
L’Initiative de cohorte canadienne nationale (ICCN)
En partenariat avec l’IG, l’ISPP, l’IV et l’IC, l’IDSEA s’est activement impliqué dans la discussion portant sur la mise
en place d’une Initiative de cohorte canadienne nationale qui comprendrait une ou plusieurs études de cohortes
sur la santé infantile, le vieillissement en santé et le cancer.  Un comité d’experts internationaux et de chercheurs
canadiens clés de l’IDSEA et des autres instituts participants à l’Initiative se réunira à Toronto en décembre 2005
afin de déterminer le créneau le plus important, le plus faisable et le plus abordable dans lequel une ou plusieurs
études de cohortes canadiennes devraient rentrer.

Excellence organisationnelle
Bureaux de l’IDSEA
Michael Kramer est le directeur scientifique de l’IDSEA depuis mai 2003. L’inauguration officielle de l’IDSEA a eu
lieu en novembre 2004, de pair avec l’annonce du financement stratégique de six millions de dollars de l’Institut
pour notre appel de demandes sur les trajectoires de développement saines. L’équipe de l’IDSEA a aussi profité de
cette occasion pour rencontrer des chercheurs et des intervenants de la région de Montréal.

L’équipe de l’IDSEA
MONTRÉAL Dr Michael Kramer (directeur scientifique) Dre Anne-Cécile Desfaits (directrice adjointe)

et Mme Stella DiPiano (assistante administrative)

OTTAWA Mme Louise Poulin (directrice adjointe, partenariats et relations internationales)
et Mme Gwendoline Simard (agente de projets, soutien des Instituts)

Comité consultatif de l’Institut (CCI) 
Le comité consultatif de l’Institut est composé de 16 membres provenant de la communauté en santé reproductive et en
santé infantile, du secteur bénévole, du système de santé et de diverses agences gouvernementales. Bruce Murphy
en est le président depuis avril 2004. Le CCI a appuyé et conseillé la direction de l’Institut sur les priorités et les
orientations stratégiques de l’Institut. Pendant les réunions du comité qui ont eu lieu en avril (à Halifax) et en
septembre 2004 (à Toronto), le personnel de l’Institut ainsi que les membres du CCI ont rencontré les chercheurs et les
partenaires locaux afin de renforcer les liens avec la communauté locale de recherche en santé reproductive et infantile
et de recueillir des commentaires et des réactions sur les activités passées de l’Institut et sur ses nouvelles initiatives.

En septembre 2004, la direction de l’Institut et les membres du CCI ont décidé qu’il était nécessaire d’avoir un
nouveau plan stratégique pour établir les grandes lignes du développement de l’Institut pour les cinq prochaines
années. Au début de 2005, un plan de travail décrivant les grandes étapes a été développé et le nouveau plan
d’IDSEA est attendu pour le début de l’année 2006.

Membres du CCI de l’IDSEA
Dr Bruce Murphy (Président)
Dr James Bonta, Sécurité publique
et protection civile Canada
Dre Sandra Davidge, University of Alberta
Dr William Fraser, Université de Montréal
Dre Kathleen Glass, Université McGill
Dr Victor Han, University of Western Ontario
Dre Lucie Jeannotte, Université Laval
Mme Brenda Kirtzinger, Région sanitaire
du Nord des Prairies

Dr Shoo Lee, University of British Columbia
Dre Catherine McCourt, Agence de santé publique du Canada
Dr Patrick J. McGrath, Dalhousie University
Dr Hugh O’Brodovich, University of Toronto
Dr Jim Roberts, Pittsburgh University, Pennsylvanie
Dr Peter Rosenbaum, McMaster University  
Dre Bonnie Stevens, University of Toronto
Mme Dawn Walker, Santé Canada

Investissement dans les initiatives stratégiques
POUR L’ANNÉE FINANCIÈRE SE TERMINANT LE 31 MARS 2005 CONTRIBUTIONS AUX SUBVENTIONS ET BOURSES

Nombre 2004-05 2005-06 2006-07 2007 Total
INITIATIVES STRATÉGIQUES
Gamètes et embryons en santé 3 1 698 290 1 698 290 1 698 290 1 273 719 6 368 589
Grossesse en santé 1 660 900 650 000 650 000 800 000 2 760 900
Trajectoires de développement saines 3 502 231 710 074 828 265 1 913 596 3 954 166
Subventions de fonctionnement 10 780 548 - - - 780 548
Équipes en voie de formation 10 604 465 703 041 642 349 28 673 1 978 528
Initiative stratégique pour la formation en
recherche dans le domaine de la santé 7 852 948 1 318 335 1 318 334 1 559 089 5 048 706
Santé rurale 1 100 000 - - - 100 000
Nouveaux chercheurs dans le domaine
de la santé Autochtone 1 17 175 - - - 17 175
Nouvelles perspectives sur la santé
des femmes et des hommes 3 96 499 - - - 96 499
Thérapie génique - maladies neurologiques 1 50 000 50 000 - - 100 000
Soins palliatifs et soins de fin de vie 1 140 000 200 000 200 000 460 000 1 000 000
Face à notre avenir - génétique humaine 2 25 980 - - - 25 980
Cibler l’obésité 1 12 925 18 333 18 333 4 383 53 974
Obésité chez les enfants 1 - 99 670 99 255 100 000 298 925
Tabac 2 279 322 - - - 279 322
Fondation de l’hôpital pour enfants 1 900 000 - - - 900 000
Réseau canadien de recherche sur
le langage et l’alphabétisation 1 100 000 - - - 100 000

49 6 821 283 $ 5 447 743 $ 5 454 826 $ 6 139 460 $ 23 863 312$

Grossesse en santé
En juin 2004, l’IDSEA a lancé un second ADD « Une grossesse en santé» afin d’augmenter le financement dans
ce domaine. Après l’évaluation des lettres d’intention, quatre chercheurs ont été invités à soumettre une demande
complète dans le cadre de cet ADD. Les résultats de cette compétition seront disponibles à l’automne 2005. 

Recherche en éthique
En collaboration avec le Bureau de l’éthique des IRSC, l’IDSEA a lancé, en décembre 2004, un appel de demandes
intitulé « Recherches empiriques et conceptuelles au sujet de questions d’ordre éthique, juridique et social dans
des études auxquelles participent des femmes enceintes et des enfants ». Cet investissement ciblé dans la
recherche empirique devrait permettre de mieux comprendre les pratiques actuelles des travaux de recherche
auxquels participent des femmes enceintes et des enfants. De même, l’investissement dans la recherche
conceptuelle devrait aider à l’élaboration de nouvelles normes ou le peaufinement de normes pertinentes et
l’établissement d’un cadre normatif pour en fin de compte améliorer la protection des femmes enceintes et des
enfants qui participent à la recherche, et plus particulièrement leur participation dans les études longitudinales.
Les résultats de cette compétition seront disponibles en automne 2005.

Autres initiatives stratégiques des instituts des IRSC
En 2004-05, l’IDSEA a co-financé des subventions de recherche et des équipes en voie de formation (EVF) dans
des domaines stratégiques d’importance, par le biais d’ADD menés par d’autres instituts. Ainsi l’IDSEA a
co-financé des subventions de recherche pour les ADD « Face à notre avenir : génétique humaine, éthique, droit
et société » (Institut de génétique, IG), « Nouvelles perspectives sur la santé des femmes et des hommes » (ISFH)
et « L’obésité chez les enfants » (INMD). Il a également participé au financement d’EVF dans le cadre de l’ADD sur
les soins palliatifs et les soins de fin de vie (Institut du cancer, IC) et de l’Initiative de recherche en santé rurale
et du Nord.

Initiatives en cours
En 2004-05, l’Institut a assuré le financement continu de différentes subventions stratégiques interdisciplinaires
provenant d’anciens ADD : trois subventions pour notre ADD sur la « Santé des gamètes et des embryons » pour
un total de 1 698 290 $ et une subvention dans celui sur « Une grossesse en santé » pour un total de 660 000 $.
En partenariat avec plusieurs autres instituts des IRSC, l’IDSEA a également financé 10 équipes en voie de
formation (EVF) portant sur plusieurs aspects du mandat de l’Institut pour un total de 604 465 $. 

Chercheurs exceptionnels dans des milieux innovateurs
Depuis sa création, l’IDSEA est déterminé à bâtir la capacité de recherche à l’aide de programmes de formation
efficaces et de bourses salariales afin de renforcer la recherche liée à son mandat. Au cours de cette année,
l’Institut a mis l’accent sur l’appui aux nouveaux chercheurs dans le domaine de la santé reproductive et de la
santé infantile.

Nouveaux chercheurs
En 2004-2005, l’IDSEA a attribué, dans le cadre de l’Annonce des priorités des IRSC, 10 subventions de démarrage
à des nouveaux chercheurs pour un montant total de 780 569 $ (voir tableau ci-dessous). Ces chercheurs sont affiliés
avec l’IDSEA et leur demande a été hautement cotée lors des concours ouverts de subventions des IRSC de mars
et de septembre 2004, mais sans atteindre le seuil de financement. Les critères pour « nouveaux » incluent un
critère basé sur le nombre d’années depuis la fin de la formation en recherche (moins de six ans) et un second
critère qui exclut les chercheurs qui ont déjà eu un statut de chercheur principal sur une ou plusieurs subventions
de fonctionnement des IRSC. Il est attendu que cet investissement ciblé permette d’augmenter le taux de succès
des nouveaux chercheurs dans le cadre des futurs concours ouverts des IRSC ou des concours des autres agences
de financement.

Autres bourses de formation et bourses salariales des instituts des IRSC
Au cours de cette année, l’IDSEA a co-financé des bourses de formation et des bourses salariales par le biais d’ADD
menés par d’autres instituts comme les bourses salariales pour les nouveaux chercheurs dans le domaine de la
santé Autochtone (Institut de la santé des Autochtones, ISA) et les bourses de formation pour les étudiants au
doctorat dans le cadre de l’ADD intitulé : « Cibler l’obésité » (INMD).

Initiatives en cours
L’Institut a assuré le financement continu (1 143 508 $ en 2004-2005) de 11 initiatives stratégiques pour la
formation en recherche dans le domaine de la santé qui sont reliées au mandat de l’IDSEA.

L’Institut a également poursuivi sa collaboration avec la Hospital for Sick Children Foundation (HSCF, Toronto) dans
le cadre du Programme de subventions pour nouveaux chercheurs. Ce programme a pour but d’augmenter la
capacité de recherche au sein des nouveaux chercheurs en santé infantile afin de leur permettre d’être plus
compétitifs dans les futures demandes de subventions des IRSC ou des autres agences de financement.
En 2004-2005, l’IDSEA et la HSCF ont cofinancé 17 projets du genre dans tout le Canada pour un montant total
de 2 195 187 $ sur deux ans.

Mise en pratique des résultats de la recherche en santé
En partenariat avec le réseau canadien de recherche sur le langage et l’alphabétisation, l’IDSEA a investi
100 000 $ dans des projets qui visent à renforcer les habiletés du langage, de la communication, de la lecture
et de l’écriture chez les enfants canadiens en utilisant les résultats de la recherche pour influencer les politiques,
les programmes et les pratiques.

Grâce à son programme de financement d’ateliers, l’IDSEA a financé 35 ateliers multidisciplinaires et trans-sectoriels
portant sur les priorités de recherche de l’IDSEA pour un total de 245 195 $ en 2004-05. Les ateliers financés incluent :

• Atelier national pour l’établissement d’indicateurs des soins de santé pédiatriques (Ottawa, mai 2004, 10 000 $)
• Atelier inaugural du Réseau canadien des centres de réadaptation enfance-jeunesse (RC-CREJ) : Réduire l’écart

– Établir un mécanisme national pour amener la recherche à la pratique (Montréal, juillet 2004, 7 000 $)
• Étudier le potentiel d’une intervention communautaire en milieu scolaire pour favoriser la santé des enfants dans

les familles vulnérables : harmoniser la recherche, les politiques et la pratique (Ottawa, janvier 2005, 7 000 $)
• Collaboration canadienne en soins intensifs pédiatriques pour améliorer la sécurité des patients

dans les services de soins intensifs (Silver Star, BC, février 2005, 8 000 $)
• La complexité de fournir des soins de maternité primaires au 21e siècle :

collaboration interprofessionnelle et recherche (Vancouver, février 2005, 8 500 $)

Partenaires efficaces et participation du public
Le développement de nouveaux partenariats et de nouvelles collaborations a augmenté au cours de cette dernière
année. L’IDSEA a favorisé une politique de partenariats pour la planification et le financement de la recherche
avec les autres instituts des IRSC, avec des organisations nationales ainsi qu’avec son équivalent Américain, le
National Institute of Child Health and Human Development (NICHD) des National Institutes of Health (NIH).

Partenariats avec les autres instituts des IRSC
En 2004-05, l’IDSEA a établi des partenariats avec un grand nombre des Instituts des IRSC afin de financer
des subventions de recherche et des bourses salariales. Ces initiatives incluent :  

• L’Initiative de recherche en santé rurale et du Nord (ISA, ISPP et l’Institut des services et des politiques
de la santé, ISPS)

• Opportunités pour les nouveaux chercheurs en santé Autochtone (ISA)

• Soins palliatifs et soins de fin de vie (IC)

• Face à notre avenir : génétique humaine, éthique, droit et société (IG)

• Nouvelles perspectives sur la santé des femmes et des hommes (ISFH)

• Cibler l’obésité (INMD)

• L’obésité chez les enfants (INMD)

• Thérapie génique pour les maladies neurologiques (INSMT)

• l’Initiative canadienne de recherche pour la lutte contre le tabagisme (ISA, IC, ISFH, INSMT et l’Institut
de la santé circulatoire et respiratoire, ISCR) 

Partenariats avec des organisations nationales
Depuis sa création, l’IDSEA a activement œuvré dans le domaine des influences environnementales sur la santé
et des problèmes qui touchent les enfants. En 2004-2005, l’Institut a planifié et développé, avec de nombreux
partenaires (voir liste ci-dessous), un ADD pour mettre en place une cohorte de grossesses/naissances qui
permettrait de faire progresser les connaissances sur l’étiologie de l’asthme et des allergies chez les jeunes
enfants, et particulièrement sur le rôle de l’environnement intérieur et des gènes et les interactions des gènes
avec l’air intérieur et d’autres expositions de l’environnement (lancement prévu en juin 2005).

