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APPENDIX 1

Questionnaire to Pediatric Gastroenterologists in the Pediatric Pancreatitis Study Group (INSPPIRE, International Study Group of Pediatric Pancreatitis: In search for a Cure)

Name:

Institution:

1. How many years have you practiced (i.e. post-fellowship)?

a. I am still a fellow

b. 2

c. 3-5

d. 6-10

e. 11-20

f. >20

2. How many pediatric GI faculty members are in your section?

a. Solo practice

b. 1

c. 2-3

d. 4-6

e. 7-12

f. >12

3. Where do you practice (city, state/province, country)?__________

4. What type of setting do you practice in?

a. Academic

b. Private practice

c. Other [if ‘other’ is chosen, it should require a string answer.]

5. What is your primary hospital setting?

a. Tertiary/Quaternary care

b. Community hospital

c. Private office primarily

d. Other

6. What type of role do you devote most of your time towards?

a. Clinician-educator

b. Basic or translational scientist

c. Clinical investigator

d. Clinician in private practice

e. Administrative activities primarily

f. Other

7. Are pancreatic disorders your primary area of interest or expertise?

a. Yes

b. No

8. Do you feel that a greater number of children with pancreatitis (acute or chronic) are being admitted or followed at your institution over the last 3 years?

a. Yes

b. No

c. Not sure

9. What advanced endoscopy is available to children with pancreatitis (acute or chronic) in your institution?

a. ERCP

i. By Pediatric GI

ii. By Adult GI

b. EUS

i. By Pediatric GI

ii. By Adult GI

c. Endoscopic pancreatic function testing (ePFT)

i. By Pediatric GI

ii. By Adult GI

d. Pancreatic function testing using a traditional Dreiling tube

i. By Pediatric GI

ii. By Adult GI

e. Other 

Acute pancreatitis questions

10. Roughly how many children with acute pancreatitis (either single or recurrent) are admitted each year to your hospital?

a. 0-20

b. 21-40

c. 41-60

d. 61-80

e. 81-100

f. >100 

11. Roughly how many children with recurrent acute pancreatitis are followed in your institution as outpatients?

a. 0-10

b. 11-20

c. 21-30

d. 31-40

e. 41-50

f. >50

12. Roughly how many children with severe, acute pancreatitis (either single or recurrent) are admitted each year to your hospital? Note: Severe is defined as pancreatitis leading to multi-organ dysfunction, pancreatic necrosis, or death.

a. 0

b. 1-3

c. 4-10

d. 11-20

e. >20

13. Who manages children admitted with a first episode of acute pancreatitis to your hospital (irrespective of consult or inpatient service)?

a. Pediatric GI

b. Surgery

c. Hospitalist

d. General pediatrician

e. Adult GI

f. Other

14. Who manages children admitted with recurrent episodes of acute pancreatitis to your hospital (irrespective of consult or inpatient service)?

a. Pediatric GI

b. Surgery

c. Hospitalist

d. General pediatrician

e. Adult GI

f. Other

15. What mode of nutrition or fluids do your generally provide at hospital admission to children with mild, acute pancreatitis?

a. NPO with IV fluids

b. Total parenteral nutrition

c. Enteral nasogastric tube feeding

d. Enteral nasojejunal tube feeding

e. Oral feeding

f. Other

16. What mode of nutrition or fluids do your generally provide at hospital admission to children with severe, acute pancreatitis?

a. NPO with IV fluids

b. Total parenteral nutrition

c. Enteral nasogastric tube feeding

d. Enteral nasojejunal tube feeding

e. Oral feeding

f. Other

17. What is the most important factor in deciding to switch to oral feedings (choose only one)?

a. Abdominal pain

b. Lab results

c. Severity of the disease

d. When the patient develops an appetite

e. Etiology

f. Other

g. I allow oral feeding at admission

18. Do you use enteral tube feedings at any time during the course of acute pancreatitis?

a. Never

b. Rarely

c. Often

d. Always

19. How do you primarily control pain in patients with acute pancreatitis?

a. Morphine (or related drug)

b. Meperidine

c. NSAIDs

d. Other

20. Does your Pediatric GI group follow or consult on adults (i.e.>21 years of age) with recurrent, acute pancreatitis?

a. Yes

b. Yes, but rarely

c. No

21. What initial biochemical and imaging tests do you feel are important in the evaluation of a 10 year old male who presents for the first time with mild, acute pancreatitis, but no clear etiology and no family history of pancreatitis? Note: Mild is defined as pancreatitis that is not complicated by multi-organ dysfunction, pancreatic necrosis, or death.)

a. Serum triglycerides

b. Ca2+
c. Ultrasound

d. CT scan

e. MRI/MRCP

f. MRCP with secretin

g. ERCP

h. Genetic testing for PRSS1, SPINK1, CFTR mutations

i. Vas deferens U/S

j. Sweat test

k. Other

22. Would you change the above evaluation based on the age of the child?

a. Yes. If yes, why?

