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FROM THE DESK OF THE PRESIDENT

M

any exciting things are
happening to the Thalassemia Foundation of Canada that
favours our crusade towards better patient care.
It has been a few months since
our last newsletter and a few
changes have occurred. I am proud
to announce that elections were
held recently and some new members were elected onto the Board of Directors
this term. They will bring fresh outlook and
ideas for the Foundation and I sincerely thank
and appreciate those members that have
stepped down, they have dedicated much time
and effort into the Thalassemia Cause.
I am also happy to report that our new
Thalassemia Foundation office is slowly
serving its purpose as a meeting place for
our monthly meetings and auxiliary meetings in between. It is also a centralized data
bank for our educational material and
Foundation information. Our meetings are
still being held every third Monday of each
month and may be attended by patients and
parents and friends of Thalassemia. Please
feel free to come and voice your concerns
and ask for help from our Foundation and
we will try to help in any capacity we can.
The Thalassemia Foundation has found a
very good ally in our fight for better health
care for Thalassemia patients in the adult
clinic at UHN. The Anemia Institute
launched a full scale advertising campaign
to petition our political officials to take
heed and listen to our cause before any
other needless premature deaths occur. We
jointly ask for access to optimal quality of
care, additional hospital resources, and a
regulatory review of oral chelation therapy
as soon as possible. We thank Durhane
Wong-Rieger and the rest of her dedicated
staff in helping the Thalassemia Foundation
of Canada with this situation and we hope it
becomes resolved as soon as possible.

I’m also excited to remind you all
of our upcoming educational conference slated for September 2425, 2005 at The Novotel Toronto
Centre, 45 The Esplanade. Please
visit www.thalassemia.ca or
www.anemiainstitute.org for further details regarding speakers. A
vast range of topics will be discussed during this event and will be
interesting for all that attend.
We are presently finishing final touches
on our new website and it should be
launched by the time this newsletter is distributed, I would like to thank all those that
participated in its design and construction.
Please check updates at www.thalassemia.ca for Swimming Pool Charity Car
Wash, ROMA Fence Golf Tournament,
Educational Conference and other exciting
events.
I wish you and your families all the best
and a very healthy and joyous summer.
Sincerest Regards,
Corrado Falcitelli, President
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NEW YORK ACADEMY OF SCIENCES
EIGHTH COOLEY'S ANEMIA SYMPOSIUM
MARCH 17-19, 2005 ORLANDO, FLORIDA

T

his meeting attended by more than 300 doctors,
scientists, nurses, patients and family members
from around the world was a great success. It not
only focused on the advances over the last several
years but also attempted to shed some light on many
unresolved and critically important issues in the
understanding and treatment of thalassemia. The
group of researchers, doctors and thalassemia
experts offered scientific, clinical, caregiving, and
patient communities the most up-to-date exchange
on the current and future perspectives of thalassemia.
The Symposium was organized by Elliott Vichinsky,
MD, of Children’s Hospital Oakland California who
spoke words that hit home with our Toronto group
who were in the audience “The prognosis for thalassemia, is only as good as a patient’s access to
care.” Words spoken
by a medial professional who truly understands the struggles that adult thalassemia patients face.
We spoke to him
briefly after his presentation and he agreed
that more and more
adult patients are living longer and the
access to care is such
Disney with our
an uphill battle when Downtown
American Friends
the patient leaves a
paediatric setting. He stressed the importance of a
transitional program beginning at adolescence and
following to an adult care facility.
The three day event yielded a wealth of important
information about all aspects of thalassemia, including the following main topics: Iron Chelation, Quality
Of Life, Iron Measurements, Complications, and
Gene Therapy. As might be expected, there was considerable discussion of various chelating options,
including ICL670 which Novartis has finally given
the brand name -Exjade; deferiprone (L1); combined
therapy involving deferoxamine/deferiprone; desferrithiocin; and starch Desferal.