Liste de partenaires de l’ADD sur l’étiologie de l’asthme et des allergies chez les jeunes enfants :

• le RCE AllerGen
• le Conseil national de recherches du Canada
• la Société canadienne de l’asthme
• la Société canadienne d’hypothèques et de logement
• l’ISA, l’ISCR, l’ISFH, l’IG et l’Institut des maladies infectieuses et immunitaires, III
• Environnement Canada
• Santé Canada
• le Partenariat pour des environnements intérieurs sain
• Ressources naturelles Canada

Collaborations internationales
Conjointement avec le NICHD, l’IDSEA a planifié et mené le développement de deux instituts d’été : un dans
le domaine de l’épidémiologie reproductive et périnatale et un second dans celui de la pharmacologie materno-
fœtale. Ces cours auront lieu en juillet 2005.  L’Institut d’été en épidémiologie reproductive et périnatale est
un cours intensif d’une semaine qui fournira aux étudiants au doctorat une formation à la fois didactique et
méthodologique. L’Institut d’été en pharmacologie materno-fœtale permettra de former des scientifiques,
cliniciens ou non qui envisagent une carrière en thérapeutique pendant la grossesse et la période de lactation.
L’objectif général des ces instituts d’été est de favoriser le développement d’une masse critique de chercheurs
canadiens et américains dans ces domaines stratégiques.

En collaboration avec l’INSMT et l’Institut du vieillissement (IV), l’IDSEA a activement participé au
Programme de subventions JSPS – IRSC.  Ce programme, mis en place en 2003, est géré et financé conjointement
par la Japan Society for the Promotion of Science (JSPS) et les IRSC. Son but est de promouvoir au Japon et
au Canada, l’élaboration d’une collaboration de recherche entre les universités ou les organismes de
recherche affiliés japonais et canadiens, au moyen de subventions de projets de recherche concertée. Un second
ADD a été lancé à l’automne 2004 et les résultats de la compétition seront disponibles au printemps 2005.

Sous le leadership des NIH (le National Institute of Mental Health et le NICHD), l’IDSEA, l’IG et l’INSMT ont
lancé en décembre 2004 un ADD conjoint visant à identifier, dans des régions chromosomiques localisées,
les variantes génétiques et les gènes précis qui prédisposent à l’autisme.  Les résultats de cette compétition
seront disponibles à l’automne 2005.

Dr Alan Bernstein, O.C., MSRC

Président
IRSC

Michael S. Kramer, MD
Directeur scientifique

IDSEA

et après

IRSC
Institut du développement
et de la santé des enfants

et des adolescents

L’Hôpital de Montréal pour 
enfants, Les Tourelles, T-118

2300, rue Tupper, Montréal
(Québec) Canada H3H 1P3

Tél. : (514) 412-4414
Téléc. : (514) 412-4253

www.irsc-cihr.gc.ca

ISBN 0-9739371-1-4

Message du président
Lorsque l’Institut du développement et de la santé des enfants et des adolescents (IDSEA) a été créé pour devenir
l’un des 13 instituts fondateurs des IRSC en 2001, il a été reconnu que son mandat, centré sur une période clé du
cycle de vie, différait de celui des autres instituts davantage axés sur les maladies. Cette différence a été la source
à la fois de défis et de possibilités. Les principaux défis proviennent du caractère extrêmement vaste du domaine
de l’Institut, qui comprend tous les systèmes organiques et les aspects tant physiologiques que psychologiques de
la santé et de la maladie, et à l’univers rapidement changeant du développement, qui englobe la fertilité, le
développement embryonnaire et fœtal, la grossesse, la naissance, la petite enfance, l’enfance et l’adolescence. Les
possibilités découlent du recoupement des mandats et des partenariats avec les autres instituts, ainsi qu’avec
les nombreux organismes de recherche ou de politique et les organisations gouvernementales et bénévoles qui
s’intéressent à la santé de la mère et de l’enfant. Les exemples de possibilités saisies jusqu’à présent incluent de
grandes questions de santé comme les aspects génomiques du développement embryonnaire et fœtal; l’asthme,
l’obésité, le développement neurocomportemental, la dépendance au tabac et les soins palliatifs chez les enfants;
ainsi que les disparités en matière de santé maternelle et infantile.

L’IDSEA a choisi de concentrer ses initiatives stratégiques dans un nombre limité d’appels de demandes (ADD) multidisci-
plinaires de grande envergure. Ces ADD sont réellement stratégiques en ce sens que leur portée (en termes de diversité
des thèmes de recherche et des disciplines) et leur taille (valeur en dollars) sont telles que leur financement selon le
mécanisme traditionnel des subventions de fonctionnement des IRSC serait difficile, voire impossible. Ils sont aussi
stratégiques parce qu’ils portent sur des thèmes qui sont non seulement importants pour la santé des mères et des enfants
au Canada, mais qui permettent de tirer parti des forces scientifiques du pays, tout en renforçant la capacité pour le
genre de recherche qui sera nécessaire à l’avenir.

L’IDSEA a été un des instituts les plus actifs des IRSC sur la scène internationale. En plus des ADD et des instituts
de formation d’été en collaboration avec l’Institute of Child Health and Human Development (NICHD) des National
Institutes of Health (NIH), l’IDSEA a été l’un des trois instituts des IRSC à participer au programme de subventions
des IRSC en collaboration avec le Japon, et il prendra part à la prochaine mission des IRSC visant à établir des
liens semblables avec la Chine. L’IDSEA a aussi appuyé activement la recherche en santé maternelle et infantile
dans les pays en développement dans le cadre de l’Initiative de recherche en santé mondiale des IRSC.

Enfin, l’IDSEA a joué un rôle directeur dans la planification de futures études de cohorte qui font l’objet de
pourparlers entre les IRSC et plusieurs de leurs partenaires fédéraux. Le lancement à venir par l’IDSEA d’une vaste étude
de cohorte de grossesses/naissances pour examiner les rôles étiologiques des gènes et des expositions à l’environnement
intérieur est un exemple du genre d’initiative à grande échelle qui devrait grandement contribuer à la création et à
l’application des connaissances pour la santé des futures mères et de leurs enfants au Canada et partout dans le monde.

J’aimerais remercier le Dr Michael Kramer, le personnel de l’IDSEA à Montréal et à Ottawa, les membres du comité
consultatif de l’Institut (CCI) et les chercheurs affiliés dans tout le Canada pour avoir aidé à instiller vision,
innovation et leadership à l’Institut.

Message du directeur scientifique
L’année 2004-2005 a été la première année que l’IDSEA a passée en entier à l’Université McGill et à l’Hôpital de
Montréal pour enfants, et qu’il a pu compter sur un effectif complet à son établissement d’accueil et à Ottawa.
Anne-Cécile Desfaits avait été directrice adjointe de l’Institut du vieillissement à Sherbrooke et l’IDSEA a eu la
chance de pouvoir la recruter avec son expérience et sa connaissance des politiques et des procédures des IRSC.
Elle a facilement fait la transition d’une extrémité à l’autre du spectre des âges. Louise Poulin a été recrutée au
Programme des réseaux de centres d’excellence (RCE) pour devenir directrice adjointe des Partenariats et des
Relations internationales au bureau de l’IDSEA à Ottawa. S’est jointe à elle, à mi-temps, Gwendoline Simard, une
agente de projet qui avait déjà travaillé pour l’IDSEA dans le cadre de l’ancienne initiative transversale sur la
santé et l’environnement. Comptant sur cet excellent personnel à Montréal et à Ottawa, l’IDSEA a accompli
d’importants progrès en organisant deux instituts de formation d’été avec le NICHD aux États-Unis et en lançant
ou en planifiant de nouveaux appels de demandes dont l’un dans le domaine de la recherche en éthique et l’autre
pour le développement d’une étude de cohorte de grossesses/naissances pour étudier les rôles des gènes et de
l’environnement intérieur dans l’étiologie de l’asthme et de l’allergie chez les jeunes enfants. Nous avons aussi
solidifié les partenariats existants et nous en avons formé de nouveaux tant à l’intérieur qu’à l’extérieur de la
famille des IRSC dans un effort collectif pour réaliser notre vaste mandat. Nous avons également franchi les
premières étapes en vue de définir une nouvelle vision stratégique pour les cinq prochaines années de l’IDSEA.
Avec la transition maintenant derrière nous et un bel avenir devant, nous sommes prêts à l’IDSEA à mener le pays
à créer et à appliquer de nouvelles connaissances en vue d’améliorer la santé des mères et des enfants au Canada.

Recherche exceptionnelle
L’Institut du développement et de la santé des enfants et des adolescents (IDSEA) favorise et appuie la création
et l’application des connaissances qui contribuent à l’amélioration de la santé des enfants, des jeunes et des
mères, au Canada et partout dans le monde. 

Trajectoires de développement saines
En juin 2003, l’Institut a lancé un appel de demandes (ADD) intitulé « Trajectoires de développement saines des nourrissons,
des enfants et des adolescents », en partenariat avec les Instituts de la santé des femmes et des hommes (ISFH), des
neurosciences, de la santé mentale et des toxicomanies (INSMT), de la nutrition, du métabolisme et du diabète (INMD),
et de la santé publique et des populations (ISPP) ainsi que la National Alliance for Autism Research basée aux Etats-Unis.
L’objectif de cet ADD est d’enquêter sur les relations entre les influences biologiques, psychosociales, environnementales
et culturelles et sur la façon dont les interactions entre ces influences se répercutent sur le développement cognitif et
comportemental des nourrissons, des enfants et des adolescents. En août 2004, trois projets ont été acceptés pour
financement (voir tableau ci-dessous), pour un total de 6 millions de dollars sur cinq ans.

Richard Tremblay 
Université de Montréal
Peter Szatmari 
McMaster University 
Jennifer M. Jenkins
University of Toronto

CHERCHEUR PRINCIPAL TITRE DE LA SUBVENTION

Comprendre et promouvoir des trajectoires de développement saines : une
approche multidimensionnelle, longitudinale et expérimentale
Troubles du spectre autistique : voies vers de meilleurs résultats

Processus transactionnels dans le développement de la régulation émotionnelle-
comportementale : individus en situation

Christine T. McCusker 
Meakins Christie Labs (Université McGill)

Cameron D. Skinner
Université Concordia
Fay F. Warnock
British Columbia’s Children Hospital

Jeff Dilworth 
Institut de recherche en santé d’Ottawa
Deda C. Gillespie
McMaster University
Danielle Groleau
Sir Mortimer B.Davis Hôpital Général Juif
Tammy L. Ivanco 
University
of Manitoba
Vincent Joseph
Université Laval
Jennifer M. Medves 
Queen’s University
Glen S. Vanarsdell 
Hospital for Sick Children (Toronto)

CONCOURS OUVERT DE SEPTEMBRE 2004

CONCOURS OUVERT DE MARS 2004
CHERCHEUR PRINCIPAL TITRE DE LA SUBVENTION

Impact de la stimulation antigénique locale durant la période néonatale sur le
développement de rhinites allergiques et d’asthme
Un micro-immunoessai pour mesurer les composants du liquide amniotique
associés à la croissance fœtale et les anomalies de croissance
Comportement du nouveau-né : influences de la douleur, de la souffrance
et des soins

Expliquer les mécanismes régissant l’expression génique ordonnée dans le
temps par myoD
Mécanismes de développement de circuits auditifs

Déterminants socioculturels de l’hyperemesis gravidarum : du film ethnographique
aux changements cliniques et communautaires
Comprendre l’autisme : évaluation du retard mental lié au syndrome de fragilité
du chromosome X et de l’exposition aux tératogènes durant le développement
en tant que facteurs de risque
Contrôle direct du développement du corps carotidien par l’estradiol?

Quels facteurs influencent les choix des femmes en milieu rural : donner naissance
en Alberta ou en Ontario rural
Analyse des mécanismes de transport altéré de l’oxygène systémique et cérébral
chez les enfants souffrant d’hypoplasie ventriculaire gauche

IHDCYH
Institute of Human Development
Child and Youth Health

Building
the Life
Foundation

ANNUAL REPORT OF ACTIVITIES 2004 • 2005

Subvention d’appui à l’Institut
POUR L’ANNÉE FINANCIÈRE SE TERMINANT LE 31 MARS 2005

FONDS DISPONIBLES 1 000 000 $ 
Dépenses
Développement de l’Institut

Conférence, congrès et ateliers 258 766 $
Conseil consultatif de l’Institut 42 336
Services professionnels 11 805
Frais de déplacement 10 509 323 417 $

Fonctionnement de l’Institut
Salaires et avantages sociaux 393 777 $
Location de bureaux 16 441
Téléphone et télécommunications 6 363
Approvisionnement, matériel et autres services 6 550
Fournitures et accessoires de bureau 19 007
Matériel informatique et soutien technique 19 059
Services professionels 6 915
Frais de déplacement 30 800   
Autres dépenses 1 272 500 183 $

Total des dépenses 823 599 $
SOLDE NON DÉPENSÉ* 176 401 $

* Note : Le solde non
dépensé au 31 mars 2005

est reporté à l’année
fiscale suivante.

