablo A Nepomnaschy  - 
Social and biological transgenerational underpinnings of adolescent pregnancy 

Mari del Casal, W. Small, M. Guhn and H. Samji - Gauging youth mental Health Service through qualitative methods

10:35 - 10:50 AM - 15 MIN BREAK

10:50 - 11:30 AM - SESSION 2: PLANETARY CHANGE AND HEALTH

Dawn Hoogeveen, University Research Associate in FHS and cross-appointed with the First Nations Health Authority

Janice Hu - Prenatal exposure to endocrine disrupting chemicals and infant birth weight: Effect modification by 
maternal hardships

11:30 AM - 12:15 PM - Non-Academic Research Careers Workshop - FHS MPH Alumni Panel

Kelsey James – Knowledge Translation Scientist, National Collaborating Centre for Environmental Health. Graduated in 2017

Hannah Caird – Epidemiologist, Data and Analytic Services, BC Centre for Disease Control. Graduated in 2020

Nivedha Raveinthiranathan – Methodologist, BC Cancer. Graduated in 2021



 2022 FHS Student Research Conference
FHS Student Commons - Blusson Hall 10800 (entrance @ Blusson Hall 10913) 

Tuesday, May 3rd -- 9:00 AM - 4:30 PM - AFTERNOON

12:15 - 1:15 PM - LUNCH SOCIAL & NETWORKING

1:15 PM - 2:00 PM - Research Supports and Resources on Campus Workshop

Rachel Dawson, Associate Director, Training and Awards and Stephanie Santoso, Graduate Awards Manager –  Graduate 
and Postdoctoral Studies

Brittney Schichter, SFU Research Navigator and Alia Januwalla,  Knowledge Translation Specialist – BC Support Unit 
Fraser Centre

2:00 - 2:55 PM - SESSION 3: HEALTH SERVICES, POLICY AND SYSTEMS
Lindsay Hedden, Assistant Professor in FHS and Assistant Scientific Director of the BC Academic Health Sciences Network - 

Changing Models of Primary Care Practice and Priorities for Reform
Yu seon Chae, Noah Tregobov, Austin McMillan, Celine Bergeron, Iraj Poureslami - Asthma Patients' Perspectives on 

Telehealth in Disease Management: a Focus Group Study

Alison Andrews-Paul, Theodore Cosco, Rita McCracken, Lindsay Hedden - The Association Between Multimorbidity 
Resilience and Injurious Fall Occurrences Among Older Adults

2:55 - 3:10 PM - 15 MIN BREAK
3:10 PM - 4:20 PM - SESSION 4: GLOBAL HEALTH

Julia Smith, Assistant Professor in FHS - Gender and COVID-19: mapping trends, policies and outcomes around the 
world

Simran Purewal, Paola Ardiles, Evelyn Encalada Grez - The Canadian Myth and the Exclusion of Internationally Trained 
Physicians 

Shabnam Raufi and Kate Tairyan - Widening the Frame in Healthcare: Centering the Voices of Refugee and Newcomer 
Communities

Afifa Shahrin and Nicole Berry - Too quick to cut? The perceptions of women, health care providers and health policy 
makers regarding c-section deliveries in Bangladesh

4:20 - 4:30 PM - DAY 1 CLOSING



 2022 FHS Student Research Conference
FHS Student Commons - Blusson Hall 10800 (entrance @ Blusson Hall 10913) 

Wednesday, May 4th -- 9:00 AM - 5:00 PM - MORNING
9:00 - 9:10 AM - WELCOME

9:10 - 9:55 AM - SESSION 5: INDIGENOUS HEALTH

Krista Stelkia, University Research Associate in FHS - A New Way Forward: Addressing Structural Determinants Central 
to the Health and Wellbeing of Indigenous Peoples in Canada

Erik Mohns and the Nuu-chah-nulth Tribal Council-led Healthy Life Trajectories Initiative (I-HeLTI) Team - Stories of Food, 
Housing, and Health 

9:55 - 10:10 AM - 15 MIN BREAK
10:10 - 11:20 AM - SESSION 6: MENTAL HEALTH AND SUBSTANCE USE & SOCIAL INEQUITIES IN HEALTH

Travis Salway, Assistant Professor in FHS and Affiliated Researcher/Faculty at the BC Centre for Disease Control, the Centre 
for Gender and Sexual Health Equity, and the Community-Based Research Centre - The 2S/LGBTQ Social Paradox: Why do 

2S/LGBTQ people continue to face greater threats to mental health after improvements in our social conditions?

