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MMSF Mission/Vision/ 
Objectives and Strategies

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.

OBJECTIVES AND STRATEGIES

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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In 2021, the MMSF presents its 
new logo, replacing the logo you 

have recognized for years.

Making Manitoba a  
Healthier Place for 50 years

MMSF  
Celebrates its  
50th Anniversary

The history of the Manitoba Medical Service, Manitoba 
Medical Service Foundation and Manitoba Blue Cross 
has always been intertwined. 

In 1943, the Manitoba Medical Service was established 
as a not-for-profit corporation to provide equitable 
access to health services for patients of all income 
levels. Under this model, all registered practitioners – 
who had agreed to provide services for an established 
fee – provided reliable medical care for Manitobans. 
This made basic and other medical care available to 
everyone. 

In 1958, the government introduced a federal 
hospitalization plan. However, the government plan 
did not cover semi-private hospital rooms, so the 
Manitoba Medical Service was asked to provide this 
benefit. 

To administer the new plan, the Manitoba Medical 
Service established the United Health Insurance 
Corporation Limited (UHICL). This wholly owned 
subsidiary was established to fill the gaps in coverage 
that Manitobans faced. 

In 1974, the UHICL changed its name to United Health 
Services Corporation (UHSC) to reflect its widening 
scope of responsibilities and to take advantage of 
a not-for-profit status. At this time, the Manitoba 
Medical Service redeemed all shares in the UHSC 
and the two organizations became separate entities. 

Soon after, the UHSC got a license to operate under 
the name Manitoba Blue Cross.

When public health care was first conceived in the 
1970s and the MMS’s services were no longer 
required, the MMS worked together with the 
government to help establish Medicare in Manitoba. 

In 1971, the MMS began preparations for its 
dissolution and the Manitoba Medical Service 
Foundation (MMSF) was incorporated. In wrapping 
up MMS business, its members demonstrated their 
care for Manitobans by donating the remaining funds 
to create the Foundation, with a vision to serve 
Manitobans through health education and research. 

This generosity by Manitobans lives on today through 
the MMSF and continues to serve Manitobans. The 
values of the Foundation are rooted in MMS history. 
The Foundation provides funds for the establishment or 
furtherance of projects promoting scientific research, 
educational and other activities in the maintenance 
and improvement of the health and well-being of the 
residents of Manitoba. Its board members continue 
to be comprised of individuals from the medical and 
lay community. 

The MMSF has received Manitoba Blue Cross 
support from the start. This ongoing support keeps 
the dreams of the original MMS members alive and 
continues to improve the health and well-being of all 
Manitobans. 
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Manitoba Blue Cross covers all administration 
expenses, allowing the Foundation’s investment 
income to go directly towards furthering research 
and education in Manitoba. In addition, Manitoba 
Blue Cross makes capital contributions as well as 
provides funding for a significant portion of the annual 
grants. The boards of the MMSF and Manitoba Blue 
Cross continue to work together in many areas, 
including investment strategies. Manitoba Blue Cross 
maintains the values of the original MMS by providing 
supplementary health coverage, beyond Medicare, to 
Manitobans. 

Together, the Manitoba Medical Service Foundation 
and Manitoba Blue Cross continue to fulfil the dreams 
and values established by Manitobans in 1943 – 
Manitobans paying it forward for the benefit of all 
Manitobans. 

The MMSF has provided almost $22.8 million to 
health-related research since its incorporation in 1971. 
We are proud of the Foundation’s unique awarding 
process, which involves interviewing research grant 
applicants to improve their projects.

MMSF funding supports personal and research 
grants, three professorships, a research fellowship, 
several memorial awards for excellence in research 
and poster awards. Funding also contributes to 
stipends for the BSc Medicine and BSc Dental 
summer research program students. 

We are grateful for the many collaborations we have 
with other agencies that help to stretch research 
funding dollars, allowing a higher number of quality 
grants and programs to receive funding. Over our 
history, we have worked with CancerCare Manitoba, 
Children’s Hospital Research Institute of Manitoba, 
Health Sciences Centre Foundation, Kidney 
Foundation of Canada, Manitoba Health Research 
Council, Manitoba Medical College Foundation, St. 
Boniface Hospital Albrechtsen Research Centre, 
University of Manitoba, Victoria General Hospital 
Foundation, Winnipeg Foundation, and of course our 
strongest supporter, Manitoba Blue Cross. 

Although 2021 is the 50th anniversary year of the 
MMSF, due to the pandemic the celebrations are now 
scheduled to take place in 2022.
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Message from 
MMSF Chair  
of the Board,  
Dr. Lindsay Du Val

When I wrote this message for the Awards Brochure one year ago, we 
were eagerly anticipating the celebration of the 50th Anniversary of the 
Manitoba Medical Service Foundation. A new logo had been developed, 
speakers and venues booked, and we anticipated celebrating the success 
of our grant competition recipients at the same time. In conjunction with 
the Canadian Student Health Research Forum, the intent was to host 
scientific sessions that clearly demonstrated the impact of research on 
the health of Manitobans.

Ultimately, as for so many other events, the decision was made to 
postpone the celebration until June 2022. 

The MMSF began through an act of generosity. Although it was 
incorporated in 1971, its roots were established long before this as its 
history is intertwined with that of Manitoba Blue Cross.

In the 1930s, it became apparent that the poor and the well-off had 
medical care and it was the middle-income wage-earner who often 
went without medical attention because of their fears of the economic 
impact. Late in the decade, Canada’s first Blue Cross plan (The 
Manitoba Hospital Service Association) was incorporated and the 
Manitoba Medical Service (MMS) was also created for the families of 
The Firefighters Club of Winnipeg. 

The Manitoba Medical Service survived in various iterations until 1959 
when the Manitoba Legislature passed a bill creating the United Health 
Insurance Corporation. This allowed medical and hospital care to be 
provided by the separate organizations. 

Finally, in 1968, with the introduction of Medicare and universal medical coverage, the services provided by the 
MMS were no longer required. The MMS was discontinued but carried on as the United Health Foundation. 
The United Health Services Corporation (Manitoba Blue Cross) donated generously to this over the years, and 
as a formal recognition of the continuation of the Manitoba Medical Service incorporated the Manitoba Medical 
Service Foundation in September of 1971. The United Health Foundation was dissolved and transferred the 
residual $200,000 to the MMSF. 

