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MMSF Mission / Vision / Values

Mission

To promote and fund scientific, educational and other activities to improve the health and
well-being of Manitobans – with a focus on supporting new researchers.

Vision

To continue to be an important source of support for health research and education in
collaboration with other Manitoba organizations.

Values

The values of the Manitoba Medical Service Foundation (MMSF) are rooted in the history
of the Manitoba Medical Service (MMS), which was created in 1943 to provide medical
coverage for all Manitobans at reasonable fee rates. When Medicare was established in
Manitoba in 1971, the MMS was no longer required. To honour the legacy of the MMS,
dedicated MMS members generously donated their investment by creating the Manitoba
Medical Service Foundation. The mandate both then and now is to fund and promote health
research and education in Manitoba.
Today, because of the ongoing and generous funding and support from Manitoba Blue
Cross, the MMSF continues to provide funding for the advancement of scientific, educational
and health-related research to improve the health and well-being of Manitobans.
The MMSF endeavors to achieve its mission and vision by:
•

Inviting health professionals and lay people to be volunteer members of the Board,
fostering a sense of community and benefiting from a cross-section of expertise when
selecting award recipients.

•

Involving applicants in the Foundation’s direct interview and grant review process, which
creates an opportunity to provide mentorship and feedback.

•

Selecting the highest calibre of new researchers for promotion and grant support.

•

Developing collaborative partnerships with other organizations.

•

Providing funding to advance health-related research projects for the benefit of
Manitobans and the world.

•

Ensuring our processes are effective and accountable, to sustain our mission for future
generations.
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Message from MMSF Chair of the Board, Dr. Lindsay Du Val
Another extraordinary year has passed! As MMSF nears a total of 22 million dollars granted in the
past 48 years, it is interesting to reflect on the diversity and range of research projects and health
education initiatives that have received funding.
There is much to celebrate. Like always, we’ve been supporting medical and dental students
in BSc Med and BSc Dental programs, encouraging and providing financial assistance to new
Manitoba researchers, and recognizing and supporting mentors.
We’ve also continued collaborating with funding partners and maintaining strong relationships with
partner organizations. These include the University of Manitoba (which supports and administers
many of our joint awards) and The Winnipeg Foundation and St. Boniface Hospital Albrechtsen
Research Centre, both of which also provide partnership funding.
As always, special recognition and thanks are due to Manitoba Blue Cross, which generously
provides all financial and administrative support to the Foundation.
The MMSF volunteer Board Members assess grant applications, adjudicate awards, attend
meetings and provide guidance in the administration of the Foundation. Many have remained on
the Board for many years and their support is gratefully acknowledged.
We are sad to announce that three of our Board Members will be retiring this year:
• Dr. Henry Friesen – a member since 2013 (6 years)
• Dr. R. Daniel Gietz – a member since 2002 (16.5 years)
• Dr. Alan Ronald – a member from 1992 to 2002 and from 2008 to the present (21 years)
All will be missed.
Our Executive Director Dr. Greg Hammond and Assistant Executive Director Dr. Grant Pierce
work tirelessly on behalf of the Foundation. “Thank you” is an inadequate expression of gratitude.
Finally, thank you of course to our efficient and organized Administrative Assistant Ms. Tannis
Novotny, who ensures the Foundation runs smoothly.
On behalf of the MMSF Board of Directors, I offer sincere congratulations to all the 2018 awardees
and successful candidates of the 2018 grant competition. I wish you every success as you begin
your careers in Manitoba.
Sincerely,
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Message from Manitoba Blue Cross President & CEO, Mr. Shaun Lamoureux
Manitoba Blue Cross is the primary sponsor of the Manitoba Medical Service Foundation (MMSF),
and we’ve been close partners since 1943. Through our funding and administrative assistance,
we’ve been privileged to support the research opportunities and education that the MMSF makes
possible.
Over the decades, we’ve seen a variety of important projects funded by the MMSF. This year is
no different.
The 2018/2019 grant topics range from HIV to epilepsy, heart disease to kidney disease, endoscopy
to resistance training. As it has in the past, this research is sure to have wide-reaching benefits on
the health of Manitobans and people throughout the world.
Since 1971, the MMSF has granted over 21.6 million dollars toward funding research projects
and health education in the province. It’s an honour to support an organization that contributes so
much to the health and well-being of Manitobans – something we both care deeply about.
On behalf of Manitoba Blue Cross, I’d like to congratulate the 2018/2019 grant and award recipients.
The work you are doing is critical, and we are thankful for your contributions to Manitobans and
those who benefit throughout the world.
Sincerely,