Note : Les subventions
et les bourses relatives

à ces programmes ont été
approuvées pour 1 à 6 ans.
Les montants représentent

les engagements financiers
pour ces programmes pour

2004-05 et les années
suivantes. La disponibilité
des fonds pour les années
futures est conditionnelle

à l’approbation des crédits
parlementaires par le

Parlement. Pour certaines
initiatives, des partenaires

ont également contribué
au financement des

subventions et des bourses.

Note : une liste complète de toutes les subventions, de toutes les bourses salariales et de tous les ateliers financés par l’IDSEA est disponible sur le site
Web de l’Institut à l’adresse : www.cihr-irsc.gc.ca/e/8697.html
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Canadian National Cohort Initiative (CNCI)
In partnership with IG, IPPH, IA, and ICR, IHDCYH has been actively involved in discussing a Canadian
National Cohort Initiative comprising one or more long-term cohort studies of child health, healthy aging, and
cancer.  An international advisory panel and key Canadian investigators from IHDCYH and the other participating
Institutes will be held in Toronto in December 2005 to identify the most important, feasible, and affordable
scientific niche that Canadian national cohort studies should attempt to fill.

Organizational Excellence
IHDCYH Office
Michael Kramer has been the Scientific Director of IHDCYH since May 2003. The IHDCYH official opening was
held in November 2004, in conjunction with the funding announcement of $6 million under our Healthy
Developmental Trajectories RFA. The opening provided another opportunity for IHDCYH staff to meet with
researchers and stakeholders in the Montreal area.

IHDCYH’s staff
MONTREAL Dr. Michael Kramer (Scientific Director) Dr. Anne-Cécile Desfaits (Assistant Director)

and Ms. Stella DiPiano (Administrative Assistant)

OTTAWA Ms. Louise Poulin (Assistant Director, Partnerships and International Relations) 
and Ms. Gwendoline Simard (Institute Support Project Officer)

Institute Advisory Board 
The Institute Advisory Board (IAB) includes 16 members from the reproductive and child health research
community, voluntary sector, health care system, and governmental agencies. Bruce Murphy has served as
Chair since April 2004. The IAB supports and advises the Institute’s Directorate on strategic priorities and
orientations. During face-to-face meetings held in April (Halifax) and September (Toronto) 2004, Institute
staff and IAB members met with local researchers and partners to reinforce links with the local reproductive
and child health research communities and to garner feedback about the Institute’s past activities and
future plans.  

In September 2004, the Institute Directorate and IAB members decided that a new strategic plan was
necessary to map the Institute’s course over the next five years. In early 2005, a working plan outlining future
steps was developed, and IHDCYH’s new strategic plan is expected for early 2006.

IHDCYH Advisory Board Membership
Dr. Bruce Murphy, Université de Montréal (Chair)
Dr. James Bonta, Public Safety and Emergency
Preparedness Canada
Dr. Sandra Davidge, University of Alberta
Dr. William Fraser, Université de Montreal
Dr. Kathleen Glass, McGill University
Dr. Victor Han, University of Western Ontario
Dr. Lucie Jeannotte, Université Laval
Ms. Brenda Kirtzinger, Prairie North Health Region

Dr. Shoo Lee, University of British Columbia
Dr. Catherine McCourt, Public Health Agency of Canada
Dr. Patrick McGrath, Dalhousie University
Dr. Hugh O’Brodovich, University of Toronto
Dr Jim Roberts, University of Pittsburgh, Pennsylvania
Dr. Peter Rosenbaum, McMaster University
Dr. Bonnie Stevens, University of Toronto
Ms. Dawn Walker, Health Canada

Investments in Strategic Initiatives
FOR THE YEAR ENDED MARCH 31, 2004 CONTRIBUTIONS THROUGH GRANTS AND AWARDS

Number 2004-05 2005-06 2006-07 2007 Total
STRATEGIC INITIATIVES
Healthy Gametes & Great Embryos 3 1,698,290 1,698,290 1,698,290 1,273,719 6,368,589
Healthy Pregnancy 1 660,900 650,000 650,000 800,000 2,760,900
Healthy Developmental Trajectories 3 502,231 710,074 828,265 1,913,596 3,954,166
Operating Grants 10 780,548 - - - 780,548
New Emerging Teams 10 604,465 703,041 642,349 28,673 1,978,528
CIHR Training Program Grants 7 852,948 1,318,335 1,318 334 1,559,089 5,048,706
Rural Health 1 100,000 - - - 100,000
New Researchers - Aboriginal Health 1 17,175 - - - 17,175
New Perpectives - Gender and Health 3 96,499 - - - 96,499
Gene Therapy - Neuro Diseases 1 50,000 50,000 - - 100,000
Palliative End of Life Care 1 140,000 200,000 200,000 460,000 1,000,000
Facing our Future - Human Genetics 2 25,980 - - - 25,980
Target Obesity 1 12,925 18,333 18,333 4,383 53,974
Childhood Obesity 1 - 99,670 99,255 100,000 298,925
Tobacco 2 279,322 - - - 279,322
Hospital for Sick Children Foundation 1 900,000 - - - 900,000
Canadian Language and Literacy
Research Network 1 100,000 - - - 100,000

49 $6,821,283 $5,447,743 $5,454,826 $6,139,460 $23,863,312

Healthy Pregnancy
In June 2004, the Institute launched a second RFA on Healthy Pregnancy to increase research funding in this
area. After review of the letters of intent, four applicants were invited to submit a full proposal. Results of
this competition will be available in the fall of 2005. 

Ethics Research
In collaboration with CIHR’s Ethics Office, IHDCYH launched an RFA in December 2004 entitled “Empirical
and Conceptual Research on Ethical, Legal and Social Issues in Studies Involving Pregnant Women and
Children.” It is expected that empirical research will lead to a better understanding of current practices in
research involving pregnant women and children and that conceptual research will help develop/refine
relevant standards and establish a normative framework, to protect pregnant women and children who
participate in research, especially in longitudinal studies. Results of this competition will be available in the
fall of 2005.

Other CIHR Institute Strategic Initiatives
In 2004-05, IHDCYH co-funded research and New Emerging Team (NET) grants in areas of strategic importance
through RFAs led by other Institutes, including research grants for the RFAs “Facing our Future: Human
Genetics, Ethics, Law and Society” (Institute of Genetics, IG), “New Perspectives on Gender an Health” (IGH),
and “Childhood Obesity” (INMD), and NET grants for the Palliative and End-of-Life care RFA (Institute of
Cancer Research, ICR) and the Rural and Northern Health Research Initiative.

Ongoing Initiatives
In 2004-05, IHDCYH continued to fund various interdisciplinary strategic grants from past RFAs: three grants
from our RFA on Healthy Gametes and Great Embryos, for a total of $1,698,290, and one grant from our first
RFA on Healthy Pregnancy, for a total of $660,000.  

In partnership with other CIHR Institutes, IHDCYH also provided $604,465 to ten NETs covering many areas
of the Institute’s mandate.

Outstanding Researchers in Innovative Environments
Since its inception, IHDCYH has been committed to building capacity through effective training programs
and salary awards to further strengthen research that relates to its mandate. Over the past year, the Institute
has focused on supporting new investigators in the field of reproductive and child health.

Start-up Grants for New Investigators
In 2004-05, IHDCYH awarded 10 start-up grants, for a total of $780,569, to provide first-year operating
support to IHDCYH-affiliated new investigators through CIHR’s Priority Announcements (see table 2 below).
These new investigators were highly rated in the March or September 2004 CIHR open grants competition,
but were just below the threshold for funding. The criteria for “new” included one criteria based on time since
completing research training (less than six years) and a second excluding those with Principal Investigator
status on one or more previous CIHR operating grants. It is expected that this targeted investment will lead
to increased success rate for new investigators in future CIHR regular open competitions and in competitions
for operating grants from other agencies.

Other CIHR Institutes Training and Salary Awards
Over the past year, IHDCYH co-funded training and salary awards through RFAs led by other Institutes such
as a New Investigator Award in Aboriginal Health (Institute of Aboriginal People’s health, IAPH), and a
Doctoral Research Award in the INMD’s Target Obesity RFA.

Ongoing Initiatives
The Institute provided ongoing funds ($1,143,508 in 2004-05) to 11 Strategic Training Initiatives in Health
Research within its research mandate.

The Institute also continued its collaboration with the Hospital for Sick Children Foundation (HSCF, Toronto)
through the New Investigator Grant Program. This program aims to build capacity among new child health
researchers to compete in future for grants from CIHR and other funding agencies. In 2004-05, IHDCYH and
HSCF co-funded 17 new investigators across Canada, for a total of $2,195,187 over 2 years.

Translating Health Research into Action
In partnership with the Canadian Language and Literacy Research Network (CLLRNet), IHDCYH invested $100,000
in knowledge translation research initiatives to improve language and literacy skills of Canadian children by using
research evidence to influence policies, programs, and practices.

Through its workshop program, IHDCYH also funded 35 multidisciplinary and cross-cutting workshops related to
its research priorities, for a total of $245,195 in 2004-05. Funded workshops include:

• National Workshop to Establish Canadian Pediatric Healthcare Indicators (Ottawa, May 2004, $10,000)
• The Canadian Network for Child and Youth Rehabilitation Centres (CN-CYRC) Inaugural Workshop: Closing the Gap

- Establishing a National Mechanism for Bringing Research to Practice (Montreal, July 2004, $7,000)
• Investigating the Potential of a School-based, Community-led Intervention to Promote Healthy Child Development 

in Vulnerable Families: Bringing Research, Policy and Practice into Alignment (Ottawa, January 2005, $7,000)
• Canadian Pediatric Intensive Care Collaborative to Improve Patient Safety in the ICU (Silver Star, BC,

February 2005, $8,000)
• The Complexity of Providing Primary Maternity Care in the 21st Century: interprofessional Collaboration 

and Research (Vancouver, February 2005, $8,500)

Effective Partnerships and Public Engagement
The development of new partnerships and collaborations has increased over the past year. IHDCYH fostered
partnerships in research planning and funding with other CIHR Institutes, national organizations, and its
“sister” Institute at the National Institutes of Health (NIH), the National Institute of Child Health and Human
Development (NICHD).

Partnerships with other CIHR Institutes 
In 2004-05, IHDCYH partnered with a number of CIHR Institutes to fund various research grants and salary
awards. The initiatives include:    

• Rural and Northern Health Research Initiative (IAPH, IPPH, and the Institute of Health Services
and Policy Research, IHSPR)

• Opportunities for New Researchers in Aboriginal Health (IAPH)

• Palliative and End-of-Life Care (ICR)

• Facing our Future (IG)

• New Perspectives on Gender and Health (IGH)

• Target Obesity (INMD)

• Childhood Obesity (INMD)

• Gene Therapy for Neurological Disease (INMHA)

• Canadian Tobacco Control Research Initiative (IAPH, ICR, IGH, INMHA, and the Institute of Circulatory
and Respiratory Health, ICRH)

Partnerships with National Organizations
Since its inception, IHDCYH has championed health and environment issues affecting children. In 2004-05,
the Institute actively planned and developed with multiple partners (see list below) an RFA for a pregnancy/birth
cohort study aimed to advance knowledge about the etiology of childhood asthma and allergy, particularly
the roles of indoor environments, genes, and the interactions of genes with indoor and other environmental
exposures (launch scheduled in June 05).

List of partners for the RFA on the etiology of asthma and allergy on early childhood:

• AllerGen NCE
• National Research Council
• Asthma Society of Canada
• Canadian Mortgage and Housing Corporation
• CIHR - IAPH, ICRH, IGH, IG, and Institute of Infection and Immunity (III)
• Environment Canada
• Health Canada
• Healthy Indoors Partnership
• Natural Resources Canada

International Collaborations
The Institute planned and led the development of two joint IHDCYH-NICHD Summer Institutes: one in
Reproductive & Perinatal Epidemiology and a second in Maternal-Fetal Pharmacology (both to be held in July
2005). The Summer Institute in Reproductive & Perinatal Epidemiology is an intensive one-week course
providing PhD students with both substantive and methodological training. The Summer Institute in
Maternal-Fetal Pharmacology will train clinical and nonclinical scientists considering academic careers in
therapeutics during pregnancy and lactation. The overall objective of both Summer Institutes is to foster the
development of a critical mass of Canadian and American researchers in these strategic domains.

In collaboration with INMHA and the Institute of Aging (IA), IHDCYH actively participated in the JSPS CIHR
Joint Health Research Program. The program, established in 2003, is jointly managed and funded by the
Japan Society for the Promotion of Science (JSPS) and CIHR. Its aim is to promote Japanese-Canadian
research collaboration between universities or affiliated research organizations in Japan and Canada
through the support of small project grants. A second call for proposals was launched in the fall of 2004 and
the results of the competition will be available in April 2005.

Under the leadership of the NIH (the National Institute of Mental Health and NICHD), IHDCYH, INMHA, and IG
launched a joint RFA in December 2004 to solicit applications to identify specific genes and gene variants in
localized chromosomal regions that confer susceptibility to autism.  Results of this competition will be available
in the fall of 2005.

Dr. Alan Bernstein, O.C., FRSC
President
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Message from the President
When the Institute of Human Development, Child and Youth Health (IHDCYH) was created as one of CIHR’s
13 founding Institutes in 2001, it was recognized that its mandate, which focused on a key period of the life
cycle, differed substantially from those of the more disease-focused Institutes. This difference created both
challenges and opportunities. The major challenges relate to the Institute’s extremely broad domain comprising
all organ systems and both the physiologic and psychologic aspects of health and disease, and to the
rapidly changing developmental landscape spanning fertility, embryonic and fetal development, pregnancy,
birth, infancy, childhood, and adolescence. The opportunities arise through overlapping mandates and
partnerships with IHDCYH’s sister Institutes and with Canada’s many research, policy, governmental and volun-
tary organizations interested in the health of mothers and children. Examples of the opportunities seized thus
far include such major health issues as genomic aspects of embryonic and fetal development; childhood
asthma, obesity, neurobehavioural development, tobacco addiction, and palliative care, as well as maternal
and child health disparities.