The generosity has continued with over $9.1 million donated by Manitoba Blue Cross to the Manitoba Medical 
Service Foundation since 1971. 

In 1973, the first grant was disbursed – $82,651 to Dr. Saunders for the Heath Sciences Centre Computer 
Department. The following year, eight operating grants were approved, totalling $167,769. Since then, MMSF 
has granted almost $22.8 million dollars to researchers.

This year, a total of $652,500 will be distributed. This includes funding for the BSc Medicine and BSc Dentistry 
Summer Student Research programs, the Career Awards and $369,000 that has been approved for Operating 
Grants. 

We gratefully acknowledge the support and collaboration of our funding partners, the CancerCare Manitoba 
Foundation, the Children’s Hospital Research Institute of Manitoba, the St. Boniface Hospital Albrechtsen 
Research Centre, the University of Manitoba, and the Winnipeg Foundation. We offer our sincere congratulations 
to the successful grant recipients and awardees.
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We are pleased to welcome Mr.  Benjamin Graham, 
who was appointed as President and CEO of 
Manitoba Blue Cross in October 2020.

Thank you to our volunteer Board members, our 
Executive Director Dr. Greg Hammond, Assistant 
Executive Director Dr. Grant Pierce, our Administrative 
Assistant Ms. Tannis Novotny and to Manitoba Blue 
Cross, which provides all operational costs. 

One Board member, Dr. F. Estelle Simons, will be 
retiring. Initially appointed in May 1994, Professor 
Emerita at the University of Manitoba, Founder and 
Head of the Division of Allergy and Clinical Immunology 
at the University of Manitoba and inducted into the 
Canadian Medical Hall of Fame in 2016, her expertise 
and guidance will be missed.

We continue to mourn the passing of Manitoba Blue 
Cross President and CEO Mr. Shaun Lamoureux in 
October of 2019 and in 2020 the passing of Mr. Kerry 
Bittner, a former President and CEO of Manitoba 
Blue Cross and MMSF Board Member for almost 
three decades. Both men were strong supporters of 
the MMSF. 

In December of 2020, Manitoba Blue Cross generously 
approved two $100,000 one-time memorial gifts in the 
names of Mr. Kerry Bittner and Mr. Shaun Lamoureux 
to the MMSF. The intent of these gifts was to recognize 
their generosity, integrity, service to both organizations 
and commitment to Manitobans. After careful 
deliberation and consideration, it was determined that 
the John Henson Clinical Research Professorship in 
Population Health career award would be renamed the 
Shaun Lamoureux and Kerry Bittner Clinical Research 
Professorship in Population Health. 

The award will be increased to $55,000 per annum 
with a one-year term grant-in-aid of up to $20,000 
during the first year of the appointment. The 
adjudication for the first presentation of this award will 
occur in May 2021. 

Two named awards will be added to the annual 
Operating Grants Competition and the other two 
career awards will be increased by $5,000 per annum 
at the start of each competitive three-year-cycle. Mr. 
Henson will continue to be honoured for his significant 
contribution to Manitoba Blue Cross with the renaming 

of another career award to the Dr. F.W. Du Val and Mr. 
John Henson Clinical Research Professorship.

Adaptation, cooperation, and the acquisition of 
knowledge all arise during times of adversity. This year 
we have developed new techniques, we have been 
reminded of the impact of the social determinants of 
health on members of our society, we have developed 
compassion for those less fortunate and we have 
developed patience to allow the most vulnerable to 
finally be at the front of the line.

Manitobans have always been renowned for their 
generosity, adaptability, and resilience. With hard work 
and innovation, we rise to the occasion. Manitoba Blue 
Cross and the MMSF have exemplified these traits 
and in March of 2020, we responded within days to 
an urgent funding request for a multi-centred trial led 
locally by Dr. Ryan Zarychanski, “Preemptive Therapy 
for SARS-Coronavirus-2: A Pragmatic Randomized 
Clinical Trial: COVID 19 PEP RCT.”  

Perhaps it is fitting that our 50th anniversary has fallen 
during this year and that we have postponed the 
physical celebration. We will endure and we will simply 
get on with what needs to be done – to promote 
and fund scientific, educational, and other activities 
to improve the health and well being of Manitobans. 
That is what we will celebrate this year.

Sincerely,

Dr. Lindsay Du Val

Chair of the Board
Manitoba Medical Service Foundation
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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 acknowledge 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 50th anniversary in 2021, with over $22.8 
million contributed to date in our collaborative pursuit of this vision. 

We are now over a year since the start of the coronavirus pandemic, 
which has profoundly altered the lives of millions of people worldwide 
and caused illness and death to many. We are fortunate in Canada 
that the efforts by governments, organizations and individuals have 
helped to mitigate the effects of the pandemic, in comparison to other 
jurisdictions – though still at significant cost to many.

For the foreseeable future, we will need to continue to optimize these social distancing and public health control 
measures while we await the benefits of the implementation of the COVID-19 vaccine program. The good news 
is that there is hope for better pandemic control soon. 

Also, we wish to recognize the resilience and patience of our Board, our partners, researchers and trainees, as 
we have adapted to less personal business practices through remote interactive technology. However, thanks 
to support by Manitoba Blue Cross staff and especially Tannis Novotny, our Administrative Assistant, our MMSF 
programs and processes for those programs have continued unabated and improved. 

Please see page 10,  which explains the programs and processes for our awards.

Sincerely,

Dr. Greg Hammond

Executive Director
Manitoba Medical Service Foundation

Message from 
MMSF Executive 
Director,  
Dr. Greg Hammond
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Message from 
Manitoba Blue 
Cross President & 
CEO, Mr. Benjamin 
Graham

Since becoming president of Manitoba Blue Cross in the fall of 
last year, it’s been fascinating to gain a deeper understanding 
of the shared history of our organizations and how, together, 
we’ve played a role in the evolution of Manitoba health care. 

The MMSF is an invaluable source of support for local health 
researchers. On top of advancing careers, MMSF funding 
has helped put Manitoba on the map as a vital hub of medical 
discovery. 