Message from MMSF Executive Director, Dr. Greg Hammond
Our vision for the Manitoba Medical Service Foundation (MMSF) is to support the advancement
of health-related research and education for the health and well-being of the residents of Manitoba,
in collaboration with other Manitoba organizations. We encourage researchers to apply to our
programs. We recognize the researchers, their teachers and mentors, who dedicate themselves
to the advancement of science for the betterment of our health. We are grateful to all members
of the MMSF Board and Executive Staff who have dedicated their time and energy to assess
grant applications, to attend meetings, and to provide their expertise for the MMSF programs. A
special thank you also goes to the University of Manitoba for its support with the administration
and the adjudication of many of the MMSF Awards. We also thank our funding partners for their
collaborative support of research grants and awards, especially Manitoba Blue Cross, which
supports the Foundation financially and administratively. The efforts of everyone involved have
enabled the Foundation to celebrate its 48th anniversary in 2019, with over $21,645,822 contributed
to date in our collaborative pursuit of this vision.
Please see the next page which explains the programs and processes for our awards.
Sincerely,
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MMSF Awards Process and Overview of Programs
The MMSF serves Manitobans through effectively reviewing grant applications, allocating funds
and administering the following programs:
Career Awards – The MMSF three year career awards ($50,000/year plus grant-in-aid of $20,000)
(Dr. F. W. Du Val Clinical Research Professorship, John Henson Clinical Research Professorship
in Population Health, Allen Rouse Basic Science Career Development Research Award) are
chosen by specific selection committees composed of six individuals jointly representing MMSF
and the University of Manitoba. Each competition requires a written proposal and a presentation
to the committee, which selects one winner for each award. The McLaughlin / MMSF Research
and Education Fellowship Award ($50,000 for one year) is selected annually by a joint committee
of the MMSF and the University of Manitoba, based upon written proposals and letters of support
from the University department that aims to recruit the clinical candidate to a faculty position
within the university.
BSc Medicine and BSc Dentistry Programs – The University of Manitoba adjudicates annually
the BSc Medicine and Dentistry Summer Student Programs through each respective Department,
which also selects on behalf of the MMSF the following MMSF memorial awards; Morris Neaman,
Dr. Norman & Margaret Corne, Justice James Wilson, Dr. Jack Wilt, Dr. Lyonel Israels, Dr. F.
W. Du Val, Dr. William D. Bowman and the Dr. J. C. Haworth. Each award is valued at $1000
for deserving individuals. The Richard Hoeschen Memorial award ($4,000 annually) is jointly
supported by the MMSF / St. Boniface Hospital Albrechtsen Research Centre for a faculty member
supporting BSc Medicine students.
Canadian Student Health Research Forum Poster Awards – These MMSF Poster Awards are
selected on behalf of the MMSF by the University of Manitoba adjudication process and judges
for the Canadian Student Health Research Forum.
MMSF Research Grant Program – Projects promoting scientific, educational and other activities
in the maintenance and improvement of the health and well-being of Manitobans are considered.
Our deadline for operating grant applications is in mid-August of each year, with information about
the grant application posted on the MMSF website. Approximately 20 operating grant applications
are received annually for new faculty within five years of their first academic appointment. We
initially determine eligibility of the submitted applications. Grant review subcommittees are
established for each grant, as the Foundation has a special grant awarding process that includes
personally interviewing grant applicants to judge their proposals. Each grant review subcommittee
is composed of five Board members, and each subcommittee has a chair for each grant. The
Executive Director and Assistant Executor Director attend all of the grant review subcommittee
interviews. The subcommittee reviews the grant and adjudicates the score according to explicit
criteria that are outlined in the application form. The adjudication includes reviewing the
assessment of an external evaluator, who is selected from an earlier review of individuals from
our database of expert external reviewers. After the candidate’s presentation and interview, the
candidate is given direct feedback on his / her application and presentation, with the aim of helping
to advance the candidate’s career experience. Overall adjudication rankings are compiled when
all of the applications have been reviewed. Grant quality and funding amounts determine the
cut-off for successful applications. The Awards Assessment Committee then reviews the overall
list and makes recommendations to the MMSF Board for final approval at our annual December
board meeting. Candidates are notified by end of calendar year about the outcome of each grant
application, with successful grants being funded for April 1 of the following year.
For further details and information on the MMSF and our awards please visit our website:
www.mmsf.ca
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MMSF Career & Education Awards

MMSF Dr. F. W. Du Val Clinical Research Professorship Award —
$170,000
This award is named to honor Dr. F. W. Du Val who served on the MMSF Board from 1976 until his
death on May 14, 2002. He was a much-respected surgeon, professor, teacher and philanthropist
who co-founded the Surgery Can Be Fun Club in the Faculty of Medicine at the University of
Manitoba. Dr. Du Val’s involvement in the health field was extensive, including Chairman of the
Board of Manitoba Blue Cross, Director of Blue Cross Life Insurance of Canada, Secretary to the
Manitoba Medical Association, President of the College of Physicians and Surgeons of Manitoba
and Treasurer and member of the Executive of the Royal College of Physicians and Surgeons of
Canada. The legacy of Dr. Du Val is further enhanced by the establishment of this professorship
award.
A new awardee will be selected with the term to commence on July 1, 2019 for a period of three
years during which the MMSF contributes $50,000 per year towards the salary of the awardee
and a grant-in-aid to the appointee of $20,000.

