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Disease Versus Disease: How One 
Disease May Ameliorate Another

Systemic disease, either genetic or acquired, may prevent or 

decrease the severity of another disease. These observations 

have led to important therapeutic advances. The best-known 

examples are Edward Jenner’s use in 1798 of cowpox to 

prevent smallpox and J.B. Haldane’s 1942 observation 

that erythrocyte disorders such as thalassemia and sickle 

cell disease modify the severity of malaria. Patients with 

and carriers of cystic fibrosis may have genetic resistance 

to tuberculosis and/or secretory diarrhea. The beneficial 

effects of undernutrition have led to therapeutic diets for 

seizures, celiac disease, type 2 diabetes, and inflammatory 

bowel disease. Finasteride for prostatic hypertrophy was 

developed after the observation that patients with male 

pseudohermaphrodism resulting from 5-α-reductase 

mutations do not develop prostatic hypertrophy. Rh 

immunoglobulin for Rh hemolytic disease prevention 

followed the observation that ABO incompatibility 

prevented Rh sensitization. The natural immunosuppression 

of measles may cause remission of nephrosis, and that 

of leprosy prevents psoriasis. Patients with one form of 

agammaglobulinemia (X-linked) never get Epstein-Barr 

virus infection, and patients with another form (common 

variable) are seemingly cured by HIV infection. HIV/

AIDS is prevented or modified by co-receptor mutations 

(notably the CCR32 chemokine mutation), HIV-2, or 

GB virus C infection. Additional exploration of these 

genetic, infectious, and metabolic influences on disease 

severity may provide new therapeutic approaches to HIV 

and other diseases. (E. Richard Stiehm, MD, Department 

of Pediatrics, Mattel Children’s Hospital at  UCLA, Los 

Angeles, CA) PEDIATRICS, Vol. 117 No. 1 January 2006, 

pp. 184-191.

Department Head’s Message

Dr. Bob 
Armstrong

with China and over the last few 
years have begun to consolidate this 
further in Shanghai and Guangzhou.  
With the early leadership of John 
Tze and subsequent and continued 
leadership of Shoo Lee (even from a 
distance) we are establishing unique 
models for training Chinese pediatric 
physicians and staff while benefiting 
tremendously from the partnership.

In November a delegation visited 
Kampala to discuss a partnership with 
Makerere University to support the 
development of the university across 
several faculties and departments and 
from our end involving pediatrics, 
pediatric surgery, obstetrics and 
gynecology, and public health.  There 
has been extensive involvement of 
trainees and physicians from BC in 
Uganda and considerable interest in 
formalizing and better supporting this 
relationship.

As you know we have the pleasure of 
Jane Schaller joining us as a Visiting 
Scholar over the next few years.  Jane 
is the Executive Director of the 
International Pediatric Association 
and has worked in international child 
health for many years. She brings 
tremendous knowledge to us in our 
international development role.  Jane 
will be working internally to develop 
educational activities and will work 
with you on developing specific 
international initiatives.

The establishment of a Centre 
for International Child Health at 
Children’s Hospital provides a 
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Opportunities and obligations define 
our role in international child health.  
At a recent Pediatric Grand Rounds 
the Cardiac Sciences group presented 
their very successful partnership with 
the Children’s Hospital of Fudan 
University.  During the question period 
a question was raised about how that 
is all very nice but why are we doing 
this?  At the time, I did not have a 
chance to answer the question, so I 
will do so now! 

A fundamental goal of an academic 
department is to maximize the learning 
opportunities available to its faculty 
and students. This is done by allowing 
them to participate in the advancement 
of the field of practice.  International 
work is key to this learning and 
is the reason for UBC identifying 
internationalization as a strategic 
direction for the university. There 
are also those of us who believe that 
as a mature developed, stable and 
affluent country, we have an obligation 
to advance not only the health of 
Canadian children, but the health of all 
children as global citizens.  This is a 
position supported by our governments 
and the professional societies we 
belong to.  

Trainees, faculty and staff are attracted 
to organizations that have this 
international perspective.  They see 
the opportunity, the challenge, and our 
ability to support these opportunities 
as an important “magnet” to recruiting 
and retaining the best people.

We have had a long relationship 
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Julie E. Cullen

Director of Administration

 Administration News

Residents’ Recitation

Shawn George and Heidi Budden

Had a Transition Lately?

“All changes, even the most longed for, 
have their melancholy; for what we 
leave behind us is a part of ourselves; 
we must die to one life before we can 
enter another.” 

Anatole France, French novelist (1844 
- 1924) 

How effective were you the last time 
you initiated a change that affected 
more than yourself? Were you really 
clear about purpose, process and 
participation needs? Have you ever 
wished that others had considered you 
before they asked you to change the 
way you did things? 

We are constantly changing the way 
we do things and change does not 
occur without a transition. Change 
and transitions are driven by different 
things. Change is situational and is 
driven by the desired outcome while 
transitions are psychological and 
driven by people’s feelings and needs. 
With the most critical factor in any 
transition being the impact on people, 
it is no wonder organizations find this 
a challenge.

If impact is ignored, most certainly the 
change will fail or go badly. In reality, 
it is rare to find consensus for a change 
process from those it impacts, unless 
the change desired only affects a small 
group of people. Even then it can be a 
handful. Transitions are messy because 
people’s lives are affected. Short of 
taking a degree in change management, 
you do have options.

As the year 2005 ends, the residency 
program has a chance to look back 
at the first half of this academic year 
and evaluate our progress. We entered 
the year aware of the numerous 
sources of uncertainty facing us: the 
implementation of a new curriculum, 
a shortage of senior residents, and the 
initiation of a new program director. 
Seven months into this academic year, 
it is fair to say that as a group we have 
thus far demonstrated ourselves as 
more than up to these challenges. 

After welcoming another large group 
of enthusiastic and able-minded 
first-year residents (and much valued 
transferring senior residents) to 

bolster our ranks, we have since 
banded together to exhibit amazing 
resilience and teamwork to endure 
any predicament facing us. Despite 
the unprecedented number of 
residents, we have seen a special, 
even familial level of collegiality 
amongst our team. Through 
sick-days, personal crises and 
beyond, there is never a shortage 
of volunteers to help see our way 
through even the most unexpected 
situation. 

Behind the scenes, our department 
has welcomed Sylvia Wu to our 
support staff to complement the 
steady presence of Gisela Murray 
in managing the expanded demands 
of our training program. Sylvia’s 
role will involve support of the chief 
residents (yay!) as well as managing 
some of the scheduling demands for 
our trainees. 