As their primary sponsor and source of administrative 
support, we at Manitoba Blue Cross have been honoured to 
work with the MMSF over these past decades. 

This year, they celebrate their 50th anniversary during a time 
when health education and research is needed the most. 
While the anniversary festivities have been postponed due 
to COVID-19, we are still able to reflect on the past 50 years 
and appreciate what the MMSF has accomplished – not only 
for the health of Manitobans, but also for the health of others 
throughout the world. 

It is evident the great value that MMSF funding provides. 
This year’s research projects focus on a number of key 
health areas, including infant vaccinations during COVID-19, 
esophageal cancer, rheumatoid arthritis, and type 2 diabetes. 
While each project is different, they all share a common goal 
– to advance our medical knowledge and improve the health 
and well-being of people throughout the province. 

On behalf of Manitoba Blue Cross, I’d like to congratulate the 2020/2021 grant and award recipients. 
The work you are doing is absolutely critical to improve health outcomes, and we are grateful for your 
contributions.

Sincerely, 

Benjamin Graham

President & CEO
Manitoba Blue Cross
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It’s been 50 years since the MMSF first began funding health education 
and research throughout Manitoba.

And though we live in a time where the future seems less predictable 
than ever, the MMSF serves as an anchor – a stable reminder that today’s 
researchers are creating tomorrow’s breakthroughs.

What started with just a few grants has grown into one of Manitoba’s 
leading sources of health research funding. To date, almost $22.8 million 
has been donated in the form of over 750 research grants and over 400 
awards.

Over the years, research projects have touched nearly every aspect of 
health. From cancer to anxiety, diabetes to COVID-19, each project has 
served as a stepping stone toward a healthier future.

The MMSF has also advanced the careers of hundreds of Manitoba’s top 
researchers. Some of these researchers, like Dr. Allan Ronald and Dr. Henry 
Friesen, have become some of Canada’s most accomplished scientists.

In 2019 and 2020, we lost two very important members of the Manitoba 
Blue Cross family with the passing of President & CEO Shaun Lamoureux 
and former President & CEO Kerry Bittner, respectively. 

Both Shaun and Kerry were proud supporters of the MMSF, each playing 
a significant role in helping to strengthen the organization. To honour their 
legacies, Manitoba Blue Cross and the MMSF have renamed the MMSF’s 
Population Health Award to the MMSF Shaun Lamoureux and Kerry Bittner 
Clinical Research Professorship in Population Health Award.

The MMSF has also increased the amount of the three-year award from $50,000 to $55,000 per annum. It is 
heartening that Shaun and Kerry’s legacies will live on, in part, through this distinguished award.

This is a bittersweet year for me, as I am retiring from the Manitoba Blue Cross Board of Directors following 18 
rewarding years, the last six as Board Chair. However, I am pleased to be remaining on the MMSF Board of 
Directors.

I’d like to acknowledge everyone at the organization for their hard work. The efforts of the MMSF have been felt 
not only throughout Manitoba, but also throughout the world – where research started in our backyard improves 
the lives of so many others beyond it.

Sincerely, 

Mark Neskar

Chair of the Board
Manitoba Blue Cross

Message from 
Manitoba Blue 
Cross Chair of  
the Board,  
Mr. Mark Neskar 
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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 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 Dr. J. C. Haworth. Each award is 
valued at $1000. 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 from 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. 
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 
their 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 cutoff 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: mmsf.ca

MMSF Awards Process and Overview of Programs
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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 well-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 Company 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. 

MMSF Career & Education Awards

The 2019–2022 MMSF Dr. F. 
W. Du Val Clinical Research 
Professorship Award went to Dr. 
Clara Bohm (Assistant Professor 
of Internal Medicine, University 
of Manitoba) for a period of 
three years, during which time 
the MMSF contributes $50,000 
per year towards her salary and 
a grant-in-aid of $20,000.

MMSF DR. F. W. DU VAL CLINICAL 
RESEARCH PROFESSORSHIP AWARD

Dr. Clara Bohm — $170,000

ability to perform everyday activities and enjoy life, 
andit  may increase risks of hospitalization and dying.

She will study whether an exercise rehabilitation 
program administered to individuals on hemodialysis 
improves symptom burden (the number and severity 
of symptoms) and quality of life over one year. She 
will enroll a total of 200 volunteers who are receiving 
hemodialysis in three Canadian centres. Half of the 
participants will be randomized to receive usual 
care, which includes exercise counselling. The other 
half will be randomized to receive usual care plus a 
26-week exercise rehabilitation program. She will 
compare symptom burden and quality of life between 
groups over time. 

The improvement of symptoms and quality of life 
in individuals on dialysis has been identified as a 
research priority in Canada. She hopes to address 
this knowledge gap by showing that exercise 
rehabilitation improves symptom burden and quality 
of life in people receiving hemodialysis, as compared 
to usual care. 

In addition, a secondary goal of this study is to 
assess the effects of exercise on hospitalization, 
frailty and heart function. The effects of exercise on 
these outcomes in individuals on hemodialysis are 
currently unknown. This information will help to plan 
and design a future study looking at the effect of 
exercise on longer-term outcomes in hemodialysis. 
Improvements in such outcomes are important for 
individual health and could also reduce burden and 
costs to the health care system.

Dr. Bohm’s work focuses on clinical nephrology 
and exercise rehabilitation with her project, “Effect 
of an Exercise Rehabilitation Program on Symptom 
Burden in Hemodialysis: A Multi-Centre Randomized 
Controlled Study.”

People with kidney failure who start hemodialysis have 
multiple symptoms such as fatigue, pain and difficulty 
sleeping, which are difficult to treat. This affects their 
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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.

MMSF ALLEN ROUSE BASIC SCIENCE  
CAREER DEVELOPMENT RESEARCH AWARD

Dr. Pingzhao Hu &  
Dr. Meaghan Jones — $170,000 (Split Award)

The 2020–2023 MMSF Allen Rouse Basic Science Career 
Development Research Award was equally split between Dr. 
Pingzhao Hu and Dr. Meaghan Jones for a period of three years, 
during which time the MMSF contributes $25,000 per year towards 
each salary and a grant-in-aid of $10,000 each.