MMSF Allen Rouse Basic Science Career Development Research
Award — Dr. Vernon Dolinsky — $170,000
Mr. Rouse was a volunteer Board Member for 41 years, serving as the Chair for 36 of those
years. Under his leadership, there was significant growth in the Foundation, so that it is now
recognized as a major source of funding for new researchers in Manitoba as well as a primary
source of funds supporting summer research opportunities for medical and dental students. This
prestigious award recognizes his dedication to the Foundation.
The 2017–2020 MMSF Allen Rouse Basic Science Career Development
Research Award was given to Dr. Vernon Dolinsky (Associate Professor of
Pharmacology and Therapeutics, U of M) for a period of three years during which
the MMSF contributes $50,000 per year towards the salary of the awardee and
a grant-in-aid to the appointee of $20,000.
Diseases such as diabetes, fatty liver and heart disease are the fastest growing chronic illnesses
in Canada, not only among adult men and women, but also in pregnant women and children.
Recent clinical research links the exposure to diabetes during pregnancy to the increased risk
for cardiometabolic disease in children. Our understanding of how a mother’s diabetes during
pregnancy influences the development of obesity in children is incomplete. SIRT3 is an interesting
cellular protein because it may mediate these long-term health responses of offspring through
direct control of the use of energy by the body. Dr. Dolinsky plans to study populations of children
and their mothers in combination with rodent models of diabetes during pregnancy to determine
how the maternal environment influences the development of obesity in their children. He will use
genetically modified pregnant mice that are without the SIRT3 gene to determine the effects of
SIRT3 on cardiometabolic disease development in the offspring. He will use genetically engineered
viruses that can carry the SIRT3 gene to increase SIRT3 levels in the liver in order to prevent the
development of cardiometabolic disease in the offspring. He will use genetically modified mice
that have high levels of the SIRT3 gene in the heart to determine the effects of SIRT3 in heart
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disease. This research could be used to develop new therapies that prevent the extensive health
and financial burden of cardiometabolic disease in children and future generations.

MMSF John Henson Clinical Research Professorship Award in
Population Health — Dr. David Dawe — $170,000
This professorship commemorates the memory of the late John Henson, who was CFO and VP at
Manitoba Blue Cross for many years. John Henson was an avid supporter of the Foundation and
provided many years of valued financial and business advice. John believed in the betterment of
the health and well-being of all Manitobans and this professorship supports his beliefs.
The 2018–2021 MMSF John Henson Clinical Research Professorship Award
was given to Dr. David Dawe (Assistant Professor of Internal Medicine,
University of Manitoba) for a period of three years during which the MMSF
contributes $50,000 per year towards the salary of the awardee and a grantin-aid to the appointee of $20,000.
The team is studying the impact of brief questionnaires to identify which older cancer patients
might be frail. Frailty makes it harder for a person’s body to recover from a stressor like
chemotherapy. It can be hard to determine who is frail with current approaches in oncology
clinics. A comprehensive geriatric assessment is the gold standard but takes a long time to
complete. We don’t know if shorter questionnaires might change decisions around chemotherapy
treatment. We also don’t know whether blood tests linked to aging (short telomeres and high
inflammatory cytokines) are also linked to frailty or cancer outcomes.
Using brief questionnaires with older cancer patients and giving the results to the oncology
team may help identify who is and who is not well enough for chemotherapy. The team plans
to complete these questionnaires for interested older patients (70+ years old) then randomly
assign if the information will be given to the oncology team. This will determine if providing
extra information changed treatment decisions and resulted in less toxicity. They will also do
blood tests to find out if short telomeres or high inflammatory cytokines predict a high chance of
chemotherapy side effects.

R. Samuel McLaughlin / MMSF Research and Education
Fellowship Award — Dr. Brett Houston — $50,780
(MMSF $15,000, McLaughlin Foundation $15,000, University of Manitoba Dean’s Fund $20,780)
This award is provided with the objective of enhancing the scholarship of the Faculty of Medicine
through the training of future clinical faculty members in the areas of research and medical
education. The 2018/19 R. Samuel McLaughlin/MMSF Research and Education Fellowship
Award in Medicine has been awarded to Dr. Brett Houston. This award is cosponsored by the
Manitoba Medical Service Foundation (MMSF) and the University of Manitoba McLaughlin
Foundation, with each contributing $15,000 for a total award of $30,000 (Canadian). The Dean’s
Fellowship Fund at the University of Manitoba is also contributing $20,780, valuing this year’s
award at $50,780.
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Dr. Houston will be completing the Clinical Investigator Program at the
University of Manitoba with her project, “Reducing Transfusion While
Preserving Canada’s Blood Supply: Use and Effectiveness of Tranexamic
Acid in Major Non-Cardiac Surgeries at High Risk of Bleeding.”