IHDCYH has chosen to concentrate its strategic initiatives in a few, large multidisciplinary Requests for
Applications (RFAs). These RFAs are truly strategic, in that their scope (in terms of the variety of areas of
research and disciplines) and size (in dollars) are difficult or impossible to fund under CIHR’s traditional
operating grants mechanism. They are also strategic in capitalizing on subject areas that are not only
important for the health of Canada’s mothers and children but that also take advantage of existing scientific
strengths in the country, while building further capacity for the kind of research that will be required in
the future.

IHDCYH has been one of CIHR’s most active Institutes in the international arena.  In addition to RFAs and
summer training institutes, carried out in collaboration with the National Institute of Health’s (NIH) Institute
of Child Health and Human Development (NICHD), IHDCYH has been one of three CIHR Institutes to participate
in CIHR’s collaborative grants program with Japan and will also participate in CIHR’s upcoming mission
aimed at establishing similar collaborative links with China. The Institute has also actively supported maternal
and child health research in developing countries as part of CIHR’s Global Health Research Initiative.

Finally, IHDCYH has been in the lead in planning future cohort studies currently under discussion by CIHR
and several of its federal partners. IHDCYH’s upcoming launch of a major new pregnancy/birth cohort study
to examine the etiologic roles of genes and indoor environmental exposures is a model of the type of
large-scale initiative that should play a major role in creating and applying knowledge to benefit the health
of future mothers and children in Canada and around the world.

I would like to thank Dr. Michael Kramer, IHDCYH’s Montreal- and Ottawa-based staff, its Institute Advisory
Board (IAB) members, and affiliated researchers across the country for helping to instill this Institute with
vision, innovation, and leadership.

Message from the Scientific Director 
2004-05 marked the first full year of IHDCYH’s home at McGill University and the Montreal Children’s Hospital
and its full complement of staff both at the Institute’s home and in Ottawa. Anne-Cécile Desfaits had been
the Assistant Director of the Institute of Aging, based in Sherbrooke, and IHDCYH was lucky indeed to be able
to recruit a person of her experience and with her knowledge of CIHR’s policies and procedures.  She easily
made the transition from one end of the age spectrum to the other. Louise Poulin was recruited from the
Networks of Centres of Excellence (NCE) program to become IHDCYH’s Ottawa-based Assistant Director for
Partnerships and International Relations. She was joined half-time by Gwendoline Simard, as project officer
who had previously worked with IHDCYH under the former Health & Environment cross-cutting initiative. With
this excellent staff in place in both Montreal and Ottawa, IHDCYH made major new strides in establishing
two joint (with NICHD in the U.S.) summer training institutes and in launching or planning new RFAs in ethics
research and a pregnancy/birth cohort to study the roles of genes and the indoor environment in the etiology
of asthma and allergiy in early childhood. We also strengthened existing partnerships and developed new
ones within and outside the CIHR family in a collaborative effort to fill our broad mandate, and took initial
steps toward a new strategic vision for IHDCYH’s next five years. With the transition now behind us and a
bright new future before, IHDCYH is poised to lead the country in creating and applying new knowledge for
the improved health of Canada’s mothers and children.

Outstanding Research
The Institute of Human Development, Child and Youth Health (IHDCYH) promotes and supports the creation
and application of knowledge that contributes to the improvement of the health of children, youth, and mothers
in Canada and in the rest of the world.

Healthy Developmental Trajectories
In June 2003, IHDCYH launched a Request for Applications (RFA) on Healthy Developmental Trajectories of
Infants, Children, and Youth in partnership with CIHR Institutes of Gender and Health (IGH), Neurosciences,
Mental Health, and Addiction (INMHA), Nutrition, Metabolism, and Diabetes (INMD), and Population and
Public Health (IPPH) and the US-based National Alliance for Autism Research.  The objective of the RFA was
to investigate the interplay between biological, psychosocial, environmental, and cultural influences and how
the interactions among them shape the cognitive and behavioural development of infants, children, and
youth. In August 2004, three projects were accepted for funding (see Table below) for a total of $6 million
over 5 years.

Richard E. Tremblay 
Université de Montréal
Peter Szatmari
McMaster University
Jennifer M. Jenkins
University of Toronto

PRINCIPAL APPLICANT GRANT TITLE

Understanding and fostering healthy developmental trajectories: A multidimensional,
longitudinal, and experimental approach
Autism spectrum disorders: Pathways to better outcomes

Transactional processes in the development of emotional-behavioral regulation:
Individuals in context

Christine T. McCusker 
Meakins Christie Labs (McGill University)

Cameron D. Skinner
Concordia University
Fay F. Warnock
British Columbia’s Children Hospital

Jeff Dilworth 
Ottawa Health Research Institute
Deda C. Gillespie
McMaster University
Danielle Groleau
Sir Mortimer B.Davis Jewish General Hospital
Tammy L. Ivanco 
University of Manitoba
Vincent Joseph
Université Laval
Jennifer M. Medves 
Queen’s University
Glen S. Vanarsdell 
Hospital for Sick Children (Toronto)

SEPTEMBER 2004 OPEN COMPETITION

MARCH 2004 OPEN COMPETITION
PRINCIPAL APPLICANT GRANT TITLE

Impact of local antigenic stimulation in the neonatal period on development
of allergic rhinitis and asthma
A micro-immunoassay to measure components of amniotic fluid associated
with fetal growth and growth abnormalities
Behavior of the newborn infant: Pain, distress and caregiving influences

Elucidating the mechanisms directing temporally ordered gene expression
by myoD
Mechanisms of circuit development in the auditory system

Sociocultural determinants of hyperemesis gravidarum: From ethnographic
film to clinical and community-based changes
Investigating autism: evaluating fragile X mental retardation syndrome and
developmental teratogen exposure as risk factors
Direct control of carotid body development by estradiol?

What factors influence rural women’s choices: Giving birth in rural Alberta
and Ontario
Analysis of the mechanisms of altered systemic and cerebral oxygen transport
in children with hypoplastic left heart syndrome

Canadian Institutes
of Health Research

Instituts de recherche
en santé du Canada

Établir
les fondations
de la vie

RAPPORT ANNUEL D’ACTIVITÉS 2004 • 2005

IDSEA
Institut du développement et de la santé
des enfants et des adolescents

Note: Grants and awards in
respect to these programs

are approved for 1 to 6 years.
Figures displayed represent
financial commitments for

these programs in 2004-05
and subsequent years.

Availability of these funds in
future years are subject to

funding appropriations
by Parliament. For some
initiatives, partners also

contributed to the funding
of the grants and awards.

Institute Support Grant
FOR THE YEAR ENDED MARCH 31, 2005  

AVAILABLE FUNDS $1,000,000 
Expenses
Institute Development

Conference, symposia and workshops $258,766
Institute Advisory Board 42,336
Professional services 11,805
Travel Expenditures 10,509 $323,417

Institute Operations
Salaries and benefits $393,777
Office accomodations 16,441
Telephone and communication services 6,363
Supplies, material and other services 6,550
Office furniture and fixtures 19,007
Computer equipment and IT support 19,059
Professional services 6,915
Travel expenditures 30,800   
Other expenditures 1,272 $500,183

Total Expenses $823,599
UNSPENT BALANCE* $176,401

* Note :The balance
as at March 31, 2005

is carried forward to the
subsequent fiscal year

Note : A complete list of funded grants and awards, as well as workshops is available on the Institute’s website at: www.cihr-irsc.gc.ca/e/8697.html
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Canadian National Cohort Initiative (CNCI)
In partnership with IG, IPPH, IA, and ICR, IHDCYH has been actively involved in discussing a Canadian
National Cohort Initiative comprising one or more long-term cohort studies of child health, healthy aging, and
cancer.  An international advisory panel and key Canadian investigators from IHDCYH and the other participating
Institutes will be held in Toronto in December 2005 to identify the most important, feasible, and affordable
scientific niche that Canadian national cohort studies should attempt to fill.

Organizational Excellence
IHDCYH Office
Michael Kramer has been the Scientific Director of IHDCYH since May 2003. The IHDCYH official opening was
held in November 2004, in conjunction with the funding announcement of $6 million under our Healthy
Developmental Trajectories RFA. The opening provided another opportunity for IHDCYH staff to meet with
researchers and stakeholders in the Montreal area.

IHDCYH’s staff
MONTREAL Dr. Michael Kramer (Scientific Director) Dr. Anne-Cécile Desfaits (Assistant Director)

and Ms. Stella DiPiano (Administrative Assistant)

OTTAWA Ms. Louise Poulin (Assistant Director, Partnerships and International Relations) 
and Ms. Gwendoline Simard (Institute Support Project Officer)

Institute Advisory Board 
The Institute Advisory Board (IAB) includes 16 members from the reproductive and child health research
community, voluntary sector, health care system, and governmental agencies. Bruce Murphy has served as
Chair since April 2004. The IAB supports and advises the Institute’s Directorate on strategic priorities and
orientations. During face-to-face meetings held in April (Halifax) and September (Toronto) 2004, Institute
staff and IAB members met with local researchers and partners to reinforce links with the local reproductive
and child health research communities and to garner feedback about the Institute’s past activities and
future plans.  

In September 2004, the Institute Directorate and IAB members decided that a new strategic plan was
necessary to map the Institute’s course over the next five years. In early 2005, a working plan outlining future
steps was developed, and IHDCYH’s new strategic plan is expected for early 2006.

IHDCYH Advisory Board Membership
Dr. Bruce Murphy, Université de Montréal (Chair)
Dr. James Bonta, Public Safety and Emergency
Preparedness Canada
Dr. Sandra Davidge, University of Alberta
Dr. William Fraser, Université de Montreal
Dr. Kathleen Glass, McGill University
Dr. Victor Han, University of Western Ontario
Dr. Lucie Jeannotte, Université Laval
Ms. Brenda Kirtzinger, Prairie North Health Region

Dr. Shoo Lee, University of British Columbia
Dr. Catherine McCourt, Public Health Agency of Canada
Dr. Patrick McGrath, Dalhousie University
Dr. Hugh O’Brodovich, University of Toronto
Dr Jim Roberts, University of Pittsburgh, Pennsylvania
Dr. Peter Rosenbaum, McMaster University
Dr. Bonnie Stevens, University of Toronto
Ms. Dawn Walker, Health Canada

Investments in Strategic Initiatives
FOR THE YEAR ENDED MARCH 31, 2004 CONTRIBUTIONS THROUGH GRANTS AND AWARDS

Number 2004-05 2005-06 2006-07 2007 Total
STRATEGIC INITIATIVES
Healthy Gametes & Great Embryos 3 1,698,290 1,698,290 1,698,290 1,273,719 6,368,589
Healthy Pregnancy 1 660,900 650,000 650,000 800,000 2,760,900
Healthy Developmental Trajectories 3 502,231 710,074 828,265 1,913,596 3,954,166
Operating Grants 10 780,548 - - - 780,548
New Emerging Teams 10 604,465 703,041 642,349 28,673 1,978,528
CIHR Training Program Grants 7 852,948 1,318,335 1,318 334 1,559,089 5,048,706
Rural Health 1 100,000 - - - 100,000
New Researchers - Aboriginal Health 1 17,175 - - - 17,175
New Perpectives - Gender and Health 3 96,499 - - - 96,499
Gene Therapy - Neuro Diseases 1 50,000 50,000 - - 100,000
Palliative End of Life Care 1 140,000 200,000 200,000 460,000 1,000,000
Facing our Future - Human Genetics 2 25,980 - - - 25,980
Target Obesity 1 12,925 18,333 18,333 4,383 53,974
Childhood Obesity 1 - 99,670 99,255 100,000 298,925
Tobacco 2 279,322 - - - 279,322
Hospital for Sick Children Foundation 1 900,000 - - - 900,000
Canadian Language and Literacy
Research Network 1 100,000 - - - 100,000

49 $6,821,283 $5,447,743 $5,454,826 $6,139,460 $23,863,312

Healthy Pregnancy
In June 2004, the Institute launched a second RFA on Healthy Pregnancy to increase research funding in this
area. After review of the letters of intent, four applicants were invited to submit a full proposal. Results of
this competition will be available in the fall of 2005. 

Ethics Research
In collaboration with CIHR’s Ethics Office, IHDCYH launched an RFA in December 2004 entitled “Empirical
and Conceptual Research on Ethical, Legal and Social Issues in Studies Involving Pregnant Women and
Children.” It is expected that empirical research will lead to a better understanding of current practices in
research involving pregnant women and children and that conceptual research will help develop/refine
relevant standards and establish a normative framework, to protect pregnant women and children who
participate in research, especially in longitudinal studies. Results of this competition will be available in the
fall of 2005.

Other CIHR Institute Strategic Initiatives
In 2004-05, IHDCYH co-funded research and New Emerging Team (NET) grants in areas of strategic importance
through RFAs led by other Institutes, including research grants for the RFAs “Facing our Future: Human
Genetics, Ethics, Law and Society” (Institute of Genetics, IG), “New Perspectives on Gender an Health” (IGH),
and “Childhood Obesity” (INMD), and NET grants for the Palliative and End-of-Life care RFA (Institute of
Cancer Research, ICR) and the Rural and Northern Health Research Initiative.

Ongoing Initiatives
In 2004-05, IHDCYH continued to fund various interdisciplinary strategic grants from past RFAs: three grants
from our RFA on Healthy Gametes and Great Embryos, for a total of $1,698,290, and one grant from our first
RFA on Healthy Pregnancy, for a total of $660,000.  

In partnership with other CIHR Institutes, IHDCYH also provided $604,465 to ten NETs covering many areas
of the Institute’s mandate.