Dr. Pingzhao Hu was awarded for his project, 
“Artificial Intelligence and Genomics-Driven 
Precision Oncology for Breast Cancer.” 
As an Associate Professor in the Department 
of Biochemistry and Medical Genetics at the 
University of Manitoba, Dr. Hu’s work focuses 
on identifying novel genes and imaging 
biomarkers for precision oncology in breast 
cancer using innovative artificial intelligence 
approaches.

Dr. Meaghan Jones was awarded for her 
project, “Breaking the Link Between Early Life 
Environment Exposures and Health.” 
As an Assistant Professor in the Department 
of Biochemistry and Medical Genetics at the 
University of Manitoba, Dr. Jones’ work focuses 
on epigenetics, which functions as a kind of 
cellular memory. It has been proposed as a 
possible way that early life environments leave 
behind biological fingerprints in our DNA that 
affect our health.
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MMSF SHAUN LAMOUREUX AND KERRY BITTNER  
CLINICAL RESEARCH PROFESSORSHIP IN  
POPULATION HEALTH AWARD 

Dr. David Dawe — $170,000

Previously the MMSF John Henson Clinical Research 
Professorship in Population Health, this award was 
renamed in 2021 to the MMSF Shaun Lamoureux 
and Kerry Bittner Clinical Research Professorship 
in Population Health. This award commemorates 
the legacies of the late Shaun Lamoureux and Kerry 
Bittner. The annual amount of salary support was also 
increased in 2021 from $50,000 to $55,000 annually. 

Shaun Lamoureux will be remembered for his strong 
leadership and his dedication to Manitoba Blue 
Cross and the MMSF. He was Chief Financial and 
Technology Officer and Vice President at Manitoba 
Blue Cross for many years. In 2018, he was appointed 
President and CEO. 

Over his 18 years with Manitoba Blue Cross, Shaun’s 
business acumen, strategic vision and commitment 
to excellence played a significant role in the growth 
and development of the company. He was an avid 
supporter of the Foundation and provided many 
years of valued financial and business advice. 

Kerry Bittner started his career with Manitoba Blue 
Cross in 1976, working in the sales department. He 
served as President and CEO from 1983 until his 
retirement in 2003. He also served on the MMSF 
Board of Directors for 33 years. 

Kerry was an exceptionally kind man – a true leader 
who had the ability to make everyone comfortable. 
He will be fondly remembered for being a true 
ambassador for the Colour of Caring and a generous 
supporter of the Foundation. 

Both Shaun and Kerry believed strongly in improving 
the health and well-being of all Manitobans, and this 
professorship supports their beliefs.

The 2018–2021 MMSF John 
Henson Clinical Research 
Professorship Award went 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 his salary and a 
grant-in-aid 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. It is unknown if shorter questionnaires 
might change decisions around chemotherapy 
treatment. It is also not known 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 the information 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.
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R. SAMUEL MCLAUGHLIN /  
MMSF RESEARCH AND EDUCATION  
FELLOWSHIP AWARD 

Dr. Sapna Oberoi — $75,000

(MMSF $25,000, McLaughlin Foundation $25,000, 
University of Manitoba Dean’s Fund $25,000)

This award is provided to support the scholarship 
of the Rady Faculty of Health Sciences through the 
training of future clinical faculty members in research 
and medical education.

The 2020/21 R. Samuel McLaughlin/MMSF Research 
and Education Fellowship Award in Medicine has been 
awarded to Dr. Sapna Oberoi. This $75,000 award 
is co-sponsored through $25,000 contributions 
from each of the MMSF, the University of Manitoba 
McLaughlin Foundation and the Dean of Medicine’s 
Education and Research Fellowship Fund at the 
University of Manitoba.

Dr. Oberoi will be completing her fellowship training through her research project, 
“Fatigue in children with cancer: A systematic review and a survey of perspectives 
of health care professionals across Canada.” The research and training will 
take place in the Department of Pediatrics at the University of Manitoba and at 
CancerCare Manitoba.

Fatigue is a common debilitating symptom of cancer 
and its treatment in children with cancer. Fatigue affects 
their physical ability to perform daily routine activities 
as well as impairs their cognitive and psychological 
functioning. This research project is the first step in 
a research program that is designed to evaluate the 
efficacy and safety of various interventions in treating 
fatigue in children with cancer. 

Dr. Sapna Oberoi has been appointed to a faculty 
position as Assistant Professor in the Oncology and 
Hematology Department effective September 1, 2020 
and declined the R. Samuel McLaughlin / MMSF 
Research and Education Fellowship Award at that 
time. We congratulate Dr. Oberoi on her appointment.
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2020 BSc Medicine Summer Student Research Program Participants

BSc MEDICINE SUMMER STUDENT RESEARCH 
PROGRAM, UNIVERSITY OF MANITOBA 

$50,000

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. Since 1974, the MMSF 
has contributed over $1.7 million to the BSc Medicine 
Summer Student Research Program.

Antoniuk, Marissa Borys, Benjamin Brownstone, Rheann Costa, Rita Donner, Jacqueline

Dueck, Brett Hallock, Dara King, Steffany Lee-Wing, Victoria Legatto, Taylor

Lisanti, Nicholas Mathew, Daniel Nashed, Andrew Oravec, Nebojša Paille, Michael

Ripstein, Talia Sud, Arnav Takatch, Katie Villegas, Mira White, Avery
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BSc DENTISTRY SUMMER STUDENT RESEARCH 
PROGRAM AT THE UNIVERSITY OF MANITOBA 

$25,000

The Bachelor of Science in Dentistry Summer 
Student Research 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.

The MMSF has supported this program since 1994.

After the second summer term and completion of 
their 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 into 
various advanced degree and specialty programs.

2020 BSc Dentistry Summer Student  
Research Program Participants

Abas, Bassam Bailey, Nicole Battaglia, Daniella Cabuhat, Miguel

Oryniak, Derek Dhawan, Aarushi Finch, Amanda Holder, Chanelle

Horriat, Monir Mezibroski, Stefan Quach, Aaron
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MMSF UNDERGRADUATE 
AND GRADUATE STUDENT 
RESEARCH AWARDS 

$12,000

MMSF / SBRC  
RICHARD HOESCHEN 
MEMORIAL AWARD 

$4,000

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).