BSc Medicine Summer Student Program, University of Manitoba —
$50,000
2018 BSc Medicine Summer Research Program
Class Photo:
(Students are listed in alphabetical order, not as
they appear in the photo)
Maria Ahmed, Allison Baergen, Lauren Bath,
Pascal Bogaert, Derek Briscoe, Jennifer Brown,
Yui Chang, Byung Heon Cho, Dominic Chung,
Kelsey Connelly, Hongru Ren, Su Huyn Kim,
Daniel Kroft, Linda Lam, Tarik Leylek, Kevin
Li, Alennie Lopez, Carmichael Mabilangen,
Ruochen (Tony) Mao, Graham McInnis, Marna
McKenzie, Graham McLeod, Edward Noh,
Ashley Olson, Ali Qadri, Ryan Ramjiawan,
Neil Reed, Shubhkarman Singh Sandhawalia,
Alexander Schultz, Andy Injun Seo, Prince
Sidhu, Monty Singh, Prabjot Singh, Achieng
Tago, Helen Teklemariam, Vishal
Thakur, Antonia Zhu, Pamela Zacharias
Image provided by
Max Rady College of Medicine, University of
Manitoba

The BSc (Med) program was formally introduced in 1948 under the direction of Dr. Joe Doupe.
It is a two-year course designed to provide medical students with an opportunity to engage in
original research, either basic or clinical, under the supervision of a member of the College of
Medicine. The specific aim is to develop skills in experimental design, hypothesis testing, critical
evaluation of data, and effective communication of findings. The program runs for 13 weeks during
the summer breaks after first and second year medical school. All students receive stipendiary
support, presently $7,500. Stipend support, from all donors, is distributed evenly between the
students enrolled in the program. The MMSF is a major contributor to the support of these students
and in 2017 increased its overall support from $45,000 to $50,000. Since 1974 the MMSF has
contributed over $1.6 million to the BSc Medicine Summer Student Program.
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BSc Dentistry Summer Student Program at the University of
Manitoba — $25,000
The Bachelor of Science in Dentistry Summer Student Program in the College of Dentistry
encourages interested dental students to undertake research during their undergraduate careers.
The MMSF is a major contributor of funding to this program.
The specific aim is for students to acquire knowledge and skills in research design and
methodology, including experimental design, hypothesis testing, critical evaluation of data, and
effective communication of findings. Through active participation in a research program, the
students are given the opportunity to develop the skills necessary to apply scientific knowledge to
dental practices and develop an interest in dental research. The student carries out research in
either the basic sciences or in a clinical area under the supervision of a faculty member.
The program lasts for two summer terms and runs during the summer breaks after first and
second year dental school. All students receive stipendiary support, presently $5,000.
MMSF supports this program and in 2017 increased its support from $22,500 to $25,000. Since
1994 the MMSF has contributed over $485,000 to this program.
After the second summer term and completion of his/her research, the student is required to make
an oral presentation and to submit a final report. In addition, the program provides the student with
an additional qualification that will serve to facilitate entry by the graduate into various advanced
degree and specialty programs.

2018 Students
Front Row (left to right): Nicole Bailey, Daniella Battaglia, Amanda Finch, Chanelle Holder, Israa Elgazzar, Dmitry Mikhlin (kneeling
down), Hollie Van Nest, Noah Corso, Karm Bath, Derek Oryniak, Tatiana Pribytkova
Back Row (left to right): Yasmin Elzayat, Monir Horriat, Catherine Long, Nina Cianflone, Morgan Winchar, Allison Torbiak, Stella
Korowski, Ji Hun Han, Miguel Cabuhat, Harry Singh, Paul Ricard
Image provided by Faculty of Dentistry, University of Manitoba
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MMSF Undergraduate and Graduate Student Research Awards —
$12,000
The Foundation currently gives 9 undergraduate awards to BSc (Med.) Students and up to 3
awards to recognize research excellence by graduating students in the basic health sciences
[MSc award(s) and PhD award(s)] to a maximum of $12,000 annually (individual awards $1,000
each). MMSF has contributed over $241,000 towards these awards.
Pascal Bogaart

Byung Cho

MMSF Justice J. Wilson
Memorial Award

MMSF Dr. Lyonel Israels
Memorial Award

Daniel Kroft

Tarik Leylek

MMSF Dr. James C. Haworth
Memorial Award

MMSF Morris Neaman
Memorial Award

Lisa Liang

Graham McLeod

MMSF Basic Health Sciences
PhD Award

MMSF Morris Neaman
Memorial Award

Ashley Olson

Hadeesha Piyadasa

MMSF Dr. William D. Bowman
Memorial Award

MMSF Basic Health Sciences
PhD Award

Neil Reed

Bhavya Sharma

MMSF Dr. Jack C. Wilt
Memorial Award

MMSF Basic Health Sciences
MSc Award

Monty Singh

Antonia Zhu

MMSF Dr. Fred W. Du Val
Memorial Award

MMSF Dr. Norman And Margaret
Corne Memorial Award

MMSF / SBRC Richard Hoeschen Memorial Award — Dr. Yoav
Keynan and Dr. Mandana Modirrousta — $4,000
(Split Award at $2,000 Each)
The MMSF and the St. Boniface Albrechtsen Research Centre (SBRC) sponsor this award each
year. The award is currently valued at up to $4,000 annually with $2,000 contributed by MMSF
and $2,000 contributed by SBRC. This award contributes to the operating expenses of a BSc
(Med.) Supervisor at the University of Manitoba.
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The 2018 award has been split equally between Dr. Yoav
Keynan and Dr. Mandana Modirrousta.

