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Pediatricians and Staff welcome Target Kids to our practices.  Target 
Kids’ early work has already generated important findings inchildren’s 
health, and we are delighted that our contribution will make for even 
stronger evidence in future research.  Parents are equally excited 
about the research potential, so much so that they are happy to al-
low their children to participate in the trial.  They also look forward to 
knowing what the studies reveal about their children.  

A way to participate in a large study, improve the 
health of future children and learn something about 
your own child’s health and development

I have found that parents’ response to the study has been 
very positive. They have been quite interested in being 
part of such a worthwhile research study and have found 
the bloodwork results to be helpful for their children.

What is
TARGETKids®?

TARGet Kids! is as a unified platform to 
bring together child health researchers 
and primary health care providers and fo-
cus their efforts on research of relevance 
to the majority of Canadian children and 
their parents. Its main aim is to advance 
the scientific basis for chronic disease 
prevention and develop innovative inter-
ventions for primary healthcare providers 
to overcome common health problems 
that are limiting our children’s potential.

Rapidly expanding, TARGet Kids! is 
breaking down traditional disciplinary 
boundaries and bringing together the 
necessary expertise and resources to ac-
complish these goals. Currently, TARGet 
Kids! is a team of leading health scien-
tists from the Hospital for Sick Children 
and the St. Michael’s Hospital as well 
leading community pediatricians and 
family physicians from the departments 
of Pediatrics and Family and Community 
Medicine at the University of Toronto.
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TARGetKids In The News
Five-minute talk ‘can change child’s 
health trajectory’ Doc talk can help get babies off bottle at 

9 months, study says

Parents heed MD advice on bottle 
weaning Doctors can influence when parents wean chil-

dren from bottle, study finds

Prolonged bottle-feeding linked 
to iron deficiency

Prolonged Bottle-Feeding Results Into Iron 
Deficiency In Children

Doctors Can Influence When To Wean 
Children From Bottle

HEALTH COSMO

THE GLOBE AND MAIL

indiaserver.com

e! Science News

newKerala.com™

Doctors can influence when parents 
wean children from bottle, study finds Weaning children from the bottle

SCIENTISTLIVESCIENTISTLIVEEurekAlert!

CBC news

http://bit.ly/kbikly

http://bit.ly/kcHbiH
http://bit.ly/cH7vqT

http://bit.ly/llI5km

Thaindian News
Prolonged bottle-feeding linked to 
iron deficiency

http://bit.ly/co1oBn http://bit.ly/cXp7Mj

http://bit.ly/9u0GjA http://bit.ly/kXUxrI

http://bit.ly/k8HpOl

http://bit.ly/9Ki9F2

Our research focus

In Canada, rates of childhood over-
weight and obesity have reached 
epidemic proportions. In 2004, 26% 
of Canadian children 2‐17 years of 
age were overweight. There is stong 
evidence that overweight in young 

life tracks into adulthood and interventions tar-
geted at preschool aged children are the most 
likely to be successful. Presently, childhood 
overweight is not well addressed in the health 
care system, other than mangement of associ-
ated diseases.

Due to Canadians’ limited winter sunlight 
exposure, over 80% of generally healthy 
urban Canadian toddlers have insufficient 
levels. Emerging evidence has linked low 
vitamin D levels to several chronic 
health conditions including respiratory 
infections, asthma, diabetes, multiple 
sclerosis and a number of cancers.

In Ontario, 30% of infants and toddlers have 
insufficient iron stores. Early iron deficiency 
has been linked with delayed development, 
behavior problems, school failure, lower 
employment and an increased risk of stroke 
during childhood.1
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Office-Based Intervention to Reduce 
Bottle Use Among Toddlers