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.

Jayce Bi 
MMSF Dr. Lyonel Israels 
Memorial Award

Chidalu Edechi 
MMSF Basic Health 
Sciences MSc Award

Kianna Cadogan
MMSF Morris Neaman  
Memorial Award

Nada El Tobgy
MMSF Dr. Norman  
And Margaret Corne 
Memorial Award

Kelvin Hong
MMSF Dr. Fred W.  
Du Val Memorial Award

Britany Plant
MMSF Dr. Jack C. Wilt  
Memorial Award

Francis Diaz
MMSF Morris Neaman  
Memorial Award

Hailey Hildebrand
MMSF Dr. William D. 
Bowman Memorial Award

Hailey Hildebrand
MMSF Justice J. Wilson 
Memorial Award

Nnamdi Ikeogu
MMSF Basic Health 
Sciences MSc Award

Qiming Hu
MMSF Dr. James C. 
Haworth Memorial Award

The 2020 award has been awarded to Dr. Jiuyong 
Xie, Department of Physiology & Pathophysiology 
at the University of Manitoba, who is supervising 
BSc Med. student Julian Polimeni for his 
research project, “Identifying Plasma Methylated 
DNA Markers of Early Stage Cancer Patients by 
Deep Sequencing.”
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MMSF POSTER AWARDS 
2020 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 2020 the Canadian Student 
Health Research Forum was held virtually due to the COVID-19 Pandemic. 
The MMSF has supported the event since 1989.

Nnebunne Akaluka

Monica Kowatsch

Jayelle Friesen

Toby Le

Carmine Slipski

Ying Guo

Florence Mutua

Jarrad Perron Romaniya Zayats
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MMSF 2021 Research Grants
(2020 Competition for Funds)

Mr. Gabriel Brawerman, Dr. Peter Thompson (Principal Investigator)



DR. ALEX AREGBESOLA  
IMPROVING EMERGENCY CARE FOR CHILDREN AND 
ADOLESCENTS IN RURAL AND REMOTE MANITOBA 

$30,000**

Assistant Professor, Department of Pediatrics and Child Health, University of Manitoba
Researcher, Children’s Hospital Research Institute of Manitoba

**MMSF $15,000 / CHRIM $15,000

Around a third of all general emergency department (ED) visits in 
Canada are from children. However, these children are vulnerable 
to receiving care based on adult methods of treatment each time 
they visit an ED. This puts their lives at risk. 

In Manitoba, there is only one children’s hospital that has an ED 
designed to treat children. Therefore, we expect many more 
ED visits from children at other hospitals for years to come. 
Additionally, death in younger children is about two to four times 
higher in Indigenous and other underserved populations. 

To reduce the risk of mismanagement of children in EDs, we want 
to know the present state of EDs to care for injured and acutely ill 
children. We will study six main aspects:

1. Coordination of patient care

2. Staffing and training

3. Quality improvement

4. Patient safety

5. Policies and procedures 

6. Availability of pediatric equipment/supplies

We want to know why EDs may not be 
able to give proper care for kids who 
need emergency treatment. We want to 
implement the same readiness initiative 
used in the United States, which was 
found to reduce child deaths in EDs. 

To accomplish our goal, we will provide 
an online/PDF survey to all EDs to 
collect the information that we need for 
assessment. We’ll then conduct a study 
to implement a readiness initiative in 
EDs. This study has the potential to help 
improve the emergency care of children 
in Manitoba.

Team photo not available, research 
related images submitted by Principal 
Investigator. 

Brief description: Staff of the Pediatric 
Emergency Department attending to 
patients. These photos reflect some 
of the domains (staff, equipment) 
of emergency departments that the 
project will investigate.
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DR. ALEEZA GERSTEIN  
VARIATION IN VULVOVAGINAL CANDIDIASIS DRUG RESPONSE: A 
MANITOBA COHORT STUDY 

$30,000

Assistant Professor, Department of Microbiology, University of Manitoba
Assistant Professor, Department of Statistics, University of Manitoba

Vulvovaginal candidiasis (VVC, commonly known 
as a yeast infection) affects a majority of women at 
least once in their life. Up to 10 per cent of afflicted 
women experience recurrent infections, for which 
there is no cure. 

Chronic conditions that affect women are severely 
understudied, yet they can be incredibly detrimental to 
quality of life. About half of the women with recurring 
VCC have no identifiable risk factors, and there are 
few treatment options. 

The fungal pathogen Candida albicans is the most 
prevalent species that causes VVC, yet other species 
and co-species infections are increasingly seen as 
well. Before and after treatment, we will use state-of-
the art technology to characterize the genetics and 
drug responses of the infecting fungal population and 
the composition of the microbiome (i.e., the bacteria 
that are in the vagina during infection).

We will enroll two groups of women with VVC 
infections in Manitoba. The first group will contain 
women who have their first suspected VVC infection – 
they’ll be treated with fluconazole, the most common 
VVC drug. The second group will consist of women 
who have previously had infections that recurred on 
fluconazole, who will be treated with boric acid.

By looking for similarities and differences among 
the responses of these two groups of women, our 
results will help us to better understand how VVC 
infections respond similarly or differently to alternative 
treatments or infection types. In the long term, we aim 
to identify novel or personalized treatment strategies 
for this physically burdensome and costly condition 
that currently has no cure.

(L-R): Ms. Ola Salama, Dr. Aleeza Gerstein 
(Principal Investigator), Ms. Brooke Sidney, 

Ms. Rebekah Kukurudz, Ms. Margot Henry, Mr. 
Abdul-Rahman Adamu Bukari

Image submitted by Principal Investigator
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DR. BINIAM KIDANE  
ORGAN-PRESERVING ENDOSCOPIC RESECTION AND ADJUVANT 
RADIOCHEMOTHERAPY FOR ESOPHAGEAL CANCER (OPERA RADIO) 

$30,000

Assistant Professor, Department of Surgery, University of Manitoba
Adjunct Scientist, Department of Community Health Sciences, University of Manitoba
Adjunct Scientist, Oncology and Hematology, CancerCare Manitoba
Thoracic and Foregut Surgeon and Interventional Endoscopist, College of Medicine, University of Manitoba

Removing the esophagus is the standard way to cure 
esophageal cancers. However, these risky surgeries 
can result in eating difficulties, pain, complications 
and even death. One in 10 people die in the first 90 
days after surgery. 