Dr. Yoav Keynan

Dr. Yoav Keynan, Departments of Internal Medicine and
Microbiology at the University of Manitoba is supervising
BSc Med. student Meagan Deviane for her research project,
“Lung Inflammation and Fibrosis following pneumonia
among HIV infected individuals.”

Dr. Mandana Modirrousta

Dr. Mandana Modirrousta, Department of Psychiatry at the University of Manitoba, is supervising
BSc Med. student Hannah Stirton for her research project, “The role of lipid biomarkers in treatment
response to repetitive Transcranial Magnetic Stimulation in Major Depressive Disorder.”

MMSF Poster Awards 2018 Canadian Student Health Research
Forum — $5,000
The Canadian Student Health Research Forum (CSHRF) provides a venue for health research
trainees from across Canada to present their work, to network, and to be recognized for the
excellence of their contributions. The CSHRF features research poster days, awards of excellence,
as well as a symposium on a cross-disciplinary scientific theme by some of the world’s leading
scientists in that field. Each year the MMSF provides funding for poster awards for excellence
in research. In 2017 the Executive Director presented awards to nine recipients ($200 for each
award).
The MMSF has supported the event since 1989 and to date has contributed $68,000. In 2017
MMSF increased annual support for the event to $5,000, up from $3,000 previously.

Aida Barazandeh

Simone da Silva Rosa

Nnamdi Ikeogu

Darrien Morton

Brittany Moyce

Berardino Petrelli

Hadeesha Piyadasa

Glen Sequiera

Bryce Warner
10

MMSF 2019 Research Grants
(2018 Competition for Funds)
To date the MMSF has contributed over $15 million in
support of operating grants for new Manitoba researchers.

Image:(L-R): Mr. Amirhossein Ghassemi,
Dr. Marcus Ng (Principal Investigator),
Dr. Ji Hyun Ko, Ms. Rachelle Sass, Ms. Parandoush Abbasian
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Dr. Ramzi Helewa — $24,500
Assistant Professor, Surgery, University of Manitoba

Enhancing Communication and Reducing the Need for Repeat Endoscopy
between Gastroenterologists and Surgeons, A Mixed Methods Analysis
Repeat preoperative colonoscopy (visualizing the inside of the colon with a camera) is a common
practice for patients undergoing elective colorectal surgery for large polyps and colorectal cancer.
Repeat colonoscopies are often unnecessary and can have a negative effect on patient care, since
they delay time to treatment. They also negatively impact the health care system by increasing
the wait times for accessing limited colonoscopy resources.
Physicians want to make clinical decisions based on evidence to ensure the best care for patients
and responsible use of health care resources. The aim of this research is to determine repeat
endoscopy rates and factors contributing to repeat preoperative colonoscopies in patients
undergoing elective colorectal surgery in Manitoba.
We will use an innovative research approach. First, to determine the key factors leading to repeat
endoscopy and the communication techniques between gastroenterologists and surgeons, we will
conduct and analyze recorded interviews to uncover important common themes. Approximately
15 general surgeons and 15 gastroenterologists will be invited to participate.
Secondly, we will conduct a systematic chart review of one thousand patients who underwent
elective colorectal surgery at St. Boniface Hospital in Winnipeg, Manitoba. We will determine the
key factors impacting the clinician’s decision for repeat preoperative endoscopy.
Determining the repeat endoscopy rate allows us to identify factors that can be targeted for
improvement, minimize patient’s time commitment and stress, and improve the timeliness of care
and resource utilization.
Our goal is to develop evidence-informed strategies to help improve the first colonoscopy, build
high-performance working relationships between surgeons and gastroenterologists, and improve
health care system efficiencies.

(L-R): Dr. Ramzi Helewa (Principal Investigator);
Dr. Olivia Hershorn
Image submitted by Principal Investigator

12

Dr. Dylan MacKay — $31,000
Assistant Professor, Community Health Sciences, University of Manitoba
Adjunct Professor, Food and Human Nutritional Sciences, University of Manitoba
Scientist, Children’s Hospital Research Institute of Manitoba

The Impact of Diet on Frailty and Chronic Kidney Disease Outcomes from
The CanFIT Study
Chronic kidney disease (CKD) is common in older adults. While the overall rate of CKD is around
13 per cent, it’s 25 per cent in people older than 65.
Those who are older and have CKD are more likely to be frail. Frailty is a grouping of features like
tiredness, weakness, and slowness. People who have CKD have a diet that can be very limiting,
which often leads them to not get enough calories and protein.
We think that a lack of energy and protein intake can increase the risk of bad outcomes in
individuals with CKD, including frailty, falls, disability, hospitalization and death. It is also likely
that certain eating patterns may increase the chance of becoming frail, while others may protect
against frailty.
This project will measure what people are eating in an ongoing study. This study is currently
taking place in four Canadian hospitals. At this point, researchers have measured health-related
outcomes in almost 600 people. They are continuing to follow and measure the health of those
individuals over the next few years.
In this project, we will measure what participants are eating and determine whether what they are
eating is related to their health (including frailty). Results from this project will be used to inform
future diet-related interventions to treat or prevent frailty in CKD, and they may lead to changes
in dietary recommendations made to patients with CKD.