Meanwhile, we have seen Dr. 
Jenny Druker tackle the residency 
directorship with zeal and energy 
while providing the residents 
(and the chiefs!) with boundless 
care and support. We also owe a 
great debt to the pediatric faculty 
and staff on numerous levels for 
their patience in these days of 
evolution and uncharted territory. 
The implementation of this new 
curriculum has not been without 
impediments. These will require 
examination as we evaluate our new 
curriculum in the spring of 2006, 
with the objective of continuing to 
produce the fine pediatricians that 
UBC has become known for.

Hoping for continued team success 
in the second half of the year… until 
next time!

Heidi Budden and Shawn George
Pediatric Chief Residents

The Chief Residents can be reached 
at pedchefs@cw.bc.ca.

Plan each stage of the transition 
process in advance, identify key 
leaders, structure the process, but build 
in flexibility and leverage the time 
you have. Break changes into smaller 
segments and be realistic about what 
you can accomplish and by when. 
Engage not just those who are directly 
impacted but those who are not and 
accept that it will not be perfect. 

When people are given time; to 
understand, to question, to participate,  
to imagine how it affects them 
personally and to psychologically 
adjust, they will come to know where 
they fit and one needs to know that.  It 
does not guarantee their happiness 
but it increases success of change 
outcomes.

For more information or resources on 
transition management contact: Julie 
Cullen at jcullen@cw.bc.ca.
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Education 
Program Updates
Dr. Joan Fraser, MB.Ch.B, FRCPS

A Happy New Year to all, and an 
exciting year this is likely to be 
in undergraduate education in 
Pediatrics as we gear ourselves 
up to start the expanded class  to 
the clerkships in September 2006.  
UBC Medical School will make 
educational history as it opens 
up its three partner-site school to 
clinical teaching. For Pediatrics, we 
expect to have our two partner sites, 
Victoria and Prince George, as 
well as four additional sites in the 
Vancouver-Fraser Program.

Clinical Skills Years 1 & 2 

Welcome aboard to Dr. Nicolle 
Kent, our new Pediatric Clinical 
Skills Director. Dr. Kent is a UBC 
graduate and a UBC pediatric 
residency graduate and has been a 
recognizable teacher in the clinical 
skills program for many years, as 
well as an excellent teacher on 
the CTUs and in Year 3.  Nicolle 
took on the position this past Fall 
and has been working busily since 
January 2006 to start the program. 

Year 3 Clerkships

We welcome Dr. Cherri Tan-Dy 
as the Education Site-Leader 
for Victoria and the IMP, Cherri 
is a Neonatologist at Victoria 
General Hospital and has just 
been appointed. She will take 
on responsibilities for pediatric 
education in the IMP for both the 
undergrad and post grad programs.

Dr. Naomi Pace, our new 
Pediatrician in Richmond, has 
joined me in the planning of 
clerkships in the Lower Mainland. 

We are planning a pilot in 
Richmond for the Spring.
We have also visited Lion’s Gate 
Hospital, where Dr. Sue Stock 
offered to initiate planning for a 
third year clerkship, along with a 
visit to Royal Columbian Hospital, 
with Dr. David Ou-Tim. Our next 
port of call is Surrey. Dr. Marie Hay 
is our site-leader for Prince George. 
Our Undergraduate committee is 
growing exponentially as we add on 
our other site leaders!

Other news: includes a re-
organisation within the education 
administrative office staff, as we 
acknowledge the increasing work-
load required for expansion.  We 
will be undergoing some changes 
in our academic teaching space in 
Shaunessey E6 which will impact 
our clinical skills program and 
OSCEs over the next 6 months 
while the hospital deals with some 
renovations.

I would like to add a welcome 
to Eva Murray, who has recently 
joined the Department as Education 
Manager.  Although Eva has only 
been with us just a few months, I 
am very pleased to have someone 
with her expertise in our department 
and I really enjoy working with her.

Dr. Joan Fraser can be reached at 
jfraser@cw.bc.ca. 

As medical students, we spend four 
years of our lives in relatively the 
same community. We are welcomed 
by senior students and educators, 
who start to teach, often by example, 
what it is to be professional. Values, 
traditions, and responsibilities are 
learned along the way so that we 
too can act as mentors when the 
new batch of students enters our 
community. Out of this mix we often 
see student leaders emerge. There are 
numerous opportunities for leadership 
throughout our medical school 
experience, each giving rise to its own 
type of contribution. 

One project that UBC medical 
students have been heavily involved 
with over the last several years is 
the Community Health Initiative 
by University Students (CHIUS). 
It is a community health clinic 
in the impoverished Vancouver 
downtown east-side. It was initially 
organized by medical students to 
serve a community whose needs are 
often quite unique and sometimes 
overlooked. This project is also 
an example of inter-disciplinary 
cooperation between students 
studying medicine, nursing, and 
pharmacy. Medical students who 
become involved in their first year are 
often immediately exposed to clinical 
practice and play an important role 
in communicating with patients and 
interacting with other students. As 
their involvement matures, medical 
students can become increasingly 
involved with either the clinical 
aspects or organization of the clinic. 
This is an example where students 
have been involved longitudinally 
to help contribute to an underserved 
community and develop their 
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professional and inter-professional 
skills.

Medical students also act as leaders 
within their own community. The 
UBC Medical Undergraduate 
Society (MUS) consists of student 
representatives from all four 
years. They have coordinated and 
implemented events such as the 
Research Night which helps to 
showcase and share student research. 
Senior students have organized 
a CaRMS forum to help educate 
new students about the process and 
alleviate some of the anxiety of the 
unknown.

Reaching across Canada, students 
from UBC have also been involved 
with directing the Canadian 
Federation of Medical Students 
(CFMS) which represents over 
6,000 students from thirteen medical 
schools. Their involvement has 
included discussions about the 
proposed “Core-Streams” model 
for post-graduate education and its 
implementation over the next few 
years. Other topics of discussion 
have included professionalism (with 
a resulting “Professionalism Charter” 
being created), communication 
across the country, and the Public-
Private Interface as also discussed by 
the Canadian Medical Association 
(CMA).