Cancers that have travelled only into the first layer 
of the esophagus can be cored out and removed 
through the mouth using a scope without surgery. 
This is called ESD/EMR. This is much less risky and 
less painful and doesn’t cause any eating difficulties. 

If the cancer has spread into the second or third 
layers of the esophagus, most doctors believe that 
the riskier surgery is needed to get a better result. 
But some people don’t want or can’t handle these 
surgeries.

Prior to studies like this, the treatment of other cancers 
(e.g. breast cancer) used to only involve intensive 
surgeries. Today, doctors use combination therapies, 
like the ones we are proposing, successfully.

Our study aims to see if it is possible and safe to 
treat these people with cancers of the second or third 
layers using ESD/EMR followed by chemotherapy 
and radiation. Sometimes, patients who can’t handle 
or don’t want a riskier surgery get ESD/EMR or just 
get chemotherapy and radiation. 

We think that combining these three treatments will 
give people a better chance at a cure while still being 
safer than a high-risk surgery. 

(L-R): Top Row: Dr. Vivian Lu, Dr. Julian Kim, 
Dr. Biniam Kidane  (Principal Investigator), Dr. 
Shantanu Banerji

Bottom Row: Jamie-Lynn McMillan RN, Karen 
Borkowsky RN, Lindsey Magotiaux RN, Marcie 
Anderson RN

Image submitted by Principal Investigator
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DR. HAGAR LABOUTA  
TRACKING THE ACCUMULATION OF  
GOLD NANOPARTICLES IN TUMOUR TISSUES 

$30,000

Assistant Professor, College of Pharmacy, University of Manitoba
Adjunct Professor, Biomedical Engineering, University of Manitoba
Scientist, Children’s Hospital Research Institute of Manitoba

Cancer is a leading cause of death in Manitoba, 
Canada and throughout the world. While considerable 
advances have been made in the treatment of different 
cancers, patients still suffer many side effects from 
current treatments. 

The use of nanoparticles (ultra-fine particles in the 
nanometer scale) as drug carriers to treat cancer has 
shown promising results in targeting cancer tissue, 
resulting in better anti-cancer effects and fewer 
unwanted side effects in other parts of the body. 

To enable the clinical translation of many of these 
nanoparticles, more work is needed to understand 
their behaviour in the body – especially their ability 
to penetrate deep into the cancer tissue to kill the 
cancer cells more efficiently. 

We will design different nanoparticles that vary in size 
and surface properties, and we’ll test their ability to 
effectively penetrate cancer tissues under conditions 
similar to real-world scenarios. 

This project will inform us about the best nanoparticle 
designs for penetration into cancer tissues. These 
nanoparticles will be used in follow-up animal 
experiments, and they will likely be used to treat 
patients in the clinic. In the future, successful 
nanoparticle designs will more effectively cure cancer 
patients and improve patient outcomes.

(L-R): Mrs. Madhumita Suresh,  
Dr. Hagar Labouta (Principal Investigator),  
Mr. Tushar Upreti, Dr. Shahla Shojaei 

Image submitted by Principal Investigator
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DR. DEEPAK LOUIS  
MENTAL HEALTH OUTCOMES OF PARENTS OF CHILDREN BORN 
PRETERM IN MANITOBA: A POPULATION-BASED COHORT STUDY 

$35,000

Assistant Professor, Department of Pediatrics, University of Manitoba
Neonatologist, Winnipeg Regional Health Authority

Premature babies are babies that are born four or more 
weeks before their expected birthday. In Manitoba, 
approximately 1400 babies are born prematurely 
every year. These babies are often sick after birth, for 
which they require admission to hospital and ongoing 
medical support. 

They are also likely to develop health complications 
while in hospital and can face delays in their growth 
and development after discharge. Thus, having a 
premature baby can be very stressful and anxiety-
provoking for parents. 

Prolonged exposure to stress and anxiety after having 
a premature baby has the potential to cause mental 
illness among these parents. However, we currently 
know very little about their mental health. It is vital 

to recognize poor mental health, as it can negatively 
affect parents’ physical health and relationships and 
impair their children’s growth and development. 

In this project, we aim to determine how prevalent 
mental health conditions (like depression and anxiety) 
are among parents of premature infants. We will 
use routinely collected anonymized data from the 
Province of Manitoba to study their mental health 
outcomes. The information obtained from this study 
will help health care professionals, policymakers and 
organizations to plan and provide appropriate mental 
health support to these parents. 

Impaired mental health is a growing concern for 
Manitobans, and we believe this research will help 
improve mental health outcomes.

(L-R): Dr. Chelsea Ruth,  Dr. Deepak Louis 
(Principal Investigator), Ms. Karen Netzel

Image submitted by Principal Investigator
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DR. SAPNA OBEROI  
MENTAL HEALTH OUTCOMES OF ADOLESCENTS AND YOUNG 
ADULTS WITH CANCER IN MANITOBA: A POPULATION-BASED 
MATCHED COHORT STUDY 

$35,000**

Assistant Professor, Department of Pediatrics, University of Manitoba
Affiliate Scientist, Research Institute in Oncology and Hematology, CancerCare Manitoba

**MMSF $17,500 / WF $17,500

Facing a cancer diagnosis is harder for adolescents 
and young adults (AYAs) than other patients. 
The diagnosis of cancer profoundly affects their 
independence, self-identity, fertility, sexuality and 
relationships. Many AYAs cannot continue with 
school, work or achieve their career goals due to the 
cancer diagnosis. As a result, these patients are at 
risk for depression, anxiety, substance misuse and  
suicide. 

Little is known about how common these mental 
health issues are among AYAs with cancer. We also 
don’t know which AYAs with cancer are at higher risk 
of developing these mental health issues.

Mental health is equally important as physical health 
and can affect all domains of life. In this project, 
we will measure how common anxiety, depression, 
substance misuse and suicide attempts are in AYAs 
with cancer during the first five years of cancer 
diagnosis in Manitoba. We will also find out which 
AYAs with cancer are at higher risk of developing 
these mental health issues.