(In Swing) Dr. Dylan MacKay (Principal Investigator)
Back Row (L-R): Mr. Ranveer Brar, Ms. Oksana
Harasemiw, Mr. Quinn Tays, Dr. Clara Bohm,
Dr. Navdeep Tangri, and Dr. Rebecca Mollard.
Image submitted by Principal Investigator
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Dr. Lyle McKinnon — $30,000
Assistant Professor, Medical Microbiology & Infectious Diseases, University of Manitoba
Senior Scientists (honorary), Centre for the AIDS Programme of Research in South Africa
(CAPRISA)
Visiting Lecturer, Pathology, University of Nairobi
Visiting Scientist, JC Wilt Infectious Diseases Research Centre, Public Health Agency of
Canada

Role of IL2 Family Cytokines in the Female Genital Tract in Protection
Against HIV Acquisition
There is an urgent global need to improve HIV prevention, particularly for young women in subSaharan Africa who are highly susceptible to acquiring the virus, and in whom a large proportion
of new infections occur.
We have shown previously that the concentration of small messenger proteins call cytokines,
which play a critical role in immune responses, are highly predictive of the risk of HIV infection in
young women when found in the female genital tract.
Most of the cytokines implicated are involved in inflammation, an important part of normal host
defense that is exploited by HIV to gain entry into the body.
We carried out a large study of nearly 800 women sampled and assessed for new HIV infection
over time, and we identified cytokines associated with decreased rates of HIV acquisition. These
cytokines (called IL-2 and IL-15) may play a protective role against HIV at the site of virus exposure.
This proposal will investigate some of the potential reasons these cytokines may be protective,
and why a related cytokine called soluble IL2-receptor appears to be associated with increased
HIV acquisition risk.
Potential mechanisms include how these cytokines determine the balance of regulatory
lymphocytes (which can reduce inflammation) and effector lymphocytes (which can promote
inflammation) in the mucosa. A better understanding of the immune system in the body’s surfaces,
where virus exposure occurs, may help to design better-rationale HIV prevention options for
young women globally.

(L-R): Ms. Sandra Choi; Mr. Henok Gebrebrhan;
Ms. Ruth Mwatelah; Dr. Lyle McKinnon (Principal
Investigator); Ms. Tosin Omole; Ms. Cheli Kambaran;
Ms. Naima Jahan
Image submitted by Principal Investigator
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Dr. Paul McLaren — $31,850
Assistant Professor, Medical Microbiology & Infectious Diseases, University of Manitoba
Research Scientist, National Lab for HIV Genetics, Public Health Agency of Canada

Genetic Regulation of the Vaginal Immune and Microbial Environment and
Its Impact on HIV Susceptibility
The aim of this project is to identify the human genetic and environmental factors that regulate
inflammation and healthy bacteria in the female reproductive tract (FRT).
Studies in women at high risk for HIV infection have shown that elevated levels of inflammation
(a key component of the immune response) and loss of healthy bacteria (dysbiosis) in the FRT
can increase the risk of HIV.
Although the mechanisms to explain why some people have comparatively high levels of
inflammation or dysbiosis are not fully understood, one likely contributor is their genetic background.
Studies of healthy populations have demonstrated that the immune response in the bloodstream
is genetically controlled. However, it is still unknown if the same is true in distinct parts of the body
(such as the FRT) and how these genetic factors might impact HIV susceptibility.
Similarly, what factors regulate vaginal dysbiosis and why some people are more likely to develop
it than others is not understood. Through this project, we will investigate how human genetic
variation shapes inflammation and dysbiosis in the FRT.
These findings could potentially lead to development of novel immune therapies by identifying
key processes involved in HIV acquisition and in screening populations to identify individuals
with high genetic risk of inflammation for targeted interventions. With greater than 75,000 HIVinfected Canadians and more than 2,000 new infections each year, improved understanding of
HIV transmission and how to prevent it are crucial to ending this major public health concern.

(L-R): Dr. Paul McLaren (Principal Investigator),
Ms. Shanelle Gingras, Mr. David Tang
Image submitted by Principal Investigator
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Dr. Marcus C. Ng — $32,000
Assistant Professor, Internal Medicine/Neurology, University of Manitoba
Adjunct Professor, Biomedical Engineering, University of Manitoba

Transcranial Direct Current Stimulation in SUper REfractory STatus
EPilepticus (SURESTEP): Pilot Study of a Novel Therapy in a Medical
Emergency
An epileptic seizure will strike one in 10 people at some point in their lifetime. Seizures do not
discriminate based on gender, ethnicity, socioeconomic status, sexual orientation or creed. When
a seizure does not stop – even in the face of a medically induced coma – this is the emergency
of super refractory status epilepticus (SRSE).
In spite of medications and high powered intravenous sedatives, more than 50 per cent of SRSE
patients die and over 75 per cent of SRSE survivors are left with severe functional disability. As a
result, the medical field is crying out for a novel treatment against SRSE.
This study (SURESTEP) tests whether transcranial direct current stimulation (tDCS) is effective
against SRSE. tDCS has been shown as well-tolerated, safe, and effective against other types
of epilepsy, but it has never been studied in SRSE. We propose applying tDCS in the safe and
controlled environment of the intensive care unit (ICU) while SRSE patients undergo real-time
monitoring of their brainwave activity during medically induced coma.
If SURESTEP shows that tDCS can slow down or stop continuous ongoing seizure in SRSE,
then medically induced comas may be lifted in patients who otherwise endure prolonged and
complicated ICU stays. These hospitalizations are incredibly expensive; for example, a recent
single two-month ICU stay cost over $800,000 alone. It follows that tDCS offers not only individual
health benefits, but also the prospect of alleviating a significant burden on our health care system.