Antonis Kattamis, MD, of the University of Athens,
addressed the issue of “Continued Therapy with
Desferrioxamine and Deferiprone.” Kattamis felt that
therapy with either deferiprone or deferoxamine is
inadequate in achieving negative iron balance in a significant proportion of patients with thalassemia major
and that there are mounting theoretical, experimental
and clinical evidences of increased efficacy when therapy includes both agents. According to Kattamis, combining the available iron chelators is an exciting therapeutic advance in treating hemosiderosis in thalassemic patients. Further studies are required to validate these encouraging initial observations.
Another interesting talk entitled “Survival and
Complications in Thalassemia,” was given by
Caterina Borgna-Pignatti, MD from the University of
Ferrara in Italy. She discussed a study involving more
than 500 patients
from 7 centers in
Italy who were treated with deferiprone
(L1) or deferoxamine
(Desferal) during the
past 9 years and who
were monitored for
heart disease and
mortality. In this retrospective study, when
the patients who used
deferiprone were compared to those who
used only deferoxamine, it was found that heart disease and death were
significantly more frequent in those who had not
received deferiprone. This was true even though the
deferiprone-treated group was more heavily iron
loaded prior to starting the drug.The majority of the
deaths on the deferoxamine-treated group were cardiac-related.
Some more discussions on deferiprone (L1), were
given by Antonio Piga, MD, of the University of Turin,
Italy. He stated that recent results from independent
studies suggest that deferiprone may be more cardioprotective than deferoxamine. He suggested that
well designed and conducted studies will help in
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answering remaining questions surrounding the drug.
Interestingly enough deferiprone is currently
approved in 47 countries, but not in US or Canada.
Shortly after Dr.
Piga’s talk the
Cooley’s Anemia
Foundation began
addressing the
audience to gain
support to endorse a petition
to the Federal
Food and Drug
Adminis tration
(FDA), urging the
agency to act
swiftly and favourably for the approval of treatment alternatives
such as deferiprone.
Talks surrounding ICL670 (Exjade) were very
promising. Renzo Gallanello, MD of the University of
Cagliari, Italy reported that ICL670, a once-daily
oral chelator that has been submitted to the FDA for
approval sometime later this year. The efficacy and
safety of ICL670 has been assessed in pediatric and
adult beta-thalassemia patients with transfusional
hemosiderosis in a large international, multicenter,
randomized (ICL670 versus deferoxamine), openlabel phase III clinical trial. Data from this 586patient study showed that ICL670 is a convenient,
well-tolerated and effective once-daily oral iron
chelator for the treatment of chronic iron overload in
beta-thalassemia patients receiving regular blood
transfusions.
A presentation that we found very relevant to the
adult situation here in Toronto was the presentation
by Laurice Compagno from Children’s Hospital and
Research Center, Oakland, California. Her talk was
entitled “Caring for Adults with Thalassemia in a
Pediatric World”.
She discussed the many barriers that thalassemia
patients have to conquer throughout their life. These
barriers are psycho-social issue, quality of life, day to
day challenges that come along with having a chronic disorder. She explained all stages from diagnosis
to long term effects of thalassemia. She described
diagnosis as going through a grieving process and

dealing with the fear of the unknown. She discussed
disclosure and communication with extended family
and other barriers including religious and cultural
beliefs and how
this can affect a
patient’s treatment and outlook.
She talked about
peer and social
acceptance,
empowerment and
d etermination,
intimate relationships along with
fertility and family
planning-education. She tracked
the lives of 6 thalassemia patients
and
concluded
L-R Riyad, Dr. Kirby, Angela, Dr. Chui
that the average
monthly hours for
care are 271 hours per patient. Main suggestions
which she presented for improved care for thalassemia patients were:
- Centralized care
- Buy-in with management
- Commitment of everyone involved
- Team of adult specialists on site
- Educate all staff Comprehensive clinic with all specialties
- Psychosocial support onsite or nearby Child Life
and school program)
- Efficient registration system (electronic)
Lots of information was presented on noninvasive
measurements of body iron stores. Dudley Pennell,
FRCP, MD, of Royal Brompton Hospital, England
noted that the heart is the target lethal organ in beta
thalassemia major. He reported on a study that
applied cardiovascular magnetic resonance (CMR)
technology to measure cardiac iron deposition
directly, compared the results with left ventricular
(LV) function, and established that conventional iron
loading measurements, such as liver iron and serum
ferritin, are not well correlated with cardiac iron. Dr.
Pennell stated that direct measures of myocardial
iron are giving new insights into the clinical problem
of cardiac deaths in thalassemia, and will help in
guiding cardiac specific chelation therapies.
Hepatitis C continues to be a significant concern
cont’d
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NYAS cont’d