Previously collected health data in Manitoba will be 
used for this study. The information from this study 
will help healthcare providers, cancer organizations, 
and policymakers create much-needed supports for 
AYAs with cancer. The extra mental health support 
will improve the overall health of AYAs with cancer in 
Manitoba.

(L-R): Top Row: Dr. Sapna Oberoi (Principal Investigator),  
Dr. Alyson Mahar, Dr. Allan Garland, Dr. Abha Gupta 

(L-R) Bottom Row: Dr. James Bolton, Dr. Shantanu Banerji,  
Dr. Sara Israels, Ms. Julie M. Deleemans,  
Ms. Bronwen-Garand Sheridan

Image submitted by Principal Investigator
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DR. LIAM O’NEIL  
SEARCHING FOR CITRULLINE:  
A COMPREHENSIVE ANALYSIS OF THE CITRULLINOME  
ACROSS THE STAGES OF RHEUMATOID ARTHRITIS 

$28,500

Assistant Professor, Department of Internal Medicine, University of Manitoba

Rheumatoid Arthritis (RA) is common. In people who 
have RA, the immune system attacks joints in the 
body. This results in pain and movement problems for 
patients, and it reduces their ability to function. About 
one in 100 people develop this disease in their lifetime. 
Indigenous people are more likely to develop RA.

Unfortunately, researchers don’t understand why 
people develop this very common and serious disease. 
People with RA develop markers in their blood called 
antibodies. Antibodies usually fight bacteria and 
viruses. However, in RA these antibodies are directed 
against a portion of a protein called citrulline. 

We already know that the amount of citrullinated 
proteins is different in patients with RA compared 
to healthy people without RA. We suspect that the 

inflammation that occurs in RA may be triggered 
by citrullinated proteins. Also, we think that these 
differences in citrullination are likely to occur before 
the development of the disease. 

Our research team wants to learn which citrullinated 
proteins are higher in people with RA. We also want 
to find out which citrullinated proteins are higher when 
individuals with RA start to develop their antibodies. 
This will help us discover new markers in the blood 
that will help find people who are at highest risk to 
develop RA. This will help future researchers develop 
treatments that prevents citrullination from happening, 
which may stop arthritis from developing in the first 
place.

Dr. Liam O’Neil (Principal Investigator)

Image submitted by Principal Investigator
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DR. ZACHARY RAIZMAN  
COMPARING THE EFFECTS OF LONG ACTING VERSUS 
INTERMEDIATE ACTING VERSUS SHORT ACTING INSULINS ON 
SEVERE HYPOGLYCEMIA IN TYPE 2 DIABETES

$30,000**

Resident, Department of  Internal Medicine, University of Manitoba 

**MMSF $15,000 / WF $15,000

People with type 2 diabetes are sometimes prescribed 
insulin to help lower their blood sugar. Often, insulin 
will lower blood sugar too much, which can cause 
people to go to the hospital or the emergency room 
because of serious side effects. This can sometimes 
lead to death. 

Insulin can be short acting, intermediate acting, long 
acting, or pre-mixed and each type of insulin may 
have a different risk of dangerously low blood sugar. 
Our study aims to determine which type of insulin 
treatment has the lowest risk of dangerously low 
blood sugar and death.

To do this, we will look at historical health records in 
Manitoba. We will look at every person with type 2 

diabetes who has been prescribed insulin and check 
whether they died or had to go to the hospital or 
emergency room because of dangerously low blood 
sugar. From there, we will see if there are differences 
in those outcomes between different types of insulin. 

Patients are not identified to protect their privacy, but 
we can link records of prescriptions, hospital visits, 
and emergency department visits to a unique person.

We will share our findings with doctors and patients so 
we can help improve patient quality of life. Additionally, 
our findings have the potential to help the healthcare 
system be more efficient by lowering the number of 
times people need to go to the hospital or emergency 
room because of a low blood sugar event.

Top (L-R): Dr. Zachary Raizman (Principal Investigator),  
Dr. Paul Komenda

Bottom (L-R) Mr. Reid Whitlock, Dr. Jennifer Yamamoto

Images submitted by Principal Investigator
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DR. CHRISTIAAN RIGHOLT  
INFANT VACCINATION RATES DURING  
THE COVID-19 PANDEMIC IN MANITOBA

$34,000
Assistant Professor, Department of Community Health Sciences, University of Manitoba
Analytics Manager, Vaccine and Drug Evaluation Centre, University of Manitoba
Scientist, Children’s Hospital Research Institute of Manitoba

Physical distancing restrictions introduced as part of 
the response against the COVID-19 pandemic have 
limited access to medical services. Early reports 
suggest that childhood vaccination rates are lower 
during these restrictions. Infants that miss or delay 
their vaccines are at increased risk of vaccine-
preventable diseases (such as measles and polio) 
and the reduced herd immunity can lead to new 
outbreaks of these diseases. 

We need to know how many infants missed their 
vaccines, so we can plan for catch-up programs 
and minimize effects of future COVID-19 waves and 
vaccine-preventable disease outbreaks. 

We will examine this by comparing infant vaccinations 
before and during the pandemic. We will measure the 
drop in vaccinations, both for all vaccines combined 
as well as for individual vaccines (e.g. the measles 
vaccine). We will determine whether these infants 
catch up on missed vaccines in the short term (within 
six months) to minimize their risk. 

This information will help build the response to 
COVID-19 and prevent further harm from the 
pandemic.

Christiaan Righolt (Principal Investigator)

Image submitted by Principal Investigator
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DR. TANVEER SHARIF  
UNDERSTANDING HOW CHEMORADIOTHERAPY PROMOTES 
GLIOBLASTOMA TUMOR RECURRENCE

$31,500**

Assistant Professor, Department of Pathology, Human Anatomy & Cell Science, University of Manitoba

**MMSF $16,500 / CCMF $15,000

Glioblastoma (GBM) is the most common primary 
brain tumor in adults. In Canada, less than five per 
cent of GBM patients can expect to live past five 
years after they are diagnosed. 