Outstanding Researchers in Innovative Environments
Since its inception, IHDCYH has been committed to building capacity through effective training programs
and salary awards to further strengthen research that relates to its mandate. Over the past year, the Institute
has focused on supporting new investigators in the field of reproductive and child health.

Start-up Grants for New Investigators
In 2004-05, IHDCYH awarded 10 start-up grants, for a total of $780,569, to provide first-year operating
support to IHDCYH-affiliated new investigators through CIHR’s Priority Announcements (see table 2 below).
These new investigators were highly rated in the March or September 2004 CIHR open grants competition,
but were just below the threshold for funding. The criteria for “new” included one criteria based on time since
completing research training (less than six years) and a second excluding those with Principal Investigator
status on one or more previous CIHR operating grants. It is expected that this targeted investment will lead
to increased success rate for new investigators in future CIHR regular open competitions and in competitions
for operating grants from other agencies.

Other CIHR Institutes Training and Salary Awards
Over the past year, IHDCYH co-funded training and salary awards through RFAs led by other Institutes such
as a New Investigator Award in Aboriginal Health (Institute of Aboriginal People’s health, IAPH), and a
Doctoral Research Award in the INMD’s Target Obesity RFA.

Ongoing Initiatives
The Institute provided ongoing funds ($1,143,508 in 2004-05) to 11 Strategic Training Initiatives in Health
Research within its research mandate.

The Institute also continued its collaboration with the Hospital for Sick Children Foundation (HSCF, Toronto)
through the New Investigator Grant Program. This program aims to build capacity among new child health
researchers to compete in future for grants from CIHR and other funding agencies. In 2004-05, IHDCYH and
HSCF co-funded 17 new investigators across Canada, for a total of $2,195,187 over 2 years.

Translating Health Research into Action
In partnership with the Canadian Language and Literacy Research Network (CLLRNet), IHDCYH invested $100,000
in knowledge translation research initiatives to improve language and literacy skills of Canadian children by using
research evidence to influence policies, programs, and practices.

Through its workshop program, IHDCYH also funded 35 multidisciplinary and cross-cutting workshops related to
its research priorities, for a total of $245,195 in 2004-05. Funded workshops include:

• National Workshop to Establish Canadian Pediatric Healthcare Indicators (Ottawa, May 2004, $10,000)
• The Canadian Network for Child and Youth Rehabilitation Centres (CN-CYRC) Inaugural Workshop: Closing the Gap

- Establishing a National Mechanism for Bringing Research to Practice (Montreal, July 2004, $7,000)
• Investigating the Potential of a School-based, Community-led Intervention to Promote Healthy Child Development 

in Vulnerable Families: Bringing Research, Policy and Practice into Alignment (Ottawa, January 2005, $7,000)
• Canadian Pediatric Intensive Care Collaborative to Improve Patient Safety in the ICU (Silver Star, BC,

February 2005, $8,000)
• The Complexity of Providing Primary Maternity Care in the 21st Century: interprofessional Collaboration 

and Research (Vancouver, February 2005, $8,500)

Effective Partnerships and Public Engagement
The development of new partnerships and collaborations has increased over the past year. IHDCYH fostered
partnerships in research planning and funding with other CIHR Institutes, national organizations, and its
“sister” Institute at the National Institutes of Health (NIH), the National Institute of Child Health and Human
Development (NICHD).

Partnerships with other CIHR Institutes 
In 2004-05, IHDCYH partnered with a number of CIHR Institutes to fund various research grants and salary
awards. The initiatives include:    

• Rural and Northern Health Research Initiative (IAPH, IPPH, and the Institute of Health Services
and Policy Research, IHSPR)

• Opportunities for New Researchers in Aboriginal Health (IAPH)

• Palliative and End-of-Life Care (ICR)

• Facing our Future (IG)

• New Perspectives on Gender and Health (IGH)

• Target Obesity (INMD)

• Childhood Obesity (INMD)

• Gene Therapy for Neurological Disease (INMHA)

• Canadian Tobacco Control Research Initiative (IAPH, ICR, IGH, INMHA, and the Institute of Circulatory
and Respiratory Health, ICRH)

Partnerships with National Organizations
Since its inception, IHDCYH has championed health and environment issues affecting children. In 2004-05,
the Institute actively planned and developed with multiple partners (see list below) an RFA for a pregnancy/birth
cohort study aimed to advance knowledge about the etiology of childhood asthma and allergy, particularly
the roles of indoor environments, genes, and the interactions of genes with indoor and other environmental
exposures (launch scheduled in June 05).

List of partners for the RFA on the etiology of asthma and allergy on early childhood:

• AllerGen NCE
• National Research Council
• Asthma Society of Canada
• Canadian Mortgage and Housing Corporation
• CIHR - IAPH, ICRH, IGH, IG, and Institute of Infection and Immunity (III)
• Environment Canada
• Health Canada
• Healthy Indoors Partnership
• Natural Resources Canada

International Collaborations
The Institute planned and led the development of two joint IHDCYH-NICHD Summer Institutes: one in
Reproductive & Perinatal Epidemiology and a second in Maternal-Fetal Pharmacology (both to be held in July
2005). The Summer Institute in Reproductive & Perinatal Epidemiology is an intensive one-week course
providing PhD students with both substantive and methodological training. The Summer Institute in
Maternal-Fetal Pharmacology will train clinical and nonclinical scientists considering academic careers in
therapeutics during pregnancy and lactation. The overall objective of both Summer Institutes is to foster the
development of a critical mass of Canadian and American researchers in these strategic domains.

In collaboration with INMHA and the Institute of Aging (IA), IHDCYH actively participated in the JSPS CIHR
Joint Health Research Program. The program, established in 2003, is jointly managed and funded by the
Japan Society for the Promotion of Science (JSPS) and CIHR. Its aim is to promote Japanese-Canadian
research collaboration between universities or affiliated research organizations in Japan and Canada
through the support of small project grants. A second call for proposals was launched in the fall of 2004 and
the results of the competition will be available in April 2005.

Under the leadership of the NIH (the National Institute of Mental Health and NICHD), IHDCYH, INMHA, and IG
launched a joint RFA in December 2004 to solicit applications to identify specific genes and gene variants in
localized chromosomal regions that confer susceptibility to autism.  Results of this competition will be available
in the fall of 2005.
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Message from the President
When the Institute of Human Development, Child and Youth Health (IHDCYH) was created as one of CIHR’s
13 founding Institutes in 2001, it was recognized that its mandate, which focused on a key period of the life
cycle, differed substantially from those of the more disease-focused Institutes. This difference created both
challenges and opportunities. The major challenges relate to the Institute’s extremely broad domain comprising
all organ systems and both the physiologic and psychologic aspects of health and disease, and to the
rapidly changing developmental landscape spanning fertility, embryonic and fetal development, pregnancy,
birth, infancy, childhood, and adolescence. The opportunities arise through overlapping mandates and
partnerships with IHDCYH’s sister Institutes and with Canada’s many research, policy, governmental and volun-
tary organizations interested in the health of mothers and children. Examples of the opportunities seized thus
far include such major health issues as genomic aspects of embryonic and fetal development; childhood
asthma, obesity, neurobehavioural development, tobacco addiction, and palliative care, as well as maternal
and child health disparities.

IHDCYH has chosen to concentrate its strategic initiatives in a few, large multidisciplinary Requests for
Applications (RFAs). These RFAs are truly strategic, in that their scope (in terms of the variety of areas of
research and disciplines) and size (in dollars) are difficult or impossible to fund under CIHR’s traditional
operating grants mechanism. They are also strategic in capitalizing on subject areas that are not only
important for the health of Canada’s mothers and children but that also take advantage of existing scientific
strengths in the country, while building further capacity for the kind of research that will be required in
the future.

IHDCYH has been one of CIHR’s most active Institutes in the international arena.  In addition to RFAs and
summer training institutes, carried out in collaboration with the National Institute of Health’s (NIH) Institute
of Child Health and Human Development (NICHD), IHDCYH has been one of three CIHR Institutes to participate
in CIHR’s collaborative grants program with Japan and will also participate in CIHR’s upcoming mission
aimed at establishing similar collaborative links with China. The Institute has also actively supported maternal
and child health research in developing countries as part of CIHR’s Global Health Research Initiative.

Finally, IHDCYH has been in the lead in planning future cohort studies currently under discussion by CIHR
and several of its federal partners. IHDCYH’s upcoming launch of a major new pregnancy/birth cohort study
to examine the etiologic roles of genes and indoor environmental exposures is a model of the type of
large-scale initiative that should play a major role in creating and applying knowledge to benefit the health
of future mothers and children in Canada and around the world.

I would like to thank Dr. Michael Kramer, IHDCYH’s Montreal- and Ottawa-based staff, its Institute Advisory
Board (IAB) members, and affiliated researchers across the country for helping to instill this Institute with
vision, innovation, and leadership.

Message from the Scientific Director 
2004-05 marked the first full year of IHDCYH’s home at McGill University and the Montreal Children’s Hospital
and its full complement of staff both at the Institute’s home and in Ottawa. Anne-Cécile Desfaits had been
the Assistant Director of the Institute of Aging, based in Sherbrooke, and IHDCYH was lucky indeed to be able
to recruit a person of her experience and with her knowledge of CIHR’s policies and procedures.  She easily
made the transition from one end of the age spectrum to the other. Louise Poulin was recruited from the
Networks of Centres of Excellence (NCE) program to become IHDCYH’s Ottawa-based Assistant Director for
Partnerships and International Relations. She was joined half-time by Gwendoline Simard, as project officer
who had previously worked with IHDCYH under the former Health & Environment cross-cutting initiative. With
this excellent staff in place in both Montreal and Ottawa, IHDCYH made major new strides in establishing
two joint (with NICHD in the U.S.) summer training institutes and in launching or planning new RFAs in ethics
research and a pregnancy/birth cohort to study the roles of genes and the indoor environment in the etiology
of asthma and allergiy in early childhood. We also strengthened existing partnerships and developed new
ones within and outside the CIHR family in a collaborative effort to fill our broad mandate, and took initial
steps toward a new strategic vision for IHDCYH’s next five years. With the transition now behind us and a
bright new future before, IHDCYH is poised to lead the country in creating and applying new knowledge for
the improved health of Canada’s mothers and children.

Outstanding Research
The Institute of Human Development, Child and Youth Health (IHDCYH) promotes and supports the creation
and application of knowledge that contributes to the improvement of the health of children, youth, and mothers
in Canada and in the rest of the world.

Healthy Developmental Trajectories
In June 2003, IHDCYH launched a Request for Applications (RFA) on Healthy Developmental Trajectories of
Infants, Children, and Youth in partnership with CIHR Institutes of Gender and Health (IGH), Neurosciences,
Mental Health, and Addiction (INMHA), Nutrition, Metabolism, and Diabetes (INMD), and Population and
Public Health (IPPH) and the US-based National Alliance for Autism Research.  The objective of the RFA was
to investigate the interplay between biological, psychosocial, environmental, and cultural influences and how
the interactions among them shape the cognitive and behavioural development of infants, children, and
youth. In August 2004, three projects were accepted for funding (see Table below) for a total of $6 million
over 5 years.

Richard E. Tremblay 
Université de Montréal
Peter Szatmari
McMaster University
Jennifer M. Jenkins
University of Toronto

PRINCIPAL APPLICANT GRANT TITLE

Understanding and fostering healthy developmental trajectories: A multidimensional,
longitudinal, and experimental approach
Autism spectrum disorders: Pathways to better outcomes

Transactional processes in the development of emotional-behavioral regulation:
Individuals in context

Christine T. McCusker 
Meakins Christie Labs (McGill University)

Cameron D. Skinner
Concordia University
Fay F. Warnock
British Columbia’s Children Hospital

Jeff Dilworth 
Ottawa Health Research Institute
Deda C. Gillespie
McMaster University
Danielle Groleau
Sir Mortimer B.Davis Jewish General Hospital
Tammy L. Ivanco 
University of Manitoba
Vincent Joseph
Université Laval
Jennifer M. Medves 
Queen’s University
Glen S. Vanarsdell 
Hospital for Sick Children (Toronto)

SEPTEMBER 2004 OPEN COMPETITION

MARCH 2004 OPEN COMPETITION
PRINCIPAL APPLICANT GRANT TITLE

Impact of local antigenic stimulation in the neonatal period on development
of allergic rhinitis and asthma
A micro-immunoassay to measure components of amniotic fluid associated
with fetal growth and growth abnormalities
Behavior of the newborn infant: Pain, distress and caregiving influences

Elucidating the mechanisms directing temporally ordered gene expression
by myoD
Mechanisms of circuit development in the auditory system

Sociocultural determinants of hyperemesis gravidarum: From ethnographic
film to clinical and community-based changes
Investigating autism: evaluating fragile X mental retardation syndrome and
developmental teratogen exposure as risk factors
Direct control of carotid body development by estradiol?

What factors influence rural women’s choices: Giving birth in rural Alberta
and Ontario
Analysis of the mechanisms of altered systemic and cerebral oxygen transport
in children with hypoplastic left heart syndrome

Canadian Institutes
of Health Research

Instituts de recherche
en santé du Canada

Établir
les fondations
de la vie

RAPPORT ANNUEL D’ACTIVITÉS 2004 • 2005

IDSEA
Institut du développement et de la santé
des enfants et des adolescents

Note: Grants and awards in
respect to these programs

are approved for 1 to 6 years.
Figures displayed represent
financial commitments for

these programs in 2004-05
and subsequent years.

Availability of these funds in
future years are subject to

funding appropriations
by Parliament. For some
initiatives, partners also

contributed to the funding
of the grants and awards.