Last year, two students from UBC 
joined over thirty other students 
in Ottawa to meet with MPs 
and cabinet ministers to discuss 
the importance of accessibility 
to medical schools. A dialogue 
continues to try to find some 
strategies to relieve the pressures 
of mounting student-debt. The 
CMA continues to encourage 
student leadership.  Last year, Dr. 
Albert Schumacher ran a leadership 
development workshop for a 
group of about thirty UBC medical 
students. These are skills that will be 
useful for students as they continue 

to progress as physicians. It is a way to 
improve communication, think broadly, and 
develop professionally. 

Tommy Gerschman, Class of 2006

Tommy is currently serving as the fourth 
year class President and as a UBC Senator. 
For more information please visit (www.
chius.ca) and (www.cfms.cacaaorg). 

Three Medical students meet with Caroly Benett, Minister of 
Public Health During the 2005 CFMS Lobby Day

Parliament Hill, Ottawa

Emeritus 
Happenings

Robert Hill, MD, FRCPC,
Professor Emeritus

Thirty three individuals attended 
the senior’s lunch on November 
18th.  Regrets were expressed 
by several more, for reasons as 
exotic as travel in Kenya and 
Tanzania (Don Newman). On 
a less happy note, we heard of 
illness and disability – inevitable 
accompaniments of advancing age.

In addition to the Pediatricians 
and Surgeons, it was good to see 
representation from Psychiatry, 
with Roger Freeman and Dentistry, 
with the presence of Gary Derkson. 
In addition to Gary Derkson, 
former Department Heads 
included Judy Hall (Pediatrics), 
Mike Bell (Orthopoedics), Doug 
Courtemanche (Plastic Surgery), 
Gerry Coleman (Urology), and 

– of course – Phil Ashmore who 
had contributed a colourful 
newsletter. He brought two guests, 
Dr. and Mrs. Gordon Cameron 
from Hamilton, Ontario, where he 
had been head of Pediatric Surgery. 
David Smith contributed an 
amusing anecdote from his earlier 
experience with Dr. Cameron. It 
was acknowledged that David 
will be assuming the role of 
coordinator of seniors’ affairs. 

There were many expressions of 
pleasure at this opportunity of 
getting together - a good time was 
had by all. The next seniors lunch 
is scheduled for Friday, May 26th 
at the Royal Vancouver Yacht club. 

Dr. Hill can be reached at rob.
hill@shaw.ca
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Pediagogue Humour

From: “Stitches
November/December 2005

From: “Stitches” September-
October 2005
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Name and Category of Membership Program affiliation and % splits:

Dr. Geoffrey Hammond, PhD, Scientific Director of the Child and Family Institute is pleased to announce the approvals for 
the application memberships to the Child & Family Research Institute

Dr. Bob Armstrong - Category 2 - Senior Associate Clinician Scientist Community Child Health - 100%

Dr. Shelina Babul - Category 3 - Clinical Investigator Community Child Health - 100%

Dr. Collin Barker - Category 3 - Clinical Investigator Healthcare Innovation & Improvement - 85%, Oncology - 15%

Dr. Ronald Barr - Category 1 - Scientist Level 3 Community Child Health - 100%

Dr. Jean-Pierre Chanoine - Category 2 - Associate Clinician Scientist Nutrition - 50%; Diabetes - 50%

Dr. Philippe Chessex - Category 1 - Senior Clinician Scientist Nutrition - 70%; Healthcare Innovation & Improvement - 20%; Clinical 

Investigation - 10%

Dr. Sterling Clarren - Category 1 - Scientist Level 3 Community Child Health - 100%

Dr. Marion Coulter-Mackie - Category 1 - Scientist Level 2 Genetics - 100%

Dr. Angela Devlin - Category 1 - Scientist Level 1 Nutrition - 100%

Dr. Walter Duncan - Category 3 - Clinical Investigator Cardiovascular - 100%

Dr. Sandra Dunn - Category 1 - Scientist Level 1 Oncology - 100%

Dr. Valentina Evdokimova - Category 1 - Scientist Level 1 Oncology - 100%

Dr. Anne George, Ph.D. - Category 1 - Scientist Level 1 Community Child Health - 100%

Dr. Ruth Eckstein Gruneau, Ph.D. - Category 1 - Scientist Level 1 Community Child Health - 100%

Dr. Jill Hoube, MD, MPhil - Category 1 - Clinician Scientist Healthcare Innovation & Improvement - 100%

Dr. Juliette Hukin - Category 3 - Clinical Investigator Oncology - 75%; Neurobiology & Mental Health - 30%

Dr. Derek Human - Category 3 - Clinical Investigator Cardiovascular Sciences - 100%

Dr. Sheila Innis, PhD, MSc - Category 1 - Scientist Level 3 Nutrition - 100%

Dr. Kevan Jacobson - Category 1 -Clinician Scientist Infectious & Inflammmatory Diseases - 40%; Nutrition - 40%; Immunology 

- 10%; Clinical Investigation - 10%

Dr. James Jan - Category 4 - Senior Scientist Emeritus Neurobiology & Mental Health - 100%

Dr. Niranjan Kissoon - Category 3 - Clinical Investigator Healthcare Innovation & Improvement - 100%

Dr. Anne Klassen, D.Phil. - Category 1 - Scientist Level 1 Community Child Health - 100%

  Child and Family Research Institute - Membership Appointments
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Name and Category of Membership  Program affiliation and % splits:

Dr. Stuart MacLeod - Category 1 - Senior Clinician Scientist Healthcare Innovation & Improvement - 90%; Clinical Investigation - 10%

Dr. Douglas Matsell - Category 2 - Senior Associate Clinician Scientist Reproductive Health - 100%

Dr. Daniel Metzger - Category 3 - Clinical Investigator Diabetes - 100%

Dr. Anton Miller - Category 2 - Senior Associate; Clinician Scientist Community Child Health - 100%

Dr. Tim Oberlander - Category 1 - Scientist Level 2 Community Child Health - 60%; Neurobiology & Mental Health - 40%

Dr. Jan Ochnio - Category 1 - Scientist Level 1 Infectious & Inflammatory Diseases - 70%; Clinical Investigation - 15%; Immunology - 15%

Dr. Catherine Pallen, PhD - Category 1 - Scientist Level 3 Oncology - 75%; Molecular Medicine & Therapeutics - 25%

Dr. Constadina Panagiotopoulos - Category 2 - Associate Clinician Scientist Diabetes - 80%; Immunology - 20%

Dr. Robert Peterson - Category 2 - Senior Associate Clincian Scientist Clinical Investigation - 100%