for many individuals with thalassemia, with as many
as 30% of patients in the U.S. showing evidence of
exposure. Typical treatment involves combining
peginterferon alfa with ribavirin, but because ribavirin induces hemolysis, there is concern about using
such therapy in patients with thalassemia. Paul
Harmatz, MD, Children’s Hospital Oakland, reported
on an ongoing study conducted by the Thalassemia
Clinical Research Network, and suggested that
patients with thalassemia and high iron overload can
benefit from the combination therapy without significant complications. Although transfusion requirements increased in most patients, iron burden was
not necessarily increased. Larger studies with peginterferon alfa and ribavirin are in progress and should
provide further support for treating patients with
thalassemia.
Pulmonary hypertension continues to be problem
in thalassemia patients, but one that can be prevented and treated. Mark T. Gladwin, MD, of the NIDDK,
reported that nitric oxide plays a fundamental role in
maintaining normal vasomotor tone. A deficiency of
nitric oxide in individuals with thalassemia may contribute to the development of pulmonary hypertension in such individuals. Athanasios Aessopos, MD,
PhD, of Athens University Medical School, reported
that the regular transfusions and chelation therapy
undergone by thalassemia major patients helps to
prevent pulmonary hypertension, whereas the

absence of systemic treatment allows for its development in patients with thalassemia intermedia.
Michel Sadelain, MD, PhD, of Memorial SloanKettering Cancer Center, Punam Malik, MD, of
Children’s Hospital Los Angeles and Arthur Bank,
MD, of Columbia University were among the experts
who spoke on the current status of gene therapy for
thalassemia. There has been significant progress in
this area, with several trials succeeding in curing thalassemia in animal models. Dr. Bank reported that a
human clinical trial is in the preparatory stages in
Europe and will be in operation in the near future.
David Weatherall, MD, FRS, of the Weatherall
Institute of Molecular Medicine, England, spoke
about HbE beta-thalassemia, detailing the findings of
an international study group, which included an indication that malaria is linked to the phenotypic
expression of HbE beta-thalassemia and appears to
affect patients at a high rate. In Sri Lanka, about
70% of the patients had serological evidence of having had malaria at some time during their lives.
Malaria seems to be particularly common among
children with this condition and Dr. Weatherall pointed out that further work is urgently required to
determine whether these children are more prone to
this type of malaria, to discover how it is transmitted
(i.e. through the usual mosquito source or through
blood transfusion), and to determine its effect on the
severity of thalassemia in early life. Although it has
been recognized for many
years that symptom-less
carriers are more resistant to malaria, very little
work has been done on
determining whether children with more severe
forms of thalassemia are
more likely to be infected.
With all this new data
presented
and
researchers excited over
possible new treatment
options for thalassemia
patients, our possibilities
are endless yet our battle
with adult comprehensive care still continues
here in Toronto.