TARGet Kids! Pragmatic, Randomized Trial

OBJECTIVE: The goal was to determine whether an office-based, edu- cational intervention for parents 
of 9-month-old children could reduce bottle use and iron depletion at 2 years of age.
METHODS: Between January 2006 and 2007, 251 healthy, 9-month-old infants attending a routine health 
maintenance visit were assigned randomly to intervention or control groups. Parents in the intervention 
group were introduced to a 1-week protocol to wean their children from the bottle. Iron depletion (ferritin 
levels of <10 μ g/L) and bottle use at 2 years were assessed.vv
RESULTS: A total of 201 children were monitored to 2 years of age (follow-up rate: 81%). Rates of iron 
depletion (10 [10%] of 102 children vs 13 [13%] of 99 children; P = .42) and milk consumption of >16 oz 
(16 [16%] of 102 children vs 17 [17%] of 99 children; P = .7) were not significantly different between the 2 
groups at 2 years of age. However, children in the intervention group started using a cup 3 months earlier 
(9 vs 12 months; P = .001), were weaned from the bottle 4 months earlier (12 vs 16 months; P = .004), 
and were more than one-half as likely to be using a bottle at 2 yevars of age (15 [15%] of 102 children vs 
39 [40%] of 99 children; P = .0004).
CONCLUSIONS: This simple intervention administered during a health maintenance visit did not result 
in a decrease in iron depletion at 2 years of age but did result in a 60% reduction in prolonged bottle use. 
Pediatrics 2010;126:e343–e350
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Jonathon L. Maguire, MD, MSc, FRCPC,a,b,c,d,e Catherine S. Birken, MD, MSc, FRCPC,b,c,d,e Sheila Jacobson, MD,b,c,d 
Michael Peer, MD,b,c,d Carolyn Taylor, MD,b,c,d Amina Khambalia, PhD,c,d Magda Mekky, MSc,c,d

Kevin E. Thorpe, MMath,a,f and Patricia Parkin, MD, FRCPCb,c,d,e

aApplied Health Research Centre, Li Ka Shing Knowledge Institute, St Michael’s Hospital, bDepartment of Pediat-
rics, Faculty of Medicine, and fDivision of Biostatistics, Dalla Lana School of Public Health, University of Toronto, To-
ronto, Ontario, Canada; cDivision of Pediatric Medicine and d)Pediatric Outcomes Research Team, Hospital for Sick 
Children, Toronto, Ontario, Canada; and eChild Health Evaluative Sciences, Hospital for Sick Children Research 
Institute, Toronto, Ontario, Canada

WHAT’S KNOWN ON THIS SUBJECT: Obser-
vational studies suggest associations between 
prolonged bottle-feeding, excessive milk intake, 
and iron deficiency. The AAP recommends com-
plete bottle-weaning by 15 months, but many 
parents bottle-feed much longer. No evidence-
based interventions exist to promote timely 
bottle-weaning.
WHAT THIS STUDY ADDS: This pragmatic trial 
of an educational intervention did not result in 
a decrease in iron deficiency but did result in 
a 60% reduction in prolonged bottle use. This 
is the first study to demonstrate a reduction in 
bottle use.
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Objective: To identify child and parental factors associated with screen time in 3-year-old children. De-
sign: Observational study. Setting: Participants were recruited from a large primary-care paediatric group 
practice in Toronto, Canada.

Subjects: Healthy 3-year-old children were included. A questionnaire was com- pleted by their parents 
on screen time. Descriptive statistics and linear regression models were used to assess associations 
between child screen time and selected factors. Multivariable models included factors from the univariate 
analysis with P , 0?1. Estimated effects and 95 % CI are reported.

Results: A total of 157 children were enrolled (91 % recruitment). The mean screen time per weekday 
was 104 min (similar for weekend day). In all, 10 % of children had a television (TV) in their bedroom; 
59 % consumed at least one meal while watching TV; and 81 % of parents had household rules about 
screen time. Con- trolling for maternal education and age, eating lunch and dinner in front of the screen 
and mother being employed were associated with an increase in child weekday screen time of 96 (95% 
CI 30, 192), 42 (95% CI 12, 90) and 36 (95% CI 6, 72) min/d, respectively. Eating lunch in front of the 
screen and an increase of 1 h of parental screen time were associated with an increase of 78 (95 % CI 
36, 132) and 12 (95% CI 6, 18) min/d in child weekend screen time. Family rules decreased child week-
end screen time by 30 (95 % CI 6, 54) min/d.

Conclusions: Interventions that include these important parental factors should be evaluated for their 
effectiveness in reducing screen time.