Dr. Ian Pike - Category 3 - Clinical Investigator Community Child Health - 100%

Dr. Birgit Reime ScD, MPH - Category 4 - Adjunct Scientist Healthcare Innovation & Improvement - 100%

Dr. Paul Rogers - Category 3 - Clinical Investigator Oncology - 50%; Clinical Investigation - 40%; Nutrition - 10%

Dr. Shubhayan Sanatani - Category 3 - Clinical Investigator Cardiovascular Sciences - 100%

Dr. George Sandor - Category 3 - Clinical Investigator Cardiovasculat Sciences - 100%

Dr. David Scheifele - Category 1 - Scientist Level 3 Infectious & Inflammatory Diseases - 60%; Clinical Investigation - 40%

Dr. Richard Schreiber - Category 3 - Clinical Investigator Infectious & Inflammatory Dieases - 40%; Clinical Investigation - 40%; Immunology - 20%

Dr. Kirk Schultz - Category 1 - Scientist Level 2 Oncology - 50%; Diabetes - 20%; Immunology - 30%

Dr. Nikki Shaw - Category 1 - Scientist Level 1 Healthcare Innovation & Improvement - 100%

Dr. Harold Siden - Category 2 - Associate Clinician Scientist Community Child Health - 100%

Dr. David Speert - Category 1 - Scientist Level 3 Infectious & Inflammatory Disease - 100%

Dr. Richard Stokes, PhD - Category 1 - Scientist Level 2 Infectious & Inflammatory Disease - 100%

Dr. Anne Synnes - Category 3 - Clinical Investigator Healthcare Innovation & Improvement - 100%

Dr. Lori Tucker - Category 3 - Clinical Investigator Community Child Health - 60%; Clinical Investigation - 40%

Dr. Stuart Turvey - Category 1 - Clinician Scientist Infectious & Inflammatory Dieasess - 80%; Clinical Investigation - 10%; Immunology - 10%

Dr. Bruce Vallance - Category 1 - Scientist Level 1 Infectious & Inflammatory Diseases - 75%; Immunology - 20%

Dr. Michael Whitfield - Category 3 - Clinical Investigator Community Child Health - 80%; Clinical Investigation 20%

  Child and Family Research Institute - Membership Appointments, cont’d.



D E P A R T M E N T  O F  P E D I A T R I C S  N E W S L E T T E R  

N E W S L E T T E R  I S S U E  4  W I N T E R  2 0 0 6P A G E  9

February 9th & 10th, 2006 - 
Toward a National Pharmaceuticals Strategy 2006 Conference Sheraton Vancouver Wall Centre Hotel, Vancouver 
BC. Sponsored By Centre for Health Services and Policy Research
Course Description: This popular 18th Annual conference will cover a wide range of current pharmaceutical 
topics including evidence and values in drug coverage decisions, drug safety and post-marketing surveillance, 
national formularies and price control. For more details, please visit: 
http://www.cpdkt.ubc.ca/CME_CPD_Events/CPD-KT_Conferences/Toward_a_National_Pharmaceuticals_
Strategy_2006_Conference.htm

February 15 - 17, 2006 - 41st Annual Post Graduate Review in Family Medicine, The Coast Plaza Hotel 
and Suites
Sponsored by the Department of Family Practice, Vancouver Hospital and Health Sciences Centre and the 
Division of Continuing Medical Education, UBC. This comprehensive three-day review course offers a review 
and update of knowledge central to the practice of family medicine in both rural and urban settings.  Committed 
to addressing everyday practical issues, speakers present equally on current and special areas of concern to the 
primary health care professional.  For more details, please visit:
http://www.cme.med.ubc.ca/CME_CPD_Events/CPD-KT_Conferences/41st_Annual_Post_Graduate_Review_in_
Family_Medicine.htm.  

February 17, 2006 - Recognition/Retirement Dinner; Dr. Judy Hall, Dr. Alan Hill, Dr. Margaret Pendray, Dr. 
David Smith, Sheraton Wall Centre, 1088 Burrard Street, Vancouver, BC. For information and registration 
information please contact gpetrop@cw.bc.ca; tel: (604) 875-2345 ext. 5414.

The 172nd Conference of the North Pacific Pediatric Society will be held in Vancouver from March 16th-19th 
2006. Dr Mel Levine is one of the key speakers. There is no fee for residents and medical students. The website 
has conference details and registration forms. http://www.northpacificpediatricsociety.org/cme.html. 

March 31 - April 1, 2006 Annual Spring Dermatology Review for Family Practitioners - The Coast Plaza 
Hotel and Suites, Vancouver, BC
Sponsored by The Division of Dermatology, UBC, the Division of CME, UBC. This 1.5 day conference is 
designed to provide a solid curriculum of fundamental dermatology education for practitioners who already 
have considerable experience. The format will be short lectures, case presentations and panel discussions, with 
particular emphasis on audience participation. The interactive discussions are designed to address the problems 
facing conference participants in their daily practice. For more information, please visit http://ipcme.med.ubc.
ca/Page378.aspx?PageMode=Hybrid.

The Division of Pediatric Emergency Medicine is hosting their fourth annual Pediatric Emergency Medcine 
Update on April 7th, 2006. This one-day conference will focus on the latest advances in pediatric emergency 
medicine and will take place in the Chan Center. The conference will be followed by a one-day APLS course held 
on April 8th in the ambulatory care building. To find out more about this course, please see the link below:
 
http://www.cpdkt.ubc.ca/CME_CPD_Events/CPD-KT_Conferences/Pediatric_Emergency_Medicine_Update_
Conference.htm

Conferences, Events and Workshops
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Clinical Spotlight
Division of Gastroenterology
Dr. David Israel, MD, FRCP(C) Head, Division of Gastroenterology

The Division of Gastroenterology 
was established in 1985, branching 
out of a larger division which also 
covered metabolic disorders and 
cystic fibrosis. During the first two 
decades of its existence, the division,  
provided clinical care to a large 
patient population, with limited 
resources.  At that time, it was often 
easier to be affiliated with national or 
international structures than with our 
local one.  There has been growing 
awareness of the importance of 
establishing a new community, 
culture and spirit at C&W.

A new era is being ushered in for the 
GI division with great excitement 
and hope.  The hospital and the 
research institute are a more 
cohesively formed and established  
community.  This now represents a 
functional network we can belong 
to.  We are currently reaching a 
level of staff that allows us to think 
carefully about our respective roles 
as clinicians, educators, researchers, 
administrators and colleagues.