Institute Support Grant
FOR THE YEAR ENDED MARCH 31, 2005  

AVAILABLE FUNDS $1,000,000 
Expenses
Institute Development

Conference, symposia and workshops $258,766
Institute Advisory Board 42,336
Professional services 11,805
Travel Expenditures 10,509 $323,417

Institute Operations
Salaries and benefits $393,777
Office accomodations 16,441
Telephone and communication services 6,363
Supplies, material and other services 6,550
Office furniture and fixtures 19,007
Computer equipment and IT support 19,059
Professional services 6,915
Travel expenditures 30,800   
Other expenditures 1,272 $500,183

Total Expenses $823,599
UNSPENT BALANCE* $176,401

* Note :The balance
as at March 31, 2005

is carried forward to the
subsequent fiscal year

Note : A complete list of funded grants and awards, as well as workshops is available on the Institute’s website at: www.cihr-irsc.gc.ca/e/8697.html
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Canadian National Cohort Initiative (CNCI)
In partnership with IG, IPPH, IA, and ICR, IHDCYH has been actively involved in discussing a Canadian
National Cohort Initiative comprising one or more long-term cohort studies of child health, healthy aging, and
cancer.  An international advisory panel and key Canadian investigators from IHDCYH and the other participating
Institutes will be held in Toronto in December 2005 to identify the most important, feasible, and affordable
scientific niche that Canadian national cohort studies should attempt to fill.

Organizational Excellence
IHDCYH Office
Michael Kramer has been the Scientific Director of IHDCYH since May 2003. The IHDCYH official opening was
held in November 2004, in conjunction with the funding announcement of $6 million under our Healthy
Developmental Trajectories RFA. The opening provided another opportunity for IHDCYH staff to meet with
researchers and stakeholders in the Montreal area.

IHDCYH’s staff
MONTREAL Dr. Michael Kramer (Scientific Director) Dr. Anne-Cécile Desfaits (Assistant Director)

and Ms. Stella DiPiano (Administrative Assistant)

OTTAWA Ms. Louise Poulin (Assistant Director, Partnerships and International Relations) 
and Ms. Gwendoline Simard (Institute Support Project Officer)

Institute Advisory Board 
The Institute Advisory Board (IAB) includes 16 members from the reproductive and child health research
community, voluntary sector, health care system, and governmental agencies. Bruce Murphy has served as
Chair since April 2004. The IAB supports and advises the Institute’s Directorate on strategic priorities and
orientations. During face-to-face meetings held in April (Halifax) and September (Toronto) 2004, Institute
staff and IAB members met with local researchers and partners to reinforce links with the local reproductive
and child health research communities and to garner feedback about the Institute’s past activities and
future plans.  

In September 2004, the Institute Directorate and IAB members decided that a new strategic plan was
necessary to map the Institute’s course over the next five years. In early 2005, a working plan outlining future
steps was developed, and IHDCYH’s new strategic plan is expected for early 2006.

IHDCYH Advisory Board Membership
Dr. Bruce Murphy, Université de Montréal (Chair)
Dr. James Bonta, Public Safety and Emergency
Preparedness Canada
Dr. Sandra Davidge, University of Alberta
Dr. William Fraser, Université de Montreal
Dr. Kathleen Glass, McGill University
Dr. Victor Han, University of Western Ontario
Dr. Lucie Jeannotte, Université Laval
Ms. Brenda Kirtzinger, Prairie North Health Region

Dr. Shoo Lee, University of British Columbia
Dr. Catherine McCourt, Public Health Agency of Canada
Dr. Patrick McGrath, Dalhousie University
Dr. Hugh O’Brodovich, University of Toronto
Dr Jim Roberts, University of Pittsburgh, Pennsylvania
Dr. Peter Rosenbaum, McMaster University
Dr. Bonnie Stevens, University of Toronto
Ms. Dawn Walker, Health Canada

Investments in Strategic Initiatives
FOR THE YEAR ENDED MARCH 31, 2004 CONTRIBUTIONS THROUGH GRANTS AND AWARDS

Number 2004-05 2005-06 2006-07 2007 Total
STRATEGIC INITIATIVES
Healthy Gametes & Great Embryos 3 1,698,290 1,698,290 1,698,290 1,273,719 6,368,589
Healthy Pregnancy 1 660,900 650,000 650,000 800,000 2,760,900
Healthy Developmental Trajectories 3 502,231 710,074 828,265 1,913,596 3,954,166
Operating Grants 10 780,548 - - - 780,548
New Emerging Teams 10 604,465 703,041 642,349 28,673 1,978,528
CIHR Training Program Grants 7 852,948 1,318,335 1,318 334 1,559,089 5,048,706
Rural Health 1 100,000 - - - 100,000
New Researchers - Aboriginal Health 1 17,175 - - - 17,175
New Perpectives - Gender and Health 3 96,499 - - - 96,499
Gene Therapy - Neuro Diseases 1 50,000 50,000 - - 100,000
Palliative End of Life Care 1 140,000 200,000 200,000 460,000 1,000,000
Facing our Future - Human Genetics 2 25,980 - - - 25,980
Target Obesity 1 12,925 18,333 18,333 4,383 53,974
Childhood Obesity 1 - 99,670 99,255 100,000 298,925
Tobacco 2 279,322 - - - 279,322
Hospital for Sick Children Foundation 1 900,000 - - - 900,000
Canadian Language and Literacy
Research Network 1 100,000 - - - 100,000

49 $6,821,283 $5,447,743 $5,454,826 $6,139,460 $23,863,312

Healthy Pregnancy
In June 2004, the Institute launched a second RFA on Healthy Pregnancy to increase research funding in this
area. After review of the letters of intent, four applicants were invited to submit a full proposal. Results of
this competition will be available in the fall of 2005. 

Ethics Research
In collaboration with CIHR’s Ethics Office, IHDCYH launched an RFA in December 2004 entitled “Empirical
and Conceptual Research on Ethical, Legal and Social Issues in Studies Involving Pregnant Women and
Children.” It is expected that empirical research will lead to a better understanding of current practices in
research involving pregnant women and children and that conceptual research will help develop/refine
relevant standards and establish a normative framework, to protect pregnant women and children who
participate in research, especially in longitudinal studies. Results of this competition will be available in the
fall of 2005.

Other CIHR Institute Strategic Initiatives
In 2004-05, IHDCYH co-funded research and New Emerging Team (NET) grants in areas of strategic importance
through RFAs led by other Institutes, including research grants for the RFAs “Facing our Future: Human
Genetics, Ethics, Law and Society” (Institute of Genetics, IG), “New Perspectives on Gender an Health” (IGH),
and “Childhood Obesity” (INMD), and NET grants for the Palliative and End-of-Life care RFA (Institute of
Cancer Research, ICR) and the Rural and Northern Health Research Initiative.

Ongoing Initiatives
In 2004-05, IHDCYH continued to fund various interdisciplinary strategic grants from past RFAs: three grants
from our RFA on Healthy Gametes and Great Embryos, for a total of $1,698,290, and one grant from our first
RFA on Healthy Pregnancy, for a total of $660,000.  

In partnership with other CIHR Institutes, IHDCYH also provided $604,465 to ten NETs covering many areas
of the Institute’s mandate.

Outstanding Researchers in Innovative Environments
Since its inception, IHDCYH has been committed to building capacity through effective training programs
and salary awards to further strengthen research that relates to its mandate. Over the past year, the Institute
has focused on supporting new investigators in the field of reproductive and child health.

Start-up Grants for New Investigators
In 2004-05, IHDCYH awarded 10 start-up grants, for a total of $780,569, to provide first-year operating
support to IHDCYH-affiliated new investigators through CIHR’s Priority Announcements (see table 2 below).
These new investigators were highly rated in the March or September 2004 CIHR open grants competition,
but were just below the threshold for funding. The criteria for “new” included one criteria based on time since
completing research training (less than six years) and a second excluding those with Principal Investigator
status on one or more previous CIHR operating grants. It is expected that this targeted investment will lead
to increased success rate for new investigators in future CIHR regular open competitions and in competitions
for operating grants from other agencies.

Other CIHR Institutes Training and Salary Awards
Over the past year, IHDCYH co-funded training and salary awards through RFAs led by other Institutes such
as a New Investigator Award in Aboriginal Health (Institute of Aboriginal People’s health, IAPH), and a
Doctoral Research Award in the INMD’s Target Obesity RFA.

Ongoing Initiatives
The Institute provided ongoing funds ($1,143,508 in 2004-05) to 11 Strategic Training Initiatives in Health
Research within its research mandate.

The Institute also continued its collaboration with the Hospital for Sick Children Foundation (HSCF, Toronto)
through the New Investigator Grant Program. This program aims to build capacity among new child health
researchers to compete in future for grants from CIHR and other funding agencies. In 2004-05, IHDCYH and
HSCF co-funded 17 new investigators across Canada, for a total of $2,195,187 over 2 years.

Translating Health Research into Action
In partnership with the Canadian Language and Literacy Research Network (CLLRNet), IHDCYH invested $100,000
in knowledge translation research initiatives to improve language and literacy skills of Canadian children by using
research evidence to influence policies, programs, and practices.

Through its workshop program, IHDCYH also funded 35 multidisciplinary and cross-cutting workshops related to
its research priorities, for a total of $245,195 in 2004-05. Funded workshops include:

• National Workshop to Establish Canadian Pediatric Healthcare Indicators (Ottawa, May 2004, $10,000)
• The Canadian Network for Child and Youth Rehabilitation Centres (CN-CYRC) Inaugural Workshop: Closing the Gap

- Establishing a National Mechanism for Bringing Research to Practice (Montreal, July 2004, $7,000)
• Investigating the Potential of a School-based, Community-led Intervention to Promote Healthy Child Development 

in Vulnerable Families: Bringing Research, Policy and Practice into Alignment (Ottawa, January 2005, $7,000)
• Canadian Pediatric Intensive Care Collaborative to Improve Patient Safety in the ICU (Silver Star, BC,

February 2005, $8,000)
• The Complexity of Providing Primary Maternity Care in the 21st Century: interprofessional Collaboration 

and Research (Vancouver, February 2005, $8,500)

Effective Partnerships and Public Engagement
The development of new partnerships and collaborations has increased over the past year. IHDCYH fostered
partnerships in research planning and funding with other CIHR Institutes, national organizations, and its
“sister” Institute at the National Institutes of Health (NIH), the National Institute of Child Health and Human
Development (NICHD).

Partnerships with other CIHR Institutes 
In 2004-05, IHDCYH partnered with a number of CIHR Institutes to fund various research grants and salary
awards. The initiatives include:    

• Rural and Northern Health Research Initiative (IAPH, IPPH, and the Institute of Health Services
and Policy Research, IHSPR)

• Opportunities for New Researchers in Aboriginal Health (IAPH)

• Palliative and End-of-Life Care (ICR)

• Facing our Future (IG)

• New Perspectives on Gender and Health (IGH)

• Target Obesity (INMD)

• Childhood Obesity (INMD)

• Gene Therapy for Neurological Disease (INMHA)

• Canadian Tobacco Control Research Initiative (IAPH, ICR, IGH, INMHA, and the Institute of Circulatory
and Respiratory Health, ICRH)

Partnerships with National Organizations
Since its inception, IHDCYH has championed health and environment issues affecting children. In 2004-05,
the Institute actively planned and developed with multiple partners (see list below) an RFA for a pregnancy/birth
cohort study aimed to advance knowledge about the etiology of childhood asthma and allergy, particularly
the roles of indoor environments, genes, and the interactions of genes with indoor and other environmental
exposures (launch scheduled in June 05).

List of partners for the RFA on the etiology of asthma and allergy on early childhood:

• AllerGen NCE
• National Research Council
• Asthma Society of Canada
• Canadian Mortgage and Housing Corporation
• CIHR - IAPH, ICRH, IGH, IG, and Institute of Infection and Immunity (III)
• Environment Canada
• Health Canada
• Healthy Indoors Partnership
• Natural Resources Canada

International Collaborations
The Institute planned and led the development of two joint IHDCYH-NICHD Summer Institutes: one in
Reproductive & Perinatal Epidemiology and a second in Maternal-Fetal Pharmacology (both to be held in July
2005). The Summer Institute in Reproductive & Perinatal Epidemiology is an intensive one-week course
providing PhD students with both substantive and methodological training. The Summer Institute in
Maternal-Fetal Pharmacology will train clinical and nonclinical scientists considering academic careers in
therapeutics during pregnancy and lactation. The overall objective of both Summer Institutes is to foster the
development of a critical mass of Canadian and American researchers in these strategic domains.

In collaboration with INMHA and the Institute of Aging (IA), IHDCYH actively participated in the JSPS CIHR
Joint Health Research Program. The program, established in 2003, is jointly managed and funded by the
Japan Society for the Promotion of Science (JSPS) and CIHR. Its aim is to promote Japanese-Canadian
research collaboration between universities or affiliated research organizations in Japan and Canada
through the support of small project grants. A second call for proposals was launched in the fall of 2004 and
the results of the competition will be available in April 2005.

Under the leadership of the NIH (the National Institute of Mental Health and NICHD), IHDCYH, INMHA, and IG
launched a joint RFA in December 2004 to solicit applications to identify specific genes and gene variants in
localized chromosomal regions that confer susceptibility to autism.  Results of this competition will be available
in the fall of 2005.
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Message from the President
When the Institute of Human Development, Child and Youth Health (IHDCYH) was created as one of CIHR’s
13 founding Institutes in 2001, it was recognized that its mandate, which focused on a key period of the life
cycle, differed substantially from those of the more disease-focused Institutes. This difference created both
challenges and opportunities. The major challenges relate to the Institute’s extremely broad domain comprising
all organ systems and both the physiologic and psychologic aspects of health and disease, and to the
rapidly changing developmental landscape spanning fertility, embryonic and fetal development, pregnancy,
birth, infancy, childhood, and adolescence. The opportunities arise through overlapping mandates and
partnerships with IHDCYH’s sister Institutes and with Canada’s many research, policy, governmental and volun-
tary organizations interested in the health of mothers and children. Examples of the opportunities seized thus
far include such major health issues as genomic aspects of embryonic and fetal development; childhood
asthma, obesity, neurobehavioural development, tobacco addiction, and palliative care, as well as maternal
and child health disparities.