(L-R): Mr. Amirhossein Ghassemi,
Dr. Marcus Ng (Principal Investigator),
Dr. Ji Hyun Ko, Ms. Rachelle Sass, Ms. Parandoush
Abbasian, (Top) Dr. Bojan Paunovic, (Bottom) Ms.
Samaneh Baghbani
Image submitted by Principal Investigator
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Dr. Joanne Parsons — $23,000
Assistant Professor, Physical Therapy, University of Manitoba

An Unconventional Classroom: The Effect of Mandatory Hours in the School
Weight Room on Student Participation in Resistance Training Activities
Losing muscle mass and strength can lead to frailty and a higher risk of disease and injury, so it
is important to build up muscle tissue when young.
Activities like bodyweight exercises (e.g. push-ups) or lifting weights are very effective. However,
participation rates are low, especially among girls and women.
In an effort to get more young people interested in muscle-building activities, a local school
requires that Grade 11 and 12 students complete six hours of supervised exercise in the weight
room as part of their physical education classes.
This is a new, unique program, so the effects have not been studied. The purpose of this project
is to see if students who have to complete a minimum number of weight room hours choose
to spend additional time doing resistance training, and whether time spent in those activities
is different between the sexes. We will also compare results to a school which does not have
required weight room use.
We will use students’ physical activity logs to collect this information. Building muscle when young
is important for everyone, as a lack of strength is related to disease, injury, and even an increased
risk of dying.
This study will tell us if making resistance training a requirement results in students choosing
that activity more often, and it will lead to more studies to see whether youth who had mandatory
weight room hours are more likely to participate in resistance training, maintain muscle mass, and
experience good health as they age.

(L-R): Ms. Kayla Duna,
Dr. Joanne Parsons (Principal Investigator)
Image submitted by Principal Investigator
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Jamie Penner, RN — $20,000*
* MMSF $10,000 / WF $10,000
Assistant Professor, College of Nursing, University of Manitoba
Research Affiliate, Centre on Aging, University of Manitoba
Research Affiliate, Riverview Health Centre

Exploring Family Caregiver Ambivalence Towards Self-Care Behaviours
Families play an important role in the care of people with cancer at home. While rewarding, the
demands of caregiving can have a negative impact on family caregivers’ (FCs) wellbeing. To
protect their health and continue to provide care, FCs’ self-care is essential.
Previous work involved the development of a physical activity intervention as one way to address
the self-care needs of FCs. FCs in this study found the intervention appropriate and useful, and
they were able to engage in their physical activity plans.
However, findings also revealed that some FCs had mixed feelings about taking time to engage
in self-care. This ambivalence may be influenced by FCs’ perceptions of how supportive patients
are about FCs’ self-care. Therefore, patients’ perspectives of FCs’ engagement in self-care and
the ways in which they communicate with FCs about self-care needs to be examined.
Twenty patients with cancer and their FCs will be invited to participate in interviews to share their
perspectives about FC engagement in self-care behaviours, as well as describe their thoughts
regarding having discussions about self-care.
To the best of our knowledge, this is the first study to explore the way that patient-FC dynamics
influence FCs’ self-care behaviours. Findings will help to inform future work aimed at enhancing
communication between patients and FCs and encouraging patients to give FCs “permission” to
engage in self-care. As FCs are kept healthier, they will provide care at home for longer periods
and reduce their risk of becoming patients themselves, thus reducing health care costs over the
long term.

(L-R): Dr. Genevieve Thompson,
Jamie Penner, RN (Principal Investigator),
Dr. Michelle Lobchuk
Image submitted by Principal Investigator
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Dr. Ashish Shah — $30,000
Assistant Professor, Internal Medicine, University of Manitoba
Interventional Cardiologist, St. Boniface Hospital