Emily Blyth - Podcasting as Praxis; Inviting Authenticity Into Our Research 

Jocelle Refol - Bahala Nah!: Reflections on Health and Wellness among 1st, 1.5, and 2nd generation Filipino 
Immigrants in Greater Vancouver

Martha Gumprich, Sarah Watt, Stéphanie Black, and Travis Salway - Investigating the experiences and mental health of 
non-binary youth in organized team sports in Canada and the US

11:30 AM - 12:15 PM - EDI in Research Workshop
Javier Travitas, Associate Director of Research Development and Member of the Equity, Diversity and Inclusion Advisory 

Council at SFU

Travis Salway, Assistant Professor in FHS and Affiliated Researcher/Faculty at the BC Centre for Disease Control, the Centre 
for Gender and Sexual Health Equity, and the Community-Based Research Centre

12:15 - 1:00 PM - LUNCH



 2022 FHS Student Research Conference
FHS Student Commons - Blusson Hall 10800 (entrance @ Blusson Hall 10913) 

Wednesday, May 4th -- 9:00 AM - 5:00 PM - AFTERNOON
1:00 - 1:45 PM - Research Careers in Academia Workshop

Kanna Hayashi, Assistant Professor in FHS and St. Paul's Hospital Chair in Substance Use Research

Graeme Koelwyn, Assistant Professor in FHS and a Principal Investigator at the Centre for Heart Lung Innovation at St. Paul’s 
Hospital

1:45 - 2:55 PM - SESSION 7 - INFECTIOUS DISEASES AND PANDEMICS

Kate Salters, Lecturer and Adjunct Professor in FHS - "No one left behind": Equity, epidemics, and health services 
research

Will Hsiao, Associate Professor in FHS and Affiliated Scientist at the BC Centre for Disease Control Public Health Laboratory  - 
Improving public health practice through genomics and informatics

James Pierzchalski, Reginald Smith, Lawrence McCandless and Robert Hogg - Systematic Review of Sudden Cardiac 
Death in Adults Living with HIV

Amrit Tiwana, Brynn Mcmillan, Nicole Kief, Mo Korchinski, Pam Young, Jane Buxton, Mel Krajden, Paul Levett, Christian 
Schutz, Inna Sekirov, Jassem Agatha, Muhammad Morshed, Sofia Bartlett - Acceptance of sexually transmitted and blood-

borne infection testing among people who are incarcerated or work in prisons
2:55 - 3:10 PM - 15 MIN BREAK

3:10 - 4:05 PM - SESSION 8: BIG DATA
Graeme Koelwyn, Assistant Professor in FHS and a Principal Investigator at the Centre for Heart Lung Innovation at St. Paul’s 

Hospital - Translational approaches using big data to identify mechanisms of disease and targeted therapeutic 
interventions

Md Rashedul Hoque,  J Antonio Aviña-Zubieta, Diane Lacaille, Mary A De Vera, Yi Qian, Lawrence McCandless, John M 
Esdaile, Hui Xie - Impact of Antimalarial Adherence on Incident Cardiovascular Events among Newly Diagnosed 

Rheumatoid Arthritis and Systemic Lupus Erythematosus Patients: A Population-based Cohort Study
Vivienne Y. Zhou, Diane Lacaille, Na Lu, Jacek A. Kopec, Yi Qian, Bohdan Nosyk, J. Antonio Aviña-Zubieta, John M. Esdaile 

and Hui Xie - Risks of severe infection after the introduction of bDMARDs in newly diagnosed rheumatoid arthritis 
patients: A population-based interrupted time-series analysis

4:05 - 4:15 PM - DAY 2 CLOSING                             
4:15 - 5:00 PM -  AFTERNOON SOCIAL & NETWORKING
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TUESDAY, 3 MAY 2022 

SESSION 1: CHILD DEVELOPMENT AND HEALTH 

 

Exploring Factors Relating to Depression Among Newcomer Youth in British Columbia 

Zara Jeffrey, Shabnam Raufi, and Hasina Samji 

According to the 2016 census, youth aged 24 years and younger account for 10.3% of 

newcomers in British Columbia. Among the major mental health conditions in Canada, 

depression is one of the most prevalent. There is literature exploring depression among adult 

immigrants and refugees, however, literature regarding depression of newcomer youth remains 

scarce. In this study, we examined the factors that correlated with depression among youth 

born outside of Canada. Data from the YDI is used to determine factors correlated with 

depression among youth born outside of Canada through statistical analyses. The Youth 

Development Instrument (YDI) is a survey that measured youth well-being, resilience, and 

positive mental health in grade 11 students in six school districts in British Columbia. The 11 

factors were further categorized into three groups; mental health, psychological, and 

interpersonal factors. Psychological and interpersonal factors accounted for 52% of the 

variance in depression among youth born outside of Canada. From these two groups, the 

following variables accounted for the most variance in depression: optimism, future 

uncertainty, home adult support, school belonging, and discrimination. These identified 

variables indicate that the psychosocial environment at home and school are associated with 

depression. Policy and community-level strategies focusing on home and school environments 

are recommended to target depression among newcomer youth in British Columbia. 