Back L-R Michelle, Riyad, Amy - Front L-R Angela, Sachpreet, Nancy
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Angela Covato

NATIONAL ANEMIA CONFERENCE

3

rd National Anemia Conference will be held on
September 24-25, 2005 at the Novotel Centre,
Toronto. This year’s conference theme is The Future of
Chronic Anemias. Speakers will include: Dr. Richard
Wells from UHN (Myelodysplasia), Dr. Blanche Alter
from National Institutes of Health, Maryland (Fanconi
Anemia), Dr. Nancy Olivieri (Thalassemia). Dawn Adler,
Children’s Hospital Oakland will be speaking on Quality
of Life and Chronic Illness.
Topics that will be covered are: Comprehensive Care &
New Research in Thalassemia, Updates in Iron Chelation
Therapy, Reproductive Choices & Family Planning, and
Transition form Paediatric to Adult Care. Also, there will
be a Patients Psychosocial Session offered concurrently
with a Parents Psychosocial Session. This will be followed
by a Question and Answer session with Dr. Melanie Kirby
from the Hospital for Sick Children.
This year as part of the conference, there is going to be
a half-day medical program on rare anemias, targeted

specifically towards hematology residents and fellows. The
reason for this addition to the conference is to attract new
hematologists to take special interest in learning valuable
tools from other physicians working in hematology and
specifically rare anemias. This is being organized by
Christine Cserti a Hematology Resident at the University
of Toronto and Dr. Quirt is acting as her advisor in the program. The main topics of this medical program are:
Hemoglobinopathies Diagnostic Testing ñ presented by Dr.
John Waye from McMaster University and New
Developments in Iron Overload ñ presented Dr. Nancy
Olivieri, and Sickle Cell Disease Evaluation and the STOP
II Trial Update ñ Dr. Melanie Kirby, Hospital for Sick
Children.
For registration or more information, please visit
www.anemiainstitute.org or contact Margery Konan,
Anemia Institute for Research & Education TEL: 416969-7457 Email: margery@anemiainstitute.org FAX:
416-969-7420 Register before SEPT 9 to avoid late fees.

I N T E R N AT I O N A L S O C I E T Y F O R
L A B O R AT O RY H E M AT O L O G Y 2 0 0 5 - A B S T R A C T
A MULTICENTRE STUDY OF THE EFFECTIVENESS OF THE ZETA-GLOBIN ENZYME LINKED
IMMUNOSORBENT ASSAY (ELISA) AS A SCREENING TECHNIQUE FOR ALPHA0-THALASSEMIA
Lafferty J1, Barth D2, Sheridan B3, Halchuk L4, McFarlane A4, Crowther M1
1. Department of Medicine, McMaster University, Hamilton, Ontario, Canada
2. Department of Laboratory Hematology, Princess Margaret Hospital/Toronto Medical Laboratories,
Toronto, Ontario, Canada 3.MDS Laboratories, Toronto, Ontario, Canada 4.Hamilton Regional Laboratory
Medicine Program, Hamilton, Ontario, Canada
Introduction: The gold standard diagnosis of alphathalassemia is DNA investigation, an expensive, complex technique available only in specialized laboratories.
The only available screening test for alpha-thalassemia
(the Hb H inclusion body screen) is known to be insensitive, observer dependant and time consuming. A new
zeta-globin enzyme linked immunosorbent assay
(ELISA) has shown excellent sensitivity and specificity
for Southeast Asian (SEA) alpha-thalassemia trait, the
most common carrier genotype for Hb Bart’s hydrops
fetalis. The zeta-globin ELISA is a rapid, technically
straightforward, objective and affordable test well suited to routine laboratories and high volume carrier
screening programs. We present results of a prospective
multicentre study funded by the Thalassemia
Foundation of Canada to investigate the performance
of the zeta-globin ELISA compared to Hb H inclusion
body screening and DNA investigation.