Novel Methods for Selecting Appropriate Patients Undergoing
Trans-Catheter Aortic Valve Implantation (TAVI): A Pilot Project
The aortic valve connects the pumping chamber (left ventricle) to the aorta, supplying blood to
the body. In the healthy person, the heart pumps three to five liters per minute at rest, increasing
to eight to 15 liters per minute with exercise.
Narrowing of the aortic valve (aortic stenosis) is the most common valve disease. The normal
aortic valve should be the size of a toonie. When the aortic valve narrows down to the size of
a dime with increasing age, it obstructs blood flow to the body, resulting in shortness of breath,
chest pain, dizziness or even death.
In current day practice, as we are unable to calculate cardiac output, we rely on alternative markers
measured on ultrasound assessment of the valve. We commonly see discrepancies between
various parameters, raising concerns with the precise assessment of aortic valve disease, and
as a result patient selection.
Until advancement of minimally invasive aortic valve replacement for surgically unfit/high-risk
patients has demonstrated promising results, surgical valve replacement is the only option. The
number of these procedures is increasing rapidly. This novel valve technology is very expensive
and associated with serious complications. Despite successful valve replacement through a
minimally invasive approach, nearly 30 per cent of patients die within 12 months, raising concern
with our patient selection process.
It is crucial that we identify patients who may or may not benefit after minimally invasive aortic
valve replacement. In this pilot project, we wish to assess non-invasively obtained hemodynamic
parameters and non-targeted biomarker assessment in patients undergoing aortic valve
replacement to identify outcome-associated markers.

(L-R): Dr. Ashish Shah (Principal Investigator),
Ms. Kiran Atwal; Mr. Xerses Patel;
Mr. Pedram Hassantash
Image submitted by Principal Investigator
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Dr. Rusty Souleymanov — $30,000*
*MMSF $15,000 / WF $15,000
Assistant Professor, Faculty of Social Work, University of Manitoba

HIV Prevention, Health Care and Social Program Access among
Marginalized Gay, Bisexual, Two-Spirit, and Other Men Who Have Sex
with Men in Manitoba
In Manitoba, HIV continues to have a disproportionate impact on gay, bisexual, queer, Two-Spirit,
and other men who have sex with men (hereafter referred to as MSM).
However, very little is known about the sexual health and other health-related practices of
marginalized MSM in Manitoba, including their access to HIV prevention and other health
promotion and care services.
The proposed study seeks to examine the sexual and other health-related practices and behaviours
of marginalized MSM in Manitoba. We’re particularly focusing on how social oppressions affect
their health and well-being and the ways in which they access and experience HIV prevention and
care, as well as other health services and social programs.
Quantitative data (an online survey) will be collected first, followed by qualitative data collection
(focus groups and sharing circles). The online survey will gather data on the demographics,
health and health-related practices, sexual behaviours, perception of HIV risk, and use of HIV
prevention and health care among a sample of sexually active MSM (n= 500) in Manitoba.
Participants will then be selected for interviews (n=50) to contextualize the findings from the
survey. Findings from this study will offer a more nuanced understanding of the barriers and
facilitators to health care access and utilization among diverse groups of MSM in Manitoba.
They will also be used to develop culturally sensitive health care services and HIV-prevention
messaging, campaigns, and interventions for this population.

Dr. Rusty Souleymanov (Principal Investigator)
Image submitted by Principal Investigator
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Dr. Michael Yamashita — $25,000
Assistant Professor, Surgery, University of Manitoba
Cardiac Surgeon, Cardiac Sciences Program, St. Boniface Hospital
Director of Complex Thoracic Aortic Surgery, St. Boniface Hospital
Surgical Director of Heart Failure Program – ECMO Program, St. Boniface Hospital
Co-Director of the Manitoba Thoracic Aortic Diseases Clinic, St. Boniface Hospital

Characterizing Thoracic Aortic Disease in Manitoba:
Prevalence and Follow-up
Thoracic aortic disease (TAD) is a condition where the largest blood vessel in the body, the aorta,
gets big enough to the point it could tear or rupture. This can be fatal.
A preliminary study has shown that about 3,200 Manitobans have been diagnosed with TAD but
only 1,200 patients have been referred to the Manitoba Thoracic Aortic Diseases (MTAD) Clinic.
The reasons for this are unclear, but they’re important to understand to decrease preventable
deaths. On top of this, our previous work demonstrates a lower number of diagnosed cases in
females and in rural Manitoba. We wish to understand why this is occurring.
We will use databases to understand TAD in Manitoba by determining at what point in their
disease process patients are having fatal complications. We will also use radiology imaging data
to determine whether patients with TAD are getting the appropriate follow-up tests.
We will study patients who are not being referred to the MTAD Clinic and attempt to find out why
they are not being referred. We also wish to understand why rural Manitoba has fewer cases of
TAD compared to Winnipeg. These results will allow us to better identify Manitobans with TAD so
that they can be referred for the life-saving treatments that they need.
Ultimately, this study will help us better understand TAD within Manitoba. This will aid in predicting
future health care needs for TAD in Manitoba and improve the treatment of Manitobans with TAD.

(L-R): Brett Hiebert, Dr. Carly Lodewyks, Dr. Rakesh
Arora, Dr. Michael Yamashita (Principal Investigator),
Dr. Kanwal Kumar
Image submitted by Principal Investigator
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Partnerships
We are proud to recognize our partners. Through these partnerships the Manitoba Medical Service
Foundation is able to continue to fulfill its mandate.
See websites for details: www.mmsf.ca
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MANITOBA MEDICAL SERVICE
MANITOBA MEDICAL SERVICE FOUNDATION

Contact us:
599 Empress Street
Winnipeg Manitoba R3G 3P3
Phone: 1.204.788.6801
Fax 1.204.774.1761
Email: info@mmsf.ca
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