IHDCYH has chosen to concentrate its strategic initiatives in a few, large multidisciplinary Requests for
Applications (RFAs). These RFAs are truly strategic, in that their scope (in terms of the variety of areas of
research and disciplines) and size (in dollars) are difficult or impossible to fund under CIHR’s traditional
operating grants mechanism. They are also strategic in capitalizing on subject areas that are not only
important for the health of Canada’s mothers and children but that also take advantage of existing scientific
strengths in the country, while building further capacity for the kind of research that will be required in
the future.

IHDCYH has been one of CIHR’s most active Institutes in the international arena.  In addition to RFAs and
summer training institutes, carried out in collaboration with the National Institute of Health’s (NIH) Institute
of Child Health and Human Development (NICHD), IHDCYH has been one of three CIHR Institutes to participate
in CIHR’s collaborative grants program with Japan and will also participate in CIHR’s upcoming mission
aimed at establishing similar collaborative links with China. The Institute has also actively supported maternal
and child health research in developing countries as part of CIHR’s Global Health Research Initiative.

Finally, IHDCYH has been in the lead in planning future cohort studies currently under discussion by CIHR
and several of its federal partners. IHDCYH’s upcoming launch of a major new pregnancy/birth cohort study
to examine the etiologic roles of genes and indoor environmental exposures is a model of the type of
large-scale initiative that should play a major role in creating and applying knowledge to benefit the health
of future mothers and children in Canada and around the world.

I would like to thank Dr. Michael Kramer, IHDCYH’s Montreal- and Ottawa-based staff, its Institute Advisory
Board (IAB) members, and affiliated researchers across the country for helping to instill this Institute with
vision, innovation, and leadership.

Message from the Scientific Director 
2004-05 marked the first full year of IHDCYH’s home at McGill University and the Montreal Children’s Hospital
and its full complement of staff both at the Institute’s home and in Ottawa. Anne-Cécile Desfaits had been
the Assistant Director of the Institute of Aging, based in Sherbrooke, and IHDCYH was lucky indeed to be able
to recruit a person of her experience and with her knowledge of CIHR’s policies and procedures.  She easily
made the transition from one end of the age spectrum to the other. Louise Poulin was recruited from the
Networks of Centres of Excellence (NCE) program to become IHDCYH’s Ottawa-based Assistant Director for
Partnerships and International Relations. She was joined half-time by Gwendoline Simard, as project officer
who had previously worked with IHDCYH under the former Health & Environment cross-cutting initiative. With
this excellent staff in place in both Montreal and Ottawa, IHDCYH made major new strides in establishing
two joint (with NICHD in the U.S.) summer training institutes and in launching or planning new RFAs in ethics
research and a pregnancy/birth cohort to study the roles of genes and the indoor environment in the etiology
of asthma and allergiy in early childhood. We also strengthened existing partnerships and developed new
ones within and outside the CIHR family in a collaborative effort to fill our broad mandate, and took initial
steps toward a new strategic vision for IHDCYH’s next five years. With the transition now behind us and a
bright new future before, IHDCYH is poised to lead the country in creating and applying new knowledge for
the improved health of Canada’s mothers and children.

Outstanding Research
The Institute of Human Development, Child and Youth Health (IHDCYH) promotes and supports the creation
and application of knowledge that contributes to the improvement of the health of children, youth, and mothers
in Canada and in the rest of the world.

Healthy Developmental Trajectories
In June 2003, IHDCYH launched a Request for Applications (RFA) on Healthy Developmental Trajectories of
Infants, Children, and Youth in partnership with CIHR Institutes of Gender and Health (IGH), Neurosciences,
Mental Health, and Addiction (INMHA), Nutrition, Metabolism, and Diabetes (INMD), and Population and
Public Health (IPPH) and the US-based National Alliance for Autism Research.  The objective of the RFA was
to investigate the interplay between biological, psychosocial, environmental, and cultural influences and how
the interactions among them shape the cognitive and behavioural development of infants, children, and
youth. In August 2004, three projects were accepted for funding (see Table below) for a total of $6 million
over 5 years.

Richard E. Tremblay 
Université de Montréal
Peter Szatmari
McMaster University
Jennifer M. Jenkins
University of Toronto

PRINCIPAL APPLICANT GRANT TITLE

Understanding and fostering healthy developmental trajectories: A multidimensional,
longitudinal, and experimental approach
Autism spectrum disorders: Pathways to better outcomes

Transactional processes in the development of emotional-behavioral regulation:
Individuals in context

Christine T. McCusker 
Meakins Christie Labs (McGill University)

Cameron D. Skinner
Concordia University
Fay F. Warnock
British Columbia’s Children Hospital

Jeff Dilworth 
Ottawa Health Research Institute
Deda C. Gillespie
McMaster University
Danielle Groleau
Sir Mortimer B.Davis Jewish General Hospital
Tammy L. Ivanco 
University of Manitoba
Vincent Joseph
Université Laval
Jennifer M. Medves 
Queen’s University
Glen S. Vanarsdell 
Hospital for Sick Children (Toronto)

SEPTEMBER 2004 OPEN COMPETITION

MARCH 2004 OPEN COMPETITION
PRINCIPAL APPLICANT GRANT TITLE

Impact of local antigenic stimulation in the neonatal period on development
of allergic rhinitis and asthma
A micro-immunoassay to measure components of amniotic fluid associated
with fetal growth and growth abnormalities
Behavior of the newborn infant: Pain, distress and caregiving influences

Elucidating the mechanisms directing temporally ordered gene expression
by myoD
Mechanisms of circuit development in the auditory system

Sociocultural determinants of hyperemesis gravidarum: From ethnographic
film to clinical and community-based changes
Investigating autism: evaluating fragile X mental retardation syndrome and
developmental teratogen exposure as risk factors
Direct control of carotid body development by estradiol?

What factors influence rural women’s choices: Giving birth in rural Alberta
and Ontario
Analysis of the mechanisms of altered systemic and cerebral oxygen transport
in children with hypoplastic left heart syndrome
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Note: Grants and awards in
respect to these programs

are approved for 1 to 6 years.
Figures displayed represent
financial commitments for

these programs in 2004-05
and subsequent years.

Availability of these funds in
future years are subject to

funding appropriations
by Parliament. For some
initiatives, partners also

contributed to the funding
of the grants and awards.

Institute Support Grant
FOR THE YEAR ENDED MARCH 31, 2005  

AVAILABLE FUNDS $1,000,000 
Expenses
Institute Development

Conference, symposia and workshops $258,766
Institute Advisory Board 42,336
Professional services 11,805
Travel Expenditures 10,509 $323,417

Institute Operations
Salaries and benefits $393,777
Office accomodations 16,441
Telephone and communication services 6,363
Supplies, material and other services 6,550
Office furniture and fixtures 19,007
Computer equipment and IT support 19,059
Professional services 6,915
Travel expenditures 30,800   
Other expenditures 1,272 $500,183

Total Expenses $823,599
UNSPENT BALANCE* $176,401

* Note :The balance
as at March 31, 2005

is carried forward to the
subsequent fiscal year

Note : A complete list of funded grants and awards, as well as workshops is available on the Institute’s website at: www.cihr-irsc.gc.ca/e/8697.html
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Canadian National Cohort Initiative (CNCI)
In partnership with IG, IPPH, IA, and ICR, IHDCYH has been actively involved in discussing a Canadian
National Cohort Initiative comprising one or more long-term cohort studies of child health, healthy aging, and
cancer.  An international advisory panel and key Canadian investigators from IHDCYH and the other participating
Institutes will be held in Toronto in December 2005 to identify the most important, feasible, and affordable
scientific niche that Canadian national cohort studies should attempt to fill.

Organizational Excellence
IHDCYH Office
Michael Kramer has been the Scientific Director of IHDCYH since May 2003. The IHDCYH official opening was
held in November 2004, in conjunction with the funding announcement of $6 million under our Healthy
Developmental Trajectories RFA. The opening provided another opportunity for IHDCYH staff to meet with
researchers and stakeholders in the Montreal area.

IHDCYH’s staff
MONTREAL Dr. Michael Kramer (Scientific Director) Dr. Anne-Cécile Desfaits (Assistant Director)

and Ms. Stella DiPiano (Administrative Assistant)

OTTAWA Ms. Louise Poulin (Assistant Director, Partnerships and International Relations) 
and Ms. Gwendoline Simard (Institute Support Project Officer)

Institute Advisory Board 
The Institute Advisory Board (IAB) includes 16 members from the reproductive and child health research
community, voluntary sector, health care system, and governmental agencies. Bruce Murphy has served as
Chair since April 2004. The IAB supports and advises the Institute’s Directorate on strategic priorities and
orientations. During face-to-face meetings held in April (Halifax) and September (Toronto) 2004, Institute
staff and IAB members met with local researchers and partners to reinforce links with the local reproductive
and child health research communities and to garner feedback about the Institute’s past activities and
future plans.  

In September 2004, the Institute Directorate and IAB members decided that a new strategic plan was
necessary to map the Institute’s course over the next five years. In early 2005, a working plan outlining future
steps was developed, and IHDCYH’s new strategic plan is expected for early 2006.

IHDCYH Advisory Board Membership
Dr. Bruce Murphy, Université de Montréal (Chair)
Dr. James Bonta, Public Safety and Emergency
Preparedness Canada
Dr. Sandra Davidge, University of Alberta
Dr. William Fraser, Université de Montreal
Dr. Kathleen Glass, McGill University
Dr. Victor Han, University of Western Ontario
Dr. Lucie Jeannotte, Université Laval
Ms. Brenda Kirtzinger, Prairie North Health Region

Dr. Shoo Lee, University of British Columbia
Dr. Catherine McCourt, Public Health Agency of Canada
Dr. Patrick McGrath, Dalhousie University
Dr. Hugh O’Brodovich, University of Toronto
Dr Jim Roberts, University of Pittsburgh, Pennsylvania
Dr. Peter Rosenbaum, McMaster University
Dr. Bonnie Stevens, University of Toronto
Ms. Dawn Walker, Health Canada

Investments in Strategic Initiatives
FOR THE YEAR ENDED MARCH 31, 2004 CONTRIBUTIONS THROUGH GRANTS AND AWARDS

Number 2004-05 2005-06 2006-07 2007 Total
STRATEGIC INITIATIVES
Healthy Gametes & Great Embryos 3 1,698,290 1,698,290 1,698,290 1,273,719 6,368,589
Healthy Pregnancy 1 660,900 650,000 650,000 800,000 2,760,900
Healthy Developmental Trajectories 3 502,231 710,074 828,265 1,913,596 3,954,166
Operating Grants 10 780,548 - - - 780,548
New Emerging Teams 10 604,465 703,041 642,349 28,673 1,978,528
CIHR Training Program Grants 7 852,948 1,318,335 1,318 334 1,559,089 5,048,706
Rural Health 1 100,000 - - - 100,000
New Researchers - Aboriginal Health 1 17,175 - - - 17,175
New Perpectives - Gender and Health 3 96,499 - - - 96,499
Gene Therapy - Neuro Diseases 1 50,000 50,000 - - 100,000
Palliative End of Life Care 1 140,000 200,000 200,000 460,000 1,000,000
Facing our Future - Human Genetics 2 25,980 - - - 25,980
Target Obesity 1 12,925 18,333 18,333 4,383 53,974
Childhood Obesity 1 - 99,670 99,255 100,000 298,925
Tobacco 2 279,322 - - - 279,322
Hospital for Sick Children Foundation 1 900,000 - - - 900,000
Canadian Language and Literacy
Research Network 1 100,000 - - - 100,000

49 $6,821,283 $5,447,743 $5,454,826 $6,139,460 $23,863,312

Healthy Pregnancy
In June 2004, the Institute launched a second RFA on Healthy Pregnancy to increase research funding in this
area. After review of the letters of intent, four applicants were invited to submit a full proposal. Results of
this competition will be available in the fall of 2005. 

Ethics Research
In collaboration with CIHR’s Ethics Office, IHDCYH launched an RFA in December 2004 entitled “Empirical
and Conceptual Research on Ethical, Legal and Social Issues in Studies Involving Pregnant Women and
Children.” It is expected that empirical research will lead to a better understanding of current practices in
research involving pregnant women and children and that conceptual research will help develop/refine
relevant standards and establish a normative framework, to protect pregnant women and children who
participate in research, especially in longitudinal studies. Results of this competition will be available in the
fall of 2005.

Other CIHR Institute Strategic Initiatives
In 2004-05, IHDCYH co-funded research and New Emerging Team (NET) grants in areas of strategic importance
through RFAs led by other Institutes, including research grants for the RFAs “Facing our Future: Human
Genetics, Ethics, Law and Society” (Institute of Genetics, IG), “New Perspectives on Gender an Health” (IGH),
and “Childhood Obesity” (INMD), and NET grants for the Palliative and End-of-Life care RFA (Institute of
Cancer Research, ICR) and the Rural and Northern Health Research Initiative.

Ongoing Initiatives
In 2004-05, IHDCYH continued to fund various interdisciplinary strategic grants from past RFAs: three grants
from our RFA on Healthy Gametes and Great Embryos, for a total of $1,698,290, and one grant from our first
RFA on Healthy Pregnancy, for a total of $660,000.  

In partnership with other CIHR Institutes, IHDCYH also provided $604,465 to ten NETs covering many areas
of the Institute’s mandate.

Outstanding Researchers in Innovative Environments
Since its inception, IHDCYH has been committed to building capacity through effective training programs
and salary awards to further strengthen research that relates to its mandate. Over the past year, the Institute
has focused on supporting new investigators in the field of reproductive and child health.