Methods: Three Ontario laboratories entered 1200
samples (400 per site). Entrance criteria was hemoglobinopathy testing ordered, MCV <80fL, and age
≥18 years.Testing performed was CBC, HPLC for Hb
variant detection and Hb A2 and Hb F quantitation,
ferritin, free erythrocyte protoporphyrin, zeta-globin
ELISA and PCR testing for the SEA, FIL, THAI,
MED, 3.7 and 4.2kb alpha-gene deletions. Hb H
inclusion body screening was performed using an
incubated brilliant cresyl blue method (370C for 1
hour). Two slides were reviewed for a maximum of
two minutes each slide. The zeta-globin ELISA was
performed as per the product insert. A positive test
was defined as OD > 0.3.
Results: The Hb H inclusion body and zeta-globin
ELISA test results and calculated sensitivities and
specificities are noted in Tables 1 and 2. We excluded 175 samples due to inadequate DNA quality.
5

THALFORUM.COM - A THALASSEMIA COMMUNITY FORUM

M

ood Swings and Thalassemia, Tips for
Marriage, Food Diet, Exercise and Thal,
Duration of Blood Transfusion, Introduce Yourself,
are just a few topics currently in hot discussion on
Thalforum.com website. Thalforum.com, an online
discussion forum and informational website completed its six successful months in May 2005. With 250+
registered members, 200+ posted messages
Thalforum.com is proudly reaching out to thalassemia communities around the world. The forum
was started with the objective as a place for thalassemia communities to interact with each other,
share ideas, exchange information and raise awareness. In the last few months, it has seen a phenomenal success with members connecting to the forum
from not only Canada but from UK, USA,
Philippines, India, Pakistan, Maldives, Singapore, Sri
Lanka, Australia, Germany, Netherlands, Denmark,
Malaysia, Bangladesh, China, Saudi Arabia, Turkey,
Italy, Greece and many more.
The 'Article and Resources' section on Thalforum.com
is the most recent addition. This section is constantly

updated with newest Thalassemia and blood related
news, information and press releases from around the
world by members and administrators. July will see a
new section called on Thalforum.com which will host
newsletters of different Thalassemia Organizations
around the world. These newsletters will be posted by
Thal organizations and/or members and will be an
excellent source of information and exchange between
Thal communities in different part of the world.
You can visit the website at http://www.thalforum.com,
your source for Thalassemia - news, views and information. Thalforum.com would like to thank Thalassemia
Foundation of Canada, Thalassaemics India, Thalassaemia International Federation, UK Thalassemia
Society and Cooley's Anemia Foundation for their help
and support.
Vikram Bhatija - Administrator
admin@thalforum.com
Member
Thalassemia Foundation of Canada
http://www.thalassemia.ca

11TH ANNUAL GUELPH CHAPTER BENEFIT DINNER-DANCE

O

n Friday November, 5, 2004 the Guelph
Chapter held its 11th Annual Benefit dinnerdance at the Italian Canadian Club. It was another
great success.
Each year we are very fortunate to have so many
people and businesses that continue to generously
support us through cash donations, prizes and their
valuable time to make it such a successful event.This
year, we were surprised to receive a $2,000 cash
donation presented to us by Ron Asseltein, President
of the Make-a-Wish Foundation. Thank you so much
for your generosity.
We want to sincerely thank each and everyone who
helped put this event together. Thanks go to D.J.
Same Lucchese of Sound Samsation, who always
provides such great music; to M.C. Gino Dona for
doing such an excellent job. The Italian Canadian
Club for providing such a beautiful atmosphere and
warm hospitality. I want to send out a special thank
you to the committee for all your hard work and support. Committee members: Tilda Aimola, Carm
Mascioli, Adriana Carlino, Diane Wagar, Lucy
Mattucci, Marisa Finoro, Sharon Mazziotti, and

Lora Gatto. Without your help this event wouldn’t be
the success it is year after year.
We are so happy to have raised $10,000 for the
Thalassemia Foundation of Canada. The money
raised will be used to fund thalassemia medical
research. We are proud to report that in the past 11
years the Guelph Chapter has contributed over
$100,000 to such a worthwhile cause.
President/Anita Aimola
Thalassemia Foundation/Guelph Chapter