From the time of its inception, the 
Division of Gastroenterology has 
been a strong clinical service, and 
clinical care continues to be its 
major focus.  Our primary interest 
focuses on exploring care models 
allowing the disciplines of nursing, 
nutrition, social services and 
psychology, to assume a greater 
direct role in the care of GI patients.  
We are particularly interested in 
developing additional care options 
for patients by networking with local 
health providers.  Concurrently, we 
seek new and innovative ways to 
enrich our experience with patient 
populations in the hospital, such as 
hematology/oncology, or in remote 
communities such as First Nations 

children. The division has been 
advocating for the development 
of clinical medical nutrition at our 
hospital, and is currently taking 
a leadership role in creating a 
model for such a new component 
(covering clinical, educational and 
research aspects). This effort was 
spearheaded by Dr. Rick Schreiber.

As the publication portfolio of its 
members will demonstrate, the 
division has been very productive 
in clinical research.  During the 
last several years, the division 
successfully developed a basic 
science research program.  The GI 
laboratory at the Research Institute 
has a leading PhD that was recruited 
two years ago.  Dr. Bruce Vallance 
established a research program 
centering on the role of infectious 
agents in modulating mucosal 
inflammation.  This research activity 
was further strengthened by the 
appointment of Dr. Kevan Jacobson 
as clinician-scientist.  Kevan is 
studying the interaction between 
the enteric nerve system and the 
inflammatory process.  Kevan’s 
work, in collaboration with Sheila 
Innis, was extended to look at the 
nutritional determinants of the above 
mentioned interaction. Funding of 
research has been very successful, 
and our laboratory has graduate 
students as well as post-doctoral 
fellows working on several projects.

It has been our intention to maintain 
a strong relationship between the 
research and clinical components.  
This is currently effected through 
regular combined rounds where 
clinicians and investigators present 
their work and help each other define 
their questions in mutually relevant 
and meaningful ways.  We hope to 

further integrate the two components 
by inclusion of the laboratories into 
the GI training program.

The Fellowship training program 
currently has four fellows, with 
a plan to provide clinical and 
research expertise over a three 
year period.  Most of our graduates 
have been foreign-trained graduate 
physicians who are now practicing 
in the UK, Australia, India and the 
US. Three of our graduates have 
been successfully placed in Canada.  
We plan to develop the training 
program to expand options available 
for the trainees by offering basic 
science research or more formal 
post-graduate studies at UBC (e.g., 
Epidemiology, Medical education). 
Collin Barker is leading our planning 
in this area.

We are blessed with a very dedicated 
and resourceful team at the office 
and clinic.  The GI nurses deserve an 
entire article focusing on their lives 
and experience. They provide highly 
professional GI support to patients 
and families and are dedicated 
advocates, patient educators, 
passionate social workers and 
wise psychologists all in one.  Our 
division would not function without 
them.  We hope to transfer some 
of the non nursing-work to specific 
professionals such as social workers 
and psychologists.

These are some of our hopes for the 
New Year.  Let us be more effective 
health care providers and let us have 
more joy in what we love to do. 

Dr. Israel can be reached at 
disrael@cw.bc.ca
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Academic Spotlight
Division of Nephrology
Dr. Douglas Matsell, MD, FRCP(C) Division Head

continued on page  12

The Division of Nephrology is 
experiencing a period of transition 
and growth. It has enjoyed a long 
and successful history at the BC 
Children’s Hospital. The recent 
retirements of Dr. David Lirenman 
and Dr. James Carter 
marked a new chapter in 
the Division’s story. Dr. 
Colin White was recruited 
in July 2003 after 
completing his Pediatric 
Nephrology Fellowship. 
Also recruited was Dr. 
Douglas Matsell who took 
over as Division Head in 
July 2003. Most recently, 
in January 2006, Dr. 
Mina Matsuda-Abedini 
joined the Division, after 
having completed her 
Nephrology training at the 
University of California 
in San Francisco. With Dr. 
Morrison Hurley’s imminent 
retirement and the prospect 
of a successful Alternate 
Funding Plan agreement, 
the Division continues to 
actively recruit, with the 
goal of a complement of five full-
time faculty.

The Division continues to 
attract high quality graduate and 
postgraduate clinical and research 
trainees. During the course 
of recruitment and succession 
planning, Dr. Janis Dionne, after 
completing two years of core 
subspecialty training with the 
Division, joined the Division 
as part time faculty and will 
complete a third year as a research 
fellow. Her research focuses on 
the characterization of factors 
influencing podocyte survival 

and on investigating the potential 
for genetic predisposition to the 
development of childhood hemolytic 
uremic syndrome. Dr. Peter Trnka 
arrived from Australia in February 
2005 to begin his first of two years as a 

Clinical Fellow with the Division. He 
brings a strong background in adult 
kidney transplantation. His clinical 
research will focus on the in-utero 
diagnosis of fetal renal dysplasia, the 
development of a valid prenatal scoring 
system, and the utility of amniotic 
TGFB levels as a biomarker of postnatal 
renal outcome. We continue to provide 
a beneficial training experience for 
Gulf State trainees. Dr. Khalid Alsheikh 
recently joined us from Saudi Arabia, 
beginning a 2-year clinical fellowship 
in September 2005. In addition to his 
formal clinical responsibilities and 
elective time, Dr. Alsheikh will be 
actively engaged in clinical research, in 

From Left to Right: Yasmin Tejpar, Susan Rudkin, Nonie Polderman, 
Dr. R.M. Hurley, Dr. Khalid Al-Sheikh, Indira Gill, Josephine Chow, 
Dr. D. Matsell, Dr. Janis Dionne, Jennifer Leechik, Dr. Colin White, 

Dr. Mina Matsuda-Abedini, Gee Wigle

Photo courtesy Paul Livingston

particular defining renal transplant 
outcomes in First Nation’s children 
in British Columbia.

In 2003, the Division moved to a 
shared clinical care program, with 

the on-call physician being 
exclusively responsible for the 
care of inpatients, in house 
dialysis, and new in-patient 
consultations. The outpatient 
clinics are currently staffed 
by two physicians per clinic. 
Clinics have been restructured, 
with the establishment of a 
dedicated clinic for renal 
transplant patients, and for 
children with chronic kidney 
disease. Plans are underway 
for the development of a teen 
transition clinic, to enable 
successful transfer of patients 
with chronic kidney problems 

to the corresponding adult 
services. In the ambulatory setting 
there are five clinics per week, 
with over 2000 patients seen per 
year, including up to 400 visits in 
the renal transplant clinic per year, 
80-90 children with chronic kidney 
disease, 15-20 children on some 
form of dialysis requiring either 
in-center hemodialysis, or home 
peritoneal dialysis.  On average, 
our center performs 10 kidney 
transplants per year.