 

Social and biological transgenerational underpinnings of adolescent pregnancy  

Amanda Rowlands, Emma C Juergensen, Ana Paula Prescivalli Costa, Katrina G Salvante  

and Pablo A Nepomnaschy 

Adolescent pregnancy (occurring < age 20) is considered a global problem that creates and 

perpetuates inequities, affecting all women. Indeed, approximately 13 million adolescent girls 

give birth each year. This reproductive outcome is linked to increased morbidity risks during 

gestation, birth, and early post-partum, and is the leading cause of death among girls aged 12-

19 years old worldwide. Currently adolescent pregnancy is more often treated as an individual 

problem linked to individual behaviors. Interventions resulting from this approach, however 

present very low efficiency levels. Here we propose a different approach. We merged three 

theoretical frameworks: “Life History theory”, “Eco-Social theory”, and “Developmental Origins 

of Health and Disease”. We then used the emerging combined theory to conduct a thorough 

literature review and discuss adolescent pregnancy’s ecological, social, and biological 

determinants. We focused our attention on two key developmental milestones associated this 

reproductive outcome: age at girls’ first menstrual bleed (menarche) and age at first sexual 

intercourse (coitarche). Our analysis of the literature suggests that risks for adolescent 

pregnancy may be influenced by exposures taking place early during development, starting at 

gametogenesis. These risks are compounded by interactions between socio-structural and 
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ecological factors, including housing and food security, family structure, and gender-based 

power dynamics. We use this new emerging theory to identify specific biological mechanisms 

mediating the links between socio-ecological risks, reproductive development, and pregnancy, 

and explain how this evidence should be used to inform socio-structural interventions aimed at 

reducing adolescent pregnancy risk. 

 

Gauging youth mental Health Service through qualitative methods 

Mari del Casal, W. Small, M. Guhn and H. Samji 

Adolescence is a critical period of development that can predict future health and well-being 

trajectories. This period is also marked by the emergence of serious mental health conditions. 

However, despite epidemiological evidence that indicates increasing mental health concerns 

among youth aged 12-18, many youth report unmet mental health needs. The Youth 

Development Instrument, a self-report questionnaire for youth in Grade 11, found that 40% of 

youth said that they felt they needed professional mental health support in the last six months 

but did not seek it. To further understand the barriers to mental health services among youth, 

and with a particular focus on equity-seeking groups, we will engage in a qualitative 

investigation using focus group methodology.    

 

 

TUESDAY, 3 MAY 2022 

SESSION 2: PLANETARY CHANGE AND HEALTH 

 

Prenatal exposure to endocrine disrupting chemicals and infant birth weight: Effect 
modification by maternal hardships 

Janice Hu 
Background: Prenatal exposure to endocrine disrupting chemicals (EDCs) and maternal social 
hardships have been found to be associated with impaired fetal growth.  However, the 
mechanism of how fetal growth is affected by EDC exposure and maternal hardships is not fully 
understood.  This study explored the modifying role of maternal hardships on the relationship 
between prenatal EDC exposure and infant birth weight.     
Methods: We used data from the Maternal-Infant Research on Environmental Chemicals 
(MIREC) Study, a pan-Canadian cohort of 1982 pregnant women enrolled between 2008 and 
2011. We quantified eleven chemical concentrations from two EDC classes, namely 
organochlorine compounds (OCs) and metals, that were detected in >70% of blood samples 
collected during the first trimester.  Maternal hardships were assessed via an interview 
questionnaire and included minority status, immigrant status, financial strain, folate 
inadequacy, low educational status, living status, single motherhood, experiencing chronic 
diseases and being a student.  Each maternal hardship variable was dichotomized to indicate 
whether a study participant experienced the hardship.  We used elastic net to identify the most 
important EDCs, maternal hardships, as well as 2-way interactions between maternal hardships 
and EDCs.  We then used linear regression to obtain unbiased estimates of regression 
coefficients, and plotted the relationships by hardship status for visual interpretation.     
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Results: Elastic net selected trans-nonachlor from the OC class, Pb from the metal class, and 
minority status, immigration status, educational status and folate inadequacy from maternal 
hardships.  Each selected variable was inversely associated with birth weight.  For trans-
nonachlor and Pb, every 2-fold increase in concentration corresponded to a change of 
approximately -40g in birth weight.  Maternal hardships decreased birth weight in the low 
range of -22 g (-78, 35) for immigrants to a high range of -103 g (-185, -21) for low educational 
attainment status.  Elastic net selected 19 important interaction terms.  Among those from the 
OC class, we observed strengthening of the inverse associations (i.e., steeper slope) for those 
with hardships.  Among those from the heavy metal class, we observed both strengthening and 
reversal of association.  For example, women exposed to Pb and low educational attainment 
had a larger than expected negative effect on birth weight (of up to -350 g) compared to those 
who were more educated.  Meanwhile, inadequate folate status reversed the associations for 
women exposed to Pb from a negative association to a positive association with birth weight.  
Reversals were also observed in Mn and Hg with many hardships.       
Conclusions: We found evidence that maternal hardships modified the strength and the 
direction of the relationships between prenatal exposure to EDCs and fetal growth.  The 
strengthening indicates that maternal hardships exacerbated the toxic effect of EDCs to result 
in steeper slopes and higher birth weight reductions.  While reversal in the direction of the 
relationships may suggest a protective effect of maternal hardships against the adverse effect 
of high concentrations of EDCs on birth weight.  Further inquiry is necessary to better 
understand the reversal of relationships. 
 