Anita (organizer, centre) with board members and friends

6

BIOIRON

O

n May 22-27, 2005, the Thalassemia
Foundation of Canada sponsored Dr. Doug
Templeton, Chair of its Medical Advisory Board, to
attend the First Congress of the International
BioIron Society (IBIS). IBIS, whose membership is
made up of doctors, scientists and organizations
around the world, was created to advance knowledge
about the biological and medical roles of iron.
The Congress was held in Prague, the capital city of
the Czech Republic. The location was a fitting choice;
Prague was the capital of the Roman Empire during the
rein of Bohemian King and Roman Emperor Rudolph II
(1552-1612), who was greatly interested in chemistry,
alchemy and astronomy. The Congress was chaired by
Dr. Prem Ponka- also an active member of the
Thalassemia Foundation of Canada’s Medical Advisory
Board- from McGill University in Montreal.
Although there is a very long tradition of international conferences on various aspects of iron metabolism,
the First Congress of the International BioIron Society
was unique in its scope and range of experience of its
attendees. The main topics under discussion were:
1. Cellular iron metabolism and “classical” proteins
thereof
2. Molecular regulation of iron metabolism
3. Other proteins of iron metabolism
4. Tissue-specific iron metabolism
5. Iron overload disorders
6. Iron and erythropoiesis

7. Diagnosis and treatment of iron-related disorders
8. Iron and infectious diseases/cancer
9. Non-vertebrate iron metabolism
10. Iron-containing, functional proteins
Asked to give a brief synopsis of the Congress, the following is what Dr. Templeton had to say:
This was a very successful meeting, with about 550
participants (and 31 Canadians!). Almost everyone I
can name in iron research was there, including 25 of the
33 lead authors of chapters of my book on iron transport. I posted the advertisement for the Thalassemia
Foundation of Canada’s grant competition [in a number
of prominent places]. I also managed to talk to most of
the Canadians present; with hope, this will provide a
good mailing list for a start at further targeted advertisement of the Foundation’s fall grant competition.
Although the main focus of the Congress was scientific, we also had strong clinical sessions from such
Thalassemia researchers as Hershko, Porter,
Pietrangelo, Capellini, Hider, and Grady. Scientific
updates on Novartis’ ICL670 and Apotex’s deferiprone
(L1) were also given. One of the more interesting clinical talks was on the big HEIRS study on iron status in
now over 100,000 patients with variants of hemochromatosis, headed by Paul Adams out of the University of
Western Ontario.
The next IBIS Congress is scheduled for 2007 in Japan.
Stefanie Polsinelli

2 0 0 5 M I N I C O N V E RT I B L E W I N N E R

C

ongratulations to our 2005 Car Raffle Grand
Prize winner: Frank Riggio ticket #6709, seen
in picture at driver’s door with President, Corrado
Falcitelli and the Executive Board Members of the
Thalassemia Foundation of Canada. I would like to
thank all who participated and made this event a
success.
Special appreciation to all corporate sponsors that
helped sell tickets at their locations including:
* Apotex Inc.
* College Medical Pharmacy (474 College Street)
* Dimmi Trattoria & Bar (140 Cumberland Street)
* Hotel Boutique Bar (77 Peter Street)
* Li’ly Appetizer Bar (656 College Street)
* Norwest Precision Ltd. (460 Signet Drive)
* Poolside Tanning Spa (3250 Dufferin Street and

2943 Major MacKenzie Dr.)
* Roma Fence (24 Cadetta Road)
* Swimming Pool Restaurant (3200 Dufferin Street)
* TD Bank (4499 Hwy #7)
A great appreciation to everyone involved in our
efforts and I am pleased to say that we sold over
4500 tickets
for the MINI
draw.This was a
successful
endeavor for
the Foundation.
Good Luck next
year!
Corrado
Frank Riggio with board members
Tony, Riyad, Joe & Corrado
Falcitelli
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VA L E N T I N E ’ S D AY D A N C E