b. No

c. Not sure

23. What biochemical and imaging tests do you feel are important in the evaluation of a 10-year old male who has 3 recurrent attacks over a 1-year period, but no clear etiology and no family history of pancreatitis or pancreatic cancer?

a. Serum triglycerides

b. Ca2+
c. U/S

d. CT scan

e. MRI/MRCP

f. MRCP with secretion

g. ERCP

h. Genetic testing for PRSS1, SPINK1, CFTR mutations

i. Vas deferens U/S

j. Sweat test

k. Other

24. Would you change the above evaluation based on the age of the child?

a. Yes. If yes, why?

b. No

c. Not sure

25. What are the top 3 challenges in pediatric acute pancreatitis that you would like our Study Group to address?

a. Validate diagnostic criteria for acute pancreatitis in children

b. Determine the most optimal imaging for the diagnosis and management of children with acute pancreatitis

c. Examine the therapeutic role of enteral nutrition in children with acute pancreatitis

d. Determine the natural history of patients with recurrent acute pancreatitis

e. Predict early severity in children with acute pancreatitis

f. Propose an algorithm to evaluate and manage patients with recurrent acute pancreatitis

g. Propose guidelines for appropriate genetic testing of children with acute pancreatitis and their families

h. Identify gene mutations in patient with idiopathic acute pancreatitis

i. Interpret the results of genetic tests

j. Other

Chronic pancreatitis questions

Note: Chronic pancreatitis is defined as a progressive inflammatory disease of the pancreas characterized by irreversible morphologic changes and fibrotic replacement of the pancreatic parenchyma, and leading to exocrine or endocrine dysfunction. For the purposes of this questionnaire, we are excluding cystic fibrosis patients who have pancreatic insufficiency and no evidence of recurrent pancreatitis.

26. Roughly how many children with chronic pancreatitis are followed in your institution as outpatients?

a. 0-10

b. 11-20

c. 21-30

d. 31-40

e. 41-50

27. Who manages children admitted with chronic pancreatitis to your hospital (irrespective of consult or inpatient service)?

a. Pediatric GI

b. Surgery

c. Hospitalist

d. General pediatrician

e. Adult GI

f. Other

28. Who manages children with chronic pancreatitis followed at your institution as outpatients?

a. Pediatric GI

b. Surgery

c. Hospitalist

d. General pediatrician

e. Adult GI

f. Other

29. What pain control medications do you primarily use for chronic pancreatitis patients as an outpatient?

a. Narcotics

b. Neurotin or related centrally-acting drugs

c. NSAIDs

d. A & B

e. B & C

f. A & C

g. A, B, & C

30. How often do you refer children with chronic pancreatitis to a pain clinic or pain specialist?

a. Never

b. Rarely

c. Often

d. Always

31. What percentage of children with chronic pancreatitis at your institution has had pancreatic surgery?

a. 0-10%

b. 10-25%

c. 26-50%

d. >50%

32. Does your Pediatric GI group follow or consult on adults (i.e.>21 years of age) with chronic pancreatitis?

a. Yes

b. Yes, but rarely

c. No

33. Does your institution perform islet cell auto transplantation?

a. Yes

b. No

34. What initial biochemical and imaging tests do you feel are important in the evaluation of a 10-year-old male who presents for the first time with chronic pancreatitis, but no clear etiology and no family history of pancreatitis or pancreatic cancer?

a. Serum triglycerides

b. Ca2+
c. U/S

d. CT scan

e. MRI/MRCP

f. MRCP with secretion

g. ERCP

h. Genetic testing for PRSS1, SPINK1, CFTR mutations

i. Vas deferens U/S

j. Sweat test

k. Other

35. Would you change the above evaluation based on the age of the child?

a. Yes. If yes, why?

b. No

c. Not sure

36. What test(s) do you use to determine and/or monitor pancreatic insufficiency?

a. Fecal fat collection

b. Fecal elastase

c. Fecal chymotrypsin

d. ePFT

e. PFT usind a traditional Dreiling tube

f. Other

37. What are the top 3 challenges in pediatric chronic pancreatitis that you would like our Study Group to address?

a. Validate diagnostic criteria for chronic pancreatitis in children

b. Determine the most optimal imaging for the diagnosis and management of children with chronic pancreatitis

c. Determine the natural history of patients with chronic pancreatitis

d. Propose an algorithm to evaluate and manage patients with chronic pancreatitis

e. Propose guidelines for appropriate genetic testing of children with chronic pancreatitis and their families

f. Identify gene mutations in patient with idiopathic chronic pancreatitis

g. Interpret the results of genetic testing

h. Other 
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