 

TUESDAY, 3 MAY 2022 

SESSION 3: HEALTH SERVICES, POLICY, AND SYSTEMS 

 

Asthma Patients' Perspectives on Telehealth in Disease Management:  
a Focus Group Study 

Yu seon Chae, Noah Tregobov, Austin McMillan, Celine Bergeron, Iraj Poureslami 
While telehealth (TH) effectiveness to improve some chronic diseases’ health outcomes is well 
established, further evidence is needed in asthma management. This study aimed to explore 
asthma patients’ perceived applicability of TH in self-management practices, to inform a future 
TH-based randomized controlled trial (RCT). A qualitative exploratory study design was applied. 
Patient-oriented virtual focus group sessions and individual telephone interviews were 
conducted with adult asthmatic patients. Participants responded to questions spanning 4 
topics: 1) current understanding and beliefs on TH; 2) experiences & perceptions around 
asthma action plan (AAP) and electronic AAP (eAAP); 3) communicating with a care provider via 
TH; and 4) prospective TH features for asthma management. Codes and definitions were 
developed inductively and assembled into a coding framework. Transcripts were subsequently 
coded, and thematic analysis was performed. In total, 25 community-based asthma patients 
participated, and 5 themes arose: 1) perspectives and experiences with TH; 2) perceived 
advantages and disadvantages of TH; 3) asthma action plan and integration with TH; 4) 
suggested TH features for asthma management; 5) satisfaction with current healthcare and 
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TH’s role to improve the system. Overall, participants viewed TH as beneficial for disease 
management, highlighting improved access to health services and disease management 
resources. Suggested TH features included receiving alerts on environmental hazards and 
reminders to check in on one’s symptoms and their AAP. In conclusion, this study will inform a 
Canada-wide TH RCT for asthma patients and supplement the knowledge base on respiratory 
patients’ perspectives on TH, supporting intervention and program development. 
 

The Association Between Multimorbidity Resilience and Injurious Fall Occurrences Among 
Older Adults 

Alison Andrews-Paul, Theodore Cosco, Rita McCracken, Lindsay Hedden 
Multimorbidity resilience is an emerging phenomenon that describes the ability of individuals 
to adapt to multiple chronic diseases while maintaining a comparatively high state of well-
being. This idea is important considering global population aging as well as the inevitability of 
the development of some chronic conditions that make responses to those conditions more 
pertinent public health outcomes. The field of multimorbidity resilience research has thus far 
focused on conceptual development and has lacked comprehensive measurement tools. In this 
project, we will contribute to the development of a composite definition of multimorbidity 
resilience, with functional, social, and psychological resilience domains, by evaluating its 
relationship with injurious fall occurrences. We hypothesize that higher levels of composite and 
domain-based resilience will have inverse associations with injurious fall occurrences. We will 
use secondary analysis of data collected by the Canadian Longitudinal Study on Aging (CLSA) to 
test this hypothesis. Our three objectives are: 1) Evaluate the relationship between 
multimorbidity resilience and injurious fall occurrence; 2) Assess the strength of association 
between the functional, social, and psychological resilience domains and injurious fall 
occurrence; and 3) Assess the strength of association between different comorbidities, 
multimorbidity resilience and its domains, and injurious fall occurrence. We will measure 
resilience variables using standardized scoring methods in CLSA baseline data for participants 
aged 65 years and older who report having two or more chronic conditions. We will measure 
our outcome variable, injurious fall occurrences using follow-up 1 data, in the same subset of 
participants. Our analyses include developing multivariable regression models. 
 