T

he Thalassemia Foundation of Canada hosted its
16th Annual Valentine’s Day Dance on February
12th, 2005 at Renaissance Parque Banquet Hall. We
had approximately 650 people in attendance that
enjoyed dancing and entertainment from New Image
Band, a guest appearance from singer, Carlo
Coppola, and dinner entertainment from our fabulous Ballroom Dancers. We were honoured to have,
as our Masters of Ceremonies, Angela Trentadue of
CHIN Radio, and Michael Ciccolini of Master’s
Insurance, as well as Dr. Victor Blanchette, our guest
speaker, Division Head, Haematology/Oncology,
Professor, Department of Paediatrics, University of

Toronto, Clinical Investigator. A cheque for
$110,000.00 was presented for Thalassemia Patient
Care and Research.
The winner of our 2005 Mini Cooper was drawn at
midnight, won by Frank Riggio, holding winning ticket number 6709.
We eagerly anticipate our upcoming 17th Annual
Valentine’s Day Dance on February 11th, 2006.
Details will be posted on our website at www.thalassemia.ca.
We look forward to seeing you there.
Christina Marra

2005-2006 MEMBERSHIP DRIVE
Dear Friends,
It's time to reflect upon new hopes for the
present and the future. The Thalassemia
Foundation of Canada is planning its “20052006 Membership Drive”.
At the present time, we are hoping to
increase our membership to assist in the fight
against Thalassemia and the urgency of continuing the quality of care of adult
Thalassemia and Sickle Cell patients.
By renewing your membership of $10 per
year, you will become a voting member in
which you can exercise your right to vote on
8

our Foundation.
Membership is a crucial part of our existence and without your support; we would not
be able to meet the challenges ahead of us in
the fight against Thalassemia.
We have come a long way! Please help us to
assist those with Thalassemia and help us in
finding a cure. Please take a few minutes to fill
out the enclosed membership card and mail it
to our new address indicated on the back.
Thank you for your support!
Angie Costa
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T H A L A S S E M I A F O U N D AT I O N O F C A N A D A
GRANT COMPETITION

T

halassemia Foundation of Canada began more than ten years ago in the greater Toronto area as a
group of patients, their relatives and friends that came together for support and encouragement.
Over the last decade, this group has grown, and become proactive in supporting patient care, research,
and education throughout the country. With hard work of many dedicated volunteers and supporters in
fundraising, the Foundation since 1995 has awarded approximately $300,000 to support research, and
another $150,000 on direct patient care.
CALL FOR RESEARCH GRANT APPLICATIONS The Foundation now wishes to invite research
grant applications to be funded for year 2006. The Foundation wishes to support basic, clinical, laboratory, and psycho-social research broadly related to Thalassemia. Research Fellowships and Operating
Grants will both be considered.
The Research Fellowship under the mentorship of an established investigator, for those who have
received their MD degree since 1997, or PhD degree since 2000, is the first priority of the Foundation's
research support program.
PAST RECIPIENTS OF THE THALASSEMIA FOUNDATION GRANT COMPETITION:
Dr Volker Blank
Lady Davis Institute for Medical Research
McGill University

Dr David Picketts/Dr Natalie Berube
Ottawa Hospital Research Institute
Dr Doug Templeton/Dr Ying Liu
University of Toronto

Dr John Lafferty/ Dr David Barth
Hemoglobinopathy Laboratory
St. Joseph’s Hospital

Dr James Ellis/Dr Cameron Osborne
Hospital for Sick Children-University of Toronto

Dr Prem Ponka/ Dr Joan Buss
Lady Davis Institute for Medical Research
McGill University

Dr Melanie Kirby/Dr Supriya Sharma
Toronto General Hospital-University of Toronto