Start-up Grants for New Investigators
In 2004-05, IHDCYH awarded 10 start-up grants, for a total of $780,569, to provide first-year operating
support to IHDCYH-affiliated new investigators through CIHR’s Priority Announcements (see table 2 below).
These new investigators were highly rated in the March or September 2004 CIHR open grants competition,
but were just below the threshold for funding. The criteria for “new” included one criteria based on time since
completing research training (less than six years) and a second excluding those with Principal Investigator
status on one or more previous CIHR operating grants. It is expected that this targeted investment will lead
to increased success rate for new investigators in future CIHR regular open competitions and in competitions
for operating grants from other agencies.

Other CIHR Institutes Training and Salary Awards
Over the past year, IHDCYH co-funded training and salary awards through RFAs led by other Institutes such
as a New Investigator Award in Aboriginal Health (Institute of Aboriginal People’s health, IAPH), and a
Doctoral Research Award in the INMD’s Target Obesity RFA.

Ongoing Initiatives
The Institute provided ongoing funds ($1,143,508 in 2004-05) to 11 Strategic Training Initiatives in Health
Research within its research mandate.

The Institute also continued its collaboration with the Hospital for Sick Children Foundation (HSCF, Toronto)
through the New Investigator Grant Program. This program aims to build capacity among new child health
researchers to compete in future for grants from CIHR and other funding agencies. In 2004-05, IHDCYH and
HSCF co-funded 17 new investigators across Canada, for a total of $2,195,187 over 2 years.

Translating Health Research into Action
In partnership with the Canadian Language and Literacy Research Network (CLLRNet), IHDCYH invested $100,000
in knowledge translation research initiatives to improve language and literacy skills of Canadian children by using
research evidence to influence policies, programs, and practices.

Through its workshop program, IHDCYH also funded 35 multidisciplinary and cross-cutting workshops related to
its research priorities, for a total of $245,195 in 2004-05. Funded workshops include:

• National Workshop to Establish Canadian Pediatric Healthcare Indicators (Ottawa, May 2004, $10,000)
• The Canadian Network for Child and Youth Rehabilitation Centres (CN-CYRC) Inaugural Workshop: Closing the Gap

- Establishing a National Mechanism for Bringing Research to Practice (Montreal, July 2004, $7,000)
• Investigating the Potential of a School-based, Community-led Intervention to Promote Healthy Child Development 

in Vulnerable Families: Bringing Research, Policy and Practice into Alignment (Ottawa, January 2005, $7,000)
• Canadian Pediatric Intensive Care Collaborative to Improve Patient Safety in the ICU (Silver Star, BC,

February 2005, $8,000)
• The Complexity of Providing Primary Maternity Care in the 21st Century: interprofessional Collaboration 

and Research (Vancouver, February 2005, $8,500)

Effective Partnerships and Public Engagement
The development of new partnerships and collaborations has increased over the past year. IHDCYH fostered
partnerships in research planning and funding with other CIHR Institutes, national organizations, and its
“sister” Institute at the National Institutes of Health (NIH), the National Institute of Child Health and Human
Development (NICHD).

Partnerships with other CIHR Institutes 
In 2004-05, IHDCYH partnered with a number of CIHR Institutes to fund various research grants and salary
awards. The initiatives include:    

• Rural and Northern Health Research Initiative (IAPH, IPPH, and the Institute of Health Services
and Policy Research, IHSPR)

• Opportunities for New Researchers in Aboriginal Health (IAPH)

• Palliative and End-of-Life Care (ICR)

• Facing our Future (IG)

• New Perspectives on Gender and Health (IGH)

• Target Obesity (INMD)

• Childhood Obesity (INMD)

• Gene Therapy for Neurological Disease (INMHA)

• Canadian Tobacco Control Research Initiative (IAPH, ICR, IGH, INMHA, and the Institute of Circulatory
and Respiratory Health, ICRH)

Partnerships with National Organizations
Since its inception, IHDCYH has championed health and environment issues affecting children. In 2004-05,
the Institute actively planned and developed with multiple partners (see list below) an RFA for a pregnancy/birth
cohort study aimed to advance knowledge about the etiology of childhood asthma and allergy, particularly
the roles of indoor environments, genes, and the interactions of genes with indoor and other environmental
exposures (launch scheduled in June 05).

List of partners for the RFA on the etiology of asthma and allergy on early childhood:

• AllerGen NCE
• National Research Council
• Asthma Society of Canada
• Canadian Mortgage and Housing Corporation
• CIHR - IAPH, ICRH, IGH, IG, and Institute of Infection and Immunity (III)
• Environment Canada
• Health Canada
• Healthy Indoors Partnership
• Natural Resources Canada

International Collaborations
The Institute planned and led the development of two joint IHDCYH-NICHD Summer Institutes: one in
Reproductive & Perinatal Epidemiology and a second in Maternal-Fetal Pharmacology (both to be held in July
2005). The Summer Institute in Reproductive & Perinatal Epidemiology is an intensive one-week course
providing PhD students with both substantive and methodological training. The Summer Institute in
Maternal-Fetal Pharmacology will train clinical and nonclinical scientists considering academic careers in
therapeutics during pregnancy and lactation. The overall objective of both Summer Institutes is to foster the
development of a critical mass of Canadian and American researchers in these strategic domains.

In collaboration with INMHA and the Institute of Aging (IA), IHDCYH actively participated in the JSPS CIHR
Joint Health Research Program. The program, established in 2003, is jointly managed and funded by the
Japan Society for the Promotion of Science (JSPS) and CIHR. Its aim is to promote Japanese-Canadian
research collaboration between universities or affiliated research organizations in Japan and Canada
through the support of small project grants. A second call for proposals was launched in the fall of 2004 and
the results of the competition will be available in April 2005.

Under the leadership of the NIH (the National Institute of Mental Health and NICHD), IHDCYH, INMHA, and IG
launched a joint RFA in December 2004 to solicit applications to identify specific genes and gene variants in
localized chromosomal regions that confer susceptibility to autism.  Results of this competition will be available
in the fall of 2005.

Dr. Alan Bernstein, O.C., FRSC
President
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Message from the President
When the Institute of Human Development, Child and Youth Health (IHDCYH) was created as one of CIHR’s
13 founding Institutes in 2001, it was recognized that its mandate, which focused on a key period of the life
cycle, differed substantially from those of the more disease-focused Institutes. This difference created both
challenges and opportunities. The major challenges relate to the Institute’s extremely broad domain comprising
all organ systems and both the physiologic and psychologic aspects of health and disease, and to the
rapidly changing developmental landscape spanning fertility, embryonic and fetal development, pregnancy,
birth, infancy, childhood, and adolescence. The opportunities arise through overlapping mandates and
partnerships with IHDCYH’s sister Institutes and with Canada’s many research, policy, governmental and volun-
tary organizations interested in the health of mothers and children. Examples of the opportunities seized thus
far include such major health issues as genomic aspects of embryonic and fetal development; childhood
asthma, obesity, neurobehavioural development, tobacco addiction, and palliative care, as well as maternal
and child health disparities.

IHDCYH has chosen to concentrate its strategic initiatives in a few, large multidisciplinary Requests for
Applications (RFAs). These RFAs are truly strategic, in that their scope (in terms of the variety of areas of
research and disciplines) and size (in dollars) are difficult or impossible to fund under CIHR’s traditional
operating grants mechanism. They are also strategic in capitalizing on subject areas that are not only
important for the health of Canada’s mothers and children but that also take advantage of existing scientific
strengths in the country, while building further capacity for the kind of research that will be required in
the future.

IHDCYH has been one of CIHR’s most active Institutes in the international arena.  In addition to RFAs and
summer training institutes, carried out in collaboration with the National Institute of Health’s (NIH) Institute
of Child Health and Human Development (NICHD), IHDCYH has been one of three CIHR Institutes to participate
in CIHR’s collaborative grants program with Japan and will also participate in CIHR’s upcoming mission
aimed at establishing similar collaborative links with China. The Institute has also actively supported maternal
and child health research in developing countries as part of CIHR’s Global Health Research Initiative.

Finally, IHDCYH has been in the lead in planning future cohort studies currently under discussion by CIHR
and several of its federal partners. IHDCYH’s upcoming launch of a major new pregnancy/birth cohort study
to examine the etiologic roles of genes and indoor environmental exposures is a model of the type of
large-scale initiative that should play a major role in creating and applying knowledge to benefit the health
of future mothers and children in Canada and around the world.

I would like to thank Dr. Michael Kramer, IHDCYH’s Montreal- and Ottawa-based staff, its Institute Advisory
Board (IAB) members, and affiliated researchers across the country for helping to instill this Institute with
vision, innovation, and leadership.

Message from the Scientific Director 
2004-05 marked the first full year of IHDCYH’s home at McGill University and the Montreal Children’s Hospital
and its full complement of staff both at the Institute’s home and in Ottawa. Anne-Cécile Desfaits had been
the Assistant Director of the Institute of Aging, based in Sherbrooke, and IHDCYH was lucky indeed to be able
to recruit a person of her experience and with her knowledge of CIHR’s policies and procedures.  She easily
made the transition from one end of the age spectrum to the other. Louise Poulin was recruited from the
Networks of Centres of Excellence (NCE) program to become IHDCYH’s Ottawa-based Assistant Director for
Partnerships and International Relations. She was joined half-time by Gwendoline Simard, as project officer
who had previously worked with IHDCYH under the former Health & Environment cross-cutting initiative. With
this excellent staff in place in both Montreal and Ottawa, IHDCYH made major new strides in establishing
two joint (with NICHD in the U.S.) summer training institutes and in launching or planning new RFAs in ethics
research and a pregnancy/birth cohort to study the roles of genes and the indoor environment in the etiology
of asthma and allergiy in early childhood. We also strengthened existing partnerships and developed new
ones within and outside the CIHR family in a collaborative effort to fill our broad mandate, and took initial
steps toward a new strategic vision for IHDCYH’s next five years. With the transition now behind us and a
bright new future before, IHDCYH is poised to lead the country in creating and applying new knowledge for
the improved health of Canada’s mothers and children.

Outstanding Research
The Institute of Human Development, Child and Youth Health (IHDCYH) promotes and supports the creation
and application of knowledge that contributes to the improvement of the health of children, youth, and mothers
in Canada and in the rest of the world.

Healthy Developmental Trajectories
In June 2003, IHDCYH launched a Request for Applications (RFA) on Healthy Developmental Trajectories of
Infants, Children, and Youth in partnership with CIHR Institutes of Gender and Health (IGH), Neurosciences,
Mental Health, and Addiction (INMHA), Nutrition, Metabolism, and Diabetes (INMD), and Population and
Public Health (IPPH) and the US-based National Alliance for Autism Research.  The objective of the RFA was
to investigate the interplay between biological, psychosocial, environmental, and cultural influences and how
the interactions among them shape the cognitive and behavioural development of infants, children, and
youth. In August 2004, three projects were accepted for funding (see Table below) for a total of $6 million
over 5 years.

Richard E. Tremblay 
Université de Montréal
Peter Szatmari
McMaster University
Jennifer M. Jenkins
University of Toronto

PRINCIPAL APPLICANT GRANT TITLE

Understanding and fostering healthy developmental trajectories: A multidimensional,
longitudinal, and experimental approach
Autism spectrum disorders: Pathways to better outcomes

Transactional processes in the development of emotional-behavioral regulation:
Individuals in context

Christine T. McCusker 
Meakins Christie Labs (McGill University)

Cameron D. Skinner
Concordia University
Fay F. Warnock
British Columbia’s Children Hospital

Jeff Dilworth 
Ottawa Health Research Institute
Deda C. Gillespie
McMaster University
Danielle Groleau
Sir Mortimer B.Davis Jewish General Hospital
Tammy L. Ivanco 
University of Manitoba
Vincent Joseph
Université Laval
Jennifer M. Medves 
Queen’s University
Glen S. Vanarsdell 
Hospital for Sick Children (Toronto)

SEPTEMBER 2004 OPEN COMPETITION

MARCH 2004 OPEN COMPETITION
PRINCIPAL APPLICANT GRANT TITLE

Impact of local antigenic stimulation in the neonatal period on development
of allergic rhinitis and asthma
A micro-immunoassay to measure components of amniotic fluid associated
with fetal growth and growth abnormalities
Behavior of the newborn infant: Pain, distress and caregiving influences

Elucidating the mechanisms directing temporally ordered gene expression
by myoD
Mechanisms of circuit development in the auditory system

Sociocultural determinants of hyperemesis gravidarum: From ethnographic
film to clinical and community-based changes
Investigating autism: evaluating fragile X mental retardation syndrome and
developmental teratogen exposure as risk factors
Direct control of carotid body development by estradiol?

What factors influence rural women’s choices: Giving birth in rural Alberta
and Ontario
Analysis of the mechanisms of altered systemic and cerebral oxygen transport
in children with hypoplastic left heart syndrome
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Institute Support Grant
FOR THE YEAR ENDED MARCH 31, 2005  

AVAILABLE FUNDS $1,000,000 
Expenses
Institute Development

Conference, symposia and workshops $258,766
Institute Advisory Board 42,336
Professional services 11,805
Travel Expenditures 10,509 $323,417

Institute Operations
Salaries and benefits $393,777
Office accomodations 16,441
Telephone and communication services 6,363
Supplies, material and other services 6,550
Office furniture and fixtures 19,007
Computer equipment and IT support 19,059
Professional services 6,915
Travel expenditures 30,800   
Other expenditures 1,272 $500,183

Total Expenses $823,599
UNSPENT BALANCE* $176,401

* Note :The balance
as at March 31, 2005

is carried forward to the
subsequent fiscal year

Note : A complete list of funded grants and awards, as well as workshops is available on the Institute’s website at: www.cihr-irsc.gc.ca/e/8697.html
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