Research continues to be the 
Division’s focus. Clinical 
research within the Division has 
experienced a boost with the 
hiring of Ms. Josephine Chow 
as a full time clinical research 
coordinator. This position has 
enabled the participation of our 
Division in several international 
and multicenter collaborations 
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framework for leadership in 
international child health as well 
as the mechanism to better support 
faculty, staff and trainee involvement.  
It is a natural extension of the 
considerable individual initiative 
of our faculty in a broad range of 
international activity.

Our Foundation has been creative 
in seeking out off-shore funds to 
support the centre. These funding 
sources would otherwise have 
not come to the Foundation and 
they therefore do not compromise 
the core mission of serving the 
children of BC. The PHSA has 
also committed to support our role 
internationally and encouraged 
collaboration across agencies within 
PHSA.  Thanks to external donors 
and the re-direction of the John 
Tegenfeldt Multicultural Endowment 
we will be able to establish a Chair 
in International Child Health and 
begin the recruitment of a permanent 
Director of the Centre.  

There is an answer to why and 
I believe this is one of the most 
important initiatives that we can 
undertake as a department.  I hope 
you agree and that we find a way 
to be involved either directly or 
indirectly. 

Please contact Jane Schaller if 
you are interested in building the 
educational initiatives or have 
potential project ideas.  Dr. Schaller 
is currently located off-site on 
Broadway but can be reached 
through phone 604 707-6380 or e-
mail at jschaller@cw.bc.ca.

Dr. Bob Armstrong can be reached at 
barmstrong@cw.bc.ca

including the study of best therapies 
in a number of childhood kidney 
diseases, such as NIH sponsored 
trials involving children with renal 
transplants, IgA nephropathy, and 
focal segmental glomerulosclerosis, 
as well as longitudinal outcome 
evaluations in children with 
chronic kidney disease. In addition, 
Josephine has been instrumental 
in the organization, completion 
and coordination of our numerous 
Divisional clinical databases. Basic 
bench research in the Division deals 
predominantly with normal and 
abnormal fetal kidney development, 
supported by funding from the 
Canadian Institutes of Health 
Research, the Kidney Foundation 
of Canada, and most recently as 
a member of one of two National 
Institutes of Health-sponsored 
Centers of Excellence in Pediatric 
Stem Cell Translational Research.

Members of The Division of 
Nephrology are actively involved in 
all levels of the UBC undergraduate 
medical school curriculum including 
leadership roles in first year 
(FERGU) and third year (INDE 
410) teaching. The Division has also 
offered elective teaching to students 
from UBC and other universities.

Postgraduate training for Pediatric 
residents is an integral component of 
the Nephrology out patient teaching 
experience. Up to seven Pediatric 
residents rotate through an elective 
rotation in Nephrology ambulatory 
care annually. Notably, the Division 
offers a Royal College of Physicians 
and Surgeons accredited training 
program in Pediatric Nephrology.  
There are currently three fellows 
in training (one research and 
two clinical fellows). Division 
members participate in a number of 
Nephrology-specific teaching rounds 
including weekly Clinical Teaching 
Unit rounds, weekly in-patient 
rounds, bi-weekly Nephrology 
journal clubs, bi-weekly combined 
urology/radiology/nephrology 

rounds, monthly kidney biopsy 
rounds, annual Pediatric Grand 
Rounds, and Advances in 
Pediatrics. Most recently, the 
Division has won the coveted 
Service of the Year award for 2004-
2005, and additionally Dr. White 
won a junior faculty teaching 
award, bestowed by the Pediatric 
Resident staff and accepted at the 
Annual Resident’s Recognition 
Dinner.

A short-term goal for the Division 
involves recruitment to a total 
of five faculty members. Their 
roles would be necessarily 
complementary and would fulfill 
the clinical, research, teaching, 
and administrative mandates. In 
the clinical setting, important 
initiatives include expansion of 
the multidisciplinary team to 
include allied health professionals 
deemed necessary team members, 
such as Psychologists and 
Pharmacists. In addition, advocacy 
for centralized, shared, ambulatory 
care clerical support will continue, 
as well as expanded hours for the 
Nephrology clinic nurse, and an 
organ transplant coordinator. With 
the help of senior leadership in the 
Department, and in order to fulfill 
the mandate of the Departmental 
Practice Plan Deliverables, the 
Division will eagerly develop 
plans for the delivery of regional 
Pediatric Nephrology care.

Dr. Matsell can be reached at 
dmatsell@cw.bc.ca
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If it were not already in existence, 
someone would have to invent it, 
because the health of children begins 
and is sustained in the communities 
from which they come. The Center for 
Community Child Health Research is 
one of seven Centers in the recently 
renamed Child and Family Research 
Institute that focuses on the child in 
its community. Established in 1995 
under the leadership of now Head 
of Pediatrics Dr. Bob Armstrong, 
the Center is in its 10th year. For 
those whose work is on in-
patient services in clinical 
divisions, the concatenation 
of investigators may seem 
anomalous, since it is difficult 
to classify most in traditional 
divisional terms. 

The Faculty, numbering 
17 as of the last Annual 
Review, includes members 
from Developmental and 
Behavioral Pediatrics, 
Rheumatology, and General 
Pediatrics, as well as from 
Family Medicine, Nursing and 
Statistics. Of those in General 
Pediatrics, PhDs have been 
trained in Interdisciplinary Studies, 
Clinical Psychology, and Kinesiology 
and Health Promotion.
Although the backgrounds seem 
disparate (and they are), this 
represents one of the strengths of the 
Center. The Center’s mission focuses 
particularly on the child in the 
community, by seeking “…to improve 
the health and well-being of children 
and their families by understanding 
the biological, behavioral and social 
determinants of health and applying 
this knowledge to community-
focused prevention, intervention and 
health promotion. (Mission Statement, 
March 2004)”  This community-based 

focus requires just such a range of 
disciplinary expertise.

Finding an organizational structure 
that can facilitate such investigations 
and promote such faculty endeavours 
is a challenge. Perhaps the best 
metaphor for our organization is that 
of a biological “cell” (The Center) 
within which a number of “cellular 
organelles” (interest groups and 
collaborations) function in regard 
to common interests (see Figure). 