In general, the amount funded for each grant is $30,000 to $40,000 per annum. In the case of
Fellowships, it is expected that most of the awarded sum will go towards the Fellow's salary, with most
direct costs of the research available to the supervisor from other sources. Usually, two-year grants are
the norm, although in exceptional cases, renewal application for a third year support may be entertained.
The research must be carried out in a recognized Canadian institution, and the primary investigator
applicant must be a citizen or permanent resident of Canada.
The grant applications will receive scientific peer review by a five-member Medical Advisory Board,
chaired by Douglas Templeton, Ph.D., M.D., Professor of Laboratory Medicine and Pathobiology,
University of Toronto. When necessary, outside experts will be enlisted to help the peer review process.
For more information on our Grant Competition please visit our website: www.thalassemia.ca
MEDICAL ADVISORY BOARD MEMBERS:
Dr. Douglas Templeton, Chair
Dr. Victor Blanchette
Dr. Brian F. Leber
Dr. Nancy Olivieri
Dr. Prem Ponka

University of Toronto
The Hospital for Sick Children
McMaster University
University Health Network
Lady Davis Institute

10

Toronto, Ontario
Toronto, Ontario
London, Ontario
Toronto, Ontario
Montreal, Quebec
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UPCOMING EVENTS, FUNDRAISERS & CONFERENCES
14th ANNUAL NICK BARBIERI CHARITY
BOCCE BALL TOURNAMENT
L.I.U.N.A. Local 506 and the Toronto
Construction Association, General Contractors'
Section cordially invite you to participate in the
14TH Annual Nick Barbieri Charity Bocce Ball
Tournament.
The tournament will be held on Fri., Aug. 26/05 at
the Ambercroft Labourers 506 Training Centre,
1600 Major MacKenzie Dr. E., Richmond Hill.

• Roma Group of Companies Golf Tournament
July 20, 2005
• Charity Bocce Tournament August 26, 2005
• National Anemia Conference
September 24 & 25, 2005
Novotel Toronto Centre, Toronto, Ontario
• Annual Guelph Chapter Dinner/Dance
November 2005
• 17th Annual Valentine’s Day Dance
February 11th, 2006

The proceeds raised by your generous donations will be presented to Thalassemia Foundation of
Canada.
Each year you have made this event the success it is and without your help and dedication, this could
not be possible. This year we will be sharing with you a cheque presentation with last years’ proceeds to
be donated to “Palliative Care Unit of the Hospital for Sick Children in Memory of Joshua Drake and
Second Harvest. "
The cost to participate in the tournament is $450.00 for a team of four players and if you wish to
bring non participating guests, please feel free to do so; the cost is $75.00 per person. This fee includes
a delicious barbecue, unlimited refreshments and spectacular door prizes.
Registration will open at 8:00 a.m. and the tournament will begin at 9:00 a.m. SHARP! Space in the
tournament is limited to 32 teams, based on first come, first serve. Therefore, we urge you to fax your
Registration Form no later than FRIDAY, AUGUST 5, 2005.
To register your attendance for a day of fun, food and sun all in the name of THALASSEMIA
FOUNDATION OF CANADA,
please FAX your Registration Form to (416) 638-1334.
Cheques should be made payable to "Nick Barbieri Charity Bocce Ball Tournament"
and mailed to 3750 Chesswood Drive, Downsview, Ontario, M3J 2W6.
Whether you choose to play Bocce or just cheer on your team, your support of this event will make
it a great day for everyone.
Good Luck to all 2005 participants!

CHANGE OF ADDRESS
Please send change of address to:
Thalassemia Foundation of Canada
338 Falstaff Ave. #204, North York, ON M6L 3E7
Name ______________________________________________________
New Address ________________________________________________

Contact Us
Thalassemia Foundation of Canada
338 Falstaff Ave. #204, North York, ON M6L 3E7
Phone: (416) 242-8425 Fax: (416) 425-6354
Email: info@thalassemia.ca
Website: http://www.thalassemia.ca

___________________________________________________________
City ________________________________________________________
Province ____________________________Postal Code _____________
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Editor: Angela Covato
acovato@thalassemia.ca
Special thanks to all who contributed articles
and pictures for this newsletter.