Parental factors associated with screen time in 
pre-school children in primary-care practice
Catherine S Birken1,*, Jonathon Maguire2, Magda Mekky1, Cedric Manlhiot3, Carolyn E Beck1, Sheila Jacobson1, Mi-
chael Peer1, Carolyn Taylor1, Brian W McCrindle3 and Patricia C Parkin1 for the TARGet Kids! collaboration

1Division of Paediatric Medicine, Department of Pediatrics, The Hospital for Sick Children, University of Toronto, 555 
University Avenue, Toronto, Ontario, Canada M5G 1X8: 2The Applied Health Research Centre, St. Michael’s Hospital, 
Li Ka Shing Knowledge Institute, University of Toronto, Toronto, Ontario, Canada: 3Division of Cardiology, The Hospital 
for Sick Children, Heart Centre, University of Toronto, Toronto, Ontario, Canada
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Our On Going Research
Ob

es
ity

Waist circumference is associated with nutritional risk 
and BMII in preschool children in primary care practice

The influence of the family meal on nutritional risk annd 
obesity in healthy preschool Children

Bottle use, obesity and iron depletion

Preschoolers at risk: Obesity and cardiometabolic fac-
tors.
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Temperament As a predictor of nutrition risk in pre-
school children

Predictors of Screen time in preschool children

Temperament as a predictor of screen time in pre-
school children

Is prolonged bottle use associated with child tempera-
ment?

The association between prolonged bottle use and 
screen time.

Inactive Transports: stroller use and physical activity 
in preschool children6
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n Nutritional risk is associated with cholesterol levels in pre-

school children in primary care practice

Prolonged bottle use and nutrition risk

Vitamin D and cardiometablic risk factors in preschoolers

Mild volume, vitamin D supplementation, outdoor activity 
and season are important predictors of vitamin D serum 
level in preschoolers

How much cow’s milk should preschoolers be drinking?
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OHS:
As you’re aware, advancing 
our understanding of the health of 
Canadian children is crucial. Like 
TARGet Kids!, the Ontario Health 
Study seeks to gather information 
that can be used by researchers to 
improve health and inform future 
health care policy. With TARGet Kids! 
and the Ontario Health Study joining 
forces, it will enable whole families 
to be studied. The path to better 
health for everyone starts with you 
and every parent…take the first step 
by signing up for the Study at Ontari-
oHealthStudy.ca.

What is the Ontario Health Study?

There’s never been an easier way 
to make a difference in the health of 
your loved ones and future genera-
tions. All you have to do is commit a 
little of your time (20 to 30 minutes) 
to filling out the Study’s online health 
questionnaire, and optional follow-up 
questionnaires related to OHS find-
ings. The information that you and 
your fellow Ontarians provide could 
help researchers here and around 
the world develop strategies for the 
prevention and treatment of diseases 
like cancer, diabetes, heart disease, 
asthma, Alzheimer’s and depression.

Who is eligible to participate?

All Ontarians aged 18 and older are 
invited to take part in the ground-
breaking Ontario Health Study, which 
aims to follow participants over the 
course of their entire life. By exam-
ining factors associated with both 
disease and health over an extended 
period of time, researchers will be 
armed with data to help them uncov-
er common risk factors that lead to a 
variety of diseases.

How will the information I provide 
make a difference?

Population-based health research 
has led to many important discov-
eries in the past. For instance, the 
Framingham Heart Study in the 
United States, which began in 1948 
and continues today, led to the 
discovery that cigarette smoking is 
linked to an increased risk of heart 
disease, among other discover-
ies. The original Framingham Heart 
Study followed 5,209 people. The 
scope of the Ontario Health Study 
– with its goal of studying millions 
of Ontarians over several decades 
– has potentially staggering implica-
tions for health research.

Who is behind the Ontario Health 
Study?

More than 200 scientists and clini-
cians at universities, hospitals and 
research institutes across Ontario 
are overseeing the Study. These 
researchers have expertise in many 
fields, including cancer, heart dis-
ease and stroke, obesity and diabe-
tes, oral health, audiology, nutrition, 
psychosocial health, neurology, the 
effect of the environment on health 
and many others.

Who is funding the Study?

The Ontario Health Study is a long-
term research study initially funded 
by four organizations: the Ontario 
Institute for Cancer Research, Can-
cer Care Ontario, the Ontario Agency 
for Health Protection and Promo-
tion, and the Canadian Partnership 
Against Cancer. The OHS is also 
part of the Canadian Partnership for 
Tomorrow Project, which is made up 
of five regional health studies across 
Canada.

"Help build the healthy communities of tomorrow by joining 
the Ontario Health Study today"

Ontario Health Study

Our Sponsors

Thank you for your support

Dairy Farmers 
of Canada

Dairy Farmers 
of Canada

PSIF

University of Toronto