Currently, the “organelles” include 
investigators and/or groups who focus 
on early human experiences (e.g. pain 
experience in premature infants), 
unintentional (sport accidents) and 
inflicted (shaken baby syndrome) 
injury, normal pregnancy, end of 
life care, evidence (or knowledge) 
transfer to clinical decision making, 
adolescent health (e.g. sexual risk 
behavior), and population and 
community-based health (e.g. FASD, 
immigrant health). Other organelles 
specialize in biostatistics, community 
child health advocacy (First Call), and 
of course, administration.
Just as with biological cells, what 

makes the work of the Center 
bigger than the sum of its 
parts is the significant overlap 
and communication amongst 
investigators whose primary focus 
is located in one organelle or 
another. Thus, for example, when 
I was recruited to become the 
Center’s Director in January 2001, 
my original “home” was in the 
biobehavioral “organelle” (now 
called the Early Human Experience 
Unit). However, as illustrated in 

the Figure (see Barr), our 
work on demonstrating 
that the properties of early 
infant crying act as the 
most common stimulus 
for shaken baby syndrome 
and the development of 
The Period of PURPLE 
Crying prevention 
program resulted in 
immediate fruitful 
collaborations with the 
BC Injury and Prevention 
Research, Evidence 
Transfer, and Population 
and Community-based 
Health Units, in addition 

to Biostatistics.

As unusual as this grouping might 
seem on the surface, it has been 
surprisingly successful at obtaining 
support and producing results. In 
2004-5, the Center had a combined 
investigative personnel of 68 staff, 
29 trainees at different levels, a grant 
and operational budget in excess of 
three million dollars, and more than 
65 peer-reviewed publications. But 
that is just a start. There is so much 
more to do, and this is a great place 
to do be doing it.  

Dr. Ronald Barr can be reached at 
rbarr@cw.bc.ca.

Division/Center News
Centre for Community Child Health Research
Dr. Ronald G. Barr, MDCM, FRCP(C), Center Director, Canada Research Chair 
(CCHR)
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Division News
General Pediatrics
 
Dr. Paul Korn, MD, FRCP(C) Division Head

themselves in a variety of national 
and international initiatives 
including the:

- Pediatric neurosurgical project in 
the Ukraine.

- Development of teaching material 
for social workers in the assessment 
and management of childhood abuse 
and neglect.

- Development of a hospital teaching 
program in Uganda.

- Development of a medical ward in 
Sri Lanka.

- Establishment of a Pediatric 
Government Hospital in the 
Philippines.

- Working with an international 
clinical partnership program in 
Tajikistan.

Members have been recognized for 
their academic excellence and have 
been awarded top teaching prizes by 
undergraduate trainees and Pediatric 
residents. Families at Children’s & 
Women’s have recognized general 
pediatricians for their dedication to 
family centred care.

The Division of General Pediatrics 
looks forward to continuing a long 
tradition of compassionate care 
and academic excellence in serving 
the Pediatric population of the city, 
region and province.

Dr. Korn can be reached at 
pkorn@cw.bc.ca. 

With thirty community and five 
hospital-based pediatricians, the UBC 
Department of Pediatrics’ largest 
division continues to be involved in a 
myriad of endeavours both within and 
outside Children and Women’s Health 
Centre.

The Division of General Pediatrics 
provides a foundation at C&W for 
clinical care and is the cornerstone 
for the pediatric undergraduate and 
residency training programs.

During 2004 - 2005, division 
members managed 2000 inpatient 
admissions to the Clinical Teaching 
Units at BCCH, 3100 newborn 
consultations and admissions at 
BCWH, 2900 General Pediatric 
Clinic visits, 700 Child Protection 
visits, and a significant proportion of 
the 3000 Medical Day Unit visits.

Generalists play a major role in 
the operations of the 3M Clinical 
Teaching units and the new 
Intermediate nursery. Other areas 
of clinical involvement include the 
regular newborn modules and Fir 
Square at BCWH, the Newcomers 
Clinic at Ravensong, Sheway, Canuck 
Place, the Integrated Pain Service, 
the Spinal Cord Team, the Pediatric 
Accelerated Consultation Clinic, GF 
Strong, Oaktree Clinic, the Child 
and Adolescent Psychiatry Units, the 
Cardiac Pre-Admission Clinic, and 
outreach to the Sunshine Coast and 
Surrey.

Division members are actively 
involved in addressing the challenges 
of a rapidly expanding medical 
school.  Joan Fraser is the director of 
the undergraduate training program 
in pediatrics and is the coordinator of 
the third year OSCE. Jennifer Druker 

is the interim Residency Training 
Director, and Nicolle Kent is the 
director of the first and second year 
clinical skills program in pediatrics.

The first two-year Canadian fellowship 
in academic general pediatrics was 
recently created and Glenn Robertson, 
one of last year’s Chief Residents has 
taken the position.

Generalists provide 36 months of 
supervision on the inpatient units, are 
involved in the undergraduate lecture 
series, the resident academic 1/2 day 
lecture series, and a variety of UBC 
sponsored provincial CME accredited 
courses.

Several division members are involved 
in public education through the popular 
press.

The Division has taken a leadership 
role in developing a comprehensive 
integrated network of acute secondary 
services within Vancouver Coastal 
Health. The planning phase of this 
project was completed in early 
2005, and is currently entering the 
implementation phase. The goal of 
this project is to build a sustainable 
network of Acute Pediatric Secondary 
level services and to invest in 
sustained competency in pediatrics for 
physicians, nurses, and allied health 
care professionals.

New initiatives include the 
development of a partnership with 
newborn services at St. Paul’s 
Hospital, partnering with Richmond 
Hospital to implement an academic 
pediatrics program, and the creation of 
a Regional and Provincial service and 
academic program.

Division members have distinguished 
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CIHR Operating Grants

Human Development, Child and 
Youth Health Category:

Dr. Phillippe Chessex won a CIHR 
operating grant over 3 years in the 
amount of $103,086 (average annual 
amount) for research on “Optimizing 
anitoxidant defenses of premature 
infants”. Congratulations, Dr. Chessex.

Dr. Steven Miller won an Operating 
Grant in the amount of $142,871 
(average annual amount) over a 5-
year period for his research entitled: 

“Abnormal Brain Development in 
Premature Newborns: Risk Factors 
and Neurodevelopmental Outcome. 
Congratulations, Dr. Miller.