The current standard of care for GBM patients involves 
surgery followed by radiation and/or chemotherapy. 
While this may be effective at eliminating most of the 
tumor cells in the short term, the majority of GBM 
patients will relapse within seven to nine months. 
These recurrent tumors are highly aggressive and 
resistant to virtually all available treatments, and the 
patient will eventually succumb to the disease. There 
is an urgent need to understand why tumor recurrence 
occurs so often in GBM patients and improve the 
current standard of care. 

Recent research has found that chemoradiotherapy, 
in addition to slowing the growth of tumor cells, 
may also unexpectedly promote tumor recurrence. 
Chemoradiotherapy causes damage to the DNA 
of cancer cells, leading to the activation of proteins 
called tumor suppressors. These tumor suppressors, 
as the name suggests, will suppress the growth 
of tumor cells. However, our recent work has 
uncovered an unconventional role of the so-called 
“tumor suppressor” protein TP73 in promoting GBM 
cell growth. In this project, we will investigate how 
chemoradiotherapy alters TP73 expression and 
activity and whether TP73 plays a role in promoting 
tumor recurrence. 

This project will allow us to better understand how 
GBM cells respond to chemoradiotherapy. The 
knowledge generated from this project will allow us to 
design better therapeutic strategies to help improve 
outcomes for GBM patients.

(L-R): Ms. HyeonJin Kim; Mr. Dhruv Raolji; Mr. Vaibhav;  
Dr. Tanveer Sharif (Principal Investigator); Ms. Eliz Malaso;  
Ms. Emma Martell

Image submitted by Principal Investigator
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DR. PETER THOMPSON  
DESIGNING A TARGETED DRUG DELIVERY SYSTEM  
FOR BETA CELLS IN TYPE 1 DIABETES

$25,000**

Assistant Professor, Department of Physiology and Pathophysiology, University of Manitoba
Principal Investigator, Childhood Diseases Division, Children’s Hospital Research Institute of Manitoba
Member, Diabetes Research Envisioned and Accomplished in Manitoba (DREAM), Children’s Hospital 
Research Institute of Manitoba

**MMSF $12,500 / CHRIM $12,500

Type 1 diabetes (T1D) is a life-long disease where the 
body loses the ability to produce the essential hormone 
insulin because the immune system mistakenly 
destroys the beta cells in the pancreas. T1D is often 
diagnosed in children, affecting one in 300 Canadians 
and approximately 13,600 in Manitoba alone. 

While insulin is required to manage the disease, it is 
not a cure. Children and adults living with T1D are at 
risk for a variety of health complications and there is 
currently no way to prevent this disease.

Remarkably, some of the beta cells are actually 
culprits in triggering T1D. These harmful beta cells 
acquire a cellular sickness that promotes disease 
development. Removal of these sick beta cells with 
drug therapy spares the healthy ones and prevents 
the disease, akin to getting rid of rotten apples to save 

the good ones. However, these drugs are currently 
limited in their ability to specifically target the sick beta 
cells, hampering efforts to bring this promising new 
approach to the clinic. 

All cells produce and export small cargo units that 
are like mail packages or shipping containers to 
communicate with other cells. Interestingly, this cargo 
delivery system can be programmed with specific 
addresses in order to deliver cargo to specific cell 
types in the body. 

This project seeks to harness the cell’s cargo delivery 
system as a better approach to target drugs to sick 
beta cells for T1D preventive therapy. These studies 
will take us a step closer towards safe and effective 
ways to prevent T1D.

(L-R): Mr. Gabriel Brawerman,  
Dr. Peter Thompson (Principal Investigator)

Image submitted by Principal Investigator
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DR. JARRET WOODMASS  
RANDOMIZED CLINICAL TRIAL COMPARING  
REVERSE TOTAL SHOULDER ARTHROPLASTY WITH  
AND WITHOUT SUBSCAPULARIS REPAIR

$30,000

Assistant Professor, Division of Orthopaedic Surgery, University of Manitoba
Surgeon, Pan Am Clinic

The shoulder is a “ball and socket” joint that can 
become severely arthritic. A total shoulder arthroplasty 
(TSA) replaces arthritic bones, but some patients also 
have torn shoulder muscles so a standard TSA does 
not work. When this happens, surgeons must switch 
or “reverse” the natural position of the ball and socket 
to compensate for the torn muscles. This technique 
is called a reverse TSA (RTSA).

An additional procedure is sometimes done with a 
RTSA called a subscapularis repair.  Some surgeons 
feel this reduces the risk of shoulder dislocation while 
others feel it may restrict movement too much. There 
has never been a study to compare these approaches. 
The main goal of this study is to compare a RTSA with 
and without subscapularis repair.

Eighty-four patients with shoulder arthritis and severe 
rotator cuff injury will be randomly assigned to have a 
subscapularis repair or no repair. The main outcome 
is a patient-reported questionnaire that asks patients 
to rate their pain and ability to perform daily activities. 
Range of movement and rates of shoulder dislocation 
will also be compared.

The surgeons involved in this study perform all RTSA 
procedures done in Manitoba. Therefore, we have 
an incredible opportunity to potentially involve all 
patients that require this surgery from our population 
to evaluate their outcomes and to improve care for 
patients like them across the world. This study is 
critical in guiding surgeons to make the best choice 
for their patients and maximizing the outcome of this 
major shoulder procedure.

(L-R): Front row: Dr. Yiyang Zhang, Dr. Jon Marsh,  
Dr. Peter MacDonald, Dr. Sheila McRae, Ms. Treny Sasyniuk, 
Dr. Heather Barske

Middle row: Ms. Alix Bellemarre, Ms. Brittany Bruinooge,  
Ms. Holly Brown

Back row: Dr. Greg Stranges, Dr. Marc Morissette,  
Dr. Dan Ogborn, Dr. Mike Ellis, Mr. Darren Hart,  
Dr. Jarret Woodmass (Principal Investigator), Dr. Jason Old, 
Dr. Jamie Dubberley, Dr. Fleur Verhulst , Dr. Shahbaz Malik,  
Dr. James Koenig, Dr. Jason Peeler

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 website for details: mmsf.ca
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Contact us:

599 Empress Street
Winnipeg Manitoba R3G 3P3

Phone: 1.204.788.6801

Fax: 1.204.774.1761

Email: info@mmsf.ca

www.mmsf.ca