 

TUESDAY, 3 MAY 2022 

SESSION 4: GLOBAL HEALTH  

 

The Canadian Myth and the Exclusion of Internationally Trained Physicians 

Simran Purewal, Paola Ardiles, Evelyn Encalada Grez 

Internationally Trained Physicians (ITPs) are a diverse group of people who have completed 
their medical education outside of Canada and the United States. ITPs contribute significantly 
to the medical workforce in British Columbia, however, their experiences and skills throughout 
the medical licensing process are often overlooked. Furthermore, ITPs experience significant 
barriers, including systemic discrimination, when trying to re-enter the medical profession in 
Canada. To better understand their experiences and how the licensing process impacts their 
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professional identities and mental health, a community-engaged research project was 
developed in October 2021. We co-created research questions with internationally trained 
physicians and advocates. Additionally, we conducted 11 semi-structured interviews with 
international medical graduates living in BC and four experts in the field. Participants were 
asked about their experiences pre-arrival and upon arriving in Canada, barriers throughout the 
process, and the psychosocial impact. From these interviews, we found that ITPs endure long-
wait times and unnecessary requirements before arriving, such as English proficiency exams. 
There is also a lack of accurate information about licensing, contributing to the spread of 
misinformation among ITPs. Many expected the process would be difficult, but not to the 
extent they endured. Although all participants completed between six to eight years of medical 
education, several were forced to take on low wage, “survival jobs”, or were discouraged from 
re-entering the medical field. This created anxiety and precarity for ITPs and contributed to 
feelings of hopelessness. The devaluation of their education and skills made many ITPs regret 
immigrating and severely limited their career opportunities.  
 

Widening the Frame in Healthcare: Centering the Voices of Refugee and Newcomer 

Communities 

Shabnam Raufi and Kate Tairyan 

The purpose of this research project is to explore the immigrant and refugee health experience 

with the healthcare system and their expectations with health professionals through a 

community-engaged research (CER) approach. The study looks into possible pathways of 

addressing the immigrant and refugee population's health needs by better aligning the 

expectations with future health providers' education and training opportunities. The 

community partners, including SFU Radius, SFU TD Community Engagement Centre, and SFU 

World University Service of Canada (WUSC), were contacted for participant recruitment. 

Participants were born outside of Canada, have lived in Canada for at least a year, are able to 

converse in English and, at least 18 years of age. Data was primarily collected through focus 

groups and interviews. Participants were asked if they would like to become community 

member research partners to review the final report and input their thoughts and comments. 

The findings illustrate that immigrants and refugees experience a lack of health-related 

information when immigrating to Canada, they face cultural, language and communication 

barriers with their healthcare providers. The participants provided valuable insights on 

competencies future healthcare providers should have when working with immigrants and 

refugees through their educational years. Overall, recommendations were made on how and 

what prospective health sciences students should learn as they are the next generation of 

healthcare providers and public health professionals working with newcomers and refugees. 

 

Too quick to cut? The perceptions of women, health care providers and health policy makers 

regarding c-section deliveries in Bangladesh 

Afifa Shahrin and Nicole Berry 

"With the rapid expansion of this private health care market, Bangladesh a middle-income 

country has seen an unprecedented rise in caesarean births. In Bangladesh an estimated 77% of 
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c-sections are medically unnecessary (Save the Children, 2019). Literature found that most of 

the c-sections take place in private clinics are elective. Based on semi-structured interviews 

with three groups; women who had c-section (n=22); maternal health care providers (n=28); 

health administrators and policy makers (n=12), the present study aimed to capture their 

perceptions regarding the onset of c-sections on Bangladesh.  

This paper found that upper and upper-middle class women did not consider vaginal delivery as 

a feasible option. The uncertainty of being able to access medical care on time, the lack of skills 

of the health care providers to monitor and conduct vaginal delivery, the unwillingness of 

physicians and private clinics to facilitate vaginal delivery and the high cost of private clinics, all 

contributed to women searching out to have c-section deliveries. Women who were very 

enthusiastic about delivering vaginally and had secured prior approval of their gynecologists 

reported facing disrespect and abuse by authorities at private clinics until they agreed to have 

c-section. Lower income women went to less expensive private clinics and were influenced or 

forced by the physicians to have a c-section even if it caused financial distress to them or their 

families.  

Health care providers and policy makers justified high caesarean rates in Bangladesh by 

referencing scarcity of time and resources, the lack of skills of providers to do safe vaginal birth, 

the promotion of facilities deliveries as a national health policy, pressure from the patients to 

have caesarean section, patients’ distrust on health care systems and the fear of being 

humiliated by patients if anything goes wrong." 