Announcements

Appointments

Dr. Keyvan Hadad

innovative changes relating to regional 
secondary level health care delivery 
and welcome Keyvan to this key 
position. 

Dr. Hadad is a consulting pediatrician 
in Vancouver and completed his 
medical education at the University 
of Western Ontario, with pediatric 
residency at UBC Department of 
Pediatrics, BC Children’s Hospital. He 
was Chief resident at BC Children’s 
Hospital, and will graduate with a 
Masters in Public Health and Clinical 
Epidemiology from UBC in May 2006. 

His thesis is entitled: “The 
Implementation of a Newborn 
screening program for Cystic Fibrosis 
in British Columbia.”

Dr. Ross Petty was recently made a 
Corresponding Member of the German 
Pediatric Society for contributions to 
the development of German Pediatric 
Rheumatology. He was honored by a 
Symposium in his name at the British 
Society for Pediatric and Adolescent 
Rheumatology meeting in Glasgow 
in October for contributions to the 
development of pediatric rheumatology 
in the United Kingdom. Dr. Petty 
also received the Distinguished 
Rheumatologist award of the 
American College of Rheumatology 
in November 2005 for contributions 
to the field of pediatric rheumatology. 
Congratulations to Dr. Petty!

Dr. Ross Petty

Dr. Collin Barker has been 
appointed education program director 
for both the undergraduate and 
graduate teaching in the Division 
of Pediatric Gastroenterology. Dr. 
Barker coordinates teaching for the 
undergraduate medical students 
and their electives in Pediatric GI. 
Dr. Barker is also responsible for 
coordinating the teaching block for the 
pediatric residents for their half days 
and their electives in Pediatric GI as 
well as the coordination and running of 
the Pediatric GI fellowship program.

Dr. Barker has taken over the 
position from Dr. Schreiber, who 
was the education program director 
for the past 8 years. Dr. Schreiber 
successfully placed trained pediatric 
Gastroenterologists in several centres 
across Canada and the United States in 
addition to Ireland, Australia, India and 
the Middle East.

Dr. Keyvan Hadad has accepted the 
position of Interim Medical Planning 
Leader, One Acute Network until 
June 30th, 2006. Keyvan will provide 
leadership in building a sustainable 
Network of Acute Pediatric Secondary 
Services throughout the Vancouver 
Coastal Health Region, and will 
be part of a team, implementing 
recommendations included in Phase 
One of the Pediatric Planning Project. 
We are entering a time of exciting and 

Dr. Judith Hall was honored this 
past year with the Genetics Graduate 
Student lectureship which was named: 

“The Judith G. Hall Lectureship”.

Dr. Hall is also a Founding Member 
of the Canadian Academy of Health 
Sciences, and was also put in charge 
of the First Assessment which is 
entitled: “The Benefits and Barriers 
of Interdiscipinary Research in the 
Health Sciences in Canada”.

She recently returned from Kuwait 
to give pediatric exams and in view 
of the fact that we have had Kuwait 
residents in the Department of 
Pediatrics, it was a very interesting 
process.

Dr. Judith Hall
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Announcements, cont’d

Dr. Douglas Matsell, Head of the 
Division of Nephrology, has been 
appointed to the new position of 
Medical Director, Kidney Services 
Pediatric Program. The role 
description for Kidney Services 
Medical Director is available on 
the BCPRA web site at: http://www.
bcrenalagency.ca/WhoWeAre/
OrganizationStructure/

Dr. Bob Peterson

Dr. Robert Peterson has been 
appointed to CEDAC, the Canadian 
Coordinating Office for Health 
Technology Assessment for a two-year 
term. Dr. Peterson is a pediatrician, 
clinical pharmacologist and medical 
toxicologist and is a Clinical Professor 
in the Department of Pediatrics 
at UBC. He served as Director 
General of the Therapeutic Products 
Directorate at Health Canada from 
2000 to 2005 and is currently Chair 
of the Regulations Advisory board of 
the Centre for Medicines Research, 
International. 

 CEDAC is an independent, advisory 
body of experts in drug therapy 
and drug evaluation. As part of the 
Common Drug Review (CDR) process, 
the committee considers the clinical 
and pharmacoeconomic evidence for 
new drugs and provides formulary 
listing recommendations to the drug 
plans that participate in CDR.

Dr. Mina Matsuda-Abedini has 
been appointed to the Division of 
Pediatric Nephrology as Clinical 
Assistant Professor. Dr. Matsuda-
Abedini received her B.Sc. and 
MDCM from McGill University. 
She then completed her pediatric 
residency training at the Montreal 
Children’s Hospital before going 
on to do her fellowship in pediatric 
nephrology at the University of 
California, San Francisco (UCSF). 
At UCSF, she was the recipient 
of the Glaser Pediatric Research 
Award for her research project 
focusing on the bone health of 
children and adolescents after 
renal transplantation. During her 
fellowship, she also completed 
the Advanced Training in Clinical 
Research certificate program.

Dr. Douglas Matsell

Dr. Mina Matsuda-Abedini

Dr. Stuart Turvey just received the 
Career Development Award from 
the Canadian Child Health Clinician 
Scientist Program (CCHCSP). 
His research focuses on pediatric 
infectious and inflammatory 
diseases -- major causes of death 
and illness of children in Canada and 
throughout the world.  Dr. Turvey 
is interested in the role of innate 
immunity in protecting infants and 
young children from infectious 
agents, and how abnormalities of the 
innate immune system contribute to 
inflammatory diseases of childhood.

The award is worth $280,000 over 4 
years. Dr. Turvey’s research program 
is now supported by:

New Investigator Program of Sick 
Kids Foundation and the CIHR 
Institute of Human Development, 
Child and Youth Health

-Career Development Award from 
the Canadian Child Health Clinician 
Scientist Program (CCHCSP)

-Bayer Healthcare 

Congratulations to Dr. Turvey.

Dr. Stuart Turvey

Neurosciences, Mental Health and 
Addiction Category:

Dr. Catherine Pallen won a CIHR 
Operating Grant in the amount of 
$125,458 (average annual amount) for 
her research entitled: “Neurobiology 
of protein tyrosine phosphatase alphas 
(PTPa) over 5 years. Congratulations, 
Dr. Pallen.

CIHR Operating Grants, cont’d  Dr. Matsuda-Abedini has a 
particular interest in renal 
transplantation and will be 
developing a clinical research 
program in this area. We welcome  
Dr. Mina Matsuda-Abedini.