 

 

WEDNESDAY, 4 MAY 2022 

SESSION 5: INDIGENOUS HEALTH  

 

Stories of Food, Housing, and Health 

Erik Mohns and the Nuu-chah-nulth Tribal Council-led Healthy Life Trajectories Initiative  

(I-HeLTI) Team 

Built environments are the background to everyday activity, including homes, food, water, 

green spaces, clinics, and other services. They are the settings for our stories and are an 

important part of our wellness.  Before colonization, Indigenous Peoples in Canada optimized 

their built environments to cultivate wellness. The places where people lived, and that people 

created were near food, water, and other vital resources. Traditional food and housing 

practices focused on community and suitability within the ecosystems that people lived in.  

Colonization altered and continues to alter many of these built environments through the 

assimilationist policies of the Indian Act, residential schools, and the sixties scoop — in addition 

to the effects of climate change, and ongoing discrimination against Indigenous people in 

Canada. Traditional food and housing practices were and continue to be disrupted. The effects 

of colonization have also led to profound and ongoing inequalities in health, with Indigenous 

people having higher rates of chronic diseases. The forced relocation and implementation of 

western-built environments contributes to many health inequities even today.  Built 
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environments are an important aspect of maternal-child development and likely play a role in 

the social origins of health and disease. Housing and food are two aspects that can improve the 

wellness of mothers and children. Unhealthy built environments are linked to obesity, diabetes, 

heart disease, and mental health issues. My thesis will identify and share the stories of mothers 

and children about food and housing and how returning to Indigenous built environments is 

part of our wellness journey.   

 

 

WEDNESDAY, 4 MAY 2022 

SESSION 6: MENTAL HEALTH AND SUBSTANCE USE & SOCIAL INEQUITIES IN HEALTH 

 

Podcasting as Praxis; Inviting Authenticity Into Our Research 

Emily Blyth  

This presentation reflects on the affordances of mobilizing podcasts towards knowledge 

generation and mobilization and considers the ways this process reflects and encourages the 

authenticity of first-hand descriptions of chronic illness. In our research, we have engaged three 

creative academics who live with chronic illness in podcast format conversations focusing on 

how aspects of their academic, creative, and chronically ill realities overlap and intertwine. In 

this, we take seriously the voices of those who experience chronic pain and disability. Through 

this process, we hear the importance of weaving these realities together to bring the authentic 

self into our work. In parallel, by exploring and sharing this process through podcast, we 

embrace the generative and relational nature of authentic discussion. We ask what affordances 

conversations about health, pain, creativity, and academic work offer when we bring this whole 

self into the room unfiltered and in conversation with like minded and like bodied peers. The 

importance of embracing this fulsome analysis is clear. Our conversations show that holding 

space for pain and creative practice, two elements of the self that have typically been silenced 

in academic spaces, serves to ground and greatly extend academic endeavors. Efforts to 

understand chronic illness through the objective lens of science are thus cast into question. 

Indeed, we conclude that not only is it essential to embrace the value of lived experience of 

patients in our analysis of pain, but we must go further and embrace the experiences of our 

unfiltered whole selves in academic knowledge production. 

 

Bahala Nah!: Reflections on Health and Wellness among 1st, 1.5, and 2nd generation Filipino 

Immigrants in Greater Vancouver 

Jocelle Refol 

Purpose of Study  Does ‘bahala na’ affect how Filipinos manage their health and wellness? This 

phrase is generally translated to “leave it up to God”. This ideological belief may contribute to 

the lack of urgency and stigma of Filipinos towards addressing their health concerns. Although 

Filipinos are one of the largest immigrant groups in Canada, there is little data on the health of 

this group. This study uses a social determinants of health (SDoH) lens to identify the social, 

structural, and cultural factors that influence participants’ experiences and perspectives.    
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Methods  Four semi-structured focus groups, separated by generation, were conducted over 

Zoom with ten Filipino participants living in Greater Vancouver. Transcripts were analyzed in 

NVivo 12 using an inductive thematic analysis approach incorporating the SDoH framework.     

Research Findings  Key themes influencing the health experiences and perspectives of 

participants were socio-cultural values and perceptions of health, economic stability, social and 

community context, and the built environment and access to resources. First-generation 

participants emphasized the impact that loss of culture, language, or connection to community 

has had on their health and wellness. Second-generation participants focused on differences in 

familial health perspectives and how they grappled with not minimizing their struggles because 

of the privileges they had living in Canada in comparison to the Philippines.  Discussions among 

1.5 generation participants were ‘in-between’ those of first and second-generation; they shared 

a mix of the perspectives from the other generational groups. Overall, challenges with mental 

health surfaced as a key theme throughout each focus group.     

 

Investigating the experiences and mental health of non-binary youth in organized team sports 

in Canada and the US 

Martha Gumprich, Sarah Watt, Stéphanie Black, and Travis Salway 

Nearly all sports are divided into binary gender categories (e.g. men’s and women’s teams). This 

form of gender binarism excludes transgender and non-binary athletes, potentially leading to 

poor mental health. The experiences of non-binary people in sport are under-studied, 

particularly in Canada. While more youth are coming out as non-binary, current research does 

not reflect these numbers. Gender non-binary people may not identify as a woman or a man, or 

identify as both.     Unfounded claims of unfairness from including non-binary athletes in sport 

lead to the exclusion of these people. If they do participate, they face harsh criticism. This 

quantitative study aims to investigate the experiences and mental health of non-binary youth 

participating in organized team sports in Canada and the US.    The UnACoRN Study 

(Understanding Affirming Communities, Relationships and Networks) is an online survey, 

launched in March 2022, surveying youth aged 15-29 across Canada and the US until June 2022. 

We aim to recruit 8000 respondents through bilingual (English/French) marketing, including 

social media, bus ads and contacting sports organizations across Canada and the US. To ensure 

>100 non-binary respondents, we will oversample through 2S/LGBTQ networks.     Topics 

include: avoidance of—or leaving sport because of cissexism or heterosexism; inclusion of non-

binary and transgender people in queer sports leagues; felt safety and acceptance of gender 

identity and perceived causes of gender exclusion; and felt need to change gender expression in 

sport. We will compare the anxiety and depression scores of non-binary people in sports to 

their binary transgender and cisgender counterparts. 

 

 

WEDNESDAY, 4 MAY 2022 

SESSION 7: INFECTIOUS DISEASES AND PANDEMICS 
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Systematic Review of Sudden Cardiac Death in Adults Living with HIV 

James Pierzchalski, Reginald Smith, Lawrence McCandless and Robert Hogg 

Background: Extensive evidence links HIV to an elevated risk of myocardial infarction, heart 
failure, and stroke. Nevertheless, there is limited evidence examining the risk of sudden cardiac 
death (SCD) for people living with HIV (PLWH) on antiretroviral therapy (ART) and the 
pathologic basis of the disease.   Objective: This study combines the evidence of PLWH risk of 
SCD, treatments and reviews the pathologies of atherosclerosis, chronic inflammation, 
myocardial fibrosis, prolonged QTc interval and heart variability among PLWH that likely 
contributes to increased risk of SCD.   Methods: A systematic review search of PubMed, 
CENTRAL, CINAHL, Grey Literature Report and Clinicaltrials.gov for “sudden cardiac death HIV.”     
Results: While the evidence demonstrates that male sex PLWH have a higher incidence of SCD 
and a lower risk of SCD with higher CD4+ levels, it is still unknown what the risk of SCD is in 
PLWH women. It is hypothesized that for PLWH, canakinumab, an approved autoinflammatory 
syndromes medication, may lower inflammation due to its anti-inflammatory properties 
reducing cardiovascular events in non-PLWH. Canakinumab needs to demonstrate effectiveness 
in reducing all-cause mortality and managing its risk of fatal infections. In PLWH, statins’ 
reduced effectiveness is likely due to reducing its anti-inflammatory properties. Pitavastatin 
may be an exception due to metabolism through glucuronidation rather than cytochrome P450. 
With the currently available treatment methods, early ART initiation and no treatment 
interruptions limiting viral exposure, decreasing potential chronic inflammation, and immune 
compromisation is currently the best opportunity to reduce PLWH SCD risk. 
 

Acceptance of sexually transmitted and blood-borne infection testing among people who are 

incarcerated or work in prisons  

Amrit Tiwana, Brynn Mcmillan, Nicole Kief, Mo Korchinski, Pam Young, Jane Buxton, Mel 

Krajden, Paul Levett, Christian Schutz, Inna Sekirov, Jassem Agatha, Muhammad Morshed, Sofia 

Bartlett 

People who are incarcerated and people who work in prisons are considered high-risk groups 
for sexually transmitted and blood-borne infections (STBBIs) compared to the general 
population. The purpose of this study is to describe the factors associated with the acceptance 
of STBBI testing and the seroprevalence among those who accept testing. We conducted a 
cross-sectional study between January 4, 2021, and February 12, 2021, for adults (18+) who are 
incarcerated or work in BC Provincial Correctional Centres. Participants were asked if they 
wished to receive optional testing for HIV, hepatitis C virus, hepatitis B virus, and/or syphilis. 
Antibody screening for all pathogens was conducted by chemiluminescent immunoassay on 
Siemens Centaur. Among the 651 participants recruited, 59% (164/278) people who are 
incarcerated and 51% (190/373) corrections staff accepted the STBBI testing offer. We found 
people who are incarcerated under the age of 45 were 2.01 times more likely to accept testing 
than those over the age of 45. People who are incarcerated and corrections staff with post-
secondary education were 2.62 times and 1.99 times more likely to accept testing, respectively, 
than those with less than or equivalent to high school education. These findings suggest that 
STBBI testing is reasonably acceptable to both people who are incarcerated and corrections 
staff. Increased education to promote testing and linkage to care among these high-risk groups 
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is warranted as well as expansion of STBBI testing in correctional settings to ensure there is 
equitable access to STBBI diagnosis and care. 
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Impact of Antimalarial Adherence on Incident Cardiovascular Events among Newly Diagnosed 

Rheumatoid Arthritis and Systemic Lupus Erythematosus Patients: A Population-based Cohort 

Study 

Md Rashedul Hoque,  J Antonio Aviña-Zubieta, Diane Lacaille, Mary A De Vera, Yi Qian, 

Lawrence McCandless, John M Esdaile, Hui Xie 

Objective: To assess the association of antimalarial (AM) adherence with cardiovascular disease 
(CVD) events among incident rheumatoid arthritis (RA) and systemic lupus erythematosus (SLE) 
patients.  Methods: All patients with incident RA/SLE and incident AM use in British Columbia, 
Canada, between January 1997 and March 2015 were identified using provincial administrative 
databases. The outcomes were incident CVD events attributed to myocardial infarction (MI), 
stroke or venous thromboembolism (VTE). The exposure was AM adherence with levels: non-
taking (proportion of days covered (PDC)=0), partial adherence (0<PDC<0.90), and adherence 
(PDC≥0.90). We used marginal structural models (MSM) to estimate the effect of AM 
adherence on incident CVD events, accounting for potential confounders including medication 
use, healthcare utilization, comorbidities and competing events due to non-CVD death.   
Results: We identified 19,178 individuals with incident RA/SLE and incident AM use. Over the 
mean follow-up of 8.8 years, 2,502(13.1%) patients suffered incident CVD events. Using MSM, 
adjusted hazard ratios (aHRs) for incident CVD events for AM partial adherence and adherence 
were 1.05(95% CI: 0.94-1.17) and 0.73(95% CI: 0.65-0.81), respectively, relative to non-taking. 
Also, aHR for adherence compared to partial adherence was 0.69(95% CI: 0.61-0.79). The 
corresponding aHRs of incident MI, stroke, and VTE events for adherence compared to partial 
adherence were 0.62(95% CI: 0.52-0.73), 0.44(95% CI: 0.35-0.55), and 0.71(95% CI: 0.52-0.97), 
respectively. We found older patients (age≥65 years) received more protection from CVD 
events than younger patients (age<65 years) (p=0.019).   Conclusion: AM adherent RA and SLE 
patients had 31% lower risk of incident CVD events than partially adherent patients.   
 

Risks of severe infection after the introduction of bDMARDs in newly diagnosed rheumatoid 

arthritis patients: A population-based interrupted time-series analysis 

Vivienne Y. Zhou, Diane Lacaille, Na Lu, Jacek A. Kopec, Yi Qian, Bohdan Nosyk, J. Antonio Aviña-

Zubieta, John M. Esdaile and Hui Xie 

Objectives: To determine the impact of the introduction of biologic disease-modifying anti-
rheumatic drugs (bDMARDs) on severe infection among patients newly diagnosed with 
rheumatoid arthritis (RA) compared with non-RA individuals.      Methods: In this age- and 
gender-matched cohort study using administrative health data for the population of BC, 
Canada, all incident RA patients diagnosed between 1995–2007 were identified. Non-RA 
individuals were randomly selected from the general control population to match with RA. 
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Incident RA/non-RA individuals were divided into quarterly cohorts according to their diagnosis 
date. Two outcomes were examined: (1) first severe infection (FSI) after RA onset necessitating 
hospitalization or occurring during hospitalization; and (2) all severe infections (ASI) after RA 
onset. We calculated the 8-year FSI and ASI rates for each cohort and conducted interrupted 
time-series analyses to compare levels and trends of FSI and ASI in RA and non-RA individuals 
diagnosed during pre-bDMARDs (1995–2001) and post-bDMARDs (2003–2007) periods.      
Results: A total of 60,226 and 588,499 incident RA/non-RA individuals were identified. The 
adjusted difference between the post- and pre-bDMARDs secular trends of FSI rates was 0.68 
(p=0.03) in RA and 0.03 (p=0.67) in non-RA. The adjusted difference between the post- and pre-
bDMARDs secular trends of ASI rates was 1.85 (p=0.001) in RA and 0.12 (p=0.29) in non-RA. For 
RA cohort diagnosed 5 years after bDMARDs introduction, ASI rate increased by 20.4% than 
expected rate assuming no bDMARDs introduction. In contrast, ASI rate in non-RA increased by 
only 10.9%.    Conclusion: RA onset after bDMARDs introduction is associated with an elevated 
risk of severe infection in RA patients, compared with matched non-RA individuals. 


